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ABSTRACT Objective: To compare the effect of PVB and PF regimens on the expression of PTEN, VEGF and CD105 in locally
advanced cervical cancer patients. Methods: 150 patients with locally advanced cervical cancer in our hospital were selected for
gynecological patients, then they were randomly divided into two groups; 75 cases in group PVB, treated with cisplatin, vincristine,
bleomycin chemotherapy; 75 cases in group PF, treated with bleomycin, cisplatin combined with 5- fluorouracil treatment. The curative
effects and the positive expression rate of PTEN, VEGF and CD105 antibody labeled tumor MVD value index were compared before and
after treatment between the two groups. Results: O After treatment, the positive expression rate of PTEN and VEGF were improved in the
two groups, and for the PF group, PTEN expression was obviously increased and VEGF expression was significantly decreased with
statistical significance compared with that in the PVB group (P<0.05); @ after the treatment, the value of MVD of both groups was
improved, and MVD was decreased more significantly in the PF group than in the PVB group (P<0.05); @ in comparison of efficiency
rate, it was significantly higher in the PF group than in the PVB group, and the difference was statistically significant (P<0.05).
Conclusions: Compared with PVB scheme, PF scheme can increase PTEN expression level of the patients with locally advanced cervical
cancer, as well as decrease VEGF and CD105 expression level, therefore, PF scheme has a more exact clinical curative effect.
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1 PTEN HJ5RiE(x 400)
Fig.1 The expression of PTEN protein (x 400)
Note: A,B: PVB group; C,D: PF group; A,C: before treatment; B, D: after

treatment.

2 VEGF BJZRiE(x 400)
Fig.2 The expression of VEGF protein (x 400)
Note: A,B: PVB group; C,D: PF group; A,C: before treatment; B,D: after

treatment.

% 1 iR¥r B &EE PTEN f1 VEGF PHIEFRIAZELE(%)
Table 1 Comparison of the positive rate of PTEN and VEGF expression( % )

Group PTEN VEGF
Before treatment 67.1 16.4
PVB group
After treatment 76.3 15.3
Before treatment 66.9 17.8
PF group
After treatment 88.34 6.7

Note: compared with PVB group after treatment, “P<< 0.05.



- 3102 -

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.16 JUN.2015

2.2 CDI105 HfktricaIpfsE MVD B LB
PIZHIRYT G MVD [HRIA A B TR, 5 PVB £H(38.93%

9.89)b#:, PF 41 MVD {(35.61+ 10.33)H] L f&A%, Z 5 H 45
228 Y (P<0.05), 13 2,

F 2 AT EFASE CDI0S HAFRE HAE MVD EILBER(xt s)
Table 2 Comparison of MVD value of tumor labeled by CD105 antibody(x% s)

Group MVD
Before treatment 64.15+ 11.04
PVB growp After treatment 38.93+ 9.89
Before treatment 66.96x 10.04
Preroup After treatment 35.61% 10.33~

Note: compared with PVB group after treatment, “P<< 0.05.
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Table 3 Comparison of the clinical efficacy between two groups

Group N Excellent(n) Effective(n) Invalid(n) Efficiency rate(%)
PVB group 75 34 25 16 76.67
PF group 75 44 21 10 86.67°

Note: “P<0.05, compared with PVB group.

3 ik

EHUR M ATEAS BRI R S 8, 2 HPV R
B RE 27D R RTS8, R
AT B PO , H 25 Z B BRIz A0, By, xR
B S A T R AR HETFARIRYT AR 2 SR L
i E R M, DR R E S0, h TR A K RS K
R A F ARG I AN TAR T,

AR, BEZEALIT 20 2 B X 10 R , 243 R IR ATk
7 AT LAAT S5 B ds e e, B LR 56 R 5 5 & ™, H R I RN
FHRALIT 259 R A | 5- JURMENE (R BT R RIS R
PR ANRITRIT T4, W R PVB 7% PF &,
¥ILUBEA 32, PF F &4 5- BURMENE , S5I0EAA UhR7E
el y LA ek geE 4 RNA (520w, BE Uy 40 e SR A i
U7 PTEN J P 1 1 28 AT 5 e P g 1) 2B B DDA G, T LA
SN PR T AR S T 7 L 20 MRS A P i A
A VEGF 28 [ I8 N AR R e B, RERS RIS 1
TR, T s 8 g L A6 B P o5 1, (2 AR5 B2 119 & 442 U9, PTEN 3%
K5 VEGF AyE AR TAE. 1 CD105 & FAXAE MR P EsH
AL A ek, LA R E R R IR L SN TR KRR T,
HIHHALIT 5 0T LA # i PTEN \VEGF ,CD105 (i 3358110
il ifeda i A B, B Lk e R R ARBR AR, B
Hop )™,

AWFFREER TR AT G M4 %5 PTEN \VEGF Kk fHPE
WA E, 5 PVB At , PF 41 PTEN 23k fHPE3R I B
T, ZRAEGI%E L (P<0.05), S55 000, PF r 485
PTEN #ik/KF, T VEGF RiEKFHEHE R, 1BITEM

2 MVD {HI5F k3%, 5 PVB gHAH L, PF 40 MVD {5 1 i %

K, ZFA G248 L (P<0.05), 455RHR,PF % n] LIE 4

HbAT T e il AR . VRYT)E L5 PVB A HAR, PF AL A R0

T, EFEGIT2ERE L (P<0.05), 45532, PF Jr Zmil R

R PVB J5 38 058
25 Lk PF J7 2 RERS (01 )m) Fl 0 10) 5 0 J8 % PTEN 3%

KK FHE , VEGF Hil CD105 kK F-BEAK, I A7 280

B xF il R BA 18 58 S (BRI PRAE) ™

% # 3¢ #k(References )

[1] David J. Tumor and host factors that may limit efficacy of
chemotherapy in non-small cell and small cell lung cancer [J]. Crit
Rev Oncol Hematol, 2010, 75(3): 173-234

[2] Shen SN, Wang LF. Upregulation of microRNA-224 is associated with
aggressive progression and poor prognosis in humancervical cancer
[D]. Diagn Pathol, 2013, 7(8): 69

[3] Mariusz P. Pharmacogenetics research on?chemotherapy resistance in
colorectal cancer over the last 20 years [J]. World J Gastroenterol,
2014, 20(29): 9775-9827

[4] Yang WT, Zheng PS. Promoter Hypermethylation of KLF4 Inactivates
Its Tumor Suppressor Function in?CervicalCarcinogenesis [J]. PLoS
One, 2014, 9(2): 88827

[5] Hao M, Zhang N. Neoadjuvant chemotherapy of cervical cancer with
synchronous China  [J].
Gynecology and obstetrics, 2010, 21(03): 168-174

[6] Zvi G, Jing S, Sunil S. Chemotherapy Delivered After Viral

chemotherapy Journal of Practical

Immunogene Therapy Augments Antitumor Efficacy Via Multiple
Immune-mediated Mechanisms[J]. Mol Ther, 2010, 18(11): 1947-195
9 (TH% 3172 1)



- 3172 .

REYES#E wwwshengwuyixue.com Progressin Modern Biomedicine Voll5 NO.16 JUN.2015

[44] Bredenoord AJ, Tutuian R, Smout AJ, et al. Technology review:
esophageal impedance monitoring[J]. Am J Gastroenterol, 2007, 102
(1): 187-194

[45] Riddell RH. The biopsy diagnosis of gastroesophageal reflux disease,
"carditis," and Barrett's esophagus, and sequelae of therapy[J]. Am J
Surgical Pathol, 1996, 20(Suppl 1): S31-50

[46] Numans ME, Lau J, de Wit NJ, et al. Short-term treatment with PPIs
as a test for gastroesophageal reflux disease: a meta-analysis of
diagnostic test characteristics [J]. Ann Intern Med, 2004, 140 (7):
518-527

[47] Ayhan HC, Sedat B, Murat G, et al. Gastroesophageal reflux disease
in chronic renal failure patients with upper GI symptoms: multivariate
analysis of pathogenic factors[J]. Am J Gastroenterol, 2002, 97 (6):
1352-1356

[48] Klauser AG, Schindlbeck NE, MU ller-Lissner SA. Symptoms in
gastro-oesophageal reflux disease[J]. Lancet, 1990, 335 (8683): 205-2
08

[49] Velanovich V, Vallance SR, Gusz JR, et al. Quality of life scale for
gastroesophageal reflux disease[J]. J Am Coll Surg, 1996, 183(3):217
=224

[5S0] Wong WM, Lam KF, Lai KC, et al. A validated symptoms

questionnaire  (Chinese GERDQ) for the diagnosis of gastro-

oesophageal reflux disease in the Chinese population [J]. Aliment
Pharmacol Ther, 2003, 17(11): 1407-1413

[51] Nilsson M, Johnsen R, Ye W, et al. Lifestyle related risk factors in the
aetiology of gastro-oesophageal reflux[J]. Gut, 2004, 53 (7): 1730-17
35

[52] Kopple JD, Feroze U. The effect of obesity on chronic kidney disease
[J].  Ren Nutr, 2011, 21(1): 66-71

[53] Mc Causland FR, Waikar SS, Brunelli SM. The relevance of dietary
sodium in hemodialysis [J]. Nephrol Dial Transplant, 2013, 28 (4):
797-802

[54] Katz PO, Gerson LB, Vela MF. Guidelines for the diagnosis and
management of gastroesophageal reflux Am J

Gastroenterol, 2013, 108(3): 308-328; quiz 329

[55] Sifrim D, Castell D, Dent J, et al. Gastro-oesophageal reflux

disease [J].

monitoring: review and consensus report on detection and definitions
of acid, non-acid, and gas reflux[J]. Gut, 2004, 53(7): 1024-1031

[56] Donnellan C, Preston C, Moayyedi P, et al. Medical treatments for
the maintenance therapy of reflux oesophagitis and endoscopic
negative reflux disease[J]. Cochrane Database Syst Rev, 2005, 18(2):
CD003245

(#3102 1)

[7] Kenneth J, Nick J, Theresa AL. Intraperitoneal chemotherapy for the
initial management of primary epithelial ovarian cancer [M].
Cochrane Database Syst Rev, 2011, 11(11): CD005340

[8] Khadra G, Keith G. Adjuvant radiotherapy and/or?chemotherapy?after
surgery for uterine carcinosarcoma[M]. Cochrane Database Syst Rev,
2011, 11(1): CD006812

[9] Takuji T, Hideki I. Metronomic?Chemotherapy: Possible Clinical
Application in Advanced Hepatocellular Carcinoma[J]. Transl Oncol,
2013, 6(5): 511-519

[10] Zhu YS, Zhou YQ, Zhang W, et al. Cervical cancer and precancerous
lesions and related risk factors of [J]. China maternal and child health
research, 2008, 3(05): 425-428

[11] Ariosto SS, Robert AG. A theoretical quantitative model for
evolution of cancer chemotherapy resistance [M]. Biol Direct, 2010,
13(5): 25

[12] Amos DM, Henry R. Mind the gaps: a qualitative study of
perceptions of healthcare professionals on challenges and proposed
remedies for cervical cancer help-seeking in post conflict northern
Uganda[D]. BMC Fam Pract, 2013, 22(14): 193

[13] Alejandra C, Rebecca L, Jack C, et al. Cervical Screening at Age
50-64 Years and the Risk of Cervical Cancer at Age 65 Years and
Older: Population-Based Case Control Study[J]. PLoS Med, 2014, 11

(1): 1001585

[14] Leslea P, Donna FL, Donna C, et al. Screening for cervical cancer: a
systematic review and meta-analysis [J]. Syst Rev, 2013, 26(2): 35

[15] Xie H, Zhao YG, Stefano C. miR-205 Expression Promotes Cell
Proliferation and Migration of Human?Cervical Cancer Cells [J].
PLoS One, 2012, 7(10): e46990

[16] Jonathan P. Interventions for encouraging sexual behaviours intended
to prevent cervical cancer [J]. Cochrane Database Syst Rev, 2011, 11
(4): CD001035

[17] Haghshenas M, Golini MT, Rafiee A, et al. Prevalence and type
distribution of high-risk human papillomavirus in patients with
cervical cancer: a population-based study [J]. Infect Agent Cancer,
2013, 8(1): 20

[18] Li J, Kang LN, Qiao YL. Review of the cervical cancer disease
burden in mainland China [J]. Asian Pac J Cancer prev, 2011, 12(5):
1149-1153

[19] Wani Y, Notohara K. Cervical adenocarcinomas concomitant with
CIN or squamous cell carcinoma lack gastric phenotype[J]. Virchows
Arch, 2010, 457(7): 214-218

[20] Siebers AG, Klinkhamer PJ, Grefte JM, et al. Comparison of
liquid-based cytology with conventional cytology for detection of
cervical cancer precursors: a randomized controlled trial [J]. JAMA,

2009, 302(16): 1757-1764



