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Correlation analysis of plasma FIB ,DD levels, CD4" CD4" /CD8" chan-
ges and prognosis in patients with breast cancer before and after neoadju-
vant chemotherapy

LIU Hai-bin' WU Xu-dong’
( Department of Clinical Laboratory, 1. Affiliated Hospital of Chengdu University, Chengdu 610000;2. Rong County People’s Hospital,
Zigong 643100, Sichuan ,China)

[ Abstract] Objective:To explore the correlation between plasma fibrinogen ( FIB) ,D-Dimer (DD) levels,CD4* ,CD4*/CD8 "
changes and prognosis in patients with breast cancer ( BC) before and after neoadjuvant chemotherapy (NAC). Methods:140 BC pa-
tients with NAC were selected as the study objects. According to different prognosis,they were divided into non-progression group (n =
113) and progression group (n =27). The levels of plasma FIB,DD and cellular immune function indexes before and after NAC in the
two groups were compared. The curves of 2-year overall survival (OS) and progression-free survival ( PFS) were drawn by Kaplan-
Meier method. The influencing factors of prognosis were analyzed by Cox analysis. Results; Before and after NAC, levels of plasma FIB,
DD,CD3 " ,CD4" and CD8 * in progression group were higher than those in non-progression group,while CD4 */CD8 * was lower than
that in non-progression group (P <0.05). The median OS and DFS in low levels of FIB,DD and CD4 */CD8 * groups were higher than
those in the corresponding high-level groups (P <0.05). Cox analysis showed that molecular classifications,FIB,DD and CD4 * /CD8 *
were influencing factors the prognosis of NAC in BC patients. Conclusion ; After NAC, levels of plasma FIB,DD and CD4 " increase,
while CD4 " /CD8 * decreases in BC patients,which are all closely related to prognosis.

[ Key words] Breast cancer;Neoadjuvant chemotherapy ; Fibrinogen ; D-Dimer ; Cellular immune function ; Prognosis
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