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Multiline Treatment and Prognostic Analysis of Advanced
Triple-Negative Breast Cancer

Xinyu Wang

Cancer Hospital, Chinese Academy of Medical Sciences, Beijing

Abstract: To analyze disease-control characteristics and related nursong issues durong multilone treatment of
advanced triple-negative breast cancer (TNBC), a retrospective descriptive case analysis was conducted in two
patients with advanced TNBC. Receptor status, recurrence and metastasis, treatment course, and adverse reactions
were reviewed, and relevant studies were considered in the discussion of prognostic assessment and nursing
management. In Case A, both the primary and metastatic lesions were triple-negative. After recurrence, the patient
received multiple chemotherapy regimens and investigational treatments. HX009 was administered from May
2021 to June 2025, with a best response of partial response. Progression-free survival was 3 months during both
capecitabine plus cyclophosphamide treatment and SG treatment, and disease progression occurred after eribulin
therapy. In Case B, the primary tumor was hormone receptor-positive, whereas the recurrent metastatic lesion
was triple-negative. Both patients had abnormal liver function; Case A additionally developed hypothyroidism and
anemia, while Case B had peripheral neuropathy. Disease control varies among treatment stages in advanced TNBC.
Subsequent assessment should incorporate dynamic receptor status, previous treatment response, and cumulative
toxicity. Nursing management should emphasize risk handover across treatment regimens and continuous symptom
monitoring.
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