Tishreen University Journal for Research and Scientific Studies - Health Sciences Series Vol. (43) No. (5) 2021

OiSlaga sl Allady Al dplaiea)
Sl el A5 ) e B abal Jed) 18

VYRS sl
(2021 /9 /19 & ,aill 43 .2021 / 6 / 26 g1y &b)

O uedile [

On Omany OpeSlly GASU Y] GlSHe ) lsn\S Al ol @aal) Lallall Glahall e p3al) Syl
ol N ) U 8 Al dmpul] Dlaia) Jans

e (JaSISL ¢ Jaalisd) GBI LS yal ailaly L s)SI )0 apl ) Axabll Auhal) 028 oags
L) Jaxe Gin (e aball deadl J8 LihasS Glalladl Seall olud)h SO gl (Uaye Ciliiayye
2016 Al om oyt hde b e ledlly AiLeSl dadled) S0 clealyll (e dumype 54 Al ciled
( ER-PR- ) dulu dsen <Dl b DG B je o oy cgeal 2020 S0 gl Ja
i dpdie wldiin /5 aw 2 < ays aaa g (HER2 -) dgle 20 3Lial) gyl claline Ui
o Glesa 4 ge AC Glesa 4) aball Jeadl U8 Wil Gliapall gs Caalie .+ Ly duguns
(el A US4 e o) JanSBSL ¢ Jilinusn ) ailialy (D ool

Liape 24 vie Al e A Ll ¢ %46.3 Ly Aayye 25 e Al s Dlain) Jare Laag)
amy s Ll die Juadl Aylain) cilaadd %9.3 Gy cliagpe 5 aie AlaY) 6ls s i %444 Ly
ilas) ala (38 ae Fudu kel Sie s (a 572) O s a5 Ol G (sl ¢ Gl o

18 sie Aalll Ll Llaial) i G o) QoKUK Dl sn)lSH (py clSlisall Juadl il
O e AL die Gliagpe 6 die Al i) chaa Ly (( %72) 25 deal e daagye
Llaiad chiaa g aolod A6 S JeaSllSLT (Dl slSI) cp lSHLER ¢ gusl <l L (%24) JansSlipas sall
Jlas) ala (58 (505 (%4) Baaly ey e Al dua

A dalgdl Aadladl chladl o gesanl) JrSUISH daliy GauSE GUSpal s \SI) Adl] e
ceaball 20l el 2 Mall ciladipall Saall ddl DG ) U by

s Llaia) (@ alal) Jeall d8 Sl #3all ¢ Ll G ) (e Apalidal) cilalsl)

NaderAbdullah@gmial.com .4y gu— ¢ i daala— g pdad) culall 48— o)) ¥ andd — 25 Losa Hiad

journal.tishreen.edu.sy Print ISSN: 2079-309X, Online ISSN: 2663-4287
33



Tishreen University Journal. Health Sciences Series € 2021 (5) 23all (43) alaall dosiall aglall . 050 dasla dlae

Pathological response and efficacy of neoadjuvant
carboplatine in early triple negative breast cancer

Dr. Nader Abdullah*

(Received 26 / 6/ 2021. Accepted 19/9/2021)

O ABSTRACTO

Several recent international studies showed that adding carboplatin to anthracyclines and
taxanes improves the rate of complete pathological response in triple negative breast
cancer This retrospective study aims to evaluate the role of carboplatin by adding it to
taxanes (docetaxel, paclitaxel) in early triple-negative breast cancer patients treated with
chemotherapy before surgery in terms of pathological response rate.

The study included 54 patients who attended the Chemotherapy and Radiotherapy Center
in Tishreen Hospital between March 2016 and January 2020 with non-metastatic triple
negative breast cancer (hormone receptor negative (ER-,PR-) and anti-membrane receptor
2 negative (HER2-)) with Tumor size > 2 c¢cm and/or clinically palpable lymph node
enlargement. All patients were treated before surgery (4 doses of AC with 4 doses of
carboplatin added to it (docetaxel/paclitaxel weekly or every three weeks).

A complete pathological response rate was observed in 25 patients ( 46.3%), partial
pathological response in 24 patients ( 44.4%), while a progression in 5 patients with a rate
of 9.3%. The response was better in postmenopausal women who had ductal carcinoma,
with tumor size between (2-5 cm) and negative lymph nodes with a statistically significant
difference.

The best combination was between carboplatin and weekly paclitaxel, where the complete
pathological response occurred in 18 patients (72%), while the complete response occurred
in 6 patients (24%) when carboplatin and docetaxel combined. The worst combination of
carboplatin and paclitaxel every three weeks, with a complete pathological response in one
patient (4%) , without a statistically significant difference between the three protocols.

The addition of carboplatin to taxanes, especially weekly paclitaxel, is an important
treatment option in patients with early triple negative breast cancer who are candidates for
neo adjuvant chemotherapy.

Keywords: triple negative breast cancer, pathological response, neo adjuvant
chemotherapy.
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