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ABSTRACT Objective: To investigate the effect of trastuzumab combined with elemene injection on the expression of BNP and
c¢Tn [ in serum of breast cancer. Methods: 78 breast cancer patients treated in our hospital from February 2018 to June 2021 were divided
into observation group (n=39) and control group (n=39) according to different treatment drugs. The observation group was treated with
trastuzumab combined with elemene injection, and the control group was treated with trastuzumab injection only. The therapeutic effect,
preoperative and postoperative T-lymphocyte subsets, quality of life, toxic reactions, serum BNP and c¢Tn I levels were compared
between the two groups. Results: (1) The total effective rate of observation group was higher than that of control group (P<0.05). (2) The
total incidence of toxicity in observation group was 15.38 %, significantly lower than 35.90 % in control group (P<0.05). (3) After treat-
ment, CD3" and CD4" levels in the observation group were higher than those in the control group (P<0.05), while CD8" levels were lower
than those in the control group (P<0.05). (4) After treatment, the serum BNP and c¢Tn [ levels increased gradually with the prolongation
of treatment cycle, and the serum BNP and c¢Tn [ levels in control group were increased compared with observation group in the same
cycle (P<0.05). (5) After treatment, the scores of physical function, cognitive function and overall health status in observation group were
higher than those in control group(P<0.05). Conclusion: The feasibility of trastuzumab combined with elemene injection in the treatment
of breast cancer is good, which can significantly improve the treatment efficiency, improve the quality of life and immune function of pa-
tients, and reduce the serum BNP and ¢Tn [ levels, which is worthy of clinical application.
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Table 1 Comparison of treatment effect[n( % )]

Indexs Observation group(n=39) Control group(n=39)
Complete remission 16(41.03) 12(30.77)
Partial remission 12(30.76) 9(23.08)
Stable disease 9(23.08) 8(20.51)
Progressive disease 2(5.13) 10(25.64)
Total effective rate 28(71.79)* 21(53.85)

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of toxicity [n(% )]

Hematologic Peripheral

Groups n Nausea Emesis Dental ulcer o o Incidence rate
toxicities neurotoxicity
Observation group 39 3 1 1 1 0 6(15.38)*
Control group 39 6 3 3 2 0 14(35.90)

Note: Compared with control group, *P<0.05.

2.3 T itk B2 £M AR B /K T L 3R JaWE L Y CD3' CD4" /K- 215t BR 4 57 , CD8' JKSE 5% R
TRITRIPZE A T kA0 R K IC 22 R (P>0.05) 7897 ZHAK(P<0.05), 0% 3 FiR.

F3 THBHMAMTEKFLR (ot 5)
Table 3 T lymphocyte subsets were compared (v s)

d Observation group(n=39) Control group(n=39)
ndexs

Prior treatment After treatment Prior treatment After treatment
CD3"/% 62.94+ 2.23 68.18% 2.32%* 63.29% 6.34 63.04% 5.12
CD4"/% 34.54+ 423 39.19% 3.23%# 34.12% 3.09 33,53+ 1.32
CD8/% 30.39+ 4.11 25.23% 2.01%** 30.20% 3.16 28.02+ 1.34

Note: Compared with control group, *P<0.05; Compared with same group before treatment, “P<0.05.

2.4 ImiE BNP KFELLE (P>0.05). IAJ7J LT BNP /K-F-Z 87 i , HAE— A it 2l
WG LH 550 B AR AT AT IS BNP RSP LLARTE 225 LI BNP /K TS (P<0.05), 4Nk 4 s

% 4 M7E BNP /K FEEB (v 5)

Table 4 Comparison of serum BNP levels(xvt s)

Groups Prior treatment 1 cycle of treatment 2 cycle of treatment 3 cycle of treatment
Observation group(n=39) 2.67+ 0.32 3.10£ 0.63 3.47+ 0.72 4.02+ 0.21
Control group(n=39) 2.72+ 0.48 3.58+ 0.88* 4,49+ 0.94* 5.84+ 1.45*

Note: Compared with control group, *P<0.05.
2.5 FLAME cTn [ K FLLE (P>0.05) iy 7 )R I3 T [ K-F-Z#i b, BAs— 0T R4l
WL 5 0 BB ALY PRI cTn T A HOTE2E 5% L cTn /K TEREL(P<0.05), ANk 5 7R .

x5 MiE cTn [ KELLB (o 5)

Table 5 Comparison of serum c¢Tn I levels (xt )

Groups Prior treatment 1 cycle of treatment 2 cycle of treatment 3 cycle of treatment
Observation group(n=39) 1.27+ 0.32 2.13% 0.22 2.56x 0.90 3.11% 0.56
Control group(n=39) 1.32+ 0.48 2.98+ 0.34* 4.76% 0.35% 573+ 1.28*

Note: Compared with control group, *P<0.05.

2.6 MALEFERELLER FUBRIE 1 — oGk R, I R A SR B, 12 K )
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Table 6 Comparison of quality of life (vt s)
Observation group(n=39) Control group(n=39)
Indexs
Prior treatment After treatment Prior treatment After treatment

Physical function 51.67+ 3.32 67.10% 4.63** 51.76+ 2.48 55.65% 5.33

Role physical 52.09% 548 53.58%+ 5.88 52.89%+ 7.45 55.71% 5.02
Cognitive function 63.671 3.52 74.21% 8.61* 63.83% 3.07 66.33+ 4.90
Emotional function 57.53% 4.40 60.95% 6.71 57.78% 6.45 59.71% 8.03

Social function 53.11% 7.40 57.37+ 8.98 53.33% 5.56 55.36% 4.82

General health 51.74% 6.54 65.17+ 7.94%* 52.88+ 4.22 55.60% 6.21

Note: Compared with control group, *P<0.05; Compared with same group before treatment, “P<0.05.
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