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Abstract: Objective
TOPOT]l a,P53 and PS2 protein in the patients with breast cancer. Methods
er admitted to this hospital from February 2016 to December 2017 were selected and randomly divided into the

To investigate the effect of neoadjuvant chemotherapy on the expression of

Ninety patients with breast canc-

study group and control group,45 cases in each group. The control group conducted the routine operation and
the study group adopted the neoadjuvant chemotherapy. The expressions of TOPO || o, P53 and PS2 and the
therapeutic effects were compared between the two groups. Results There was no statistically significant
difference in the positive expression of P53,PS2 and TOPO [ « before treatment between the two groups (P>
0. 05). The cases of P53,PS2 and TOPO ] « positive expression in the study group were significantly reduced
after neoadjuvant chemotherapy,moreover less than that in the control group (P<C0. 05). After treatment, the
condition of breast cancer in both groups was improved. The objective remission rate and disease control rate
in the study group were significantly higher than those in the control group (P<C0. 05). Conclusion The neo-
adjuvant chemotherapy can significantly reduce the cases of P53,PS2 and TOPO [] a positive expression in the
patients with breast cancer,has the ideal therapeutic effect and is worthy of clinical promotion and application.
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