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Clinical observation of lapatinib combined with trastuzumab in treatment of HER2
positive breast cancer

XIA Xiu-lin, HOU Lin-du, YAN You-li
Department of Galactophore, Baoji Maternal and Child Health Hospital, Baoji 721000, China

Abstract: Objective To observe the therapeutic effect of lapatinib combined with trastuzumab in treatment of HER2 positive breast
cancer. Methods Patients (261 cases) with breast cancer in Baoji Maternal and Child Health Hospital from January 2011 to March 2014
were randomly divided into lapatinib group (82 cases), trastuzumab group (84 cases), and combination group (95 cases), and there were
respectively 3, 2 and, 1 patients discontinuing treatment. Patients in the lapatinib group were po administered with Lapatinib Tablets, 6
tablets/time, once daily. Patients in the trastuzumab group were iv administered with Trastuzumab for injection, once a week, the dosage in
the first 9 weeks was 4 mg/kg, and 2 mg/kg for the last 9 weeks. The treatment method in the combination group was the combination of the
lapatinib and trastuzumab groups. Patients in three groups were treated for 18 weeks. After treatment, the clinical efficacy was evaluated, and
PFS, OS, the transfer situation of CNS, ORR, CBR and adverse reactions in three groups before and after treatment were compared. Results
After treatment, the cure and control rate in the lapatinib group respectively were 21.52% and 51.90%, which in the trastuzumab group were
24.39% and 57.32%, and were 45.74% and 76.60% in the combination group, the difference of cure rate among three groups was statistically
significant (P < 0.05), and the difference of control rate among three groups was statistically significant (P < 0.01). After treatment, PFS in
the lapatinib, trastuzumab, and combination groups respectively were 41, 43, and 55 months, PFS in the combination group was significantly
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longer than that in the other groups with significant difference (P < 0.05). After treatment, CNS transfer rate in the lapatinib, trastuzumab,

and combination group respectively were 32.91%, 29.27%, and 19.15%, and CNS transfer rate in the combination group was significantly

lower than that in the other groups with significant difference (P < 0.05). After treatment, ORR in the lapatinib, trastuzumab, and

combination group respectively were 56.96%, 59.76%, and 76.60%, and ORR in the combination group was significantly higher than that in
the other groups with significant difference (P < 0.05). After treatment, CBR in the lapatinib, trastuzumab, and combination group
respectively were 43.04%, 47.56%, and 69.15%, and CBR in the combination group was significantly higher than that in the other

groups with significant difference (P < 0.05). The incidence of adverse reactions in the combination group was significantly lower

than the other groups with significant difference (P < 0.05). Conclusion Lapatinib combined with trastuzumab has a significant

clinical therapeutic effect in treatment of HER2 positive breast cancer, which has a certain clinical application value.
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