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Effect of Different Adjuvant Therapy on Advanced Endometrial Cancer and Serum Human Epididymis Protein 4, Matrix Metalloproteinase
-9 and Serum Tumor Markers. Kang Ping, Hu Jianghua, Liv Jing, et al. Department of Obstetrics and Gynecology, Rehabilitation hospi-
tal of Sichuan, Sichuan 611135 ,China

Abstract Objective To explore the curative effect of different adjuvant therapy on advanced endometrial cancer and their effects
on serum human epididymis protein 4 (HE4) , matrix metalloproteinase -9 (MMP -9) and serum tumor markers. Methods Eighty ca-
ses of advanced endometrial cancer patients were selected and divided into radiotherapy group (27 cases), chemotherapy group (30 ca-
ses) and radiotherapy plus chemotherapy group (23 cases) on the basis of different adjuvant chemotherapies after operation. Clinical ther-
apeutic effects and serum level of HE4, MMP -9 and serum tumor markers were compared. Result Total effective rate of the postopera-
tive radiotherapy group and the chemotherapy group were 59.26% (16/27) and 70% (21/30) respectively, and the effective rate of
postoperative radiotherapy plus chemotherapy group were 91.30% (21/23), significantly higher than other groups (P <0.05). The rate
of disease control and adverse reaction showed no significant difference among three groups (P >0.05). The overall survival time of radio-
therapy group, chemotherapy group and chemotherapy plus radiotherapy group was 11.3 months (95% CI. 9.236 — 13.459), 12.6
months (95% CI: 10.883 - 14.362) and 15.7 months (95% CI; 13.791 —17.565). Log Rank test showed that the overall survival time
of chemotherapy plus radiotherapy group was longer than the other two groups (y* =9.122, P =0.010). In addition, the serum tumor
markers CEA, NSE, CYFRA21 -1, CA125, CA19 -9 and SCCAg, MMP -9 and HE4 levels were not statistically significant before
treatment among three groups (P >0.05), but the indicators were significantly decreased after treatments ( P <0.05). The amplitude of
reductions on these indicators in radiotherapy plus chemotherapy group were significantly higher than those of postoperative chemotherapy
and radiotherapy group (P <0.05). Conclusion Postoperative radiotherapy plus chemotherapy treatment can significantly inhibit the se-
rum levels of tumor markers, HE4 and MMP -9, and thereby promote the extension of rehabilitation and the survival time of patients with
advanced endometrial cancer.
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®4 3HEE HE -4 MMP -9 % 5 EHR Sk F LR

sk VNEY ) Crgil AR5 ST 4 A5 HALTT 4R
RIT HIT R WHITHT HIT R TR WHIT R

CEA(ng/ml) 25.34 £5.96 19.02 +4.13"* 24.88 £5.31 18.75 +5.35* 25.19 £4.86  12.12£2.45"*
NSE ( ng/ml) 39.35£9.25  22.30+6.44" 39.51£8.78  21.82+6.81" 38.93 £7.94  16.78 £2.08**
CYFRA21 - 1(ng/ml) 7.28 £0.92 3.73+0.52" 7.14£1.03 3.67 £0.54" 7.192£0.76  2.45+0.32° %
CA125(U/ml) 65.29 +11.37  41.39+6.95" 66.11 £12.35  40.95+7.12" 65.62 £10.64 32.51 +7.07 "%
CA19 =9(U/ml) 80.86 £19.28  48.81 £8.08" 81.3218.96  48.90 +15.31*  79.74 +18.86 33.85 +6.15""
MMP -9 (ng/ml) 7.64 £1.95 3.59 +0.89 7.30 £1.26 4.01£1.01° 7.94 +1.56 1.85+0.78**¢
HE4 ( pmol/L) 71.32+15.13  36.15+9.11" 72.92 £14.36  37.52+10.57°  70.01 £14.85 26.86 +8.82"*"
SCCAg(ng/ml) 5.07 £1.59 1.74 £0.35 " 5.11+1.42 1.690.41° 5.36+1.65  0.89 x0.11"*

SYRIPHT A, © P <0.05; 5 ARG MTAL A, PP <0.05; 5 RGP AL %, © P <0.05
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M OE BN R eBFAIURNL X Lo e AL B S 22 RS AL A (full field digital mammography stereotactic core nee-
dle biopsy, FFDM SCNB) 2 #i %L I 13 /N 28 ( nonpalpable breast lesion, NPBL) (Il FR A %tk . ik BB EH ERE 2011 410 A ~
2013 4F 10 A [ Wicyd 61 4] NPBL 83516 R WAL 4, 4 5 45 F FFDM SCNB F1%% B £ 35 ( histopathological examination, HE) , &
Wi J5 HE AR MEEAT 2 W e TP JF M BRI it = 0. S5 R SCNB JLAG Y NPBL 82 A, Hivh 44 NPBL 40(48.78% ) 1,
[ NPBL 40(48.78% )4~ , K %A IH NPBL 2(2.22% ) 4~ ; HE L4 B4 NPBL 40(48.78% ) 4>, B NPBL 42(51.22% ) 4-,

EHER BT 00.00% ) /> ;SCNB L ITHEH 74(90. 24% ) 1 1212 6(7.32% ) il W12 2(2. 44% ) ], 5 ME 10745 FAf Lo e 25 52
GAtEE L (P>0.05), 58 AWWFSCE X 61 i) NPBL 825 ()% iz Wi, & 31 FFDM SCNB 72 & 35 (12 Wi 0 %2 J7 1l 5 HE
FRTGEIHFEL(P>0.05), HA GG/ BEIR /AN TOMIR A2 54 2G5 (S5 4% .
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Clinical Effectiveness Study of Full Field Digital Mammography Stereotactic Core Needle Biopsy and Stereotactic Needle Localization in the
Diagnosis of Nonpalpable Breast Lesions.  Yin Zhongliang. Zhejiang Jiaxing Maternal and Child Health — Care Center, Zhejiang 314051 ,
China

Abstract Objective To investigate the full digital mammography X - ray stereotactic biopsy catheter guide wire ( full field digital
mammography stereotactic core needle biopsy, FFDM SCNB) diagnosis of small breast lesions ( nonpalpable breast lesion, NPBL) clinical
effectiveness. Methods Admitted in our hospital from October 2011 to October 2013 period 61 cases NPBL patients as observed objects
were given FFDM SCNB and pathological examination ( histopathological examination, HE) , after the diagnostic accuracy of the standard
The SCNB NPBL 82 were detected, of which malignant NPBL 40
(48.78% ), benign NPBL 40 (48.78% ), benign and malignant unknown NPBL 2 (2.22% ) ; HE were detected in malignant NPBL 40

(48.78% ), benign NPBL 42 (51.22% ), benign and malignant unknown 0 (0.00% ) ; SCNB diagnostic accuracy of 74 (90.24% ) ca-

diagnostic evaluation, and data were statistically analyzed. Results

ses were misdiagnosed 6 (7.32% ) cases were missed 2 (2.44% ) patients, compared with no diagnosis HE significant difference (P >

YE& BT 314051 WiiT 4 5% 24T I 4 R fe Be
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