Pathological response to weekly nabpaclitaxel and carboplatin followed by anthracycline
regimen in triple negative breast cancer
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INTRODUCTION

Neo adjuvant chemotherapy (NACT) should be the preferred approach in treating locally ad-
vanced breast cancer (1) .

Pathological complete response (pCR) is considered a potential surrogate marker for survival
in triple negative breast cancer (TNBC), thus attracting strategies to achieve higher pCR.
Addition of carboplatin to standard neoadjuvant chemotherapy regimen has been seen to in-
crease pCR.

METHODS

We aimed to evaluate efficacy of nab paclitaxel and carboplatin followed by dose dense anth-
racycline regimen by pCR in women with locally advanced tnbc/

Patients with confirmed stage 2 or 3 were included .
Hormone receptor and her 2 neu receptor status was confirmed by IHC and/or FISH .
Patients received 12 weekly nab paclitaxel 125 mg/m2 plus carboplatin AUC 2 followed by

dose dense doxorubicin 60 mg/m2 and cyclophosphamide 600 mg/m2 for 4 cycles and sub-
sequent surgery .

PCR was defined as absence of any disease in breast and axilla on surgical specimen.
Secondary end points were breast conservation rates, progression free survival and toxicities

DISCUSSION

o This was an intense regimen with weekly nab paclitaxel and carboplatin followed by Dose
dense anthracyclines .

pCR in excess of 60% was achieved which is very impressive .

Hematological toxicity was major and seen in excess of 70% .

Dose reduction in carboplatin to AUC 1.5 led to better tolerability .

25 of the 35 patients could finish the entire cycles planned .
Regimen was well tolerated with dose modifications .

After a median follow up of 25 months , median pfs was 68 % .
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CONCLUSION

* Nab paclitaxel and carboplatin followed by anthracycline regimen as neo adjuvant regimen
led to impressive pCR rate of 62.8% in our study .

Regimen was tolerated well with necessary dose adjustments showing good response rates
with a trend towards increased progression free survival .
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Total dose completed (n)
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Response rates

ag7(27-71) PR(%) o
Partial response 34.2
Stable disease 2.8

14 Pathological tumor regression

15 (n)

6 Ypto 23
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1 Grade % toxicities (n)
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