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Change of serum YKL-40 level before and after radiotherapy in patients
with breast cancer and its influence on clinical symptoms
HAN Yunzhu
Department of Oncology »Taihe Hospital Shiyan » Hubei 442000,China

Abstract:Objective To observe the change of serum chitinase protein 40 (YKIL-40) levels before and af-
ter radiotherapy in the patients with breast cancer and its influence on clinical symptoms. Methods Ninety pa-
tients with breast cancer admitted to the hospital from December 2017 to December 2018 were selected and
conducted radiotherapy. Results The serum YKIL-40 levels in the patients with breast cancer had statistical
difference before and after radiotherapy (P <C0. 05). Invasive ductal carcinoma and lobular carcinoma had no
statistical difference before and after radiotherapy (P >>0. 05). There was statistically significant difference be-
fore radiotherapy between invasive ductal carcinoma and lobular carcinoma (P <Z0. 05). The comparison after
radiotherapy had statistical difference (P<Z0. 05). The serum YKL-40 level in the first phase of radiotherapy
had statistical difference before and after radiotherapy. The inter-group comparison in the four groups with
different tumor grades had statistically significant difference before and after radiotherapy (P <C0. 05). The se-
rum YKIL-40 level in the HER positive type had statistically significantly difference before and after radiother-
apy (P<C0.05). The inter-group difference in 4 groups with molecular expression breast cancer before and af-
ter radiotherapy had no statistical significance(P >>0. 05). The local recurrence rate had statistical difference
between the rising group and the falling group (P<C0. 05). Conclusion The serum YKIL-40 level after radio-
therapy in the patients with breast cancer is significantly lower than that before radiotherapy. The pathological
type, pathological stage and molecular expression of breast cancer are significantly correlated with serum
YKIL-40 level, moreover the increase of serum YKI-40 level after radiotherapy will increase the local recur-
rence rate to varying degrees.
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