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and HIF-1o concentrations in patients with rectal cancer
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Abstract: Objective To study the correlation between the effect of neoadjuvant chemotherapy before op-
eration on rectal cancer and the concentration changes of serum apurinic/apyrimidinic endonuclease 1 autoanti-
bodies(APE1-AAbs) and Hypoxia inducible factor-1a (HIF-10). Methods A total of 80 patients of rectal
cancer who received therapy from January 2015 to April 2016 in the hospital were enrolled in the study. Ac-
cording to random number table,those patients were divided into the observation group (#=40) and the con-
trol group (n=40) ,the observation group received 2 courses of neoadjuvant chemotherapy before the imple-
mentation of surgery.the control group received operation without chemotherapy before operation. The clini-
cal efficacy, perioperative situation, concentraton changes of serum APE1-AAbs and HIF-1q, postoperative
complications and recurrence rate were compared between the two groups. Results The total remission rate in
the observation group was 52. 50 % , which was significantly higher than that of 30. 00% in the control group
(P <C0. 05) ;there was no significant difference in operation time and intraoperative blood loss between the two
groups(P >0. 05) , the postoperative exhaust time and defecation time in the observation group were signifi-
cantly shorter than that of the control group,and the sphincter preserving rate was significantly higher than
that of the control group(P<C0. 05) jafter treatment,serum APEI-AAbs and HIF-1q were significantly lower
than those before treatment(P<C0. 05) ,the serum concentrations of APEI-AAbs and HIF-1¢ in the observa-
tion group were significantly lower than that of the control group [ (2.1740. 15)ng/mL vs. (2. 48+£0. 17)ng/
mL, (104. 34416, 21)pg/mL vs. (147, 94+17.52)pg/ml, P<C0. 05 ]; the total incidence of urinary tract infec-
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tion,anastomotic leakage,anastomotic bleeding,intestinal obstruction and urinary retention in the two groups
were 22.50% and 30% ,and there was no significant difference between the two groups(P >0. 05) ;the follow-
up information of one year showed that the recurrence rate in the observation group was 10% , which was sig-
nificantly lower than of 30% in the control group (P <C0. 05). Conclusion Neoadjuvant chemotherapy before
operation is well for rectal cancer, which can effectively improve the remission rate and sphincter preserving

rate, promote postoperative recovery,and reduce the recurrence rate, The underlying mechanism may be relat-

ed to the decreased expression of APE1-AAbs and HIF-1¢ in serum. .
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