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Effect of Gemcitabine Combined with Cisplatin in the Treatment
of Advanced Triple-negative Breast Cancer and Its Effects on
Tumor Markers and Cancer-related Fatigue
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Abstract: Objective To investigate the clinical efficacy of gemcitabine combined with cisplatin in the treatment of patients with advanced triple-negative
breast cancer and its effect on tumor markers and cancer-related fatigue. Methods According to the random number table method, 117 patients
with advanced triple-negative breast cancer admitted to a hospital from May 2017 to May 2019 were divided into an observation group
(n=59) and a control group (n=58). The patients were treated with gemcitabine + cisplatin, and the control group was treated with gemcitabine
+ carboplatin. The therapeutic effects of the two groups were compared, and the differences in tumor markers and cancer-related fatigue
scores before and after 6 weeks of treatment were analyzed. Results The total remission rate of the observation group was 67.79%, which was
significantly higher than that of the control group, 51.72% (P<0.05). After 6 weeks of treatment, the serum tumor markers CA125, CA153, CEA
and TPS in the two groups were decreased compared with those before treatment, and the observation group was significantly lower than
the control group (P<0.05); the cancer-related fatigue scores in both groups were decreased compared with those before treatment , and the
observation group was significantly lower than the control group (P<0.05). Conclusion Gemcitabine combined with cisplatin chemoradiotherapy
for the first time in patients with advanced triple-negative breast cancer has a significant effect, which can reduce the contents of CA125, CA153,
CEA and TPS, and effectively relieve cancer-related fatigue.
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