FHBA S ARB 202158 AF 32558 M - 1211 -

5 IE AR B 2 R 1 . o R 5 B 0 PR 2 SR L B
7% BRI

e, x%, T2 #HAAe, R A (L EdbE P ER, Wdt A A 0500005 2. dCER
KL WZEE , Wb A% 050000)

WE: BY WA AL B BT xre 04 A% (98 R 55, maNgit) &4 Lia ikt
EREWH R, AR BMALEF R EW 120 64 A% JE (CRC) & £ AL A T 1B (60 4] ) 429X I
28.(60 #1) ., 2 BLLK A mFOLFOX6 7 AL J7 Andk E AR AR 3 7 S A B8 77, RI828 R A mFOLFOX6
FALTF Frdk EARF R B BB RIRE ST, FARNA 128, WRSEANE 2 ABF L AMBAETREEA
F A (QLQ-CR38)#F 4. W EIEEMRSy . wiF M BAxEM[ ISR (CEA) ., #ERIR 19-9(CA19-9) . #HEix
JR. T2-4(CAT2-4) Fo bz K 4R 242(CA242)]. Sz dhaed64n] B R A4 M (NK 28/ ) . T #2200 A (CD3",
CD4", CD8)., T #k& &t 17(Th17), AT A T 298 (Treg) . CD4"/CD8 F= Th17/Treg YR |4y EALZAFH 2 40 %
FO e R A atk, REBEOLARAEBZM(PFS), &R (1)%57/E, 28%EF Treg KT &7 7
2F%, Th17 K-FF= Th17/Treg AL F (P < 0.01), HiXI&Z0 NK 20, CD3" T @4afes, CD4™ T 2oL, Treg 7K
. CD4'/CD8' Y48 77 s A 273 (P < 0.01), CD8 T Zafe FH(P < 0.01); XI44 57 /5 NK 4a i, CD3"
T Zaft, CD4" T fafe. Treg. CD4"/CD8 WAL R & T2+ B4 (P < 0.05), CD8 T @af.. Th17. Thl17/Treg bt
AR FRTRA(P <0.05).(2)857 ), 2ABEDRAARFLBE T WG, EARARIFHFF EIEMER
S TH(P<0.01); Hi&F/E KM EFHRMABITES S T B, ERAABIES Fo b EIEAEARH5IK T 218
B(P<001).(3)F)E, 2MBH ix+P CEA, CAI9-9, CA72-4 4= CA242 KT & F AR FHR(P <
0.01); H&57 G RIEMPEAF £ KT *TRLA(P < 0.01).(4)857 )5, *BUERIERFEHA 65.00%(39/60) ,
Ak TR I8 2069 83.33%(50/60) () = 5.262, P < 0.05).(5)#% 77 )5, *FR4L PFS ¥ 42 TR (P <0.01), H
AFFRARZ I IR Ak AR A By BUE XA R B , i Ak B g A e 7 BUE 7T 4R & 85 CRC
BHGHRRIERE, REEFWLAANRPETRE, R BIFEDGEL, KEHQ PFS, &R\ L
&, WA CRCALTF B T B0 50 816 7 H556 .

KRR BN AR, MR RS, RAEANGIE; KRB AR Bk, R AERE
hESES: R285.6  XEEREME: A XEHS: 1003-9783(2021)08-1211-06

doi: 10.19378/j.issn.1003-9783.2021.08.021

The Adjuvant Chemotherapy of Fuzheng Quyu Jiedu Formula Granules on the Immune Function and
Quality of Life of Patients with Advanced Colorectal Cancer

HU Jinhuan', LIU Jingxuan', WANG Lan', LIAN Jianlun', ZHAO Bo’, WANG Gang' (1. Hebei Provincial
Hospital of Traditional Chinese Medicine, Shijiazhuang 050000 Hebei, China; 2. Department of Laboratory
Diagnosis, Hebei Medical University, Shijiazhuang 050000 Hebei, China)

Abstract: Objective To observe the adjuvant chemotherapy effect of Fuzheng Quyu Jiedu formula granules on the
immune function and quality of life of patients with advanced colorectal cancer(weakness of the spleen and stomach,

internal stagnation of blood stasis). Method According to the random number table method, one hundred and
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twenty patients with colorectal cancer (CRC) were randomly divided into a control group (60 cases) and a test
group (60 cases). Patients in the control group were treated with mFOLFOX6 chemotherapy regimen and Fuzheng
Quyu Jiedu placebo granules. Patients in the test group were treated with mFOLFOX6 chemotherapy regimen and
Fuzheng Quyu Jiedu formula granules.Treatment lasted about 12 weeks. The changes of colorectal cancer—specific
quality of life questionnaire module (QLQ—CR38) , TCM syndrome score, serum tumor markers [carcinoembryonic
antigen (CEA) , carbohydrate antigen 19-9 (CA19-9) , carbohydrate antigen 72—4 (CA72-4) and carbohydrate
antigen 242 (CA242)]. And immune function indicators [natural killer (NK) cells, T lymphocyte subsets (CD3",
CD4", CD8", T lymphocyte 17(Th17), regulatory T cells(Treg) , and the ratio of CD4/CD8" and Th17/Treg] were
observed. The clinical efficacy and safety were evaluated in both groups. Meanwhile, the progression free
surival (PFS) was recorded. Results (1) After treatment, Treg levels in two groups were significantly increased,
while the Th17 cells and the ratio of Th17/Treg decreased (P <0.01). Besides, the levels of NK cells, CD3" T
cells, CD4" T cells, Treg and CD4/CD8" ratio in test group were significantly increased after treatment, when
compared with pre—treatment (P?<0.01), and the level of CD8" T cells declined after therapy (P <0.01). The levels
of NK cells, CD3" T cells, CD4" T cells, Treg, CD4"/CD8" ratio in the test group were significantly higher than
those in the control group (P<0.05), and the levels of CD8" T cells, Th17, Th17/Treg ratio were significantly
lower than those in the control group (P <0.05). (2) The scores of functional areas of both groups after treatment
were higher than those before treatment (P <0.01), while the scores of symptom areas and TCM syndrome scores
decreased (P <0.01). After treatment, the evaluation of functional areas of patients in the test group was higher than
that of the control group, the scores of symptom areas and TCM syndrome scores were lower than those of the control
group (P<0.01). (3) After treatment, the levels of CEA, CA19-9, CA72-4 and CA242 in the serum of two
groups significantly decreased (P <0.01). The levels of tumor markers in the test group were lower than those in the
control group (P<0.01). (4) The rate of disease control of the control group after therapy was 65.00% (39/60) ,
which was lower than 83.33%(50/60) of the test group (}y’=5.262, P<0.05). (5) After treatment, the PFS of the
control group was significantly shorter than that of the test group (P <0.01). This study did not find any adverse
reactions associated with the application of Fuzheng Quyu Jiedu formula granules. Conclusion Fuzheng Quyu Jiedu
formula granules can increase the disease control rate of patients with advanced CRC, improve the immune function
and quality of life, reduce the expression of tumor markers, and prolong PFS. It was an alternative treatment for
the patients with advanced CRC and safe to clinical use.
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Table 2 Comparison of changes in immune function of two groups of CRC patients before and after treatment (x )
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XHEH 60 WITRT 1746+228  51.74+593  30.51+4.14  3515+4.63 088+0.12 4.68+064 275+039 1.70+0.24
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Table 3 Comparison of the colorectal cancer specific quality of
life guestionnaire module and TCM syndrome points before and

after treatment in two groups of CRC patients(x +s)

an P w e ke
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Figure 1  The progression—{ree survival curve of the two groups

of CRC patients
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