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[ Abstract] Objective To evaluate retrospectively the efficacy and safety of albumin -bound paclitaxel in
patients with advanced breast cancer. Methods  Thirty-four patients with advanced breast cancer treated with
albumin-bound paclitaxel were retrospectively analyzed . Fifteen patients were treated with albumin -bound paclitaxel
alone , nineteen patients were combined with other anti -tumor drugs. Albumin-bound paclitaxel was administered
without premedication at a dose of 170-280 mg/ m’ over 30 minutes on day 1 and 8,repeated every 3-4 weeks. Other
drugs were administered by the routine methods . The efficacy and safety were assessed every two cycles . Results Al
patients were evaluable for response . The objective response rate (ORR) was 35.3% and the median progression -free
survival (PFS) was 6. 1 months. The ORR of first-line therapy group was significantly higher than that of more than
first-line therapy group (66.7% wvs.24.0% ,P <0.05). The ORR and CBR in patients that developed taxanes -
resistance after precious taxane treatment were 10% and 90% ,respectively. The main toxicities include hematological
toxicity, gastrointestinal reactions, sensory neuropathy, myodynia/arthragia, fatigue, alopecia and so on.
Conclusions The albumin-bound paclitaxel -based chemotherapy not only can be used in first line but also more
than first line therapy. It also showed antitumor activity in taxanes -resistance patients and was better in safety and
tolerance.
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