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ABSTRACT Objective: To explore the effect of modified radical mastectomy combined with epirubicin in the treatment of breast
cancer and its influence on serum resistin and adiponectin levels. Methods: The data of 60 patients with breast cancer diagnosed in our
hospital from January 2019 to January 2020 were collected and randomly divided into control group and observation group, 30 cases in
each group. Two groups of patientsreceived modified radical mastectomy, the control group received adriamycin, cyclophosphamide,
S-fluorouracil on the basis of the treatment, the observation group received epirubicin and cyclophosphamide combined chemotherapy.
The treatment effect, adverse reaction rate, 3-year survival rate, serum resistin and adiponectin levels were compared between the two
groups. Results: The clinical efficacy of the observation group (93.33 %) was higher than that of the control group (60.00 %) (P<0.05);
the incidence of cardiotoxicity and neutropenia in the observation group (13.33 %, 73.33 %) was lower than that in the control group
(30.00 %, 86.67 %) (P<0.05). There was no significant difference in the incidence of nausea, vomiting and liver function damage
between the two groups (P>0.05). The 3-year survival rate of the observation group (76.67 %) was higher than that of the control group
(63.33 %) (P<0.05). After treatment, the serum resistin and adiponectin levels of the two groups were improved (P<0.05), the serum
resistin level in the observation group was lower than that in the control group (P<0.05), and the adiponectin level in the observation
group was higher than that in the control group (P<0.05). Conclusion: Modified radical mastectomy combined with epirubicin is effective
in the treatment of breast cancer, which can effectively improve the levels of serum resistin and adiponectin.
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Table 1 The general data of the two groups were compared [n, (%)]

Tumor stages Ages(years)
Groups n
[Mla [T <50 = 50
Obseravtion group 30 18(60.00) 12(40.00) 13(43.33) 17(56.67)
Control group 30 16(53.33) 14(46.67) 12(40.00) 18(60.00)
X / 0.906 0.228
P / 0.341 0.633
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Table 2 Comparison of clinical efficacy between the two groups [n, (%)]

Groups n Recovery Excellent Valid Invalid Overall response rate
Obseravtion group 30 5(16.67) 11(36.67) 12(40.00) 2(6.67) 28(93.33)
Control group 30 3(10.00) 10(33.33) 5(16.67) 12(40.00) 18(60.00)
X / / / / / 31.048
P / / / / / 0.000
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Table 3 The incidence of adverse reactions between the two groups was compared [n, (%)]

Groups n Nausea and vomiting Cardiotoxicity Neutropenia Liver function lesion

Obseravtion group 30 19(63.33) 4(13.33) 22(73.33) 9(30.00)
Control group 30 16(53.33) 9(30.00) 26(86.67) 8(26.67)

x / 2.057 8.187 5.561 0.273

P / 0.151 0.004 0.018 0.601
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Table 4 The three-year survival rates were compared between the two groups[n,(%)]

Groups n First years Second years Third years

Obseravtion group 30 28(93.33) 26(86.67) 23(76.67)

Control group 30 27(90.00) 24(80.00) 19(63.33)

x / 0.726 1.602 4237
P / 0.394 0.206 0.040
05), WERAIRYT G MLIEHEHTRACHIL T XS B 41 (=3.040, P<0. 12478 X (t=4.426,P<0.05), IL.3& 5,
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Table 5 Serum resistin and adiponectin levels were compared between the two groups(x:s)
Before tratment After treatment
Groups n
Resistin( pwg/L) Adiponectin(mg/L) Resistin( pg/L) Adiponectin(mg/L)
Obseravtion group 30 27.48+3.82 8.47+2.95 21.92+3.21%* 10.45+2.73%*
Control group 30 27.81+3.27 8.52+2.73 24.37+3.03* 7.02+3.25%
t / 0.360 0.068 3.040 4.426
P / 0.721 0.946 0.004 0.000

Note: Compared with that before treatment, *P< 0.05.
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