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Effect of combination therapy of recombinant human endostatin, cisplatin and fluorouracil on the
levels of serum tumor markers, microRNA-24 and microRNA-155 of patients with cervical cancer
HUO Xiaoyan' ,WANG Fang’
(1. Department of Obstetrics and Gynecology , the First Hospital of Handan City, Handan 056002, Hebei Province, China;
2. Department of Obstetrics and Gynecology ,the Affiliated Hospital of Hebet University , Baoding 071000 , Hebei Province ,China)
Abstract: Objective To investigate the effect of combination therapy of recombinant human endostatin, cisplatin and
fluorouracil on the levels of serum tumor markers, microRNA-24 ( miR-24) and microRNA-155 ( miR-155) in patients with
cervical cancer. Methods A total of 106 patients with cervical cancer admitted to the First Hospital of Handan City from
January 2017 to January 2019 were selected as the research subjects,and the patients were divided into the observation group
and the control group according to the treatment method , with 53 cases in each group. The patients in the two groups were given
radiotherapy and chemotherapy of cisplatin and fluorouracil, on this basis, the patients in the observation group were given
recombinant human endostatin treatment. The levels of serum matrix metalloproteinase-9 ( MMP-9) ,vascular endothelial growth
factor (VEGF) , carcinoembryonic antigen related cell adhesion molecule 6 ( CEACAM6 ) , squamous cell carcinoma antigen
(SCCA) , carbohydrate antigen 15-3 ( CA15-3) , carbohydrate antigen 199 (CA19-9) , carbohydrate antigen 125 ( CA125),
miR-24 and miR-155 were compared between the two groups before and after treatment. The adverse reactions were observed

during the treatment,and the clinical efficacy was evaluated after treatment. Results There was no significant difference in

serum SCCA,CA15-3,CA19-9,CA125,MMP-9, VEGF and CEACAM6 levels between the two groups before treatment (P >
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0.05). The levels of serum SCCA,CA15-3,CA19-9,CA125, MMP-9, VEGF and CEACAM6 after treatment were significantly
lower than those before treatment in the two groups (P <0.05). The levels of serum SCCA,CA15-3,CA19-9,CA125 ,MMP-9,
VEGF and CEACAMG in the observation group were significantly lower than those in the control group after treatment (P <0.05).

There was no significant difference in the relative expression of serum miR-24 and miR-155 between the two groups before

treatment (P >0.05). Compared with the pretreatment, the relative expression of serum miR-24 increased and the relative

expression of miR-155 decreased after treatment in the two groups (P <0.05). After treatment , the relative expression of serum

miR-24 in the observation group was significantly higher than that in the control group, and the relative expression of serum

miR-155 in the observation group was significantly lower than that in the control group (P <0.05). The tumor remission rate

was 52.83% (28/53) ,and the tumor control rate was 83.02% (44/53) in the observation group;the tumor remission rate

was 32.07% (17/53) ,and the tumor control rate was 73.58% (39/53) in the control group. The tumor remission rate in the

observation group was significantly higher than that in the control group (y* =4.673,P <0.05) ,but there was no significant

difference in the tumor control rate between the two groups (y* =1.388,P >0.05). Conclusion The combination therapy of

cisplatin , fluorouracil and recombinant human endostatin can effectively reduce the serum tumor marker levels, inhibit tumor

growth and improve the therapeutic effect of patients with cervical cancer. The mechanism may be related to the regulation of
serum MMP-9, VEGF ,CEACAM6 ,miR-24 and miR-155 levels by recombinant human endostatin.
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Tab. 1 Comparison of general information of patients
between the two groups

— R AHIELL(n =53) WEEAL(n=53) tA*/u P
AR/ % 58.64 £6.02 58.03 £5.69  0.536 0.593
FIGO 43
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P A
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Tab.2 Comparison of the levels of serum SCCA,CA15-3,
CA19-9 and CA125 of patients between the two groups
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Tab.4 Comparison of the levels of serum miR-24 and

miR-155 of patients between the two groups (xxs)
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