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ABSTRACT Objective: To observe the effect of breast cancer postoperative prescription on the quality of life, tumor markers and
peripheral blood T lymphocyte subsets in patients with breast cancer after operation. Methods: From June 2017 to June 2018, 100 pa-
tients who were admitted to our hospital with long-term outpatient follow-up with breast cancer after operation were selected, and they
were divided into control group (50 cases) and experimental group (50 cases) according to the double chromosphere method. The control
group received routine standardized treatment of Western medicine, and the experimental group after operation received breast cancer
postoperative prescription treatment on this basis. 1 year after treatment, the efficacy, quality of life, tumor markers, peripheral blood T
cell subsets and 3-year disease-free survival rate were compared between the two groups. Results: The total clinical effective rate in the
experimental group was 84.00% (42/50), which was better than 56.00% (28/50) in the control group, there was significant difference be-
tween the groups (P<0.05). After treatment, the scores of symptom field were lower than those in the control group, and the scores of
overall health status and functional field in the experimental group were higher than those in the control group (P<0.05). After treatment,
the levels of serum carbohydrate antigen 125 (CA125), carcinoembryonic antigen (CEA) and tumor specific growth factor (TSGF) in the
experimental group were lower than those in the control group (P<0.05). Compared with the control group, CD3*, CD4*, CD4/CD8" in
the experimental group after treatment increased, and CD8" decreased (P<0.05). The 3-year disease-free survival rate in the experimental
group was higher than that in the control group (P<0.05). Conclusion: The patients with breast cancer after operation use breast cancer
postoperative prescription on the basis of conventional standardized treatment has a good effect, which can effectively control cancer, im-
prove immune function, promote the improvement of life quality, and improve the 3-year disease-free survival rate.
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B4 56.00%(28/50)(P<0.05), 13 1,

F 1 TR BI(%)
Table 1 Efficacy analysis n(%)

Groups Remarkable effect Effective Invalid Deteriorate Total effective rate
Control group(n=50) 8(16.00) 20(40.00) 16(32.00) 6(12.00) 28(56.00)
Experimental group(n=50) 14(28.00) 28(56.00) 6(12.00) 2(4.00) 42(84.00)
Uc/x? 2.809 9.333
P 0.005 0.002
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Table 2 Comparison of scores of various items of quality of life between the two groups( xt s, scores)

Groups Time points Functional field Overall health status Symptom field
Before treatment 58.93%+ 5.43 52.18% 5.36 37.04+ 4.25
Control group(n=50)
After treatment 67.24% 6.35 63.64+ 4.97 28.59+ 331
Paired test t, P 7.543,0.000 8.303, 0.000 15.724, 0.000
Before treatment 58.36% 4.38 52.34+ 5.72 37.11+ 4.33
Experimental group(n=50)
After treatment 73.62%+ 5.23 68.29+ 6.42 21.24+ 3.28
Paired test t, P 11.394, 0.000 22.923, 0.000 14.241, 0.000
Comparison of two groups Before treatment 0.578, 0.565 0.144, 0.886 0.082, 0.935
(Group test t, P) After treatment 5.484, 0.000 4.050, 0.000 11.153, 0.000
2.3 BREERREHIKF AT (P<0.05). 38975 , SEHH M CA125 CEA  TSGF /K% i

WBITHT, B4R S AKX LGS T2 % AR (P<0.05), W3,
(P>0.05). J&I7)5, P4 CA125 CEA TSGF /K- F# A%

3 PhERREYIKES (x5, U/L)

Table 3 Analysis of tumor markers(x% s, U/L)

Groups Time points CA125 CEA TSGF
Before treatment 61.96+ 5.23 16.45+ 3.38 82.59+ 8.31
Control group(n=50)

After treatment 43.52+ 6.17 12.23+ 3.40 63.18+ 7.24
Paired test t, P 16.484, 0.000 4.949, 0.000 11.791, 0.000
Before treatment 62.84+ 5.88 16.08+ 4.05 82.06+ 9.37

Experimental group(n=50)
After treatment 31.07+ 4.86 7.11% 2.79 41.75+ 8.62
Paired test t, P 64.740, 0.000 11.511, 0.000 24.593, 0.000
Comparison of two groups Before treatment 0.791, 0.431 0.496, 0.621 0.299, 0.766
(Group test t, P) After treatment 11.209, 0.000 8.232, 0.000 13.461, 0.000

24 SMEIM T ARRIEBHERRS £ CD3',CD4",CD4"/CD8" 7t , CD8" Ak (P<0.05) . 55 xf H£H

IRITHIAMNE L T 4B AR AT L E22 5 (P>0.05) AR, AYT)RSL50 41 CD3° .CD4" .CD4"/CD8" 415 , CD8" #4i%
YGIT )G, %HIdZH CD3* .CD4' .CD4/CD8" [4ff%,CD8" 1 &5 528 (P<0.05), W3 4.

FA4SMNEM T HATEBERR ATk 5)
Table 4 Analysis of peripheral blood T cell subsets indexes(xt s

Groups Time points CD3*(%) CD4' (%) CD8 (%) CD4*/CD8*

Control group(n=50) Before treatment 45.13+ 4.34 31.97+ 3.26 27.13% 3.25 1.18+ 0.25
After treatment 40.62+ 4.21 27.52+ 3.47 29.62+ 2.73 0.93+ 0.21

Paired test t, P 5.194, 0.000 5.742,0.000 2.680,0.010 6.096, 0.000
Experimental group(n=50) Before treatment 45.08% 5.26 31.84% 3.37 27.19% 3.62 1.17+ 0.31
After treatment 49.15+ 5.38 35.09+ 3.82 2423+ 2.18 1.45%+ 0.38

Paired test t, P 10.503, 0.000 6.700, 0.000 6.156, 0.000 2.605,0.012
Comparison of two groups  Before treatment 0.052, 0.959 0.196, 0.845 0.087,0.931 0.178, 0.859

(Group test t, P) After treatment 8.829, 0.000 10.372, 0.000 10.909, 0.000 8.469, 0.000
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