A5 BE T wmoode BB ok % % R Vol.45 No.7
o 756 2024 4F 7 A JOURNAL OF HEBEI MEDICAL UNIVERSITY July 2024

- EEMREE

5 001 2 MR 9 VA5 80y ¥ 161 26 TP T 28 v 1) oL 75
ARG 2 B 11 488 K P s 2y 28 il 4 4

LL LR N TR TR RS U E IR S S
CLAT G A R T 475 e BE B B TG AR A 072750 2. 106 49 R 7 45— .o BE B A 04 L T AR5 072750)

[#E] B#r %5 H5EBUT (intensive modulated radiation therapy, IMRT) B & [F] 4 TP % (X2 E, 41D
6T B 31 T T S LT 10 R6 B 19 2 (anterior gradient-2, AGR2) /K 9 25 4k Kz FL R IE AR TN M (. Ak i
s B SR FR R 51 0L 45 T TP kYT Or E W25 IMRT ST - 36 4 AN JE I, 05k L ERE R B iy i B b i i R
N R YT 45 RE I 30 00 R0 T Rk, TR AR e R A R N 30 91 Sy X BRAL , WRAR IR YT TR LI AGR2 7K S 45 16 % B 191
B R TS B . R AT e L W R R A A SR N 80.39% . HirP sE B it 41.18% .
YRR 39. 229 s AN R R R T FE S FAE E R E (90.2%0) B BE ] (74.5%0) L 114l 82 (68.6 %6) il /1N AR UK
(33.390)% . [ ALY )G & W AGR2 7K W3 BEAR (B4 B 12 i 3 1E 3 % FRZH 7K P [(13.28 424,17 ) pg/L
vs. (8.8541.98) ug/L, P<C0.001], He v A & 41 A I 35 AGR2 KB IE V7 AT S B2 3% F B (13.28 pg/L vs.
24,18 pg/L,P<C0.05), M JCAL 4L iA ¥7 AT (33.81 £8.12) pg/L H5IAIF G (24.77£6.93) pg/L Z R L HEIT ¥ X,
Kaplan-Meier I8 5 7R . 41 Lt AGR2 7K V41 AR K -2 58 55 V6 97 )5 v A6 A= A7 i ) B 8 4 & FL 7915 0 4 (35.24 A
H ovs. 31734, P=0.039), i IMRT [F5 TP Jr 23857 b 01 5 0 g 28 35 7 s 4l b AGR2 /K7 18 2 B AL [H]
I AGR2 R b B H WG EEF .

[xgER] S ALEOT s AB R O doi:10.3969/.issn.1007-3205.2024.07.003

[FESES] R739.63 [xHkiRFD] A [XEHS] 1007-3205(2024)07-0756-05

Serum AGR2 expression and its predictive value for efficacy in advanced nasopharyngeal
carcinoma patients treated with IMRT combined with TP regimen
HAN Ming-ming', WANG Li-li' ,ZHANG Peng-ju’,
YAO Wei-li', YUAN Jing', ZHANG Ling**
(1.Department of Transfusion, the Second Central Hospital of Baoding City, Hebei Province » Baoding
072750, China; 2.Department of Clinical Laboratory s the Second Central Hospital of
Baoding City s Hebei Province, Baoding 072750, China)

[Abstract] Objective To investigate the changes of serum anterior gradient-2 (AGR2)
before and after intensive modulated radiation therapy (IMRT) combined with simultaneous TP
regimen (paclitaxel, cisplatin) in patients with advanced nasopharyngeal carcinoma (NPC) and
its predictive value. Methods A total of 51 patients with advanced NPC were treated with TP
chemotherapy and IMRT radiotherapy for 4 cycles. The toxic reactions during simultaneous
radiotherapy and chemotherapy and the short-term and long-term effects after treatment were
recorded and compared. In the meantime, 30 healthy people were selected as the control group to
observe the effect of serum AGR2 level on the prognosis of patients with advanced NPC before

and after treatment. Results After simultaneous radiotherapy and chemotherapy, the total
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effective rate of patients with advanced NPC was 80.39% , of which complete remission (CR) was
41.18% and partial remission (PR) was 39.22%. The main adverse reactions were oropharyngeal
damage (90.2%), myelosuppression (74.5%). leukopenia (68.6%), and thrombocytopenia
(33.3%). After simultaneous radiotherapy and chemotherapy. the serum AGR2 level of the
patients decreased significantly, which, however, was still significantly higher than that of the
normal control group [(13.28£4.17) pg/L ws. ( 8.8531.98) pg/L](P <C0.001). The serum
AGR?2 level of the effective group was significantly lower than that before treatment (13.28 pg/L
vs. 24.18 pg/L) (P <C0.05). There was no significant difference between the ineffective group
before treatment [ (33.8148.12) pg/L] and after treatment [ (24.7746.93) pg/L]. The Kaplan-
Meier curve showed that the median survival time of the patients in the low level AGR2 group
was significantly longer and the prognosis was better than that in the high level AGR2 group
(35.24 months wvs. 31.73 months, P =0.039). Conclusion The level of AGR2 in the effective
group of patients with advanced NPC treated with IMRT and TP regimen is significantly lower,
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and the prognosis of patients with low expression of AGR2 is better.
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Figure 1 Effect of serum AGR2 level on survival
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