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I ZIR BRI A R EEAE Bk R F 15 (iRt HER-2 [HIE E X BB 1 ZL IR E
2EMF LCN-2 & Six1 RiEHFM

;a, LW, FEHR
(¥ NRERE MyE oy R, 2 Sl 243000)

[HE] BH: Witk SRS FHER AR AT EWE (HPX & FE) S TARKAKE T2 (human
epidermal growth factor-2, HER-2) Fal g £ M4 A0S B H AR MiEH & -2 (lipocalin2, LCN-2) % Sixl (sine
oculis homeobox homolog 1) & ik &g &vhr, Fik: #2012 1 A £2015 412 A M L&, FTARERIK S HER2 M
BRI B 100 BIE AR AT S, A AR A3t B, WERAEF KA HPX 7 £t/ 77, T4
BHERRAEMERAREFEME (PX 5£) 347877, b FarE 2 A% F 1R, hiF LCN2 5 Sixl 49 &
BARP, RERERETHPRARRR L AR, izl FF 20850 AREPATRE., &R WRABTHEAK
£ (78%) BAFTBM (58%) &, 2FH%TFEL (P<0.05); %575, 2 A% % ik LCN2 f» Sixl 3 F K, N
Rep B H hiE LON2 9 84K T 248828 [ (76.22 £10.25) ng - mL ™' vs (86.36 £10.85) ng - mL™', P<0.05], fi#
Sixl B A& F2+m82n [ (4.95+0.43) ng+-mL'vs (5.39+0.61) ng-mL™', P<0.05]; 2 A& ERRER B L EFEA
M R 1, WURA, SR EH AR ES A 0% F86% , EFARGITFENL (P>0.05), MBRMELEAZ
FEEH TAmBa (P<0.05), &i8: HPX B4 £ T A% HER-2 A 5 4 M 3UIR & % % f b LCN-2 & Sixl ik K-F,
Fpm) b IRy 3G IR, BAT .
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Effect of herceptin combined with paclitaxel liposome and capecitabine on the expression of serum LCN-2

and Six1 in patients with HER-2 positive recurrence-metastasis breast cancer

HAN Min, WANG Jian,ZHENG Wei-wei
( Department of Radiation Oncology,Ma' anshan City People's Hospital, Anhui Ma' anshan 243000, China)

[ Abstract] Objective: To investigate the influence of herceptin combined with paclitaxel liposome and capecitabine (HPX combination
scheme) on serum LCN-2 and six1 in patients with HER-2 positive recurrence-metastasis breast cancer. Methods: From January 2012 to December
2015, 100 cases of patients with HER-2 positive recurrence-metastasis breast cancer were randomly divided into the observation group and the control
group. Patients in the observation group were treated with HPX combination scheme, while the control group were treated with paclitaxel liposome and
capecitabine (PX scheme) . The clinical efficacy, expression level of serum LCN-2 and Sixl were compared before and after treatment, and the ad-
verse reaction rate was recorded during the hospital-stay time. The survival rate and quality of life were compared within 1 year after
discharge. Results: The total effective rate of the observation group was 78%, higher than that of the control group (58% ), and the difference was
statistically significant (P <0.05); after treatment, the serum LCN-2 and Six1 decreased in both of the two groups, the serum level of LCN-2 in the
observation group were significantly lower than those in the control group [ (76. 22 £10.25) ng - mL ™' vs (86.36+10.85)ng - mL ™', P <0.05], and the
serum levels of Sixl were significantly lower than those in the control group [ 4 95+0.43) ng * mL™" vs (5.39%0.61) ng - mL~", P<0.05)] . The

incidence of adverse reactions in the two groups was similar. During the one year follow up, the survival rates of the observation group and the control

[UgFs EHHA] 2018-02-03
(1EERIN] B, 55, KEEARL, BIFARBEIG; DI5im: BRI TIRYT; Tel: 13956235020; E-mail: momolinl23@ 126. com

.26 -



i, % i ZERRPUR A E I TR KRR X HER-2 BEE & & R PE PR 7 03 LOCN-2 J Six] ik 52

group were 9% and 86% respectively (P >0.05), the quality of life in the observation group was higher than that in the control group (P <0.05).

Conclusion: HPX combination scheme is safe and reliable, can reduce the expression of serum LCN-2 and SixI in patients with HER-2 positive re-

current breast cancer, depressing the proliferation and division of tumor cells.
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FLIRIE LW RO T 23K L kB g Z
B o R TR R, R RN E R
PEZL RS, o 75 17 X AR, 24 0 2R R A iy N 3R
WA K A -2 (human epidermal growth factor-2,
HER-2) Jy BH M I, HE 90 J5 AR A1 B 22 . IR iz 204
-2 (lipocalin-2 , LCN-2 ) /2 Jlig Jit iz 2k &5 FH K 5 1) 2
SO, TEZ A R v ik B 50 R Y &
e % ) A 96, Six] (sine oculis homeobox
homolog 1) & [] ¥ & B A Six ZEMR M R OL , A& —Fh iy
JEPRSF I 5 SR 45 R 1, 5 22 b Mg 19 e HE R e
PIMSE" . HATE 24 % T 3L E B % LCN-=2
FIKMWITE  H A KFLIRE B b Sixl i HF5E
RV T BB B E 58 W, Sixl mT RAE A0 65 ZL IR
SR P 22 28 B R R 4 AR Y . 4 HER-2 O [
PER R e Ve FL N R, RIG IR ORI
L R T3z SR, S5 B 52 36 B, A O 8 1w o
)l Z PR BT G A AT 25 ) 6] T o 2 L R
BEBORET S o A ER IR b AR IRE T
it 22 BR PG SEAZ IR BT IR S R B i ( HPX B
B X T HER-2 [R5 & M5 % 2Lk o i 3
IM¥E LCN-2 K Six1 IR0, LUBIA I PRIGTT
2% ZHRAEERAIEZ o w A (18
%5 : YL-2012-05) .

1 xd&5HZ%
1.1 xt%

gl NREERE 2012 4E 1 H 2 2015 412 A
A ) HER-2 FAVEAR AL e B . B
PIRIERE, BESMILRIESE .. HARRE: O
HIZWESON B R B R RLRIE R, QnE
AR B8 HER-2 FFHM:, ER & PR ik A
PE; QWAL EAE 3 AL L @WEEES) IE
w, WLURAWUIR, HOLERAERER; O8FK
MR MARIEZIRIT . HibRnE: O/IFE RS
P, QEIEHM ARG, GOXARIT TR ei
HHE; @OFIF™E OB IO Re AT ;. Ok

FiFE AL, @G HENEY; O IFATE
Wikt @0 MF. S5 AR Sh AR A W] B e
W, AAHEEZAT
1.2 n%
L2.1 K5 seit  BeWr s e R A R 2R
BE AN TER G, ARG R IR BB 3R 7
Py RS A X R
1.2.2 JRI7P 5L XPHRAL: RSN TR
Rl (PX 5 R) #ATIRYY, S HELER
Bk (I4hER) (A7) K sl 2 A m_A
w), EHESCS [ 2k H20030357) , IR
IR 135 mg - ke ™', SRRITESS 1. 8 KA 15 K
M REbER (2K (A7) % REPR
A RA ], HHECS: E25iEF H20073024 ) ,
P, ARUREL: 2500 mg - m™, AFH 20K, M2
JA, RE U, SFRER 9 Ji, WS R HPX JF
FHATIRYY, X M Ry BEah b a5 3 v 5 A il 2 2k
B (BRET) (AT K RiP RG24 RA
A, AHESCS . [E 25 HEY J20110020) , K I
FIA T4 mg - kg™, BEEEE 1R, 4R
H2mg - kg™, FEREN 9 (CARBFTE BT K25
i) .
1.2.3 AR SRR FE AR $4 B S AR 1Y
ITRPE M b5 1 (response evaluation criteria in solid
tumors, RECIST) ', Mgkt 53 56 2 Gt (K
JRAESE IR ) , AR AR (I R kb B AR SR
Ai/N30% LA b, 4ERE4 R, fa (AERRr S/ ik
&) FiERE (B kb KA B i 20% ) . A
B (%) = (SERZMIE+ 5> S 1%L + A3
SEBIED /BB x 100% o 55 3 WALYT 5 % R 1Y)
AT

LCN-2 Jz Six1 kK- 735 T ARk H K5
3 RARTT i il AR W R s R IS A I K AL 1O mL,
il #FE 30 min J5, T 2500 g B0 AL BB L
10 min, W F2IME, T -70 CrkFH IR, R
PRI e O BB S e W B VL (ELISA) & A
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ZA AT LCN-2 5 Sixl F2ik/KF-o LON-2 i
A G T R&D 24w, Sixl Ml &0 FAb st 5
B AR BRA Al XIS B FITT ik M 4%
HER U A AT o

AR ARSI 2 4 E A R
PLHEAT 08, AT HE 2 TS24t

B WMBEIE N S BE U 5 2O R AT
BV, WHACH 1 AR, 1 ARG XS b 2 R W AR
JAEAE R, SR SF-36 fil e 3 0 s 1 A
WG B BTN, RS AR BRI RE . JRARPEHR . A
fEERE . IIRAE 8 ANYEIE, JMEN 0 ~100 73, 3 fECHE
e AU LR 17 T A
1.2.4  Zeitsrdr SRA SPSS 17.0 BfFib AT 4eit=#
o, THETORIAI R £ brifE2e (3 £s) o, R
F e K THERRILR (%) Fow, RAX K
Ko LAP<0.05 HZEFAGHER

2 SR
2.1 —fER

Mg 100 4], Bhaobk, a4 50 fi,
EE U] B H AR IS 27 ~48 %, 4y (36.22 +2.85)
oy AR R A AR 28 ~ 45 %, Py (35.81 =+
2.50) %, 2 4UBEMER] . RS TOR R 2
TGRS (P>0.05), HAR i,
2.2 2AAEHFERTRILEK

WA R i 2 Bl E N e 2R, 14 BilR
B GEfR, 23 BIRE NRRE, 11 BIERE R,
XPRRAL B rh At 1 BB E N e G, 10 B8l
oL, 18 BB R, 21 Bl i, W
AT BA R (78% ) & TXEAH (58% ),
LRAGHFEYX (' =4.60, P<0.05),
2.3 HITHTE 2 4 EH M LON2 5 Sixl AP ik

2 2 BBE VAT RIS LCN-2 . Sixl /K F4H Y,

ZRTGEITFEEX (P>0.05); 53 ]AL5T)E, 2
HEF M LCN2 . Sixl K FEEIGIFAT T, H W
KU BT X BA, ZRYEFSIT¥EL (P<
0.05) , BEARZERILE 1,
2.4 2 HEFHERHET R RPN

2 A EBRE 2G5 1 BB RSOV A T S Ak
A, TR, WA, BD . R E AR, 2
AR RN SR A 53 5h 34.00% Fi 30.00%
ERTGIERE L (X =0.18, P>0.05), XfiF
BITIE, AR, JCEEaE. HARg R
%2,
2.5 DARFM | FRNAEFERAERE

L FENBETTEE R BN, WAL Bl S #i3E
TG, AR E BT BSET e, 2 AEE
HEAFRER TG ¥E X (' =0.38, P>0.05),
BEDT 1A JG, SRR SR TEE [ (84.36 +
2.17) ] ARTXIREL [ (75.41+3.22) 73], 2%
BAEGHEE Y (1=15.221, P<0.05),

3 itig

ARk, FUBRR R Am 3 R I AR E TR G
B T RUR A R R PR R B AN s, 4y
BEERIAMEHAEREC LR LT FARBIT L
2, Hir 2y 20% 1) & FT R B8 HER-2 [, &
HHATG 2. R YE R T R
PRI, % HER-2 BRPEZL AR B AT E ARG U
hEE, HET, RIS AZEERR BRI N E
RBAMTHIAAT, AHJEXS T if it i) HER-2 [HM:
BRI B, AR il Z 2R s
EER Y BA BTG R R  . i, 3K
TTRT G T A7 25 W B & B8 AN B il Z R BRPLIE
SPRCR, A BT DR ZLIE B IA T SR Ak — B el AL
YT

£ 1 RITHIG 2 UEH IME LON-2 5 Sixl KF A (3 £5,ng - mL™")

LCN-2 Six1
gﬂ%u N 2 /) ke e N SV N e e o
TRYT I 53 WAL G 1 fH P JRYTHI 53 T A Ly P
WEELH 95.74 £11.53 76.22 £10.25 8.95 6.71 £0.77 4.95 +0.43 14. 11 0.00
X I ZH 96. 15 £ 10. 42 86.36 +10. 85 4. 60 6.52 0. 69 5.39 +0.61 8. 68 0.00
L1 0.19 4.80 1.30 4.17
Py 0. 85 0.00 0.20 0.00
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R2 2HBAEBHIEA R [ n(% ) ]

215 TN =3 K P 3] TR PUATINNLEA BACAIR BkAE

WEEL 4(8.00) 2(4.00) 0(0.00) 8(16.00) 3(6.00) 17(34.00)

it B4 3(6.00) 3(6.00) 2(4.00) 5(10.00) 2(4.00) 15(30.00)
AWFE A, WE AL A BRI 2 TR IR AL, BB IZRENR AR S AR 5 A AT DA IS Sixl FRik7K

VLI HPX HRA J7 22 48 /0N i g g kb A RRL ) A FH 3880 2R
SR ER . IAA, 2 2R B0 S
E ST BEBUAR, X HER-2 32 K () 2k B vE 4 i,
WP HER-2 JEPR 32356, 400l ik g 4 i A= K
OB, YR ALY 25 W 0 T IR A A i S
SRR LR WIFAIT 25 P A N A vl &
PRRVE . X5 8 F S T4 R — 5k, HmT
REERFW, HPX A RIRY7 HER2 [HHE &k
PRGBS ZL I8 007 A U0, (EAS 5 . LCN-2 %
T 1) 7 N3 43 Wb TR 2 11 2 R O3 38R 11 40 17
B, VRPN 3 (e AR TP TR LCN-
2 LR Mg s g, LR 0 kAR EL A A
L FLIRE AL 200 LON-2 53 3235 1) fig & 42 iF b g
MR R, FLME BOE M i LON-2 A7 7¢
HFRBME, HHS5BE WA A M, R
b, SRS R pF ST, g R L
LCN-2 (#3235 /K- AT AAE — i #8 BE b S e 2 i 9s
BE MR IRE, I UEMIRIT R
LAY 3 Wa, WA LON-2 Fik/KF &
EARF X IR, SRS F 25307 il R AT
HVE R, HARSERPLE] A B8 13 LCN-2
IR AR AT DA Ao 2L B s & A 2ok R v T 9 400 e 1) 4
AIGFE 2 m N F T M e kAR B
A A BEJ& HPX A Jr Znl il i il DNA &5 2
T AL T 00 T P e 200 e ) M4 B A 2, HLR I 251
AL REPEREAR, PR T HER-2 FAME & & 1k
FLNR I £ 1) e it g

Sixl JERJE S FE RN K i — 61, HiEd R R
PEZE G DNA R JE 45 T UE 5L 2RIk, 76 20 M3 5 2
P R . BRI B, Sixl fE AKIE#
HA Pk, MR A b SR E s, HIH
PEFR IR R G MR A 2 G, M k5 A 4% VA
X, WIREH LCN-2 dL[ 2 52U A 2UE AR &k A
RIENFE, ARFFREIR R, MEH B E M Six]
TR BACT X IR B E . X Ui, i ZER PR

SRR, RTRESE 3 RN W) P )4, AT A 4
HER-2 {EfIffi HER-2 fiT/r5:AY Ras/Raf/ /324 Z 751k
HEWM (MAPK) {5916 B2, M
W TG 10, ST LK PRSP g 4
BOTZ R, T Six] B] DA o 0s Cyclin D1, Cyclin Al
SEBL LRI 5 FRUAN ML Jo] 30 F) 342, 7 40 L 3 L B
AR e R AR T, PRI AT LA 2 i 98 4 i ) 2
B, XA, AR RO RS, 0T R A0 I )
AOVERIAT LAMEE S ER A B AT AL, S 1E M Sixl
FHORTFREAL T o G IRIT )7 S0 T LT LON-2 7K
TR, BT J7 58 AT DL A [R5 0 I 3
Six1 I LCN-2 R AAEHU MR/, X d it — Dk
TARRMEST I Gy a5 R 2 TR R

VAL PR 25 WK G 2 ax i, FRAT X
BE BRI WA B RN A gD 5, 4
RBEI2 HEAEAN RN RAEFMY, X Rk
DAL 5 T AR IT IR, AER IS B S, &
BRI T RALZARIY, AR BN H Ik
A BRI AP 7 58 B 22 A PE AR 2, A 15 AR
BEAREM LA, A, AT EE T HFEN
R ERFE D45 R o, 2 AR MBi /e | 4EINAAF
REFEGIFE X, XRS5 A R AFE
AREBNG K 7o, RATWEEVIPRAL T 2 48
H1VENWAEERE, 45RKH, WEHREN
AAERE BEL T XA (P <0.05), FLAEAE
BA B2 il TR T B RME A A R AR 45 1
PENGSE, S A B EL i UL S A A A
BAE, AR MR AIRIT oA R, B O B
HA s

5 ERTIR, R EABTI S S AZ R A SR
A T KA HER-2 AR5 & MG R 3L Mt ia s i
T LCN-2 Jz Six1 kK-, 0 fiyes 20 i 73 2408 5
Bt s, HARRMA RFF & BN, HEE
PR B — & AR TR B

(T4% 34 )
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