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WA 3T BB Fm il 7 L & 48 9], T RRZAK A CHOP 75 £ (RBF B+ R W Z+ KR A M7 +32 694 ), 21d A
1 ANFAR, 6 ANITAE; BT AL R A ik & AT, ST RBIRA, FThAFLERERF%HE
JRA 3R (RERBER), &7 ALsT 4 R G KA CT X PET-CT M B4R, FHFMALTT B BV i 5
(ORR)fe 42 #1 £ (DCR); WITLRE, BI3IMABIT | kKT, HEMIF 25, WR2FALRREAR
2 E AL FEF TR A G (PFS); ALIT A5 SR B A4 R 5 VR 2898 g2 408 % & (EORTC QLQ-
C30). £ BB R445E M % B RS 352 (NCCN-TPL) Fo v B2 0K YLdRALST 4T )5 TTIE M & M4 2 4k
(sIL-2r) . P M4 4w 0/Ak € 20 AR AE (NLR) . #R & 20 A0 5 S 47 2w L3+ S0 A (LMR) | o/ AR/ © 2 L PR AR
(PLR) S s 5 FHr 4. &R (1)%57/5, 7720 ORR 4 89.58%(43/48), & T xR 4L 72.92%(35/48)
(,\/224.376 P<0.05); 774 DCR 4 95.83%(46/48), & T *F BB 249 89.58% (43/48) (x’=0.616, P>0.05).
(2)%97 )5, STRAEH EORTC QLQ-C30 #94-ahit . iAsmahth., ik, AEhte. RIRAaef ikt
HBRESF éfi FEARSHER(P<0.01), BFAEEETEHRLLTFEL(P>0.05), HiJ740 EORTC QLQ-C30
VA LR 5 EH TAHEA(P<0.01), (3)%47)E, HmLEE NCCN-IPI F= ¥ E K iF 53 B (P<0.01);

H.34 97 28 NCCN-IPI Fo F B 2 K 3F 5 & T 2B A (P<0.01), (4)&57)5E, HmAEHE sIL-2r. NLR. PLR M1%
(P<0.01), LMR 7+ & (P<0.01); H& /748 sIL-2r. NLR, PLR 34k T B 41 (P <0.01), LMR & T *f B4
(P<0.01). (5)%& 7748 PFS A (17.32+2.14)AM A, K TR0 (14.862227)AMN A5 &M FARLBE LR
F 7 79.17%(38/48), & T AF R4 60.42%(29/48) (x’=4.015, P<005)- B2 FEAFERKEZFT
% FEL(P>005). &t BRAMEF S CHOP 7 %4757 KT K B MK B TmEBIERER, BRS4E
FRE, BB TS ORR, ZHTRSG 2 FALERAEFRF PFS, MRAET EHOTE, 1R RMLA.
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Effect of Shilong Jiedu Prescription with Adjuvant Chemotherapy on the Prognosis and Quality of Life
of Diffuse Large B—Cell Lymphoma
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Hospital of Traditional Chinese Medicine, Shijiazhuang 056006 Hebei, China)

Abstract Objective To evaluate the effect of Shilong Jiedu prescription adjuvant chemotherapy on the prognosis
and quality of life of diffuse large B-cell lymphoma. Methods Ninety—six patients were randomly divided into a
control group and a treatment group with 48 cases each. In the control group, the CHOP (cyclophosphamide +
epirubicin+vindesine+prednisone ) regimen was used for 21 days as a course of treatment, a total of 6 courses. In the
treatment group, Shilong Jiedu prescription was added on the basis of the control group, during the chemotherapy,
and continued for 3 months after the chemotherapy (or until the disease progresses). The CT or PET-CT was used to

measure the tumor before and after chemotherapy to evaluate the objective response rate (ORR) and disease control
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rate ( DCR ) after chemotherapy. After chemotherapy is over , follow—up was conducted every 3 months for
2 consecutive years, and the 2—year progression—{ree survival rate, 2—year overall survival rate, and progression—free
survival (PFS) were recorded. The European quality of life collaborative group cancer core scale (EORTC QLQ-
C30), national comprehensive cancer network international prognostic index (NCCN-IPI) and symptoms of Chinese
medicine before and after chemotherapy were evaluated. The prognostic molecular markers such as soluble interleukin
2 receptor (sIL-2r) , neutrophil/lymphocyte ratio (NLR) , lymphocyte to monocyte count ratio (LMR) , platelet/
lymphocyte ratio(PLR ), etc., were compared before and after chemotherapy. Results (1) After treatment, the ORR
of the treatment group was 89.58% (43/48), and the control group was 72.92% (35/48) (x’=4.376, P <0.05). The
DCR of the treatment group was 95.83%(46/48), and the control group was 89.58%(43/48), the difference was not
statistically significant (}’=0.616, P>0.05).(2) After treatment, the social function, cognitive function, emotional
function, role function, physical function, and overall quality of life scores of EORTC QLQ-C30 in the control
group decreased (P<0.01) , while the changes in the dimensions of the treatment group were not statistically
significant (P>0.05) ; and after treatment, the scores of all dimensions above EORTC QLQ-C30 in the treatment
group were higher than those of the control group (P <0.01).(3) After treatment, the NCCN-IPI and TCM symptom
scores of the two groups of patients were reduced(P <0.01); and after treatment, the NCCN-IPI and TCM symptom
scores of the treatment group were lower than those of the control group (P <0.01).(4) After treatment, the sIl.—
2r, NLR, and PLR of the two groups decreased (P <0.01), and the LMR increased (P <0.01). Besides, the sIL—
2r, NLR, and PLR of the treatment group were lower than those of the control group (P <0.01), and the LMR was
higher than that of the control group(P <0.01).(5) The PFS of the treatment group was(17.32+2.14) months, which
was longer than the PFS of the control group [( 14.86+2.27 ) months]. The progression—free survival rate within
2 years of the treatment group was 79.17%(38/48), higher than that of the control group 60.42%/(29/48) (x’=4.015,
P <0.05). There was no significant difference in the 2—year overall survival rate between the two groups of patients
(P>0.05). Conclusion Shilong Jiedu prescription combined with CHOP regimen in the treatment of DLBCL can
reduce clinical symptoms, improve quality of life, enhance the ORR in the short term, and improve progression—
free survival and PFS within 2 years in the long term. It significantly improved the prognosis of patients and was
worthy of clinical use.
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HARY (2017 RRO"HIE, XiF 32 B 45 bk e 45 A
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15 ¢, Bl 12 gUREfR), faBI 12 gUfk), Zrit
15g, #E20g, 315, FIMEMETHE 30 g, 4
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HEHE(PD) . ZE/D ANk 509% K LA Bl BT
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1.8 HilsFbP R SPSS 22.0 Gt brak st .
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THEPORER FH Y B AR 25 (v = 5) Foom, dLR] LR
RS AEAR ¢ K050, AL HEBCR FHECAT ¢ /250, DA
P<0.05 WZERAGIHEN,

2 FR

2.1 P41 DLBCL B FIELR O pHLAR PRl B3
. AER A . Ann Arbor 73] . NCCN-IPI. Hans
SRR —ERTRILE, ZRM TSI E (P>
0.05), HAW M, Wk 1,

2.2 ¥4l DLBCL 3% ORR fI DCR L &)Y
JG ., VAT 4 ORR N 89.58% (43/48) , Xf MR 4H K
72.92%(35/48) , 2 FA ST E L (¥=4.376, P<
0.05); JGIT 4l DCR N 95.83% (46/48) , X HE4H Ky
89.58% (43/48) , 255 GIt=#E X (¥'=0.616, P>
0.05), W32,

2.3 H4IDLBCL 2% EORTC QLQ-C30 if/rtb4s
BIF )R, X M4 % EORTC QLQ-C30 k4 3)
AE. INHITIRE . EZEDIne. MGt RIKDIEE

(P<0.01), W3,

&1 WAHAIRERX B HMERE(DLBCL) BE —BAR LR

Table 1 Comparison of general data of two groups of DLBCL

patients
LSRR XIRZE (48 151)  JAYTAL(48 fi])
PERLHI(%) ] 29(60.42) 28(58.33)
E's 19(39.58) 20(41.67)
(%)) >15% 3(6.25) 2(4.17)
60~75 % 17(35.42) 18(37.5)
40~60 % 19(39.58) 20(41.67)
<40 % 9(18.75) 8(16.67)
Ann Athor 738 T~ 23(47.92) 22(45.83)
11H1(%)] T~V 4 25(52.08) 26(54.17)
NCCN-IPI - (2~3 41) 16(33.33) 14(29.17)
1141(%) ] F-TE(4~54%) 26(54.17) 29(60.42)
Fifa(6~8 ) 6(12.5) 5(10.42)
Hans 73 AR PLE(GCB) 14(29.17) 15(31.25)
1141(%) ] JE4E & L0 (non-GCB) 34(70.83) 33(68.75)

F*2 FAMEKX B MMM ERE(DLBCL) &% ORR 1 DCR
B[ 11( %))

Table 2 Comparison of ORR and DCR between two groups of
DLBCL patients [cases(%)]

A BBl CR PR sD PD  ORR/% DCR/%
X 48 16(33.33) 19(39.58) 8(16.67) 5(1042) 7292  89.58

VT 48 21(4375) 22(4833) 3(625) 2(417) 89.58° 9583

R A B A A B PP A BRI (P < 0.01) , TRITA - .
BB AL G S X (P=005) s T Al 0
®3 FWHNRIEAX B MM EE(DLBCL) £& EORTC QLQ-C30 4 b & (x +5, 47)
Table 3 Comparison of EORTC QLQ-C30 scores between the two groups of DLBCL patients(x +s, scores)
5 ki P fit] AR A 4k fi IS HEARAAT B
it e 4H 48 fLIFRT  65.73+8.12 68.42+8.64 56.47£6.39 63.12+£7.27 56.32+7.38 58.47+6.60

48 fLIFE  5524£7.58 60.16+7.27 4126+523" 54.46+6.87 48.92+5.64° 43.16+5.25
HITA 48 fLIFHT 64.26+7.84 67.37+8.52 58.07+6.78 62.47+731 57.07+7.44 57.36+6.73

48 ST e 66.71+9.15" 71.26 +9.36" 62.59 +7.45" 64.08 £7.74" 60.36 + 8.25" 61.27 +8.60"

TR SRMRITHES, P<0.01, SiATIERTIBLA B, P <0.01

2.4 W4l DLBCL % NCCN-IPI Fiivp 9 AR oF 5y
E JAIT)E, Wi #E NCON-TPT A SRR
PIREAR (P <0.01) 5 16741 NCCN-IPI Al rp B 50 AR F
AR T RBLH (P <0.01), W3 4,

2.5 W4l DLBCL 13 sIL-2r. NLR. PLR fil LMR
lei¢ BI7E . ML sIL-2r. NLR. PLR F&AX
(P<0.01), LMR J+# (P<0.01); 897 4 sIL-2r,

NLR. PLR #M{EFXf B4 (P<0.01), LMR /5T X} ig
H(P<001), W35,

2.6 W4l DLBCL % 2 45 W JCHE IR A7 5 2 4R 5
AR R T ARE TR 9~38 A, R
Pkt 22.4 4~ H (95%CI1 4 14.5~25.5 1~ H )5 PFS
R (17.32+2.14) A H o %) HE 4L (%) Bl 15 B[R] 4 10 ~
36 MH, ALk 22.9 4 H (95%C1 Hy 14.2 ~24.8 4
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R4 FHREK B A EE (DLBCL) && NCCN-IPI 0
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Table 4 Comparison of NCCN-IPI and TCM symptom scores
between two groups of DLBCL patients (x +s)

4131 ket mEHE] NCON=TPI/ZY  FREERDIRIESY4)

Xif B2 48 1BIFRT 4.94£0.58 24.49+2.84
48 IFE - 4412051 16.93+2.27°

RITH 48 TBIFRT 4.99+0.55 25.07+2.91
48 IFiE 3.89+045" 13.16 £ 1.87*

T SFRARTRTIEL, 'P<0.01; SiHIFIaxHRALEEL, P <0.01

x5 WHMEKX B MM EE(DLBCL) & & slL-2r,
NLR. PLR #1 LMR b2 (x +5)
Table 5 Comparison of slL-2r, NLR, PLR and LMR in two
groups of DLBCL patients(x *s)

a0 fsuBl B sil-2d(pgel)  NIR PLR LMR

KRG 48 fLJTIT 685.46+94.68 4924054  187.64%2295  2.63+037
48 TR 43983£6256 3682043 158421974 322040

WITAL 48 TR 6797110234 497£058 190372461  259£035
8 TR 35036£4575" 326£039" 132061628 384049

T SRMRITHIES, P<0.01; SRR B, P <0.01

A), PFS N (14.86+2.27) 1 H , 4] A AR A5t
HEN(P<0.01), WRITA 2 FN T RERFEN
79.17%(38/48) , *FHE41 K 60.42% (29/48) , 4 [A] Ltk
BMESAGHFE X (¥=4.015, P<0.05); P
H2AEBAEFRNERZER TG FE L (P>0.05),
W3k 6,

*6 PHREX B HMMHERE(DLBCL) & 2 FRLiHE
TR 2 FREFRILRN(%)]

Table 6 Comparison of 2-year progression—free survival rate and
2—year overall survival rate of DLBCL patients in the two groups

[cases(%)]

215 %51 2 AR TCIE A AR 2 AR ER
papilskEN 48 29(60.42) 41(85.42)
WBIT 4 48 38(79.17)" 44(91.67)

T 53U, P<0.05
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