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Abstract: Objective To investigate the effects of thalidomide combined with megestrol on lipid metabolism and immune function in
patients with advanced breast cancer. Methods Selected 61 patients with advanced breast cancer were treated in Hanzhong Central
Hospital of Shaanxi Province, from October 2013 to October 2017. All patients were divided into control group (n = 30) and
combined group (n = 31) by treatment method. The control group was treated with thalidomide and conventional chemotherapy. The
combined group was given megestrol on the basis of the control group. The clinical efficacy and the incidence of adverse reactions
during the treatment between two groups were compared. To analyse the changes of Metabolic function and immune Indexes of
Lipid and glucose in two groups. Results The ORR of the combined group and the control group were 54.84% and 30.00%. The
ORR of the combined group was significantly higher than control group (P < 0.05), but there was no significant difference in DCR
between the two groups. After treatment, the level of IgG, IgA in both groups decreased significantly (P < 0.05), while the level of
IgG, IgA in the combined group was significantly higher than that in the control group (P < 0.05). After 3 months of treatment, 9
patients in the combined group (29.03%) showed abnormal glucose metabolism, and 4 patients with type 2 diabetes mellitus, the

abnormal rate of glucose metabolism was 41.94%, which was significantly lower than that in the control group (P < 0.05). During
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the treatment period, gastrointestinal reaction and bone marrow suppression occurred on different degrees in both

groups, and the incidence of adverse reactions in the combined group was significantly lower than that in the

control group (P < 0.05). Conclusions Megestrol acetate combined with thalidomide for advanced breast

cancer, have a significant effect, and can reduce the incidence of adverse reactions in patients with advanced

breast cancer and sugar metabolism, improve immune function of patients.
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Table 1 Comparison on general data between two groups
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Table2 Comparison on clinical efficacy between two groups
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Table 4 Comparison on abnormal rate of glucose metabolism after treatment between two groups
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Table 5 Comparison on adverse reactions between two groups
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