1T B4 PEEEMIRE Vol. 17 No.4
2008 44 H Chinese Journal of General Surgery Apr. 2008

X EHS 1005 - 6947(2008)04 - 0322 - 05

- GEBEETEMR

A B Ay o 2 B e o Ve H
e, R, MARA, IR, AFEDIR, B 7
(P RFhHE_ER L5, #d K 410011)

WE: BN  EiTE R 5-FU/CF )y £0 4 B AL y7 % 45 B % 9 40 M0 08 1= 3 4 M p53 Rk DL AR
SR RREMBUS MR W, Ak 4 0OR B A OB T R R NG R B B N S 0 B O R S A il T
( TUNEL ) #1432 41k SP 12 K6 0 68 f3i] 6 34 2% 1 M 98 41 20 ) 4 JfL o T 48 450 (AT) Al ki-67 14 5 48 4 (PT)
R T A FE B pS3 363k, I L RORT S B Ak o 41N X BRALR E R S5 9 KA I & AR N B0 R BRSSO
R OHM BT AL MR AN AT BB 3.56% , B X IRALY 2.29% (P <0.01), PL ¥ 5N
22.60% B BAK T X BALH 33.60% (P <0.01),p53 BAMERIEE K 28.9% (11/38) B BAL T 4
H156.7% (17/30) (P <0.05) ., W4l KGR MIEN AL 5 PL R G4 (r= —0.790,r= —0.663)
(P<0.01), MARGHRIEMNEAZRTBEE(P<0.05), MANE REREME RGBT
B 225 H B3 (P<0.05), 50 R S5-FU /CF 7 L84 B ALy7 o] L0 7 S 25 B M 0% 40 e A
T, JE A I A RN SS H A m A 4R pS3 A B M 2R GK 3, WA 3G N AR J5 IF K 09 & 4B, AR A 28 k2D
HHMEARENE R
[hE L@ R ZE,2008,17(4) :322 —326]
KR : SEWIE,; AT WMMET; ki-67; p53; Hi)s
FESFES:R735.3 XERFRIRAG : A

The effect of neoadjuvant chemotherapy on colorectal carcinoma

REN Feng, ZHOU Jianping, LIU Dongcai, YUAN Lianwen, SHU Guoshun ,ZHOU Jiapeng
( Department of Geriatric Surgery, the Second Xiangya Hospital, Ceniral South University, Changsha
410011, China)

Abstract ; Objective  To investigate the effect of short-term neoadjuvant chemotherapy ( NC) with 5-FU/CF
on tumor cell apoptosis, tumor cell proliferation, expression of p53, postoperative complications and prognosis
of colorectal carcinoma. Methods Apoptosis index ( AT ) of tumor cells was assayed by TUNEL,
proliteration index ( PI) and expression of p53 were examined by immunohistochemical S-P method in 68
colorectal carcinoma samples , while postoperative complications and prognosis were compared in NC groups and
non-NC control group. Results Al in NC group (x =3.56% ) was significantly higher than that in control
group (x =2.29% ) (P <0.01).PI in NC group (22.60% ) was significantly lower than that in control
group (33.60% ) (P <0.01). The p53 positive expression rate in NC group (28. 9% ,11/38) was
significantly lower than that in control group (56. 7% ,17/30) (P < 0. 05). There was no significant
difference in the occurrence rate of postoperative complications between NC group and control group. There
was significant negative association between Al and PI in both groups (r = - 0. 790;r = - 0. 663)
(P<0.01). There was significant difference in the rate and average time of recurrence and metastasis

between NC group and control group ( P < 0. 05 ). Conclusions Short-term neoadjuvant chemotherapy with
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5-FU/CF could significantly induce cell apoptosis, inhibit tumor cell proliferation and decrease the positive
rate of p53 expression in carcinoma of large intestine. Short-term 5-FU/ CF neoadjuvant chemotherapy could

delay and decrease the postoperative recurrence and metastasis in colorectal carcinoma without increasing the

occurrence of postoperative complications.
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