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Efficacy of albumin-bound paclitaxel combined with carboplatin in the treatment of advanced ovarian
cancer and the clinical significance of serum HE4,CA125 and lymphocyte subsets detection”
XU Liben , XU Hui ,LONG Lulu ,LING Fangfang ;sWANG Chengwei®
Department of Radiotherapy s People’s Hospital Affiliated to Jiangsu University
Zhenjiang »Jiangsu 212000,China

Abstract: Objective To investigate the clinical efficacy and safety of albumin-bound paclitaxel combined
with carboplatin in the treatment of advanced ovarian cancer,and to analyze the clinical significance of human
epididyms protein 4 (HE4), carbohydrate antigen (CA) 125 and lymphocyte subsets detection. Methods A
retrospective analysis was conducted on patients with advanced ovarian cancer admitted to the hospital from
December 2018 to December 2022. The control group (29 cases) was treated with liposomal paclitaxel com-
bined with carboplatin, while the observation group (29 cases) was treated with albumin-bound paclitaxel
combined with carboplatin. Both groups were treated for 6 cycles of treatment. The objective response rate
(ORR) ,disease control rate (DCR), adverse reactions were compared between the two groups,as well as
changes in serum HE4,CA125 and T lymphocyte subsets before and after treatment. Results The ORR in the
observation group was 79. 31% , which was significantly higher than the 51. 72% in the control group (X*=
4.884,P=0.027). The DCR in the observation group was 93. 10% , which was higher than the 79. 31% in the
control group (X*=14. 062, P =0. 044). The incidence rates of adverse reactions in the control group were
higher than those in the observation group (P <C0. 05). Repeated-measures ANOVA showed that there were
between-group effects,time effects and interaction effects for HE4 and CA125 levels in both groups (P <<
0.001). The results of univariate repeated-measures ANOVA showed that HE4 and CA125 levels decreased in
both groups after 2,4 and 6 cycles of treatment compared with those before treatment (P <C0. 008),and the
results of multivariate ANOVA showed that HE4 and CA125 levels were lower in the observation group than
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in the control group after 2,4 and 6 cycles of treatment (P<C0. 001). There was no statistically significant
differences in the proportions of CD3",CD4" ,and CD8" T lymphocytes,as well as the CD4" /CD8" T lym-
phocyte ratio between the two groups before treatment (P >>0. 05). After treatment, the proportions of
CD3",CD4" T lymphocytes,as well as the CD4" /CD8" T lymphocyte ratio increased in both group (P <<
0. 05) ,those in the observation group were higher than those in the control group (P<C0. 05). Additionally,
the proportion of CD8" T lymphocytes decreased in both group (P <C0. 05),those in the observation group
were lower than the control group (P<C0. 05). Conclusion Albumin-bound paclitaxel combined with carbopl-
atin has better clinical efficacy and safety in the treatment of patients with advanced ovarian cancer,and signif-

icantly reduces serum HE4 and CA125 levels, promotes lymphocytes to play an immunomodulatory role,and

improves the immune status of the body.
Key words:albumin-bound paclitaxel;
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