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A Real-world Study of Huai’er Granules Combined with Eribulin in the Treatment

of Advanced Triple—negative Breast Cancer
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Abstract: Objective To study the clinical effect of Huai’er granule and eribulin in the treatment of advanced triple-negative breast cancer.Methods
Sixty patients with advanced triple—negative breast cancer treated in our hospital from October 2019 to November 2021 were selected as the research
objects. They were divided into treatment group and control group by random number table method, with 30 patients in each group. The control group
was given elibrin, and the treatment group was given Huai’er granules on the basis of the control group. The clinical efficacy, KPS score, quality of life
score, tumor marker level and adverse reactions were compared between the two groups.Results The objective response rate (ORR) and incidence
control rate (CBR) in the treatment group were 60.00% and 73.33%, respectively, which were higher than 43.33% and 53.33% in the control group, and
the differences were statistically significant (P<0.05). The KPS score and quality of life score of the two groups were improved after the corresponding
treatment. At the same time, the serum CEA, CA125 and CA153 levels of the two groups were decreased, and those in the treatment group were lower
than those in the control group, the difference was statistically significant (P<0.05). The chemotherapy-related adverse reactions in the treatment group
were lower than those in the control group, and the difference was statistically significant (P<0.05).Conclusion Huai‘er granule combined with elibrin
in the treatment of patients with advanced triple negative breast cancer is effective, the adverse reactions are controllable, safe and effective.
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