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Clinical study on Lentinan for injection combined with AC regimen and paclitaxel
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Abstract: Objective To evaluate the efficacy and safety of Lentinan for injection combined with AC regimen and paclitaxel in
treatment of advanced triple negative breast cancer. Methods Patients (60 cases) with advanced triple negative breast cancer in the
First Teaching Hospital of Tianjin University of TCM and Tianjin Medical University Cancer Institute & Hospital from January 1st
2015 to December 1st 2017 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in the
control group were given AC regimen: the first day, patients were iv administered with Doxorubicin Hydrochloride for injection, 60
mg/m?, and the first day, patients were also iv administered with Cyclophosphamide for injection, 600 mg/m?, 14 d for 1 cycle, treated
for 4 cycles. After this, sequential therapy, the first day, patients were iv administered with Paclitaxel for injection (Albumin Bound),
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175 mg/m?, 14 d for 1 cycle, treated for 4 cycles. Patients in the treatment group were iv administered with Lentinan for injection on the
basis of the control group, 1 mg was dissolved by shaking with 2 mL water for injection and added into 250 mL normal saline, twice
weekly, 14 d for 1 cycle, and treated for 4 cycles. After treatment, the short-term clinical efficacies were evaluated, and quality of life
score, the levels of lymphocyte subsets, and adverse reactions in two groups were compared. Results  After treatment, the ORR in the
control and treatment groups were 56.7% and 63.3%, respectively, and the DCR in the control and treatment groups were 86.7% and
90.0%, respectively, and there was no difference between two groups. After treatment, KPS scores in two groups were decreased, and
the difference was no statistically significant in the same group, and there no significant difference between two groups. After
treatment, CD4"/CD8" in the control group were significantly decreased, CD4*, CD4"/CD8" in the treatment group were significantly
increased (P < 0.05). And the levels of lymphocyte subsets in the treatment group were significantly higher than those in the control
group (P < 0.05). After treatment, the incidence of IIl — IV of leucopenia, nausea and vomiting in the treatment group were
significantly lower than those in the control group, and there was difference between two groups (P < 0.05). Conclusion Lentinan
for injection combined with AC regimen and paclitaxel has clinical curative effect in treatment of advanced triple negative breast cancer,
can improve the level of lymphocyte subsets, and reduce adverse reactions, which has a certain clinical application value.
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Table1 Comparison on short-term clinical efficacies between two groups
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Table 2 Comparison on level of lymphocyte subsets between two groups ( x+s,n=30 )
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