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Influence on immune function of patient with breast cancer by herceptin unite with chemotherapy
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Abstract: Objective Influence on immune function of patient with breast cancer by herceptin unite with chemotherapy. Methods
87 patients with breast cancer were divided into two groups,one is chemotherapy group,another is herceptin unite with chemo-
therapy group. The expression of the lymphocyte sub group of these groups and 30 healthy physical examination people were detec-
The values of the CD3,CD4 and the ratio of CD4 and CD8 of chemotherapy group and herceptin u-

nite with chemotherapy group were lower than control group during preoperative period.but the values of the CD19 of these two

ted by flow cytometry. Results

groups were higher than control group, yet when the values of CD8 and NK cell of these two group were compared with control
group. the distinction was not significant. 34 patients of breast cancer by herceptin unite with chemotherapy were relieved,8 patient’
s developed. 23 patient’s condition of breast cancer by herceptin unite with chemotherapy wre relieved,22 patient’s developed. Con-

clusion The herceptin unite with chemotherapy could notable increase curative effect of anti-breast cancer, but it also result in low-

er cell immune function of patient.
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