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[ Abstract]

nese HER-2 positive breast cancer patients. Methods Forth-five patients with HER-2 positive breast cancer were enrolled in the stud-

Objective This study was to analyze the safety of trastuzumab combined with chemotherapy in 45 cases of Chi-

y. Trastuzumab combined with chemotherapy was administered every 21 days. The initial dose was 8 mg/kg, and the subsequent dose
was 6mg/kg. The side effects of these patients were analyzed, especially cardiotoxicity. Results There were 4 patients (8.9% ) a-
chieved >12 months, 17 patients (37. 8% ) achieved 6-12 months, 24 patients(53.3% ) achieved <6 months. Two patients had
shivering and fever during the first infusion with trastuzumab. Left veniricular ejection fraction( LVEF) level dropped in 19 cases after
the treatment with trastuzumab, and 2 of them decreased more than 10% , however, no cardiac failure was observed. Conclusion
Trastuzumab shows a satisfactory safety profile in Chinese patients with HER-2 positive breast cancer. However, the potentialcardiotox-
icity of trastuzumab should be carefully monitored during therapy.
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