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Effect of Huaier Granule Combined with Neoadjuvant Chemotherapy for

Breast Cancer and Its Influence on P53 Ki—-67 MMP-2 and MMP-9 Levels

SHAN Changyou, DIAO Yan, HUANG Shan, et al
( The Second Affiliated Hospital of Xi’an Jiaotong University, Shaanxi Xi’an 710004, China)

[Abstract JObjective: To study the curative efficacy of huaier granule combined with neoadjuvant chem—
otherapy on the breast cancer and the serum levels of P53 gene( P53) , Ki—67 antigen( Ki—67) , matrix metal—
loproteinase ( MMP) =2 and matrix metalloproteinase ( MMP—-9) . Methods: 92 patients with breast cancer
admitted in our hospital from March 2011 to March 2013 were selected and randomly divided into the observa—
tion group ( n=46) and the control group ( n=46) . The patients in control group were treated with neoadju—
vant chemotherapy ( pirarubicin+paclitaxel intravenous injection) , while the patients in observation group were
treated with huaier granule. Then the positive expression rate of P53 and Ki-67, changes of MMP -2 and
MMP-9, clinical efficacy, survival rate and complications in the two groups were observed and compared be—
fore and after treatment. Results: After treatment, the positive expression rate of P53 in the observation group
was significantly increased, and the positive rate of Ki—67 was significantly decreased ( P<0.05) , the serum
levels of MMP -2 and MMP -9 of both groups were significantly lower than those before treatment and the MMP
-2 and MMP-9 in the observation group were significantly lower than those of the control group ( P<0.05) .
The clinical efficacy of observation group was significantly higher than that of the control group ( P<0.05) . The
incidence rate of gastrointestinal reaction, myelosuppression, alopecia and liver function injury of observation
group was significantly lower than that of the control group ( P<0.05) ; during the follow—up period, 4 cases
were lost in the observation group and 5 cases were lost in the control group,the survival rate in the observation
group in 3 years was significantly higher than that of the control group. ( P<0.05) . Conclusion: Huaier gran—
ule combined with neoadjuvant chemotherapy had better clinical efficacy on breast cancer, which could effec—
tively reduce the side effects and improve the prognosis, its may be closely related to the regulation of P53,
Ki67, MMP-2, and MMP-9 levels.

[Key words] Breast cancer; Huaier granule; Neoadjuvant chemotherapy; — Matrix metalloprotein—
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