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INTRODUCTION

 HER2+ is the most common cancer in women 

worldwide, and it is one of the leading causes of cancer 

deaths [1]. Neoadjuvant systemic therapy has become a 

well-known therapy for cases with active and advanced 

HER2+ locally in general clinical practice [2]. Cases who 

received a complete pathologic response following therapy 

with the Neoadjuvant system had significantly longer 

longevity than those who did not [3,4]. Taxes are important 

in treating lymph +ve adjuvant or high-risk, HER2+, gland 

-ve [5] and improved clinical response [6]. Paclitaxel is 

one of the most widely used drugs in the therapy of 

HER2+. Neoadjuvant paclitaxel boosted tumour response 

and improved survival outcomes in cases who had a 

pathologic response [7 - 13]. Paclitaxel, on the other hand, 

contains a soluble-related toxin called Poly ethylated castor 

oil and ethanol, which causes hypersensitivity reactions 

and enhanced peripheral neuropathy. [14, 15]  
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Paclitaxel should be given to cases with long-term 

steroid and antihistamine prophylaxis in the clinic.  

Albumin-bound paclitaxel (nabpaclitaxel) is a new 

nanometer-size particle created initially to prevent 

ABSTRACT 

Axanes are helpful in adjuvant therapy for lymph- gland +ve or -ve HER2 +, high-risk cases with lymph gland cancer. They 

increase clinical response. Paclitaxel is one of the most often utilised drugs in the treatment of HER2+ cases. A 

comprehensive review and meta-analysis of Nanoparticle albumin-bound paclitaxel as a neoadjuvant treatment for HER2+ is 

presented in this paper. To expand the search, a" similar titles "tool was used to use the medical keyword (MeSH) for "breast 

neoplasms," as well as the following keywords: HER2+; nab-paclitaxel OR nanoparticle paclitaxel; and neoadjuvant OR 

preoperative OR primary systemic, "according to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 

index. All quotes and quotes lessons were double-checked for accuracy when appropriate. Due to non-hematological side 

effects, the nab-paclitaxel group has a higher rate of peripheral sensory neuropathy than the paclitaxel group (OR = 2.090, 95 

percent CI 1.016-4.302, p = 0.045). Value 3 peripheral sensory neuropathy was 3 times more prevalent in cases who took 

nab-paclitaxel (OR = 3.766, 95 percent CI 2.324-6.100, p 0.001). In this systematic review and meta-analysis, we show that 

nab-paclitaxel is an effective cytotoxic agent in neoadjuvant chemotherapy for HER2+ cases, especially in aggressive 

subtypes. Furthermore, when compared to standard taxes with broadly known safety profiles, our meta-analysis of the first 

randomised clinical trial of HER2+ demonstrates that neoadjuvant nab paclitaxel dramatically improved pathologic response 

levels. Our findings imply that nab paclitaxel is a good cytotoxic medication for HER2 + neoadjuvant therapy. 
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polyethylated castor oil poisoning [16]. Albumin-mediated 

delivery has been thought to result in higher nab-paclitaxel 

transport in tumors [17] and a nab-paclitaxel tolerance 

profile compared to paclitaxel in equal doses, with shorter 

delivery schedules and no medications [16]. In a 

significant phase III trial of cases with metastatic breast 

cancer, nab-paclitaxel at a dose of 260 mg / m2 was found 

to have a higher response rate and longer progression than 

paclitaxel at a dose of 175 mg / m2. In most initial trials, 

nab-paclitaxel safety profiles were acceptable [19-21], but 

data on head-to-head comparisons of nabpaclitaxel and 

paclitaxel is not yet available. However, there is little data 

on whether nab-paclitaxel is equivalent to or higher than 

traditional HER2 
+ 

therapy. A few neoadjuvant clinical 

trials in active/advanced HER2 
+
 cases focused on the 

safety and efficacy of nab-paclitaxel-based drugs. It was 

difficult to translate all of the data into a clear conclusion 

in terms the nab-paclitaxel value in the neoadjuvant system 

because: 1) most studies were one-arm, randomised phase 

II trials with a small sample size, 2) subcontinental disease 

intermediate studies, 3) flexible research designs with 

different dosages, schedules, combinations of nab-

paclitaxel drugs and 4) with different meanings of 

pathologic response. As a result, we performed this meta-

analysis by reviewing all neoadjuvant and paclitaxel-

related studies to date in order to 1) evaluate the efficacy of 

nab-paclitaxel in unselected cases and different HER2
+
 

sites with specific pathologic response, as well as, and 2) 

compare the efficacy of nabpaclitaxel toxicity with 

standard taxane types. 

 

AIMS AND OBJECTIVES  

 To evaluate Nanoparticle albumin-bound 

paclitaxel as neoadjuvant chemotherapy of HER2 
+
: a  

meta-analysis. 

 

SUMMARY OF MATERIALS AND METHODS 

Selection of research: 

 Medical terminology (MeSH) signifying "breast 

neoplasms" and the following keywords were used in a 

systematic search: (1) HER2
+
; (2) nab-paclitaxel OR 

nanoparticle paclitaxel; (3) neoadjuvant OR preoperative 

OR main systemic, "according to the Preferences 

Reporting Meta Analysis Index to expand the search, using 

the "similar topics "tool, using the same search strategy, 

annual summaries Find relevant summaries by searching 

for meetings. Although all comparative studies were 

available in English, there were no language constraints. 

 

Extraction of data 

 According to a pre-determined procedure, two 

researchers independently perform the search, evaluation, 

and release the following data for each study: initial author, 

date of issuing, demographics, study composition, quantity 

of studies, type of therapy and final point data. Where there 

was disagreement, the documents were reviewed, and 

agreed upon for debate. 

 

Criteria for inclusion and removal: 

All of the following criteria have to be met for studies to be 

included in the analysis: 

1. Studies that documented pathologic response in non-

metastatic HER2
+ 

cases treated with a neoadjuvant 

nabpaclitaxel-containing regimen. 

2. Access to the full article or conference abstract. 

3. Clear pathologic response definition (ypT0/is ypN0, 

ypT0 ypN0, or ypT0 ypN0/+). 

4. There were over 30 qualifying cases that answered to 

the survey. 

5. At least 9 weekly nab-paclitaxel doses or 3 cycles of 

nab-paclitaxel per three weeks 

Any one of the following conditions would rule out a 

study: 

1. Studies on adjuvant chemotherapy or metastatic 

HER2
+
; 

2. pathologic response as a therapeutic response end 

point not employed; 

3. Studies lacking critical information.

 

Table 1: Paclitaxel With Different Parameters 

TOXICITY NO OF EVENTS  OR 95%CI P VALUE 

 NAB -

PACLITAXEL 

PACLITAXEL    

NEUTROPENIA      

ANY VALUE 672 609 1.449 1.162 0.001 

VALUE >3 471 437 1.294 0.70 0.407 

LEUCOPENIA      

ANY VALUE 642 619 1.213 0.891 0.178 

VALUE >3 308 295 1.066 0.86 0.55 

INCREASED 

ALANINE 

AMINOTRANSF

ERASE 
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ANY VALUE 364 379 0.907 0.73 0.35 

VALUE 3 16 17 0.655 0.11 0.63 

INCREASED 

ASPARTATE 

AMINOTRANSF

ERASE 

     

ANY VALUE 250 235 10.89 0.87 0.45 

VALUE >3 6 6 0.99 0.334 0.991 

SENSORY 

NEUROPATHY 

     

ANY VALUE 725 575 2.09 1.01 0.045 

VALUE >3 78 22 3.76 2.34 <0.001 

NAUSEA       

ANY VALUE 615 612 0.995 0.82 0.93 

Value >3 28 27 1.031 0.6 0.91 

 

PROFILES OF TOXICITY 

 The tolerance characteristics of the majority of the 

nab-paclitaxel experiments we looked at were acceptable. 

Using data from randomised trials of GeparSepto and 

ETNA, the toxicity profiles of nab-paclitaxel and paclitaxel 

in the preoperative setting were compared. In the end, 

1,878 cases were included in the safety analysis, including 

statistics for all adverse events, including that were worse 

than value 3 [Table 1]. 

 Hematological toxicity, such as neutropenia and 

leukopenia, as well as an increase in alanine 

aminotransferase and aspartate aminotransferase, were 

similar in both groups, though the nab-paclitaxel group had 

significantly higher alanine aminotransferase and aspartate 

aminotransferase levels than the paclitaxel group. 

Peripheral sensory neuropathy occurs more frequently in 

the nab-paclitaxel group than in the paclitaxel group (OR = 

2.090, 95 percent CI 1.016-4.302, p = 0.045), with 

unfavourable haematological consequences in both groups 

(OR = 2.090, 95 percent CI 1.016-4.302, p = 0.045). Value 

3 peripheral sensory neuropathy was three times more 

prevalent in cases who took nab-paclitaxel (OR = 3.766, 95 

percent CI 2.324-6.100, p 0.001). Despite the fact that the 

paclitaxel group had previously undergone treatment, 

hypersensitivity to paclitaxel rather than nab-paclitaxel can 

occur at any time including in stages 3-4. Other significant 

haematological symptoms, such as nausea, vomiting, 

tiredness, and diarrhoea, were identical in both groups at 

any time during the study. 

 

DISCUSSION 

 We show that nab-paclitaxel is an effective 

cytotoxic drug in neoadjuvant chemotherapy for large 

cases with HER2
+
, especially in aggressive subtypes, in 

this systematic review and meta-analysis. Moreover, this 

meta-analysis of the first randomized clinical trial of 

HER2
+ 

shows that neoadjuvant nabpaclitaxel significantly 

improved pathologic response levels compared to 

traditional doses with commonly accepted safety profiles. 

rates of undiagnosed primary cancer cases, from 4% to 

53%, have a very high rate of 32%. High pathologic 

response levels (ypT0 / N0, 19.8%) were reported in a 

combined analysis of seven potential clinical studies using 

neoadjuvant anthracycline with standard taxane 

chemotherapy by the German Breast Group. [13]. 

Furthermore, nab-paclitaxel showed a promising early 

response in the neoadjuvant setting. The ETNA test 

demonstrated a clinical response rate of 69.4 percent 

following the first four cycles of single agent of 

neoadjuvant nab-paclitaxel, despite the fact that the 

improved pathologic response level with nab-paclitaxel did 

not reach statistical significance. After the first round of 

nab-paclitaxel, significant tumour necrosis was found in 24 

percent of cases in the WSG-ADAPT TN study at week 3 

biopsy, which could help predict pathologic response 

levels. 

 Additionally, cases with more severe 

complications appear to benefit from the nab-

paclitaxel.HR- / HER2
+
 group (61 percent, 95 percent CI 

47-74 percent) and TNBC group (41 percent) -95 CI 38-45 

percent) have significantly higher levels of pathologic 

response than other types of HER2
+
. L lower levels of 

pathologic response are found in cases with HR
+
 / HER2 

(14 percent, 95 percent CI 11-17) . Compared with normal, 

normal dose, or beyond taxane, pathologic response was 

significantly higher in cases treated with neoadjuvant nab-

paclitaxel (OR = 1.383, 95 percent CI 1.141-1.676, p 

<0.001). TNBC-treated nab-paclitaxel had nearly double 

the pathologic response rates compared to paclitaxel in a 

GeparSepto trial. Cases with TNBC who received nab-

paclitaxel as first-line therapy in metastatic settings had 

good tumour responses as well [15]. Nabpaclitaxel may be 

a tax-based therapy for TNBC cases undergoing therapy 

due to a lack of effective approaches to improve results, 

but more research is needed. 

 Guessing biomarkers is critical in the 

development of anti-cancer medicines in order to maximise 

the benefits of planned therapy. However, a limited subset 
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of cases who are most likely to benefit from neoadjuvant 

and paclitaxel treatment has yet to be identified. SPARC is 

a calcium-binding albumin glycoprotein that aids tissue 

healing [16]. SPARC expansion in HER2 
+
 cells and 

stroma may boost its albumin binding capacity, making it a 

predicted nab-paclitaxel marker [17]. The advantage of 

neoadjuvant nab-paclitaxel in the SPARCoverexpressing 

group was not substantially different from the SPRC
-ve

 

group in the GeparSepto study. Data in the metastatic 

context similarly failed to show a link between 

nabpaclitaxel efficacy and SPARC expression. To develop 

predictive indicators for nab-paclitaxel therapy, additional 

information from major studies that will still be needed. 

 

CONCLUSION  

 Our data demonstrate that nab paclitaxel is a good 

cytotoxic medication for HER2 + neoadjuvant therapy, 

especially in cases with aggressive malignancies like 

TNBC and HER2 +. Instead of a conventional taxane, 

neoadjuvant nab paclitaxel may boost the chances of a 

pathologic response with generally acceptable toxicity. 
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