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摘要 目的：探讨参附注射液联合多西他赛治疗晚期非小细胞肺癌的临床效果和安全性。方法：选取 2016年 1月 ~2019年 1月我

院收治的晚期非小细胞肺癌患者 60例，采用随机数字表法将患者分为两组，每组各 30例。对照组患者给予多西他赛注射液进行

化疗，观察组在对照组的基础上给予参附注射液，比较两组患者治疗后的临床治疗效果，治疗前后免疫功能相关指标、生活质量

评分的变化及不良反应的发生情况。结果：治疗后，观察组疾病控制率为 86.67%，对照组为 60.00%，观察组显著高于对照组

(P＜0.05)；对照组患者治疗后 CD3+、CD4+和 CD4+/CD8+水平显著下降，CD8+ 水平显著升高，观察组患者 CD3+、CD4+ 和

CD4+/CD8+水平显著升高，CD8+水平显著下降，观察组患者 CD3+、CD4+和 CD4+/CD8+水平显著高于对照组，CD8+水平显著低于

对照组(P＜0.05)；两组治疗后的食欲、疼痛、乏力、呼吸困难、痰中带血、咳嗽评分均较治疗前显著下降，且观察组以上指标均显著

低于对照组(P＜0.05)；观察组患者中性粒细胞减少和便秘的发生率均显著低于对照组(P＜0.05)，两组血小板减少、恶心呕吐和神

经毒性的发生率比较无统计学差异(P＞0.05)。结论：参附注射液联合多西他赛可显著改善晚期非小细胞肺癌患者的免疫功能和

生活质量，提高临床治疗效果，且安全性高。
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Clinical Effect of Shenfu Injection Combined with Docetaxel in the

Treatment of Advanced Non-small Cell Lung Cancer*

To observe the clinical effect and security of shenfu injection combined with docetaxel in the treatment of

advanced non-small cell lung cancer. 60 patients with non-small cell lung cancer were selected from January 2016 to January

2019 in our hospital and divided into two groups according to the random number table method, 30 cases in each group. Patients in the

control group were given docetaxel injection for chemotherapy, and those in the observation group were given shenfu injection on the ba-

sis of those in the control group. The clinical effect after treatment, changes in immuno-function related indicators, life quality score be-

fore and after treatment and adverse reactions were compared between the two groups. After treatment, the disease control rate

was 86.67% in the observation group and 60.00% in the control group, which was significantly higher than that in the control group

(P<0.05). After treatment, the levels of CD3+, CD4+ and CD4+/CD8+ in the control group were significantly decreased, and the levels of
CD8+ were significantly increased. The levels of CD3+, CD4+ and CD4+/CD8+ in the observation group were significantly increased, and

the levels of CD8+ were significantly decreased. The levels of CD3+, CD4+ and CD4+/CD8+ in the observation group were significantly

higher than those in the control group, and the levels of CD8+ were significantly lower than those in the control group (P<0.05). The
scores of appetite, pain, fatigue, dyspnea, bloody sputum and cough in the two groups after treatment were significantly lower than those

before treatment, and the above indexes in the observation group were significantly lower than those in the control group (P<0.05). The
incidence of neutropenia and constipation in the observation group was significantly lower than that in the control group (P<0.05), and
there was no statistical difference in the incidence of thrombocytopenia, nausea and vomiting and neurotoxicity between the two groups
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(P>0.05). Shenfu injection combined with docetaxel can significantly improve the immune function and quality of life of pa-

tients with advanced non-small cell lung cancer, improve the clinical treatment effect, and have high safety.

Shenfu injection; Docetaxel; Advanced non-small cell lung cancer; Effect

前言

肺癌是目前世界范围内发病率最高的恶性肿瘤之一，也是

肿瘤致死的主要原因，有研究显示肺癌的发病率占全部恶性肿

瘤的 20%，死亡率约占肿瘤死亡的 23.8%，非小细胞肺癌是一

种常见的肺癌类型，约占肺癌发病率的 80%~85%，且近年来的

发病率有明显上升的态势[1-3]。由于肺癌早期没有典型的临床症

状，也没有特异性的筛查手段，导致约 60%的患者在确诊时已

处于晚期，失去手术治疗的机会，严重影响患者的治疗和预

后[4,5]。目前,临床对于晚期非小细胞肺癌的治疗以化疗为主，但

化疗会影响患者的免疫功能，且不良反应较多，不仅对患者的

生活质量造成影响，也会影响化疗药物的使用和患者的预后[6-8]。

除了延长患者的生存期，改善患者的临床症状和维持较好

的生活质量成为恶性肿瘤治疗的目标。祖国传统医学认为正气

不足是肿瘤发生的根本原因，晚期非小细胞肺癌主要表现为气

虚、脾虚，化疗后虚症进一步加重，损害人体的正气，治疗需以

扶正、益气健脾为主[9]。多项研究显示中药在治疗晚期恶性肿瘤

中可起到增效减毒的作用，可显著改善患者的生活质量[10]。因

此，本研究主要探讨了参附注射液联合多西他赛治疗晚期非小

细胞肺癌的效果和安全性，以期为肺癌的临床治疗提供更多的

参考依据。

1 资料与方法

1.1 一般资料

选取 2016年 1月 ~2019年 1月我院收治的晚期非小细胞

肺癌患者 60例，所有患者均符合《中国常见恶性肿瘤诊治规

范》中的相关诊断标准。纳入标准：① 患者均经病理学或细胞学

确诊为非小细胞肺癌；② 临床分期为Ⅲ、Ⅳ期；③ 无法进行手术

或术后复发者；④ 入组前未接受过相关治疗者；⑤ 预计生存期

大于 6个月者。排除标准：① 合并心、肝、肾等重要器官恶性肿

瘤者；② 合并其他严重感染性疾病及造血功能异常者；③ 合并

肺部其他疾病者；④ 精神神经异常者；⑤ 不能配合治疗者。

采用随机数字表法将患者分为两组，每组各 30例。对照组

男 18例，女 12例；年龄 53~68岁，平均 60.12± 2.54岁；肿瘤分

期：Ⅲ期 21例、Ⅳ期 9例；肿瘤类型：腺癌 16例，鳞癌 11例，腺

鳞癌 3例。观察组男 19例，女 11例；年龄 51~69岁，平均

61.05± 2.83岁；肿瘤分期：Ⅲ期 20例、Ⅳ期 10例；肿瘤类型：

腺癌 15例，鳞癌 10例，腺鳞癌 5例。两组一般资料比较均无统

计学差异(P＞0.05)，具有可比性。

1.2 治疗方法

对照组患者给予多西他赛注射液进行化疗，每个化疗周期

的第 1天静脉注射多西他赛注射液 (上海创诺制药有限公司，

国药准字 H20113165)，75 mg/m2，21天为一个周期。观察组在

对照组的基础上给予参附注射液(华润三九(雅安)药业有限公

司，国药准字 Z20043117)，60~80 mL加入 250 mL 5%葡萄糖溶

液中静脉滴注，1次 /d，21天为一个周期。两组患者均连续治疗

2个周期。治疗期间给予止吐、利尿、PPI、水化等常规对症治疗，

并严密监测患者的生命体征。

1.3 观察指标

① 比较两组患者的临床治疗效果。② 比较两组患者的免疫

功能，分别于治疗前后抽取两组患者的空腹静脉血 3 mL，采用

流式细胞仪测定两组患者的 CD3+、CD4+和 CD8+水平，并计算

CD4+/CD8+值。③ 比较两组患者的生活质量，分别于治疗前后

采用肺癌症状量表(LCSS)对两组患者的生活质量进行评估，包

括食欲、疼痛、乏力、呼吸困难、痰中带血、咳嗦等，每项总分为

100分，得分越高表示患者的生活质量越低。④ 比较两组患者

不良反应的发生情况。

1.4 临床疗效评定标准

完全缓解(CR)：肿瘤病灶完全消失，3个月内未复发；部分

缓解(PR)：病灶减少＞20%，并维持 3个月；稳定(SD)：肿瘤病灶

未发生明显变化；进展(PD)：肿瘤病灶显著增大。以 CR+PR+SD

计算疾病控制率(DCR)。

1.5 统计学方法

采用 SPSS16.0对数据进行统计学分析，计数资料以率(%)

表示，组间比较行卡方检验，计量资料以(x± s)表示，组间比较
行 t检验，以 P<0.05为差异有统计学意义。

2 结果

2.1 两组临床治疗效果的比较

治疗后，观察组疾病控制率为 86.67%，对照组为 60.00%，

观察组显著高于对照组(P＜0.05)，见表 1。

表 1 两组临床治疗效果比较[例(%)]

Table 1 Comparison of the clinical therapeutic effect between two groups[n(%)]

Groups Cases CR PR NC PD DCR

Control group 30 5(16.67) 6(20.00) 7(23.33) 12(40.00) 18(60.00)

Observation group 30 12(40.00) 8(26.67) 6(20.00) 4(13.33) 26(86.67)

x2 4.322

P 0.036
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2.2 两组患者治疗前后免疫功能相关指标的比较

治疗前，两组患者的 CD3+、CD4+、CD8+和 CD4+/CD8+水平

比较无统计学差异 (P＞0.05)，对照组患者治疗后 CD3+、CD4+

和 CD4+/CD8+水平显著下降，CD8+水平显著升高，观察组患者

CD3+、CD4+和 CD4+/CD8+水平显著升高，CD8+水平显著下降，

且两组间比较具有统计学差异(P＜0.05)，见表 2。

注：与治疗前相比，*P＜0.05；与对照组相比，#P＜0.05。

Note：Compared with before treatment, *P＜0.05; Compared with control group, #P＜0.05.

表 2 两组患者治疗前后的免疫功能相关指标比较(x± s)
Table 2 Comparison of the immune function related indicators between two groups before and after treatment(x± s)

Control group(n=30) Observation group(n=30)

Before treatment After treatment Before treatment After treatment

CD3+(%) 52.26± 3.25 50.03± 2.37* 52.06± 3.61 62.89± 5.74*#

CD4+(%) 36.58± 4.13 34.01± 3.64* 35.36± 4.53 39.64± 5.12*#

CD8+(%) 32.51± 3.64 35.26± 5.67* 32.78± 3.91 29.88± 2.36*#

CD4+/CD8+ 1.26± 0.31 0.92± 0.26* 1.27± 0.33 1.49± 0.42*#

2.3 两组患者治疗前后生活质量的比较

治疗前，两组患者的食欲、疼痛、乏力、呼吸困难、痰中带

血、咳嗽评分比较无统计学差异(P＞0.05)，两组治疗后各项评

分均较治疗前显著下降，且观察组以上指标均显著低于对照组

(P＜0.05)，见表 3。

注：与治疗前相比，*P＜0.05；与对照组相比，#P＜0.05。

Note: Compared with before treatment, *P＜0.05; Compared with control group, #P＜0.05.

表 3 两组患者治疗前后生活质量评分的比较(x± s，分)

Table 3 Comparison of quality of life acore between two groups before and after treatment(x± s)

Control group(n=30) Observation group(n=30)

Before treatment After treatment Before treatment After treatment

Appetite 89.92± 20.54 78.47± 18.25* 87.03± 20.33 65.43± 12.67*#

Pain 75.61± 15.32 64.65± 11.36* 74.28± 15.06 56.84± 10.49*#

Weak 75.12± 14.15 68.03± 11.37* 72.98± 13.85 56.94± 10.85*#

Dyspnea 87.95± 20.37 75.62± 13.64* 85.16± 18.64 61.38± 11.54*#

Bloody sputum 91.85± 24.37 80.06± 18.12* 90.37± 24.84 71.04± 13.21*#

Cough 58.32± 9.25 50.52± 8.36* 60.04± 9.87 45.86± 6.29*#

2.4 两组患者不良反应发生情况的比较

两组患者的不良反应主要表现为骨髓抑制、胃肠道反应和

神经毒性等。观察组患者的中性粒细胞减少和便秘的发生率显

著低于对照组(P＜0.05)，两组血小板减少、恶心呕吐和神经毒

性的发生率比较无统计学差异(P＞0.05)，见表 4。

表 4 两组患者不良反应发生情况比较[例(%)]

Table 4 Comparison of the incidence of adverse reactions between two groups[n(%)]

Groups Neutropenia Thrombocytopenia Nausea and vomiting Constipation
Peripheral

neurotoxicity

Control group 26(86.67) 5(16.67) 17(56.67) 23(76.67) 8(26.67)

Observation group 19(63.33) 3(10.00) 13(43.33) 11(36.67) 6(20.00)

x2 4.356 0.577 1.067 9.774 0.373

P 0.037 0.706 0.302 0.002 0.542

3 讨论

晚期非小细胞肺癌的治疗以化疗为主，多西他赛是一种常

用的化疗药，也是临床公认的治疗非小细胞肺癌的一线或二线

用药[11-13]。但其不良反应较多，可降低患者的免疫功能，使患者

的服药依从性下降，进而影响其预后和生活质量[14-16]。多西他赛

是新一代的紫杉醇类抗肿瘤药物，可作用于细胞周期的M期，

减少微管数量，破坏微管的网状结构，进而发挥抗肿瘤作用，且
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是目前临床治疗非小细胞肺癌的最有效的药物之一[19-21]。但化

疗药物在杀灭肿瘤细胞的同时对机体的正常细胞也会产生影

响，可显著抑制患者的免疫功能[22,23]。

CD4+/CD8+ 是反映机体细胞免疫功能的重要指标，当

CD4+/CD8+值较低时，表示机体的免疫应答能力减弱[17-19]。本研

究结果显示观察组患者治疗后的 CD3+、CD4+和 CD4+/CD8+水

平显著升高，CD8+水平显著下降，与对照组相比具有统计学差

异，说明参附注射液联合多西他赛可显著提高晚期非小细胞肺

癌患者的免疫功能。参附注射液来源于著名方剂 "参附汤 "，主

要由红参和黑附片提取精制而成，有效成分为人参皂甙、人参

多糖和水溶性乌头类生物碱等，具有补气温阳、救逆固脱的功

效，主要用于治疗元气不足、阳气虚脱之症。现代药理研究表

明，人参皂甙具有杀伤肿瘤细胞和调节机体免疫力的作用，乌头

类生物碱可直接抑制或杀灭肺癌细胞[24,25]。因此，参附注射液不

仅具有直接抑制肿瘤的作用，还能够显著改善患者的免疫功能。

有研究显示具有两种或以上症状的非小细胞肺癌患者症

状负担可显著影响患者的生活质量，常见的症状为疼痛和呼吸

困难，另外乏力、气促、咳嗽、痰中带血、食欲不振等在晚期非小

细胞肺癌患者中出现的比例也比较高 [26-28]。本研究采用 LCSS

评分法对患者的症状负担进行评分，以评估患者的生活质量，

结果显示治疗后两组患者的 LCSS评分均显著下降，且观察组

显著低于对照组，说明参附注射液联合多西他赛可显著改善晚

期非小细胞肺癌患者的临床症状，提高患者的生活质量，这可

能与参附注射液可显著提高患者的免疫功能，减少化疗过程中

的不良反应有关[29,30]。本研究结果还显示参附注射液可显著降

低多西他赛化疗的晚期非小细胞肺癌患者的不良反应。这是可

能由于参附注射液可促使肿瘤细胞更早、更多的凋亡，促进造

血干细胞的增殖，改善患者骨髓微环境，从而减轻不良反应。

综上所述，参附注射液联合多西他赛可显著改善晚期非小

细胞肺癌患者的免疫功能和生活质量，提高临床治疗效果，且

安全性高。

参考文献（References）

[1] Shi Y, Sun Y, Yu J, et al. China experts consensus on the diagnosis

and treatment of advanced stage primary lung cancer (2016 version)

[J]. Chinese journal of lung cancer, 2017, 20(1): 1-13

[2] Remon J, Besse B, Soria J C. Successes and failures: what did we learn

from recent first-line treatment immunotherapy trials in non-small

cell lung cancer[J]. Bmc Medicine, 2017, 15(1): 55-66

[3] Lindeman N I, Cagle P T, Aisner D L, et al. Updated Molecular Test-

ing Guideline for the Selection of Lung Cancer Patients for Treatment

With Targeted Tyrosine Kinase Inhibitors: Guideline From the Col-

lege of American Pathologists, the International Association for the

Study of Lung Cancer, and the A [J]. Journal of Molecular Diagnos-

tics, 2018, 13(3): 129-159

[4] Qiu Y F, Liu Z G, Yang W J, et al. Research progress in the treatment

of small cell lung cancer[J]. Journal of Cancer, 2017, 8(1): 29-38

[5] Yamasaki M, Murakami I, Nakano K, et al. Carboplatin plus Weekly

Paclitaxel Combined with Bevacizumab as First-line Treatment for

Non-small Cell Lung Cancer [J]. Anticancer Research, 2017, 37(2):

923-928

[6] Soria J C, Tan D, Chiari R, et al. First-line ceritinib versus plat-

inum-based chemotherapy in advanced ALK-rearranged non-small-

cell lung cancer (ASCEND-4): a randomised, open-label, phase 3

study[J]. Lancet, 2017, 389(10072): 917-929

[7] Shaw A T, Kim T M, Crinò L, et al. Ceritinib versus chemotherapy in

patients with ALK-rearranged non-small-cell lung cancer previously

given chemotherapy and crizotinib (ASCEND-5): a randomised, con-

trolled, open-label, phase 3 trial [J]. Lancet Oncology, 2017, 18(7):

874-886

[8] Brustugun O T, Sprauten M, Helland 魡. Real-world data on nivolumab
treatment of non-small cell lung cancer[J]. Acta Radiologica Therapy

Physics Biology, 2017, 56(3): 438-440

[9] Longmei L, Sumei W, Xiaobin Y, et al. Traditional Chinese medicine,

Fuzheng Kang-Ai decoction, inhibits metastasis of lung cancer cells

through the STAT3/MMP9 pathway[J]. Molecular Medicine Reports,

2017, 16(3): 2461-2468

[10] Liao Y H, Li C I, Lin C C, et al. Traditional Chinese medicine as ad-

junctive therapy improves the long-term survival of lung cancer pa-

tients[J]. Journal of Cancer Research & Clinical Oncology, 2017, 143

(12): 1-11

[11] Popat S, Mellemgaard A, Reck M, et al. Nintedanib plus docetaxel as

second-line therapy in patients with non-small-cell lung cancer of

adenocarcinoma histology: a network meta-analysis vs new therapeu-

tic options[J]. Future Oncology, 2017, 13(13): 1159-1171

[12] Dong BY, Wang C, Tan L, et al. Inhibitory effect of Shenqi Fuzheng

injection combined with docetaxel on lung cancer cells [J]. Journal of

Zhejiang University.science.b, 2017, 18(1): 76-78

[13] Li A, Wei Z, Ding H, et al. Docetaxel versus docetaxel plus cisplatin

for non-small-cell lung cancer: a meta-analysis of randomized clinical

trials[J]. Oncotarget, 2017, 8(34): 57365-57378

[14] Wang B Y, Zhang Q S, Luo Y. Confused reference in the article enti-

tle: pharmacogenomics of platinum-based chemotherapy in non-small

cell lung cancer-focusing onDNArepair systems[J].Medical Oncology,

2017, 34(6): 106

[15] Zahra A. Consuming a Ketogenic Diet while Receiving Radiation and

Chemotherapy for Locally Advanced Lung Cancer and Pancreatic

Cancer: The University of Iowa Experience of Two Phase 1 Clinical

Trials[J]. Radiation Research, 2017, 187(6): 743-754

[16] Luo P, Yang Q, Cong L L, et al. Identification of miR-124a as a novel

diagnostic and prognostic biomarker in non-small cell lung cancer for

chemotherapy[J]. Molecular Medicine Reports, 2017, 16(1): 238-246

[17] Liu C Y, Xie W G, Wu S, et al. A comparative study on inflammatory

factors and immune functions of lung cancer and pulmonary

ground-glass attenuation [J]. Eur Rev Med Pharmacol Sci, 2017, 21

(18): 4098-4103

[18] Luo Z, Wang Y, Lou Y, et al. Unfavorable clinical implications of pe-

ripheral blood CD44+ and CD54+ lymphocytes in patients with lung

cancer undergoing chemotherapy [J]. Int J Biol Markers, 2018, 33(2):

208-214

[19] Tu C, Zhu Y, Jiang B, et al. Correlation between circulating tumor

cells EGFR expression and T cell subsets in advanced non-small cell

lung cancer patients after tyrosine kinase inhibitor treatment [J]. Neo-

plasma, 2017, 64(4): 619-625

（下转第 4142页）

4091窑 窑



现代生物医学进展 www.biomed.cnjournals.com Progress inModern Biomedicine Vol.19 NO.21 NOV.2019

（上接第 4091页）
[20] Gandara D R, Leighl N, Delord J P, et al. A Phase 1/1b Study Evalu-

ating Trametinib Plus Docetaxel or Pemetrexed in Patients With Ad-

vanced Non-Small Cell Lung Cancer[J]. Journal of Thoracic Oncology,

2017, 12(3): 556-566

[21] Nokihara H, Lu S, Mok T, et al. Randomized controlled trial of S-1

versus docetaxel in patients with non-small-cell lung cancer previously

treated with platinum-based chemotherapy (East Asia S-1 Trial in

Lung Cancer)[J]. Annals of Oncology, 2017, 28(11): 2698-2706

[22] Jiang S, Liu Z, Lei W, et al. Tumor targeting with docosahexaenoic

acid-conjugated docetaxel for inhibiting lung cancer metastasis to

bone[J]. Oncology Letters, 2018, 16(3): 2911-2920

[23] Cascone T, Gold K A, Swisher S G, et al. Induction Cisplatin Doc-

etaxel Followed by Surgery and Erlotinib in Non-Small Cell Lung

Cancer[J]. Annals of Thoracic Surgery, 2018, 105(2): 418-424

[24] Xiong S Q, Zou X L, Zheng Q, et al. Effects of ShenFu Injection on

Peripheral Neurotoxicity of Paclitaxel [J]. Journal of Sichuan Univer-

sity, 2018, 49(1): 44-47+64

[25] Mao Z J, Zhang Q L, Shang J, et al. Shenfu Injection attenuates rat

myocardial hypertrophy by up-regulating miR-19a-3p expression [J].

Sci Rep, 2018, 8(1): 4660

[26] Zarogoulidis P, Chinelis P, Athanasiadou A, et al. Possible adverse

effects of immunotherapy in non-small cell lung cancer; treatment

and follow-up of three cases [J]. Respir Med Case Rep, 2017, 22(C):

101-105

[27] Atkins G T, Kim T, Munson J. Residence in Rural Areas of the United

States and Lung Cancer Mortality. Disease Incidence, Treatment Dis-

parities, and Stage-Specific Survival[J]. Annals of the American Tho-

racic Society, 2017, 14(3): 403-411

[28] Pakkala S, Ramalingam S S. Epidermal Growth Factor Receptor Mu-

tated Advanced Non-Small Cell Lung Cancer: A Changing Treatment

Paradigm[J]. Hematol Oncol Clin North Am, 2017, 31(1): 83-99

[29] Guo Z, Niu D, Yu Y, et al. Effects of hydration combined with Shen-

fu injection on contrast-induced acute kidney injury in acute coronary

syndrome patients undergoing percutaneous coronary intervention[J].

Biomed Rep, 2017: 7(5): 477-481

[30] Qian L I, Zhou T, Guan H J, et al. Cost-effectiveness analysis of

Shenfu injection combined with conventional therapy in treating heart

failure[J]. Chinese Journal of New Drugs, 2017, 26(14): 1718-1724

蒙古医科大学学报, 2018, 17(04): 417-422

[21] Zhang LN, Kong CF, Zhao D, et al. Fusion with mesenchymal stem

cells differentially affects tumorigenic and metastatic abilities of lung

cancer cells[J]. J Cell Physiol, 2018, 9(12): 23-25

[22] Levin G, Coelho T M, Nobrega N G, et al. Spatio-temporal expres-

sion profile of matrix metalloproteinase (Mmp) modulators Reck and

Sparc during the rat ovarian dynamics [J]. Reprod Biol Endocrinol,

2018, 16(1): 116

[23] Komiyama S, Nagashima M, Taniguchi T, et al. Ovarian Clear Cell

Carcinoma Detected During Long-Term Management of Endometri-

otic Cysts in Young Patients: Possible Heterogeneity of this Tumor[J].

Gynecol Obstet Invest, 2018, 18(2): 1-8

[24] Sehouli J, Braicu E I, Richter R, et al. Prognostic significance of

Ki-67 levels and hormone receptor expression in low-grade serous o-

varian carcinoma: an investigation of the tumor bank ovarian cancer

network[J]. Hum Pathol, 2018, 26(1): 116-118

[25] Lew R. Natural history of ovarian function including assessment of o-

varian reserve and premature ovarian failure [J].Best Pract Res Clin

Obstet Gynaecol, 2018, 17(2): 23-26

[26] Boulsourani Z, Geromichalos G D, Katsamakas S, et al. Mononuclear

copper (II) complexes with 2-thiophene carboxylate and N-N donors;

DNA interaction, antioxidant/anti-inflammatory and antitumor activity

[J]. Mater Sci Eng C Mater Biol Appl, 2019, 14(94): 493-508

[27] Sanchez-Iglesias J L, Perez-Benavente A, Correa-Paris A, et al. Im-

pact of Laparoscopy to Assess Resectability in Stage IIIC Epithelial

Ovarian, Tubal and Peritoneal Cancer Patients[J]. Gynecol Obstet In-

vest, 2018, 21(4): 1-9

[28] Kuhlmann J D, Chebouti I, Kimmig R, et al. Extracellular vesicle-as-

sociated miRNAs in ovarian cancer - design of an integrated

NGS-based workflow for the identification of blood-based biomarkers

for platinum-resistance[J]. Clin Chem Lab Med, 2018, 15(6): 11-19

[29] Wang F, Zhao X, Tan W, et al. Early identification of recurrence in o-

varian cancer: a comparison between the ovarian cancer metastasis in-

dex and CA-125 levels[J]. PeerJ, 2018, 6: e5912

[30] Lin K K, Harrell M I, Oza A M, et al. BRCA Reversion Mutations in

Circulating Tumor DNA Predict Primary and Acquired Resistance to

the PARP Inhibitor Rucaparib in High-Grade Ovarian Carcinoma[J].

Cancer Discov, 2018, 15(16): 21-25

[31] Heitz F, Harter P, du Bois A. ASO Author Reflections: Systematic

Lymph Node Dissection in Ovarian Cancer Under Attack [J]. Ann

Surg Oncol, 2018, 31(26): 32-34

4142窑 窑


