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Effect of Apatinib Combined with Radiotherapy on the Expression of Ki-67 in

HeLa Cells and Its Correlation with Growth Inhibition
PENG Hongju, LIU Wei, ZHANG Jianwen, YUE Hongcheng, FU Shaozhi
( Department of Oncology, The Affiliated Hospital of Southwest Medical University, Luzhou, Sichuan, China 646000)

Abstract: Objective To investigate the effect of apatinib combined with radiotherapy on the expression of Ki—-67 in Hela cells of
cervical cancer and its correlation with the tumor growth inhibition rate (TGIR). Methods BALB/c —nu tumor — bearing mice were ran-
domly divided into the control group, simple radiotherapy group and apatinib combined radiotherapy group(combined group). The Ki - 67
expression was detected by immunohistochemical streptavidin peroxidase (SP) method. Results The positive expression rates of Ki—67 in
the combined group and the radiotherapy group were (14.40£2.72)% and (66.78 £ 5.01)% , which decreased 84.49% and
28.06% compared to (92.83 +4.04)% in the control group( P < 0.05), the combined group decreased 78.44% compared to the radio-
therapy group( P < 0.05). The tumor volumes of in the combined group and the radiotherapy group were (1 156.38 +110.75) mm®
and (1 641.60 +153.15) mm’, which reduced 52.55% and 32.64% compared to (2 437.03 £223.16) mm® in the control group
(P < 0.05), the combined group reduced 29.56% compared to the radiotherapy group(P < 0.05).The TGIR of the combined group
was 57.00% , which was significantly higher than 34.83% of the radiotherapy group( P < 0.05). Conclusion Apatinib combined
with radiotherapy can obviously inhibit the positive expression rates of Ki—67 for cervical cancer and improve TGIR. It is recommended
that this therapeutic regimen can be used for cervical cancer patients with high expression of Ki - 67.
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