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Combination of Docetaxel and Capecitabine in HER2-Negative Advanced Breast Cancer

Lin Li Jiaqi Zhu" Siqi Qin  Yueqi Zhu Siyu Qin
The Second Hospital of Jilin University, Changchun City, Jilin Province
[Abstract] Objective: To study the clinical efficacy and safety of docetaxel plus capecitabine in the treatment of
HER2—negative advanced breast cancer, with the aim of providing evidence—based support for optimizing
chemotherapy regimens for advanced breast cancer. Methods: From January 2023 to June 2025, 100 patients
with HER 2—negative advanced breast cancer were enrolled and randomly divided into a control group (treated
with docetaxel alone, n=50) and an observation group (treated with a combination of docetaxel and
capecitabine, n=50). Patients in the control group received standard—dose docetaxel (75 mg/m? intravenous
infusion, once every 21 days). The observation group received oral capecitabine (1000 mg/m?/day, divided into
two doses) in addition to the same docetaxel regimen as the control group. Each treatment cycle lasted 21 days,
and a total of 6 cycles were administered. The efficacy (objective response rate, disease control rate, etc.),
changes in blood counts and liver/kidney function, and the incidence of adverse reactions were compared
between the two groups. Results: The objective response rate in the observation group was 46.8% £ 3.9%,
significantly higher than that in the control group (32.1% + 4.2%) (t=3.45, P=0.001). The disease control rate
was 78.4% £ 4.6% in the observation group and 61.5% £ 5.1% in the control group (t=3.02, P=0.003). There
was no statistically significant difference in major blood count indicators between the two groups (P>0.05),
although the incidence of mild to moderate adverse reactions was slightly higher in the observation group (34%
vs. 28%), with no statistically significant difference (P>0.05). Conclusion: The combination of docetaxel and
capecitabine significantly improves the objective response rate and disease control rate in patients with
HER2—negative advanced breast cancer, with acceptable safety. It is an effective chemotherapy regimen for the
clinical treatment of advanced breast cancer.
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