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ABSTRACT Objective: To investigate the effect of paclitaxel plus carboplatin chemotherapy combined with radiotherapy on serum
tumor markers, T helper cell (Th) 1/Th2 cytokines and oncogene expression in high-risk endometrial cancer (EC) patients. Methods: 80
cases of high-risk EC patients who were admitted to our hospital from April 2018 to February 2019 were selected as research objects, and
they were randomly divided into the control group (n=40) and the study group (n=40) according to the method of random number table.
On the basis of conventional treatment, the control group received paclitaxel plus carboplatin chemotherapy, while the study group re-
ceived radiotherapy on the basis of the control group. The objective remission rate and disease control rate after treatment were observed
in the two groups. The changes of serum tumor markers, Th1/Th2 cytokine levels and oncogene expression in the two groups were com-
pared. The incidence rate of adverse reactions, 3-year tumor recurrence rate and lymph node metastasis rate in the two groups were
recorded. Results: The objective remission rate and disease control rate in the study group were higher than those in the control group
(P<0.05). After treatment, the chitinase protein 40 (YKL-40), human epididymal protein 4 (HE4), cytokeratin-19 fragment (CYFRA21-1)
and carcinoembryonic antigen (CEA) in the two groups decreased, and the degree of decline in the study group was greater than that in
the control group(P<0.05). After treatment, the interleukin-4(IL-4) in the two groups decreased, and interferon-y(IFN-vy) and IFN-v/IL-4
increased, and the improvement degree in the study group was greater than that in the control group (P<0.05). After treatment, the
c-erbB2 and c-myc in the two groups decreased, P53 and P16 increased, and the improvement degree in the study group was greater than

that in the control group (P<0.05). There was no difference in the incidence rate of adverse reactions in the two groups (P>0.05). The 3-year
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tumor recurrence rate and lymph node metastasis rate in the study group were lower than those in the control group (P<0.05). Conclusion:

Paclitaxel plus carboplatin chemotherapy combined with radiotherapy for high-risk EC patients can regulate immune balance, oncogene

expression, reduce serum tumor marker levels, so as to improve clinical efficacy.
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Table 1 Comparison of efficacy in the two groups [n( % )]

Groups CR PR SD PD Objective remission rate  Disease control rate
Control group(n=40) 0(0.00) 14(35.00) 10(25.00) 16(40.00) 14(35.00) 24(60.00)
Study group(n=40) 0(0.00) 23(57.50) 13(32.50) 4(10.00) 23(57.50) 36(90.00)
% 4.073 9.600
P 0.044 0.002
2.2 A MEMEIREYIX L B2E5:(P>0.05)., PI4LIRYT 5 HE4 YKL-40 CYFRA21-1 CEA

W4l iAY7 A7 HE4 . YKL-40 CYFRA21-1 CEA Xt Ib, JCBH ¥R, AR 4R T4 BR41(P<0.05), 4Nk 2 iR,

2 WANFBMEREDIE(ct 5)

Table 2 Comparison of serum tumor markers in the two groups(xt s)

YKL-40( wg/L) HE4(pmol/L) CYFRA21-1(ng/mL) CEA(ng/ml)
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
143.81% 26.28 99.87+ 16.34* 163.25+ 5.24 89.52+ 5.29° 83.40%+ 9.26 66.15%+ 14.29* 17.46% 4.53 12.48+ 3.21*

(n=40)
Study group
(n=40) 142.79+ 35.53 71.72+ 15.33* 162.47+ 4.68 72.84+ 4.16° 82.74%+ 6.25 4741+ 7.32° 18.27+ 3.54 8.22+ 2.87°
n=
t 0.146 7.946 0.702 15.676 0.374 7.399 -0.891 6.257
P 0.884 0.000 0.485 0.000 0.710 0.000 0.376 0.000

Note: Compared with before treatment in the group, *P<0.05.

2.3 W4H Th1/Th2 BYZH B EFXILE Y40 TL-4 I T-Xf FR4H, IFN=y . IFN-y/IL-4 = T4} fE4H (P<0.05)
P4 IR YT AT IL4 IFN-y IFN-y/IL-4 %f b, T B ZER  WE 3 iR,
(P>0.05). WiZLiGI7)5 IL-4 FF&, IFN-y IFN-y/IL-4 F5 , BLAF

% 3 W4 Th1/Th2 BMAE FIIEL(xt 5)
Table 3 Comparison of Th1/Th2 cytokines in the two groups(xt s )

IL-4(ng/L) IFN-vy(ng/L) IFN-vy/IL-4
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=40) 35.48+ 5.39 28.16% 4.67* 49437+ 51.13 537.88+ 43.36° 13.93% 2.16 19.10% 1.54*
Study group(n=40) 35.53t+ 441 22.08+ 4.53* 493.42+ 46.20 586.34% 62.47° 13.89+ 1.97 26.56+ 1.68*
t -0.045 5.910 0.087 -4.030 0.087 -20.702
P 0.964 0.000 0.931 0.000 0.931 0.000

Note: Compared with before treatment in the group, *P<0.05.

24 MAREERILENT T PpRE A 2R R 25 A SR AT X R AL (P<0.05) , 4k 5 s o
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Table 4 Comparison of oncogene expression in the two groups(x+ s )

c-erbB2 c-myc P53 P16
Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=40) 0.19+ 0.06 0.15+ 0.07¢ 0.87+ 0.09 0.71+ 0.07¢ 0.64= 0.08 0.75 0.12¢ 0.61+ 0.07 0.75+ 0.12°
n=
Study group
(140 0.19+ 0.08 0.12+ 0.06* 0.85+ 0.08 0.62+ 0.09* 0.63+ 0.11 0.83+ 0.09° 0.62+ 0.09 0.86+ 0.13*
n=
t 0.000 2.058 1.050 4.992 0.465 -3.373 -0.555 -3.932
P 1.000 0.043 0.297 0.000 0.643 0.001 0.581 0.000

Note: Compared with before treatment in the group, *P<0.05.

RS AATRRMEER ] FMEERER KB EEBEILL [6(%)]

Table 5 Comparison of incidence rate of adverse reactions, 3-year tumor recurrence rate and lymph node metastasis rate in the two groups [n( % )]

Incidence rate of adverse reactions

3-year tumor  3-year lymph node

Groups Gastrointestinal ~ Myelosuppres-  Renal function ~ Liver function  Total incidence .
recurrence rate  metastasis rate
reaction sion damage damage rate
Control group
5(12.50) 3(7.50) 3(7.50) 3(7.50) 14(35.00) 15(37.50) 11(27.50)
(n=40)
Study group
4(10.00) 3(7.50) 2(5.00) 4(10.00) 13(32.50) 5(12.50) 4(10.00)
(n=40)
2 0.056 6.667 4.021
P 0.813 0.010 0.045
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