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ABSTRACT Objective: To study the effect of Aidi injection combined with chemotherapy on the serum levels of HE4, CA125,
CA19-9, AFP, CEA and T cell subsets in patients with ovarian cancer. Methods: 78 cases with ovarian cancer admitted in our hospital
from August 2014 to February 2016 were selected and randomly divided into the observation group (n=39) and the control group (n=39).
The patients in the control group were treated with chemotherapy, and the patients in the observation group were treated with aidi injec-
tion combined with chemotherapy. Then the clinical effect, the serum levels of HE4, CA125, CA19-9, AFP, CEA and T cell subsets be-
tween the two groups were observed and compared before and after the treatment. Results: The total effective rate in the observation
group was 94.87%, which was higher than that of the control group (P<0.05). The serum levels of HE4, CA125 and CA19-9 in the two
groups after treatment were lower than before, and the the observation group was lower than that of the control group (P<0.05). The
serum levels of AFP and CEA of patients in the two groups after treatment were significantly lower than before, and the observation
group was lower than that of the control group (P<0.05). The ratio of CD3*, CD4" and CD8" in the two groups after treatment were signif-
icantly lower than before, and the observation group was significantly lower than that of the control group (P<0.05). Conclusion: Aidi in-
jection combined with chemotherapy has remarkable clinical effects on the treatment of ovarian cancer, which can reduce the serum levels
of CA125, CA19-9, AFP, CEA and T cell subsets, and improve the immune functions of patients.
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Table 1 Comparison of the curative effect between two groups [n(%)]

Groups n Markedly Effective Invalid Effective rate(%)
Observation group 39 24 13 2 94.87
Control group 39 18 12 9 76.92
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Table 2 Comparison of the serum HE4, CA125, CA19-9 levels between two groups before and after treatment(xt s)

Groups n Time HE4(pmol/L) CA125(U/mL) CA19-9(U/mL)
Before treatment 278.42+ 23.59 218.45% 49.67 158.82+ 39.51

Observation group 39
After treatment 29.36% 13.47* 18.06+ 9.82** 12.16% 5.19%
Before treatment 279.16% 23.11 217.14% 4532 159.08+ 39.11

Control group 39

After treatment

75.68% 14.52% 3851+ 19.22% 35.47+ 9.84*

Note: compared with the control group, “P<0.05; compared with before treatment, *P<0.05.
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Table 3 Comparison of the serumAFP, CEA levels between two groups before and after treatment(x+ s, ng/mL)

Groups n Time AFP CEA
Before treatment 87.49+ 8.06 31.30+ 7.53
Observation group 39
After treatment™** 432+ 1.27 2.01+ 0.36**
Before treatment 87.56% 8.25 32.72+ 6.94
Control group 39
After treatment* 9.62+ 1.41 447+ 1.05*

Note: Compared with the control group, “P<0.05; Compared with before treatment, *P<0.05.
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Table 4 Comparison of the T cell subset levels between two groups before and after treatment(xt s, %)

Groups n Time CD3* CD4* CD8*
Before treatment 71.13%+ 8.25 39.12+ 9.18 32.57+ 532
Observation group 39
After treatment 54.02+ 4.68* 31.26% 4.83 20.16% 1.24**
Before treatment 71.25% 8.39 40.24+ 9.34 33.05+ 4.83
Control group 39
After treatment 36.21% 4.50* 19.06+ 4.51 11.67+ 1.19%

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