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Relationship between serum IL-31,IL-33 levels and the effect of neoadjuvant chemotherapy
in patients with endometrial cancer in middle and late stages”
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Abstract: Objective  To analyze the relationship between serum interleukin-31 (IL-31), interleukin-33
(I1.-33) levels and the effect of neoadjuvant chemotherapy in patients with endometrial cancer in middle and
late stages. Methods A total of 123 patients with endometrial cancer in middle and late stages who received
neoadjuvant chemotherapy [ AP regimen (adriamycin-cisplatin chemotherapy) ] in the hospital from January
2017 to January 2020 were selected as research objects,every 3 weeks was a cycle of chemotherapy,and all the
patients were observed for at least one month after 3 cycles of chemotherapy,and the clinical efficacy of select-
ed patients was evaluated and the patients were divided into the ineffectiveness group and the remission
group. General data and laboratory indexes between the two groups were compared, the relationship between
serum I1.-31,11.-33 before neoadjuvant chemotherapy and the ineffective chemotherapy of patients was mainly

analyzed. Results Among the 123 patients with endometrial cancer in middle and late stages,34 patients were
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ineffective after 3 cycles of neoadjuvant chemotherapy,and the ineffective rate was 27. 64 % ,of which 24 cases
were stable and 10 cases were progressive in disease. The levels of serum HIF-la, VEGF,IL-31 and IL.-33 in
the ineffectiveness group were higher than those in the remission group (P<C0. 05). There were no statistical
significant differences on other data between the groups (P >>0. 05). Regression analysis showed that serum
HIF-1a, VEGF,IL.-31 and IL1.-33 levels before chemotherapy were related to the ineffective chemotherapy in
patients with endometrial cancer in middle and late stages. The overexpression of above indexes might be a
risk factor for the ineffective chemotherapy in patients with endometrial cancer in middle and late stages
(OR>1,P<C0. 05). Receiver operating characteristic (ROC) curve results showed that the area under the
curve (AUC) of serum HIF-la, VEGF,IL-31 and 1L-33 levels before chemotherapy in predicting the risk of
ineffective chemotherapy in patients with endometrial cancer in middle and late stages were all 0. 800, when
the cut-off values of serum HIF-1la, VEGF,IL-31 and I1.-33 before chemotherapy were 51. 410 ng/L.,233. 597
pg/mlL.,170. 991 pg/ml and 108. 163 pg/mL, the predictive value was ideal. The correlation analysis results
showed that there was a positive correlation between serum I1.-31 level and 11.-33 level before chemotherapy in
patients with endometrial cancer in middle and late stages (+=0. 338, P<C0. 05). Conclusion The levels of se-
rum HIF-1a, VEGF,IL.-31 and 11.-33 are related to the ineffective neoadjuvant chemotherapy in patients with

endometrial cancer in middle and late stages, which might be risk factors of ineffective chemotherapy in pa-

tients,and have certain value in predicting the risk of ineffectiveness after neoadjuvant chemotherapy.
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