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Aim of the work 

 

The primary end point of this study was to 

evaluate the response rate (RR) to neoadjuvant dose 

dense “biweekly” chemotherapy of doxorubicin 

60mg\m2 and cyclophosphamide 600mg\m2 for 4 

cycles followed by Paclitaxel 175 mg\m2 for 

another 4 cycles with filgrastim support on day 2-4 

of each cycle among non-metastatic breast cancer 

patients.  

 

The secondary end points were to evaluate 

progression free survival (PFS), overall survival 

(OS) and toxicity profile of this regimen. Also we 

aimed to evaluate the proliferative biomarker Ki-67 

as a prognostic marker. 
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