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Study on the influence of newly auxiliary CMF and the TA plan chemotherapy on ER expression in the breast cancer
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Abstract ; Objective

cases from July 2007 to July 2009, were collected and divided into the observation group and the control group stochastically, each

To study the influence of newly auxiliary CMF and TA plan on acceptor (ER) expression. Methods 100

group had 50 examples,the control group used newly auxiliary CMF plan for treatment, the observation group used newly auxiliary
TA plan,and then the effects of the two plans and ER expression were compared. Results the expression of ER in the groups were
significantly higher than that before chemotherapy (P<C0. 05),and the level of observation group was higher than that of control
group(P<C0. 05). The observation group alleviates 9 examples completely, the part alleviates 23 examples, the total effectiveness
(74.0% ,32/50) obviously is higher than the control group(26. 0% ,13/50; P<0. 05). Conclusion

make the ER expression change in some tissues of breast cancer more effectively,and the change of the ER expression is related

Newly auxiliary TA plan can

with the cure effect.
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