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Effect of Paclitaxel for Injection (albumin binding type) combined with
carboplatin and trastuzumab on HER-2 positive breast cancer patients based on
tumor suppressor gene and immune function
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Abstract: Objective To explore the effect of Paclitaxel for Injection (albumin binding type) combined with carboplatin and
trastuzumab on treatment of human epidermal growth factor receptor-2 (HER-2) positive breast cancer patients and its effect on
tumor suppressor genes and immune function. Methods A total of 124 patients with HER-2 positive breast cancer admitted to
Xingtai Third Hospital from January 2018 to January 2019 were randomly divided into control group and experimental group, 62
cases in each group. Patients in control group were treated with Paclitaxel for Injection + carboplatin combined with trastuzumab,
and patients in experimental group were treated with Paclitaxel for Injection (albumin binding type) and carboplatin combined with
trastuzumab. Both groups were treated for 6 cycles and followed up for 12 to 40 months. The clinical efficacy, survival rate, median
survival, adverse reactions, T lymphocyte subsets and tumor suppressor genes were compared between two groups. Results The
complete remission (CR) rate of experimental group was higher than that of control group (41.94% vs 19.35%, P < 0.05). After
treatment, the expression levels of CD3" and CD4" in two groups were significantly increased, while the expression level of CD8"
had no significant change. The expression levels of CD3" and CD4" in experimental group after treatment were higher than those in

control group (P < 0.05). After treatment, the expression of tumor suppressor genes Bax, ARIDIA, FasL, Caspase-3 and PTEN
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mRNA in the lesions of the two groups were significantly higher than that before treatment (P < 0.05). The mRNA expressions of

Bax, ARIDIA, FasL, Caspase-3 and PTEN in lesions of experimental group were significantly higher than those of control group

(P < 0.05). The survival rate of the experimental group was higher than that of the control group (45.16% vs 27.42%, P < 0.05), and

the median survival time was longer than that of the control group (33.25 months vs 22.85 months, P < 0.05). There were no

statistical significance in the occurrence of each adverse reaction grade between two groups (P > 0.05). Conclusion Paclitaxel for

Injection (albumin binding type) combined with carboplatin and targeted drugs-trastuzumab has a significant curative effect in

treatment of HER-2 positive breast cancer, which can improve the immune function of patients and up-regulate tumor suppressor

genes, thereby improving survival rate and benefiting prognosis.

Key words: Paclitaxel for Injection (albumin binding type); carboplatin; trastuzumab; tumor suppressor gene; immune function;
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e sty i

Bax 5’-GCCGAAATGTTTGCTGACG-3’
ARIDIA 5’ -GGATTGGTGGGGAGA-3’
FasL 5’-CCCCTCCAGGCACAGTTCTTC-3’

Caspase-3  5’-CGGAGCTCGACAACAACGAAACCTCCGTG-3’
PTEN 57- CGGAATTCGGATGTCCCGAAAGCAGG-3’
GAPDH  5’-ACCCACTCCTCCACCTTTG-3’

5’-CCGATCTCGAAGGAAGTCCA-3’
5’-CCTCTGCTGTTGTCACAT-3’
5’-GTACAGCCCAGTTTCATTGAT-3’
57-CGCGTCGACGGCCACCTTCCGGTTAACAC-3’
5’-CCGCTCGAGTCAGATGTTGAGCGG-3’
5’-CTCTTGTGCTCTTGCTGGG-3’
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Table 2 Comparison of general information of patients between two groups

LTI BT LR iy TNM b1 B Ll
#/(kg'm™) MAH WB#H IV RiEMESERE BiEENE
payis 62 52.51+5.47 22.91+2.41 3.88+0.76 29 25 8 40 22
e 62 51.72+5.23 23.5242.27 3.72+0.73 32 24 6 38 24
*3 WMANKRTH LR
Table 3 Comparison of clinical efficacy between two groups

A5 n/fl CR/ 5 EE/%) PR/ (15 EE/%) SD/#IC EL/%)  PD/BIC i EL /%) ORR/%

Xl HE 62 12(19.36) 22(35.48) 28(45.16) 0 54.84

) 62 26(41.94)" 16(25.81) 20(32.25) 0 67.74

x4 :"P<0.05

P <0.05 vs control group



F46% FE 28 2023F28 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 46 No.2 February 2023 © 411 -

2.3 PLHREINEEIBIRELER

YR YT T 4L R AL JE I CD37.CD4".CD8 %
KK TR 3 22 5 (P>0.05) s 36897 Ja , LB E I
CD3".CD4" K IA K-F A A AR I 7 1 B3 i (P<
0.05), 1l CD8 1A K 1 Jo B W ARk, , Ho il 3 43
J7 J5 11 CD3" . CD4" ik 7K F i 35 v T 5 B4 (P<
0.05), W3 4.
24 PEIEERERIAKFLER

BT 5 PR E R N s B R Bax
ARIDIA-FasL-Caspase-3+PTEN mRNA ik &3
BE T RAEBITRI(P<0.05) ;1697 Ja R B 41 B
%t N Bax. ARIDIA- FasL- Caspase-3~ PTEN mRNA

Fak IR & TR (P<0.05), LK S
25 FEBEEEFBHRLLR

BT, I 2 R AR A R (45.16%) Wi
BT R IR (27.42%) , R 4L BB H P A A AF
(3325 N D REK T XA (22.85 4 H), 4l
FL#g, 2 51 53 (P<0.05), WE 6, WA B FE £ 15
ith 2 W 1.

2.6 WATRREIE!

P9 2H BB R A ) R AN RO N T e R
IRANY TR RN R G % A1 R RN = B 7B = A Y S g
R, AR & A R R B R A LG St 5 &
X(P>0.05), &7,

R4 WARBINEEIEIRILE (x2s)

Table 4 Comparison of immune function indexes between two groups (x+s)
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i 62 54.34+5.36 64.63+6.37" 32.77+4.43 36.73+4.78" 23.46+4.67 22.95+4.32

SRR AT T P<0.05; 5B YT )5 B FP<<0.05

P <0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 5 Comparison of tumor suppressor gene expression between two groups (x+s)
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"P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Fig.1 Survival curve of patients between two groups
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Table 7 Comparison of adverse reactions between two groups
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