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Clinical efficacy of TP and TAC chemotherapy on triple negative breast
cancer with BRCA1 negative expression
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Abstract: The purpose of this study was to investigate the clinical efficacy of docetaxel combined with carboplatin
(TP) and docetaxel combined with doxorubicin and cyclophosphamide ( TAC) for operable triple-negative breast cancer
and compare the efficacy of differential BRCA1 gene expression. Sixty-two patients with triple-negative breast cancer were
selected as study subjects, which were divided into TP group and TAC group by retrospective analysis. Docetaxel combined
with carboplatin was used to treat TP group, TAC group received docetaxel combined with doxorubicin and cyclophospha-
mide for treatment. The clinical efficacy, and the relationship between overall survival and progression-free survival of pa-
tients with negative BRCA1 gene expression were compared. The results showed that the clinical efficacy of TP group was
significantly better than that of TAC group and TP group had less toxic and side effects, there was a significant difference
between the two groups (P<0.05). Patients with BRCA1 negative were treated with TP chemotherapy for survival and sur-
vival quality is significantly improved. Therefore, this study believes that docetaxel combined with carboplatin chemotherapy
has good clinical efficacy and no serious adverse reactions to triple-negative breast cancer. At the same time, patients with

negative BRCA1 are more effective than positive patients and are worthy of clinical promotion.
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