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Effects of capecitabine therapy on tumor markers, expression of tumor
suppressor genes and myocardial injury in breast cancer patients with
HER-2 positive
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[ Abstract] Objective:To discuss the effects of capecitabine therapy on tumor markers, expression of tumor suppressor genes and
myocardial injury in HER-2 positive breast cancer patients. Methods:70 cases of HER-2 positive breast cancer patients were selected.
They were randomly divided into two groups according to the treatment methods, including 35 patients receiving tegio treatment in the
control group,and another 35 patients receiving capecitabine treatment in the observation group. The levels of tumor markers, tumor sup-
pressor gene expression,myocardial injury and inflammatory factors were compared between the two groups. Results; Before treatment,
there were no significant differences in serum levels of tumor markers, myocardial injury factors and inflammatory factors between the
two groups (P >0.05). After treatment for 2 courses, the levels of serum CEA,CA153,TPS,CRP and TNF-a were lower than those be-
fore treatment (P <0.05). The serum levels of CK-MB and c¢Tnl were higher than those before treatment (P <0.05). In the observa-
tion group,the serum levels of CEA, CA153,TPS, CK-MB, ¢Tnl, CRP and TNF-a were significantly lower than those in the control
group (P <0.05).The mRNA expression of PTEN, ARID1 A, Bax, Caspase-3 and FasLwas significantly lower than that of the control
group (P <0.05). Conclusion: Capecitabine in the treatment of HER-2 positive breast cancer patients can more effectively decrease
the level of tumor markers,reduce the symptoms of inflammation, control myocardial damage , promote cell apoptosis, and it has develop-
ment application value.
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