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Capecitabine combined with docetaxel on tumor marker levels in patients with advanced breast cancer”
LI Ming .ZHENG Hanxiong ., ZHANG Weizing .YUAN Lu
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the Eighth Af filiated Hospital of Zhongshan University , Shenzhen,Guangdong 518000 ,China)

Abstract: Objective To explore the effects of combination of capecitabine and docetaxel for the treatment on advanced breast
cancer and their influence on tumor biomarkers. Methods The 75 cases with advanced breast cancer were randomly recruited from
December 2010 to December 2015 in our hospital,and they were divided into the observation group (38 cases) and control group
(37 cases) according to the admission time, the patients in control group were treated with docetaxel, while patients in the observa-
tion group were treated with combination of capecitabine and docetaxel, the clinical efficacy before and after treatment was ob-
served,and the changes of serum CEA, glucose CA125, CA15-3 and adverse reaction were compared between two groups.
Results The effective rate (RR) of the control group was 40. 54 % (15/37) ,and the disease control rate (DCR) was 67.57% (25/
37). The RR was 63.16% (24/38) and DCR was 86. 84% (33/38)in the observation group. There was significant difference be-
tween the two groups (P<C0.05). No statistically significant difference was observed between the two groups on the the levels of
serum tumor biomarker, CEA,CA125 and CA15-3 before treatment (P >>0. 05); After treatment, the levels of CEA, CA125 and
CA15-3 in both two groups were significantly lower than those before treatment (P<C0. 05) ; Moreover, after treatment, the obser-
vation group of three tumor biomarkers were significantly lower than those of the control group (P<C0. 05). Conclusion Combina-
tion of capecitabine and docetaxel in the treatment of advanced breast cancer can reduce the serum tumor biomarkers significantly,
attenuate the side effects.and the patients are in the good tolerance,it can be widely recommended in clinical use.
tumor markers; efficacy
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