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Abstract:Objective To observe the efficacy of olaparib combined with TP chemotherapy (paclitaxel +
cisplatin) on advanced ovarian cancer and its impact on the angiogenic and apoptosis factors. Methods A total
of 90 patients with advanced ovarian cancer who were admitted to our hospital from January 2018 to December
2020 were divided into observation group and control group according to the random number method,with 45
cases in each group. The control group was treated with TP chemotherapy, and the observation group was
treated with olaparib on the basis of the control group. The efficacy and adverse reactions were observed in the
two groups after treatment. The serum human epididymal protein 4 (HE4), transferrin (SF), carbohydrate
antigen (CA) 125,CA199,stromal cell-derived factor-la (SDF-1a),matrix metalloproteinase-9 (MMP-9) ,an-
giopoietin-2 (Ang-2),B lymphoma-2 (Bcl-2) ,Bcl-2-associated X protein (Bax) ,soluble Fas (sFas) and Bcl-2
binding anti apoptotic gene-1 (Bag-1) were compared in two groups before and after treatment. Results The
total effective rate was 80.00% in the observation group,which was significantly better than 57. 78% in the
control group (X*=4.199, P <C0. 05). There was no difference in the incidence of adverse reactions between
the two groups (P >>0. 05). After treatment, the levels of HE4,SF,CA125 and CA199 and SDF-1a, MMP-9
and Ang-2 in the observation group were significantly lower than those in the control group (P <C0. 05). After
treatment, the levels of sFas,Bcl-2,Bag-1 and Bax between the two groups had statistical significance (P <<
0. 05). Conclusion The efficacy of olaparib combined with TP chemotherapy on advanced ovarian cancer is
obvious,which is related to inhibiting blood vessel formation and promoting cell apoptosis.
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