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O ABSTRACT 0O

Background: chemotherapy is the only treatment for metastatic triple negative
breast cancer, and many studies strongly suggest the role and importance of platinum-
based chemotherapy in improving treatment outcomes in this group of patients.

The aim of this retrospective study was to evaluate the role of platinum-based
chemotherapy in this group of patients in terms of objective response rate and median
progression — free survival.

Patients and methods: we conducted a retrospective study of 68 patients treated for
metastatic triple negative breast cancer between February 2010 and January 2016, at the
chemotherapy and radiotherapy center of Tishreen hospital. The patients received platinum
based chemotherapy (Cisplatin or Carboplatine) in combination with other cytotoxic
(Gemcitabine, Navelbine, Paclitaxel, Docetaxel and cyclophosphamid)

Results: The objective response rate was 51,4% , complete response(CR) in 3
patients and partial response (PR) in 32 patients, 12 patients had a stable disease
(SD),while 19 patients had progression diseases (PD). Median progression free survival
(PFS)was 7,67 months (2-18), in patients without visceral metastases was 11,47 months
(9-18) vs 5,95 months (2-8) in the case of visceral metastases

The best combination was between cisplatin and gemcitabine with PFS 10,06 months
(6-15),while PFS in combination between carboplatin and docetaxel was 9,08 months (5-
18). Toxicity was acceptable, the most common side effect is myelosuppression especially
in carboplatin treated group, nausea and vomiting in cisplatin treated group.

Conclusions: platinum-based chemotherapy is an important therapeutic choice in
metastatic triple negative breast cancer, it has significant activity and a favorable safety.
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