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NNV AT O LFAERRE A, L 72 210034
BCld, "NV AR TEMATLILICE) &
WA AW (progression-free survival, PFS)

PEZICEELTBEY Y, 201149 HIZhHE
THRBBIG & 72 572, HARIEH SN DH

HA KT 4 20184 TH Y, HER2RE#ER -
FFFEFRITH 5 1 - 2 IGHFILFHEE L
TNV AT 2T A LR L T
L. Al TG R RR R 2% B e 995 e LB FF DR A A
FHI BT 2 BPrELT - BB EEIEICTT X
INY R T EXT Y F XL o[ B
(BP #i%:) AT 2% 1T 7.

B Lk
BE

20114E 9 H ~20184E10H 12 4%} BP #iéE %

WA LZTIMEBIOBT VT 2B L CTHRITH
BN FAE U7z, ARG EER R - RS
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Z 1 HHE15H BIZMEsE, 7)) 7%k
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HHELz. 72720, 32 ) ¥ o
(AR R A BRI IS A b T HIREEIC X 2 H i
ELTWwW5. Pull &5 12 E A 12 Response
Evaluation Criteria in Solid Tumor (RECIST)
WCHEL TR L, HEi~—7 —0ZLB 2%
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CBR) & L7:%. F7:, 4 %3413 National
Cancer Institutes Common Terminology Criteria for
Adverse Events v4.012 250 Z 5FAM L, {H#EH 1L
TR HHERR WA L.

Al BEPT
0S, PFS X Kaplan-Meier i % ] \» T logrank

e AT L7z, IR T- 0% 24 s @i Tl
Cox lBINYF— FEF N EZH W TTOHME
SHEINTIE EZR version 1.37% v 724,

woOR

BHETR

ARG O UL IX585%, Stage IV %2481, Ti5E
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LI XA VBRI 2 LY A 2, performance
status (PS) OHRAEIZ 1 THo7z. 754
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TSR SER (N=79)
SHREPEANRE LRARAMR ARy R o
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" < CBR 69.4%
THEAR (p<0.001) THo 7295, ZofoR PES (7 Tt =1
FTRAEETRDON -7 (3, %£3). 0s (. skl 9.4




142 N BEoaE &k

P <0.001

M (B)
3PS H® HER2 FEHERIC BT 5 OS
B PSO 7213 PS1, ARHE :PS2 MR
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(Regular Article)
Utility of bevacizumab plus paclitaxel therapy for patients with
advanced or recurrent breast cancer treated at our hospital

Wataru SAITO, Yuna FUKUMA, Tsuyoshi MIKAMI, Emi KISHINO,
Ryohei OGATA, Yoshikazu KOIKE, Tsunehisa NOMURA,
Yutaka YAMAMOTO, Katsuhiro TANAKA, Junichi KUREBAYASHI

Department of Breast and Thyroid Surgery, Kawasaki Medical School

ABSTRACT The humanized anti-vascular endothelial growth factor (VEGF) monoclonal
antibody bevacizumab has been used to treat advanced or metastatic breast cancer since
2011 in Japan. According to the Japanese Breast Cancer Society Clinical Practice Guidelines
for Breast Cancer 2018, the addition of bevacizumab to first- or second-line chemotherapy
is recommended for patients with human epidermal growth factor receptor (HER) 2-negative
advanced or metastatic breast cancer. We investigated the clinical utility of combined
bevacizumab and paclitaxel therapy (BP therapy) for patients with advanced or metastatic
breast cancer at our hospital. The study subjects were 79 breast cancer patients who received
BP therapy at our hospital between September 2011 and October 2018, and their medical
records were retrospectively reviewed. The median age of the subjects was 58 years old.
Their primary tumors were categorized as follows: the hormone receptor (HR)-positive, HER2-
negative subtype in 45 patients, the HR-positive, HER2-positive subtype in 2 patients, the
HR-negative, HER2-positive subtype in 5 patients, and the HR-negative, HER2-negative (so-
called triple-negative) subtype in 27 patients. Twenty-four patients had stage IV disease and
55 had recurrent disease. The main metastatic lesions were in bone in 45 patients, in the liver
in 34 patients, in the lungs in 29 patients, and in pleura in 21 patients. The median number
of previous chemotherapeutic regimens was 2 (range: 0-8). The objective response rate was
63.3%, the median progression-free survival (PFS) time was 5.4 months, and the median overall
survival (OS) time was 9.4 months. Multivariate analyses of predictive factors for PFS or OS
in HER2-negative subjects revealed a performance status of 2 or higher to be a significant
predictor of poor OS (hazard ratio [HR]=2.85, p=0.002), and the triple-negative subtype and
metastasis to the central nervous system to be predictors of poor PFS (HR=2.44, p=0.025 for
the former and HR=3.24, p=0.045 for the latter). Serious adverse events, such as perforation of
the gastrointestinal tract, ulcer formation in the skin and soft tissue, fistula formation between
the trachea and mediastinum, pulmonary abscess, intracranial hemorrhage, gastrointestinal
bleeding, macro-hematuria, and nasal bleeding, were observed during BP therapy. Most patients
in this study received BP therapy as greater than second-line therapy; therefore, the PFS was
slightly shorter, but the ORR was similar to that previously reported. As serious adverse events
were observed in more than 10% of the study subjects, physicians should pay close attention
during BP therapy. (Accepted on October 25, 2019)
Key words : Metastatic breast cancer, Recurrent breast cancer, Bevacizumab, Paclitaxel, Efficacy

Corresponding author Phone : 81 86 462 1111
Junichi Kurebayashi Fax : 81 86 462 1199
Department of Breast and Thyroid Surgery, Kawasaki E-mail : kure@med.kawasaki-m.ac.jp

Medical School, 577 Matsushima, Kurashiki, 701-0192,
Japan



