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Therapeutic effect of pazopanib combined with radiotherapy on cervical cancer and its effect
on serum levels of vascular endothelial growth factor receptor
LYU Hong—qing’ ZHANG Lin NI Juan
" Department of Obstetrics and Gynecology Jinhua Municipal Central Hospital ~Jinhua Zhejiang 321000 China
Abstract: Objective To explore the effect of pazopanib combined with radiotherapy on the level of vascular endothelial
growth factor receptor ( VEFGR) in patients with cervical cancer. Methods From June 2017 to June 2018 160 patients
with cervical cancer who were treated in Jinhua Municipal Central Hospital and Zhejiang Cancer Hospital were randomly
divided into radiotherapy group and combination group with 80 cases in each group. Radiotherapy group received radio—
therapy and combination group received pazopanib combined radiotherapy. The levels of carcinoembryonic antigen
( CEA) cytokeratin 19 fragment antigen ( CYFRA21-) carbohydrate antigen 125 ( CA125) were detected by immuno—
turbidimetry; the level of serum VEFGR was detected by enzymedinked immunosorbent assay; the level of Tdymphocyte
subpopulation was measured and the therapeutic effects and adverse reactions were compared between the two groups.
Results After treatment CEA CYFRA214 CAI25 CD3* CD4* VEFGR1 VEFGR2 VEFGR3 and the inci—
dence of adverse reactions in the combined group were lower than those in the radiotherapy group CD8 " and the total ef—
fective rate of treatment ( 85.00% vs. 71.25%) were higher than those in the radiotherapy group ( all P <0.05) . Con-
clusion Pazopanil combined with radiotherapy can inhibit CEA  CYFRA214 and CA125 levels regulate VEFGR level
and have a significant therapeutic effect. However the combination of pazopanib and CA125 will have an impact on the
immune capacity of the body. Therefore further analysis and study of the treatment plan should be carried out to provide
help for the clinical application of the treatment plan.
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1 2 CEA.CYFRA214  CAI25 (xxs)
CEA( ng/L) CYFRA214( ng/mL) CA125( pg/L)
80 42.68 £5.36 35.11 £5.02° 14.22 £2.35 11.59 +£2.27° 63.29 £5.67 53.42 +£5.26°
80 42.73 £5.31 31.07 £4.77° 14.29 £2.41 8.61 £2.11° 63.39 £5.73 49.06 +4.96"
t 0.059 5.218 0.186 8.600 0.111 5.394
P 0.953 <0.001 0.853 <0.001 0.912 <0.001
“P<0.05.
2 2 (x5 %)
CD3 * CDh4 * CD8 *
80 55.22 £4.61 51.27 £5.62° 43.35 +£3.55 35.62 £4.78* 26.11 £4.76 30.97 £5.16*
80 55.17 £4.65 46.73 £5.29° 43.39 £3.62 31.77 £4.32* 26.16 £4.70 35.95 £5.65*
t 0.068 5.261 0.071 5.345 0.067 5.821
P 0.946 <0.001 0.944 <0.001 0.947 <0.001

“P<0.05.
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P 0.952 <0.001 0.268 <0.001 0.924 <0.001
1P <0.05.
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