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Study on changes of progesterone receptor and Ki-67 levels after neoadjuvant chemotherapy in pancreatic cancer”
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cal University , Haerbin, Heilongjiang 150081, China)

[Abstract] Objective

levels after neoadjuvant chemotherapy in the patients with pancreatic cancer. Methods

To explore the clinical significance of changes of progesterone receptor (PR) and Ki-67
72 patients treated by the
neoadjuvant chemotherapy in the pancreatic surgery of our hospital from January 2009 to March 2013 were selected.
The relationship between the PR and Ki-67 levels before and after chemotherapy with the treatment effect was an-
lyzed. Results The total effective rate in 72 cases was 86 % ,moreover the PR and Ki-67 expressions had statistical
differences between before and after chemotherapy;the analysis showed that the PR and Ki-67 expression levels had
close relation with the chemotherapeutical efficacy (P<C0. 05). Conclusion For the patients with pancreatic cancer
treated by the neoadjuvant chemotherapy,the chemotherapeutic effect can be analyzed by analyzing the change situa-

tion of PR and Ki-67 expression levels, which has active significance to the selection of clinical treatment methods.
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