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ABSTRACT Objective: To investigate the effect of sentinel lymph node biopsy on the tumor markers and quality of life in elderly
patients with breast cancer. Methods: Eighty patients who underwent breast cancer surgery from August 2015 to December 2017 were
enrolled in the hospital. They were divided into the observation group and the control group according to the surgical method. The con-
trol group were treated by modified radical mastectomy for treatment. Patients in the group were given sentinel lymph node biopsy com-
bined with breast conserving surgery, 40 cases in each group. The changes of serum carcinoembryonic antigen (CEA), carbohydrate anti-
gen-153 (CA153), carbohydrate antigen-125 (CA125) tumor marker level and quality of life score before and after treatment were com-
pared between the two groups, and the intraoperative and post-operative quality of life scores, aesthetic satisfaction, and incidence of ad-
verse reactions were compared. Results: There was no significant difference in the CEA, CA153 and CA125 levels between the two
groups before treatment (P>0.05). The levels of serum CEA, CA153 and CA125 in the two groups were significantly lower than those be-
fore treatment (P<0.05). which were significantly lower in the observation group than those in the control group (P<0.05). The mean
bleeding volume, operation time, total drainage volume and drainage tube removal time in the observation group were significantly shorter
than those in the control group (all P<0.05). The physiological status, social family status, emotional status, functional status, additional
attention and total quality of life, and aesthetic satisfaction in the observation group were significantly higher than the control group (all
P<0.05). The aesthetic satisfaction of the observation group was significantly higher than that of the control group, and the incidence of
adverse reactions was lower than that of the control group (all P<0.05). Conclusion: Sentinel lymph node biopsy assisted breast cancer
surgery can promote the recovery with higher safety, it can improve the quality of life.
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Table 1 Comparison of the serum levels of tumor markers between the two groups before and after treatment(xx s, n=40)

Groups Time CEA(ng/mL) CA153(U/mL) CA125(U/mL)
Before treatment 7.39% 0.65 45.26% 4.60 55.11% 5.52
Observation group

After treatment 2.27+ 0.25 15.28+ 0.86 15.69+ 1.85

t 46.191 39.965 42.271

P 0.000 0.000 0.000
Before treatment 7.54% 0.54 44,78+ 4.49 54.36% 4.86

Control group

After treatment 3.25+ 0.34 18.43+ 1.72 20.04+ 1.84

t 42.175 34.270 41.247

P 0.000 0.000 0.000
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Table 2 Comparison of the surgical conditions between the two groups(xt s, n=40)

Index Observation group

Control group t P

Intraoperative mean

55.27+ 5.43 135.23+ 14.80 31.675 0.000
bleeding volume (mL)
Operation time (min) 59.84+ 6.40 95.73+ 9.72 19.241 0.000
Total drainage (mL) 106.16+ 13.93 214.20% 22.36 50.602 0.000
Drainage tube removal time
5.50+ 0.60 22.35+ 1.99 26.612 0.000
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Table 3 Comparison of the quality of life scores between the two groups before and after treatment(xt s, n=40, points)

Index Before treatment After treatment t P
Physiological condition 12.081 0.000
Observation group 28.81% 2.18 36.81+ 2.78*
Control group 28.72+ 2.21 29.08+ 2.87
Social family status 11.203 0.000
Observation group 20.22+ 2.01 28.71% 2.59*
Control group 20.06+ 1.98 22.48+ 2.32%
Emotional situation 4.160 0.000
Observation group 23.15% 2.69 2891+ 3.16*
Control group 22.94+ 2.71 26.36x 2.16*
Functional status 6.794 0.000
Observation group 21.65+ 2.22 26.71x 2.39*
Control group 21.91% 2.56 22.98+ 2.45
Additional attention 6.699 0.000
Observation group 20.44+ 2.15 25.80+ 2.42*
Control group 21.06% 2.17 22.60% 1.74*
Total quality of life 5.955 0.000

Observation group 115.69+ 12.39

Control group 116.74%+ 12.87

149.78+ 15.10*

13297+ 9.11*
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Table 4 Comparison of the aesthetic satisfaction between the two groups

Groups n Excellent Good Poor Satisfaction
Observation group 40 16 22 2 38(95.00%)
Control group 40 11 19 10 30(75.00%)
x 6.275
P 0.025
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