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Abstract : Objective To explore the clinical efficacy of anastrozole combined with everolimus in the treat-
ment of breast cancer and its effect on the serum levels of human epidermal growth factor receptor-2 (HER-2/
neu) and pl185. Methods From January 2013 to December 2018,1 000 patients who met the inclusion criteria
were divided into control group (n=500) and observation group (n =500). The control group was given oral
anastrozole tablets,and the observation group was given oral everolimus tablets on the basis of the control
group. After 3 months of treatment, the clinical efficacy and the incidence of adverse reactions of the two
groups were observed and compared.and the levels of estrogen, HER-2/neu and p185 of the two groups were
compared. Results The clinical remission rate of the observation group was 60. 60% ,which was significantly
higher than that of the control group (54.20%) ,the difference was statistically significant (X*=4.190,P =
0.041). Before treatment, there was no significant difference in estradiol (E2), luteinizing hormone (LH),
HER-2/neu and pl85 between the two groups (P>>0.05). After 3 months of treatment, the levels of E2,LH,
HER-2/neu and P185 in the observation group were significantly lower than those in the control group (1=
8.148,P=0.0003;:=85.170,P=0.0003;2=20. 209,P=0.000;¢£=16. 109, P =0. 000). During the treatment,
the incidence of adverse reactions in the control group and the observation group were 8. 60% and 7. 60% ,re-
spectively, with no significant difference (X*=0. 340, P =0.562). Conclusion The combination of anastrozole
and everolimus has a good clinical effect in the treatment of breast cancer. It can inhibit the growth and devel-
opment of tumor cells,reduce the level of estrogen in patients,and has a high safety.
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