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Abstract: Objective To analyze and explore the application effect and serological indexes of trastuzumab in the treatment of patients with advanced
breast cancer. Methods A total of 130 patients with advanced breast cancer who were admitted to our hospital from June 2019 to June 2021
were selected and randomly divided into groups. The control group was given conventional chemotherapy, and the study group was given
conventional chemotherapy combined with trastuzumab. The clinical efficacy, serological indexes and the incidence of adverse cardiac reactions
were compared between the two groups. Results There was no significant difference in the basic data of the two groups of patients (P>0.05),
and they were comparable. The total effective rate of treatment in the study group was higher than that in the control group (P<0.05). The
serum levels of ET, VEGF and HIF-1a in the study group after chemotherapy were significantly lower than those in the control group (P<0.05).
The incidence of adverse cardiac reactions in the control group was 3.08 % (2/65), which was similar to 4.62 % (3/65) in the study group, and the
difference was not statistically significant (x?=0.208, P=0.648>0.05). Conclusion Conventional chemotherapy combined with trastuzumab in the
treatment of patients with advanced breast cancer is effective, can reduce the level of serological indicators, and is safe to use.
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