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Effect of Recombinant Human Interferon Gamma Combined with Taxol and Carboplatin
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Chemotherapy on T Lymphocyte Subsets in Patients with Ovarian Cancer
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Abstract: Objective To investigate the effect of recombinant human interferon gamma(rhIFN —+) combined with taxol and carboplatin
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(TC) in the treatment of patients with ovarian cancer and its effect on T lymphocyte subsets. Methods Totally 91 patients with ovar-
ian cancer admitted to our hospital from June 2017 to June 2018 were selected and divided into the study group(46 cases) and the
control group(45 cases) according to the random number table method. The patients in the two groups were treated with TC chemother-
apy,on this basis,the patients in the study group were treated with rhIFN —vy. Both groups were continuously treated with chemotherapy
After treatment, the objective remission rate(ORR) and disease control rate(DCR) of
the study group were 63.04% and 76.09% ,which were significantly higher than 42.22% and 55.56% of the control group(P < 0.05).

The levels of T lymphocyte subsets(CDs;*, CDs*, CDs* /CDs*) in the study group were significantly higher than those in the control

for three cycles with 21 d as a cycle. Results

group, while the positive rate of CDs* cell in the study group was significantly lower than that in the control group( P < 0.05). The
levels of ovarian cancer related protein[survivin, excision repair cross — complementing gene — 1(ERCC1) and vimentin] in the study
group were significantly lower than those in the control group(P < 0.05). During the 2 —year follow —up,the progression free survival
(PFS) of the study group were significantly longer than that of the control group,the 1 —year survival rate and 2 —year survival rate of
the study group were significantly higher than those of the control group( P < 0.05).The incidence of adverse reactions in the study
group was similar to that in the control group(23.91% wvs. 15.56% , P > 0.05). Conclusion rhIFN —vy combined with TC chemotherapy
is effective and safe in the treatment of ovarian cancer,which can improve the immune function of patients,reduce the level of ovar-
ian cancer related protein,prolong the life cycle.

Key words:ovarian cancer;cisplatin;taxol ;recombinant human interferon gammajclinical efficacy;T lymphocyte subsets
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Tab.2 Comparison of clinical efficacy between the two groups
[case(% )]

A CR PR SD PD ORR DCR

Hisn(n=46) 18(39.13) 11(23.91) 6(13.04) 11(23.91) 29(63.04) 35(76.09)
st (n=45) 11024.44) 8(17.78) 6(13.33) 20(44.44) 19(42.22) 25(55.56)
pat 3,957 4.260
Pl 0.047  0.039
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Tab.3 Comparison of T lymphocyte subsets levels between the two groups()? *5)

. CD;* (%) €Dy (%) CDs* (%) CD* /CDg*
BT BTG BITH BTG BITH BTG I BTG
AR (n=46) 42.87+5.12 52.03+5.56° 39.69+4.33 48.11£5.23" 30.34+4.23 27.98+3.22° 1.31£0.27 1.72+0.24"
s (n=45) 41.7225.82 47.32+5.43° 38.84£4.56 45.22+5.24" 31.54+4.56 29.86+3.40° 1.25%0.31  1.51£0.26"
11 1.001 4.087 0.912 2. 633 1.302 2.709 0. 985 4.005
P 0.319 0. 000 0.364 0.010 0.196 0. 008 0.327 0. 000

E GRS ETRE, " P<0.05. % 4 R,

Note: Compared with those before treatment,” P < 0.05,as well as Tab. 4.
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Tab.4 Comparison of ovarian cancer related protein levels between

the two groups(X =s)
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% )]

4 Bt /L) ERCCI (pg/L) kH% 8 (g/L) 4.5 ek B BEGH SHAE AZEE NWARR At
B i B il B il Him(n=46) 3(6.52) 2(4.35) 2(4.35) 2(4.35) 2(4.35) 11(23.91)
BaAn=46) 5123798 20.374.10° 1201121638 51822810 32.9825.86 18.2343.29° MBA(n=45) 2(4.44) 2(4.44) 2(4.44) 1(2.22) 000) 7(15.56)
HRA(n=45) 58.3427.89 26.1724.49° 1BL12£17.67 57.2248.92° 34.07£5.91 21.54£3.57° paki1 1.001
1 0. 667 4218 0.843 3.0 0.883 4,536 PI 0.317
P 0.506 0.000 0.401 0.003 0.379 0.000
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Tab.5 Comparison of follow —up indexes between the two groups
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BB (n=45) 12.49 £5.46 24(53.33) 10(22.22)
/Y 3. 114 4.168 5.560
P 0.002 0.041 0.018
3 it
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