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The anti—-tumor treatment and pharmaceutical care for a breast cancer
patient with AIDS*

DENG Bi, YANG Weilin, PU Linmei, MA Cuilian, SONG Xian"
(Department of Pharmacy, Yunnan Provincial Hospital of Infection Disease, Kunming, 650000, Yunnan, China)

Abstract: Objective To analyze and discuss the drug treatment and pharmaceutical care process of an AIDS patient
with breast cancer, in order to provide some reference for the clinical treatment of such special patients. Methods A case of
AIDS with breast cancer treated with chemotherapy was analyzed and discussed based on evidence—based medicine in
terms of anti—tumor drug dosage optimization, anti—-HIV regimen adjustment, prevention of opportunistic infections and so
on, and suggestions for the patient’s pharmaceutical care program were put forward. Results Based on the results of evi-
dence—based treatment, the patient received effective anti—-HIV and anti—tumor therapy, and successfully completed 7 cy-
cles of chemotherapy without significant adverse effects. The patient had remission of the disease. Conclusion The treat-
ment principle of AIDS patients with breast cancer can be the same as that of ordinary tumor patients, and they can be giv-
en standard dose of chemotherapy drugs. At the same time, medication monitoring should be done well. Clinical pharma-
cists can play their professional advantages in the treatment of special patients and embody their value in the multidisci-
plinary diagnosis and treatment.
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AFLP:  flis W, R A IR 25 R R T, %
W R . B 2022458 A 1 H ABE, EiF4
L B A 4 R B 1 AR A IR 4 A ABE
J& L A Lo TR A 5 2R IR RS . e
A, R L ME P K 32K (estrogen receptor, ER) :80%
rh S B PH A 5 229803 32 4K (progesterone receptor) :
40% A5 T B 5 AR B AR KT &2 K (human
epidermal growth factor receptor, HER-2) : 0; 34 5¥ §§
BOKi-67:40%. FHS CT 45 H WU 2 K BUHER/INA
— &5 Ak, IR RS s A RO ORIk L A
KEEREATRE . BEAL: S0 83 T 2021 AR AR M T 11
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(highly active antiretroviral therapy, HAART) , B ik
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LRIV, B TTEATARIG TR, T8 4
BhARST o o T3 A O U R TR YT B T
TCAHDCHRUE , I R 2 HEE A8 5 48 p - A TR YT
BIT RN ACT J5 % : R FE WA 90~100 mg- m >+
BEWEAE 500 mg-m >+ R AZBE 175 mg-m?, KT HHE
Yo DI RE i [ L2 () 28 B A8 25 7 A 7 39 ) ™ o v
R 4 B ek D PE & 34 (febrile neutropenia, FN) [ A& 4=
BRI T2 B E R R 60 mg d1 ivgt+ B
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TR LA PRI I 45 2 0 B A A2, AT R I A
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Fig. 1 Changes in tumor size during chemotherapy
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Fig. 2 Changes in CD4+T lymphocyte counts

during chemotherapy
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Tab. 1 Changes in blood routine examination of the patient

during treatment

WBC/ NE/ Hb/ PLT/
(x10°-L7")  (x10°-L™")  (g-L7") (x10°-L™)
5515 52 3.19 134 256
552 JE 6.0 3.83 111 385
553 J5 3.7 2.43 104 268
554 JH 5.4 3.23 102 280
555 )5 44 1.98 107 214

E:WBC % & st i, 5% K0 % (3.5~9.5)x10%- L™ ;NE A o
ek tm It S, A R A A (1.8~6.3)x10°- L7 Hb h fe 42 & G K F,
A H K1) A 110~150 g- L™ PLT 2 o s 43t S, % K 9] 4 (125~
350)x10°-L7",

Note: WBC is for white blood cell count, and its reference interval
is (3.5-9.5) x10°-L™". NE is for neutrophil count, and its reference in-
terval is (1.8-6.3) x10°-L™'; Hb is for hemoglobin level, and its refer-
ence interval is 110-150 g-L™"; PLT is for platelet count, and its refer-
ence interval is (125-350) x10°-L7".

&2 A BTN B e AR A
Tab. 2 Changes in the liver and kidney function indexes of’

the patient during treatment

Ser/ ALT/  AST/ TBil/

(pmol-L™") (U-L™") (U-L") (pmol-L™")
551 JE 77 22 31 11.6
552 JE 72 206 244 13.7
55 3 64 23 29 73
55 4 T 72 28 33 6.9
55 5 JE 57 21 32 12.3

7% : Ser A o iE WLEF , 2 # K 18] 4 57~97 wmol L™ ALT 4 & A8
FIRHASEE 2K R I8 2 9~50 U-L7'; AST A R AR BR AL A5 B, A
% R a4 15~40 U-L™'; TBil A ¥ A24r &, 5% R 4] 4 <23 umol - L',

Note: Scr is for serum creatinine, and its reference interval is 57—
97 pdmol-L’I; ALT is for alanine aminotransferase, and its reference in-
terval is 9-50 U-L™"; AST is for aspartate aminotransferase , and its ref-
erence interval is 15-40 U-L™"; TBil is for total bilirubin, and its refer-

ence interval is <23 wmol-L™".
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ZERIBREFR ALY | BRINR AN T s PR 24 Ul ) 2 18
SR, Ngidi 55 BB K 3, HIV B2 AL 7 A OC
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2 I % S A ) 77 (nucleotide reverse transcriptase
inhibitor, NRTI) | 35 1% 28 5 #% 5 it 1 i 751 (non—
nucleotide reverse transcriptase inhibitor, NNRTI) | 4
F1 fif 1101 1 5] (protease inhibitor, PI) | %% & i #1 1 5]
(integrase inhibitor, INSTT) & @& #1157 (fusion in-
hibitor, FI) . HAART 254 51677 25 W) 735 1R 3 -
FEAERR o B & AL TR 2 B BRI ) A A
Pl 2809 A8 S N RSO . XA RETE S L 4
AR 3% g A A R A2 AT I T I B Y 25 )
AHSCEEIE XU , o 8 67 24 s D0 AR50 00 AL 3R
W EAT XU A

VFZALIT 259 CYP3A4 Y, 5 PIs . NNRTIs
FEAELTHA AR T AT R PE R I R 5 T PLs (CAnvg

VEAR (BT 4LIR 45 45 ) ¥ 2 ad CYP EEARIE .
CYP3A4 i P AT i B 2L £b 7 25 4 (AN 3B 48 A= 4 ek
e EEARZIE) (ai 2 v B T R I RG I AR AR AN
BRI (i Ji Bl 22 725 e Mot 240 e a2 ) 1 A=
S . #H B, NNRTIs CAMKAE 18 A HHF) ik
T CYP3A4 IE P, B ALYT 2549 (AR s It ik . K&
BB ) 00 I 249 B S M AR AL NNRTIs /&
CYP2B6 iKY, R /2 CYP2C9 #1 CYP2C19 1)
SIS CYP I YE T S 282G R AR A
B2y 2 g5 FA RE R EEE . R, SO BT
i 1) K5 R ALY B 7 3 e 5 #E PIs (NNRTIs, 363
H) 1T ¥ 4y 5 Pls, NNRTIs A #H 5 4 H 89 16 97
249

%3 5 PIs.NNRTIs A 48 Z A A #9157 2 4h

Tab. 3 Some chemotherapeutic agents with potential drug—drug interactions with PIs and NNRTTs

1kIr2sy Rtz A R
CYP2B6.CYP2B6 . CYP2C19, 34 Jin B4l I Jiiz 1L 24 ¥R )% 28 50% , 3 i H 5 8300
R -
BEALRIZR (BB CYP3AL.CYP3AS RBP4 1175 W i 25 e
ab A et :E: ‘,El,'ﬁ %\“ % EE»D|]/§‘|'|
B (INEZ L E) CYP3A4.CYP2D6 ﬂﬁbéiabu"ﬁﬁmﬁﬁ#ﬂ%ﬂﬂg’ i
1M 245 e
I A T TR I 2 v EE 80 R L R 2 AR M
B B2 (WK 25 97 CYP3A4
AR AL HRA S (T AR ) PR B AR 5 P W 257
I b ZE KA Rk JE Fs B ML 25 R JRE 5 Ml FE A s T
W Kz TR R IS (i Jemls L ZEKAL) CYP3A4 fiE 2= AR PTs F1 NNRTIs A4 1L 245 4 B ; 75 0 2 piz
JR R
CYP3A4 .CYP2E1 .CYP1A2,  H4HIARFCIATT M 259k B, S8 IR i BE il
ek \;!A% 1 NaEas
REFRE AN CYP1A2 T L 25
ERRE UGS R ) CYP3A4 UGT1A1 Home g s vEN , 5 Pls & 55 H
RN AZ 2 W i 24 TR T, S B e I S A PRl
VGV N \ CYP2C8.CYP3A4 ] ]
REXWELR STHR) MRS 2 T I L 25 i
A2 GRMENS SR IE
oAU 24 2S (F e ns el IR I | 5 CYPIAEE 5 Pl NNRTIs SR FR . T ek

R PTRERH ) DA, F) 2% H pt

i Pls HAEARE & EARE FTILARE S  NNRTIs AR B AFHF5E,

Note: PIs include ritonavir, lopinavir, atazanavir, etc. NNRTIs include efavirenz, nevirapine, etc.

INSTIs 38 15 39 i 6% 2 7% S5 1 BEL T HIV 114 52 i) ok
B, 51057 259 B A AR BAE FE D o INSTIs [A] B 2
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—4-
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RIRIR VR, B2 7 E— 035 18 5 O
PE PR RAIT RO o (ERZ 2000, 75 5035 L T AL
(1) HIV %5 5 25 5 1 CDA+T Kk 4T EL; (2) Hedk
it 225475 100 , U LR RG22 o P 3k 2 68 1 T B P 24
% J5 s H 25 5 53 5 (3) S BRI 2 9% 5 (hepatitis
B virus, HBV) #5549 Gl 52 HBV &9 HIV A9 B35 il
Az J7 il 700, T (0, v e i 2 () 6 b 5
PLHBV ISR 258, AR L8 DRE RS
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BB R AEIRYTIIIA] WA R R AT R 2
KafoB iy, KR AR . EERAYA
R R B sl B2 pE IR AR 75 DGR R p s
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RV

A2 25 W 2 FL IR IR I 7 58 10 EE B A
43, AR 25 ) 0 S 0 A7 AT 2 B wi LR 1)
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AW, A 45 L B OB A0 sl IR L L 3 45 G
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[vi] Fsf 1 i i S A DR VR, 7 A7 o B rp ok &
A e R B A . TR B A L BRI e 4
CYP3A4 A, DA 1 Ve W R0 3 Ak 300 1) i 4 i
] e A R A A R ORE, DA R A 25 AR BAVE
i Aibig &
232 FNRISHBREMNTEE T IHREIE
g £ AT E — 25 I o) L G g T AR B R
DS o AR i Sk B2 AL, 72 T iR AR T HIT, JCi8 CD4+T
IPA £ 00 6 315 an e, 259 5 FE HIV BH A 28 1 P g 2
P TR HIS I 96 A (B (0 P s e )  FL A L
SRR K PN, A R3S SRR ] CD4+T ik 2
YA WL VT B AR, A2 IR 97 T b T B 1 A R 6 e
(0.48 g-d™) o SCHRBERIRWT, fLI7 AT CD4+T Ik 2 41
i £0<200 4~/ 2 HUERGE HIV B[] >S5 4500

I7 i B A4S ) KR T PN AS 1) R A R AR
CD4+T Ik B2 41 i 11 %0>200 /L HJEEGL HIV i a] 4
AL 5 AR AEATS TR 55— b7 R D) 45 o B e T
B 1A FH G—-CSF, T A0 Y7 1l Je S o 52 4 1l & A0 o
TEREAIRYT LR AR R LA S FN A CH
2550 i PR AR AT AR E

233 WITBEMHIVIETHEAYMEEERAL
B, BT HIV B R B TR 21k
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YAl AR 250 HIV 19 254t 38 if P450 R AL, X
ARE T AT 25 254080 T 2%, iF— 20 2 Ak )T
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A B E AR VAT RSSO , ALT (AST B i
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JIT LA A P R B0 B 7 28 M AT 25 W ) o AR AR JR L
AT ) 30 R Y AR AT &5 R 4 T B RO R
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