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[Abstract]

breast cancer patients. Methods

Objective To explore the influence of neoadjuvant chemotherapy on liver function and clinical value in
A total of 180 cases with breast cancer were randomly divided into observation group
and control group with 90 cases in each. The control group was given epirubicin combined with cyclophosphamide
chemotherapy ,the observation group was given taxotere, epirubicin and cyclophosphamide chemotherapy. The clinical treat-
ment effect and impact on liver function between two groups were compared. Results The total effective rate of observa-
tion group was 77.78% ,was significantly higher than the control group (x* = 12.92,P<0.05). The complications of
leukopenia, thrombocytopenia,nausea and vomiting,hair loss between two groups was not statistically different (x> =
0.19,0.06,0.13,0.52,P> 0.05). The alanine aminotransferase (ALT),grass acid transaminase (AST) and serum glutamic
acid gamma transaminase (GGT) between observation group and control group was not statistically different (¢ =
0.44,0.53,0.21,P > 0.05). Conclusion The chemotherapy regimens application of taxotere,epirubicin and cyclophos-
phamide can improve the clinical therapeutic effect in patients with breast cancer. It had no increase adverse reactions and
no significant effect on the liver function.
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