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Effect of olaparib combined with GEMOX chemotherapy regimen on
angiogenesis and apoptosis in advanced ovarian cancer
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Abstract:Objective To observe the efficacy of olaparib combined with GEMOX chemotherapy regimen
on advanced ovarian cancer and its effect on angiogenesis and apoptosis. Methods A total of 96 patients with
advanced ovarian cancer who were treated in the hospital from January 2018 to January 2020 were selected as
research objects. According to the random number table method,they were divided into observation group and
control group,with 48 cases in each group. The control group was treated with GEMOX chemotherapy,and
the observation group was treated with olaparib on the basis of the control group. The therapeutic effects,ad-
verse reactions and the changes of serum carbohydrate antigen (CA) 125,3-Chorionic gonadotropin(f-HCG) ,
human epididymal protein (He)-4,carcinoembryonic antigen (CEA) ,angiopoietin (Ang)-2,vascular endothe-
lial growth factor (VEGF) ,angiopoietin tyrosine kinase protein receptor (TIE)-2, macrophage migration in-
hibitory factor (MIF) ,programmed death factor (PDCD)-5,B lymphocytoma gene (BCL)-2,BCL-2 related X
(Bax) and Bcl-2 binding anti apoptotic gene (Bag)-1 levels before and after treatment were observed. Results
The objective effective rate and disease control rate of the observation group were 43. 75% and 77. 08 % , which
were higher than 18. 75% and 47. 92% of the control group (P<C0. 05). The incidence of gastrointestinal reac-
tions in the observation group was 66. 67 % ,which was higher than 41. 67% in the control group (P <C0.05).
There was no significant difference in the levels of serum CA125,8-HCG, HE-4,CEA, Ang-2, VEGF, Tie-2,
MIF, Bax,PDCD-5,Bcl-2 and Bag-1 between the two groups before treatment (P>>0. 05). The levels of serum
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Bax and PDCD-5 levels in the two groups were significantly higher than those before treatment (P <Z0. 05),
while CA125,3-HCG, HE-4,CEA, Ang-2, VEGF, Tie-2, MIF, Bcl-2 and Bag-1 were significantly lower than

those before treatment (P <C0. 05) ,and the degree of increase or decrease in the observation group was more

significant than that of the control group (P <C0. 05). Conclusion

Olaparib can improve the efficacy of GE-

MOX chemotherapy regimen in the treatment of advanced ovarian cancer,and its mechanism of action may be

related to the inhibition of tumor angiogenesis and the increase of cell apoptosis.
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