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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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trogen receptor, ER)80% &5 i PHM: , A2 R 22 1k
(progesterone receptor, PR)40% 455 B BHM: , N 3=
KA R F 32 1K (human epidermal growth factor re-
ceptor, HER-2) & 0,Ki-67 4 40%. M5B CT 715+ X
il 22 e RKANAS— AR S 1 kb, 5 I8 N He 78 s IS
NGE Sl NSRS NN R 3 AL PR O
ST 2021 AEAE S T I Al R B 12 S L O
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viral therapy, HAART) , HAART7 22 7oK F 5+ 4
HaF + IS VTR F RT3 IR RCR RAF . 0T IA
PR VAT T, B B CD4+ T ik EL 40 M 150k 395
/l\/}LL, HOAN 25 9% 51 3 % 7 (human immunodefi-
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(cT4bN3eM1) .
12 araEd

ZBRIMPPAN 5, B O AT ARG TR AT 8
FBhASTY o T30 A I F LR R IR YT 1 T
FAOCRE , 278 %l LR IR TR R T ACT U7

FAIGIT : £ F R 90~100 mg-m™+ IR it i 500
mg-m AL 175 mg-m?. 5 E R H G REUIREIIE
LRI R0 e Ay v 301 0] ™ 5 rh P 40 s 1
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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™")
%1 52 3.19 134 256
552 JF 6.0 3.83 111 385
553 J5 3.7 2.43 104 268
554 JF 5.4 3.23 102 280
555 )5 4.4 1.98 107 214

E:WBC % & an it e, 24 KA % (3.5~9.5)x10° L™ ;NE 4 F
ek et A, K R A A (1.8~6.3)%10° L™ Hb S 20 % & K -F
£ H K1) A 110~150 g- L' PLT 2 o s 43t S, A% K 9] 4 (125~
350)x10° L™,

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° L\,

K2 BHG TN R AR AR T 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 72 206 244 13.7
55 3 64 23 29 73
554 T 72 28 33 6.9
55 5 JE 57 21 32 12.3

7% :Ser A ik WUEF , 2 # K 18] A 57~97 wmol L™ ALT 4 & &8
FIRHASEE 2K R 8 % 9~50 U-L7'; AST A R AR BR AL A5 B, &
% R a % 15~40 U-L7'; TBil A ¥ f24r &, 5% R @ 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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HAART 259 54057 9 e dki5 LAF ey &
LG R PE B FE I B R ) R 1B b 2 AR A
X AR B 0B G2 TT R A S R B AR 2 AT
FI TR 1 By P 245 R O Bk RIS, 75 B3 VR YT 24
Py AN R R e I A R e A T R A 4

V2 AT 259042 CYP3A4 Y IE YT, 5 PL.NNRTI
TEFERE KB 25 9 M EAE T REE o I PR % FH %) PL
(g CR =5 BT LR 5 45 ) 32 2458 & CYP B4R
S B CYP3IA 36 M AT (i B {7 254 (K
BACE RIS A2 259k FE T, i3 in 4k

I RH SN RS0 (] L Ao 205 2 | e 448 e ik
D) KR . AR, NNRTIH IR AE T 48 45 454
)5S CYP3A4 I M, BEARALYT 25 1 (Can Al 1
Jie K AR ) I 24 vk B, T R MR Ak T AL
LA, NNRTIS& CYP2B6 (I, [R] B 2 )& CYP2C9
FCYP2C19 1y 55 M55 . 401 CYP il P w] 3 3
25 ) M B AE T 38 0 25 W) 2 R R AE I B R R
Bt DR, SERER A I MR ) B8 AR AT B R S
kA 1 5 PT AT NNRTI, 2 351 H 734> 5 Pls.
NNRTIs fE7EA BAE H BRI T 2590

%3 5 PIL.NNRTIAAREZAE A #9157 2 4h

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

1bI7 259 Rughgie A Y
) CYP2B6.CYP2B6.CYP2C19, 34 Jin IR M Wk Jiie 119 10 245 ¥R & 241 50% , 14F i 38 Jin 15 i
N B N7
FRHS (TR CYPIA4.CYP3AS  FWIFEA FUBEBE LIRS 7 e 25 e i
B nLEILE) CYP3A4.CYP2D6 ] RS 05 BE S 3800 , A FH e e i, 2% 9%
RTINS %) A0 24 e B, A R R e 255 7 B
AL W2 (UK CYP3A4
WA B (AT w PRI, A e 257 P
H TN s FE KA TN JE M B I 24 K il SE KA T
WE 2 TR ZR 2 (Anik JE M M ZEKAR ) CYP3A4 HERAAIR PLAT NNRTI (1) 10 25 % B 5 75 a2 b B o i3

CYP3A4 . CYP2E1 .CYP1A2,

ENiURE
BT A9 ML 25 R, S BORE R B

= g e N
AHBRKRITIAT) CYPIA2 0, R W i 25
BT (AN ST R RE ) CYP3A4 UGT1A1 HN-EBEI R, 5 PIA AR EE

TSR A2 2 24 W 1 I 24 v T, S 0 B A A

Y s AN E2 .
EBREIRMEE ZV0bTE) CYP2C8.CYP3A4 N
RNV SIENS  FHUR W E R B
ALk LT S e i 5CYP3A4 K 5 PL.NNRTLIGHH AT, AT Hehr 75 s i

U BTRE R ) DA R 2

EPLOFEAIAE B EARS FILAH S ;NNRTI 36k EF 16 A F 5,

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

INSTT 38 3 410 il % 7 % )52 1 BEL I HIV ) 42 il ot
&, 546 T 25 [a) (4 A0 B AR /D . INSTIH AT 58
BRI NG P R T 24 o B R R AT ) A R
fiE, © 88 R IR T 1 M I B RO AT
PRI, I AR 24 VIR 2 1S0OKE 5 PTG 7 28 A1 3% A 7 INSTI
Sl S e AR SR LYY R SR P NN
P R B2l 2 TR R T AR R 1 R
ORI RS s (D) WD R B 25 ) R R
AT e AN B R by B M R (2) 1245
MHEAER ; G FEAREEYT 2. s, % 25 1 i
ITER TR AR VR 58 A B T4 iR
MPE AR ETRITRCR . AR 22T, 75 % LN
2. (1) HIV R #5288 A CD4+ Tk 40 %0 (2)
FLLR TR 255 I, e H R B 22l FH 1k 2 58 Rl TR FH 24

TR 5 T FH 24510 B 5 (3) BT 299 B (hepati-
tis B virus, HBV)Frai kil Gt HBV &9 HIV i
AR % T AR, AN, T AR 2 1 At
3T HBY IR 258, B RS U SR
FEFs kPR ER R Vs SRR AR T R4S ) o BRI
RANIZ AL, IR W E A R B CD4+ T ik T 40 A i
BRI HIV 5 2 42 1 1 L

2.3 ZHEFEp

231 WITFHMARKEEN AGHRENUE
Z AR B FURR R b B A R BRI A 5 45 | R
BER BRYT S5 TR . NCCN Fi CSCO 45 7
PR ACT I Mz R R LI R i &
S22y AR O R SRR R A IR LR
FLAR B, i 0RO WV L DT 400 46 ek 83 440
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KA T IF IR A 2~10 min N, 2945 2% B B
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Gk A A R R 250 G I A Bk
1%, BAEWRIT o B R W TR R )7 21
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et FH B R S A B Ak PRV, A7 2ok 8 v oA A o i
B9 . FRIE L B FIABE WL 38 1 CYP3A4 il
T, DAL Wi I A8 8 T 1O 1) 3l £ FH i 2 Al 5 i
Z T IORE , LA S A 2 AR LA FH T 52 0e0 T 73
232 FNRISHBENT X TIERE I
Jib e B, AT S ik — 20 R R S g Dy i, 3 i ek
RS o AR S SCHRBE R, 7E TR 1R ALYT AT, 0 I8 CD4+
T I8 B 400 B TR ana] , X5 87 E HIV BH 4 2 1 e g £
A rh PRI HHS i 76— 7 SR e (33 97 £ P it e ) HE
LA PR 2 T PN AR 8 3 B4k 1 CD4+ T bk
UL 440 L T F ERCRARR , 6 36 T T Lh i T 7 e A it e
(0.48 g-d™") . SCHKFEM, fLITHT CD4+ T itk & 41 A it
B<200 4/ WL ELE YL HIV B[] >5 45O H 3 e Ak
J7 b B A by e AR ™ PN A ) AR A R 4R
CDA4+ T itk I 21 it 1 %0 >200 4>/ L H R4 HIV B[]
R 5 A A RS 1Ay R A 45 R ) i
Bl M Al ] thG—CSF, FFAE A7 AT Je S i 42 2 1L 5 R o
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25500 ek s AR T AR R L
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5467 25 A A, T EAG AR BAE . A

-122 -

SRE RS VAT A IAZE SRS  ALT (AST BB T,
X e 7 24 9 180 A B AR 5 1 7 0 — 25 DA .
H S50 %5 AR R BRI, A f51) S8 2 A 2R AT Il Ok e
FR b B ALY 250 1 1 2 e B W U S
() S 56 25 AT TR AR DG ME I . 28 0 3 JRU A 23 o H K
S BE LR TR IT )5, B8 P BE I S 40 e, P
EREE SRR V& AL b e 2 (g
SRR AT 45 U 34 45 T BB SUA BRI IR YT
BE R KR AU . HAART B SALI7 A AR
R AT fig S B0W A A TR I HIVIRYY . BT
B = A 5 AR A IRIT 0 3 5 3k LB T, B bR vR
I7 BRI, A BE AR R A AL
1EHT HIV SR IT , 75 26 4k 97 45 35 57 B 5 5 bt HIV
HIT

3 NG

HAART ()38 J f 35 1B 1 330 A8 3 1Y) T )
FAi , [RS8 e AR O T iR 1 s
RO 22— BRI HIV P S5
WL R R AR A I 0 T I A e, HIV
BH P 22 A 4 bk B9 RN DR 18 DK B 21 B bk 98 R 1Y)
54 RAF RO E £ 50% UL EP, T HIV BHAE T
I R SR HIV BEPE R A U A S SR,
53l HIV P e 2835 A L 07 BT BE i HIV FH
PE IR 83 A S B B A S, 343 B HIV Y
Je A ALY U TR AH AN BB R (B B 1 o) L 8 e
g YL ) B & A B . Pk, 24 WX
FKEHRIFAITES R EREE,

R A T FLRR IR A 06 T TR ) 5 A R
HAHIR L 45T bR AT 25 A TR YT TR
BSR4 W5 o AE W s R v I R 245 il vl A 4
FEH I G BERAS T 2 A AR T, B i R S e A e
29 AT R 2 ) TR . AR I N Bk e (S
PR 2450 H AR B PLUNNRTL, DA K HA 8
HIVE R BT HIV 259 (nsr 2R ) . B ik
I 45 oRGE T B M £ ] rhG—CSF AT 3840 8 % 4 PN,
AT B 1k PR AR 791 e i 2 kS 3R 5 8004 3R 7 SR
AE . A7 I AR A 3 0L 9 S HIS R it 6~ B JER e B
HoAbAL 2R o I IR 245 75 bt s 25 5
PUIG 5 25 P A (5 FH s T B B R RS, I M
Ah Xt £ AT 24 L, AR e L 2R M

I I R BB IR Y R R R R A
Ze Il R 24 D 3 2o I R 24 4 e, nT 4 i HIV BH



g 242 2025 4F 2 45 15 555 1 1)
Anti—tumor Pharmacy, February 2025, Vol. 15, No.1

FUBE B 19 A7 s HAR 4R

(1] BREAMEERCEKLES A . SURED 5715 $(2022
SFOR) (). 4 g Z &, 2023, 45(10): 803-833. DOL:
10.3760/cma.j.cn112152-20230706-00281.

[2] LANGENHOVEN L, BARNARDT P, NEUGUT A 1, et al.
Phenotype and treatment of breast cancer in HIV-positive
and—negative women in cape town, South Africa [J]. J Glob
Oncol, 2016, 2(5): 284-291. DOI: 10.1200/JG0.2015.002451.

[3] Gradishar W J, Moran M S, Abraham J, et al. Breast Cancer,
Version 1. 2025 [OL]. https://www.ncen. org/guidelines/guide-
lines—detail?category=1&id=1419.

[4] M7, FAEM, RLs, 52023 HIV 4k 436 57 =B K AL
J7 ik & F R[] P B E R, 2023, 29(5): 499-508.
DOI: 10.13419/j.cnki.aids.2023.05.03.

[5] CARO-VEGAS C, RAMIREZ C, LANDIS J, et al. Molecular
profiling of breast and lung cancer in women with HIV reveals
high tumor mutational burden [J]. AIDS, 2022, 36(4): 567-
571. DOL: 10.1097/QAD.0000000000003144.

[6] BRANDAO M, BRUZZONE M, FRANZOI M A, et al. Impact
of HIV infection on baseline characteristics and survival of
women with breast cancer [J]. AIDS, 2021, 35(4): 605-618.
DOI: 10.1097/QAD.0000000000002810.

[7] SILVERBERG M J, LAU B, ACHENBACH C J, et al. Cumula-
tive incidence of cancer among persons with HIV in North
America: a cohort study [J]. Ann Intern Med, 2015, 163(7):
507-518. DOI: 10.7326/M14-2768.

[8] JIY ], LU H Z. Malignancies in HIV-infected and AIDS pa-
tients[M]/CAT, Q L, YUAN, Z H, LAN, K. Infectious agents
associated cancers: epidemiology and molecular biology. Sin-
gapore: Springer Singapore, 2017: 167-179. DOI: 10.1007/
978-981-10-5765-6_10.

[9] PHAKATHI B P, BASSON G, KARUSSEIT V O L, et al. The
effect of HIV infection on the surgical, chemo— and radiothera-
py management of breast cancer: A prospective cohort study [J].
Int J Surg, 2016, 34: 109-115. DOI: 10.1016/}.ijsu.2016.08.520.

[10] PARAMESWARAN L, TAUR Y, SHAH M K, et al. Tolerability
of chemotherapy in HIV-infected women with breast cancer:
are there prognostic implications? [J]. AIDS Patient Care STDS,
2014, 28(7): 358-364. DOI: 10.1089/apc.2013.0370.

[11] GROVER S, MARTEL Y M, PURI P, et al. Breast cancer and
HIV in sub—Saharan Africa: A complex relationship [J]. J
Glob Oncol, 2018(4): 1-11. DOI: 10.1200/jg0.2016.006585.

[12] NGIDI S, MAGULA N, SARTORIUS B, et al. Incidence of
chemotherapy—induced neutropenia in HIV-infected and un-
infected patients with breast cancer receiving neoadjuvant
chemotherapy [J]. S Afr Med J, 2017, 107(7): 595-601. DOI:
10.7196/SAM]J.2017.v10717.12309.

[13] SHMAKOVA A, GERMINI D, VASSETZKY Y. HIV-1,
HAART and cancer: a complex relationship [J]. Int J Cancer,
2020, 146(10): 2666-2679. DOI: 10.1002/ijc.32730.

[14] BRESSAN S, PIERANTONI A, SHARIFI S, et al. Chemother-
apy—induced hepatotoxicity in HIV patients [J]. Cells, 2021,
10(11): 2871. DOT: 10.3390/cells10112871.

[15] PHAM P A, FLEXNER C. Emerging antiretroviral drug inter-
actions [J]. J AntimicrobChemother, 2011, 66(2): 235-239.
DOTI: 10.1093/jac/dkq448.

[16] BOWER M, MCCALL-PEAT N, RYAN N, et al. Protease
inhibitors potentiate chemotherapy—induced neutropenia [J].

Blood, 2004, 104(9): 2943-2946. DOI: 10.1182/blood—2004-
05-1747.

[17] P4 B 5220 e 5 -2 ik M RUIT K 40, F B & R TR
Br 44 s of B 3RS IT 38 (2021 )], P Aedd 3
g & &, 2021, 39(12): 715-735. DOIL: 10.3760/cma.j.
c¢n311365-20211030-00378.

(18] sUMB T R R AW R E A+ REREREN S SRR
TR ARG R LA E R R[] PR E R &, 2020,
42(3): 161-169. DOI: 10.3760/cma.j.cn112152-20200121-
00051.

[19] &0, £33, Fdotk, . @ TR BEH LB HIEE
BRE R 3R] IR AR, 2019, 28(10): 724-730.
DOI: 10.13283/j.cnki.xdfckjz.2019.10.002.

[20] Am%, % 28, BRE G NI G RFIESL S]]
AW AR E S, 2017, 18(7): 100-103. DOI: 10.13764/j.cnki.
lesy.2017.07.034.

[21] P EREDLMNBIERLT ELERA, PERENA S
REARPREMBHELER . FEEIREHMSGITIL
M+ R ER[T]. FEE, 2021, 40(11): 475-485.

[22] ALFA-WALI M, ALLEN-MERSH T, ANTONIOU A, et al.
Chemoradiotherapy for anal cancer in HIV patients causes
prolonged CD4 cell count suppression [J]. Ann Oncol, 2012,
23(1): 141-147. DOT: 10.1093/annonc/mdr050.

[23] LIM ST, LEVINE A M. Recent advances in acquired immuno-
deficiency syndrome (AIDS)-related lymphoma [J]. CA A Cancer
J Clin, 2005, 55(4): 229-241. DOT: 10.3322/canjclin.55.4.229.

[24] MCNALLY G A. HIV and Cancer: an overview of AIDS—defin-

ing and Non—AIDS—defining cancers in patients with HIV [J].

Clin J Oncol Nurs, 2019, 23(3): 327-331. DOI: 10.1188/19.

CJON.327-331.

PUMPALOVA Y S, AYENI O A, CHEN W C, et al. Impact of

HIV infection on overall survival among women with stage IV

breast cancer in South Africa [J]. Breast Cancer Res Treat,

2021, 189(1): 285-296. DOI: 10.1007/s10549-021-06265—-w.

[26] HENTRICH M, BERGER M, WYEN C, et al. Stage—adapted
treatment of HIV-associated Hodgkin lymphoma: results of a
prospective multicenter study [J]. J Clin Oncol, 2012, 30(33):
4117-4123. DOI: 10.1200/JC0.2012.41.8137.

[27] KHANDWALA P, SINGHAL S, DESAI D, et al. HIV-associ-

ated anal cancer [J]. Cureus, 2021, 13(5): e14834. DOL: 10.7759/

cureus.14834.

SIRAPRAPASIRI P, THARAVICHITKUL E, SUNTORN-

PONG N, et al. Effects of radiation therapy on immunological

[}

[25

[28

[l

and virological status in HIV—infected cancer patients in Thai-
land: a multicenter prospective study [J]. ] Med Assoc Thai,
2016, 99(Suppl 2): S9-16.
[29] WP o B 3 Ao 5 o2 ik 5 20, F B R R TR B 42 4]
P b B LR T 48 d (2024 O[] F A6 R SR
% &, 2024, 17(3): 161-190. DOI: 10.3760/cma.j.issn. 1674-
2397.2024.03.001.
BAG: B4 A

ARSI SR ABEE, MUk, T, S5 1300 S O F S R
B PO RR YT 5 255 P D], IR 2527, 2025, 15(1): 118-123. DOL:
10.3969/}.issn.2095-1264.2025.01.16.

Cite this article as: DENG Bi, YANG Weilin, PU Linmei, et al. The an-
ti—tumor treatment and pharmaceutical care for a breast cancer patient
with AIDS [J]. Anti—tumor Pharmacy, 2025, 15(1): 118-123. DOI:
10.3969/j.issn.2095-1264.2025.01.16.

-123 -



