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Effect of TAC and Xihuangwan on Levels of P53, Human Epidermal Growth

Factor Receptor 2 and Topoisomerase Il in Patients Breast Cancer at Stage [11*
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ABSTRACT Objective: To study the effect of TAC scheme combined with xihuangwan on the levels of P53 gene, human epidermal
growth factor receptor 2 and topoisomerase Il on breast cancer patients. Methods: We retrospectively analyzed the patients with stage I1I
breast cancer who were treated in our hospital from March 2014 to February 2016. The patients treated by TAC regimen were regarded
as the control group. The patients treated by TAC plus Xihuang Pill were the observation group. The clinical efficacy of two groups was
evaluated. P53, human epidermal growth factor receptor - 2 (HER - 2) and topoisomerase Il (TOP - II) , and estrogen levels were
measured before and after treatment in the two groups. Results: After treatment, the total effective rate in the observation group was
significantly higher than that in the control group (P <0.05). There was no significant difference between the observation group and the
control group (P> 0.05). The positive rates of HER-2 and TOP II in the observation group were significantly lower than those in the
control group (P <0.05). After treatment, the levels of luteinizing hormone (LH) and follicle stimulating hormone (FSH) in the
observation group were significantly higher than those in the control group (P <0.05), serum estrone (E1), estradiol (E2) level
significantly lower than the control group (P <0.05). Conclusions: TAC scheme and xihuangwan can effectively improve the levels of
estrogen in patients with stage III breast cancer, and decrease the ehrs - 2 and TOPII positive expressions, which is worthy of clinical
application.
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Table 1 Comparison of clinical efficacy between two groups[n(%)]

Groups Case Excellent Effective Invalid The total efficacy
Observation group 39 26(66.67) 8(20.51) 5(12.82) 34(87.18)*
Control group 39 4(10.26) 19(48.72) 16(41.03) 23(58.97)
Note: compared with control group, *P<0.05.
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Table 2 Comparison of positive expressions of P53, HER-2 and TOP II between two groups before and after treatment [n(%)]

P53 HER-2 TOP 1T
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment  After treatment
Observation
39 23(58.97) 26(66.67) 25(64.10) 11(28.21)* 27(69.23) 12(30.77 )**
group
Control group 39 24(61.54) 27(69.23) 24(61.54) 17(43.59 )** 26(66.67) 18(46.15)*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, #P<0.05.

KA (P<0.05) ;3097 i , WL4E4H E1 K B2 /K- I 25 A T X R

(P<0.05). W3k 3.

R 3 RITATEAAREMBEREKTELLE(xt 5)

Table 3 Comparison of estrogen levels between two groups before and after treatment( x+ s)

LH(mIU/mL) FSH(mIU/mL) El(pg/mL) E2(pg/mL)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Observation 45.24+ 74.32+ 3543+ 52.34+%
39 2433+ 2.21 51.21+ 5.32 68.32+ 4.53 89.32+ 8.98
group 02%* 7.21% 3.12% S5.12%#
Control 3443+ 65.87% 46.88% 69.43+
39 2436 2.25 51.25+ 5.38 68.38+ 4.56 89.35+ 8.97
group 3.67* 6.13* 4.18% 6.03*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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