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ABSTRACT Objective: To investigate the effects of splenic polypeptide combined with chemotherapy on T lymphocyte subsets,
quality of life and serum tumor markers in patients with breast cancer. Methods: 93 patients with breast cancer who were admitted to our
hospital from February 2015 to February 2019 were selected, and they were divided into study group (n=47, spleen polypeptide combined
chemotherapy) and control group (n=46, routine chemotherapy) according to random number table method. The clinical efficacy, T lym-
phocyte subsets, quality of life, serum tumor markers and adverse reactions were compared between two groups. Results: The total effec-
tive rate of the study group was 78.72% (37/47) at 4 cycles after treatment, which was significantly higher than that of the control group
56.52% (26/46)(P<0.05). At 4 cycles after treatment, the levels of CD3*, CD4', CD4"/CD8", the scores of emotional function, physical
function, general health and mental state in the study group were higher than those in the control group, while the levels of CD8" in the
study group was lower than that in the control group (P<0.05). The levels of serum Carbohydrate antigen 153 (CA153), tumor specific
growth factor (TSGF), tissue polypeptide specific antigen (TPS) in the study group were lower than those in the control group at 4 cycles
after treatment (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Spleen polypeptide combined with chemotherapy is effective in the treatment of breast cancer. It can effectively improve T lymphocyte
subsets, quality of life and serum tumor markers. It has good safety.
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Table 1 Comparison of clinical effects n( % )

Disease stability Disease progression Total effective rate

Groups Complete remission Partial remission
Control group(n=46) 9(19.57) 17(36.96)
Study group(n=47) 14(29.79) 23(48.94)
x
P

12(26.09) 8(17.39) 26(56.52)

7(14.89) 3(6.38) 37(78.72)
2.244
0.022

2.2 T #kE 20 Am 0 2% L B2
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Table 2 Comparison of T lymphocyte subsets( xt )

CD3'(%) CD4'(%) CD8'(%) CD4'/CD8"
Groups Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatment treatment treatment treatment treatment treatment treatment

Control group
58.71% 6.52  43.72% 8.69*  32.84% 6.68 2279+ 6.57° 22.14+ 638  28.67% 5.33* 1.48% 0.26 0.79+ 0.18

(n=46)
Study group
(n=47) 58.64+ 7.40  52.73+ 7.71*  33.08% 7.64  26.06+ 7.52° 22.17+ 541  25.28%+ 5.27° 1.49¢ 0.31 1.03+ 0.17*
n=
t 0.048 5.292 0.161 2.231 0.024 3.084 0.168 6.612
P 0.962 0.000 0.872 0.028 0.981 0.003 0.867 0.000

Note: Compared with before treatment, *P<0.05.

2.3 ImiERERE L% (P>0.05); PHYLIAYT 4 A WG MLy CA153 \ TSGF. TPS /K
IR JT 0 41 1 CAL153 TPS.TSGF /K Tt L2 55 ¥R, HWF sk T R4 (P<0.05); 1EILEE 3,

R 3 MBEMEREMLR(xE 5)

Table 3 Comparison of serum tumor markers(xt )

CA153(U/L) TSGF(U/L) TPS(U/L)
Groups 4 cycles after 4 cycles after 4 cycles after
Before treatment Before treatment Before treatment
treatment treatment treatment

Control group(n=46) 37.81+ 3.28 28.87+ 4.34° 91.25+ 5.24 72.37+ 9.32° 121.40% 9.26 85.15%+ 11.29°
Study group(n=47) 37.79+ 3.53 20.72+ 3.63° 91.47+ 6.28 4428+ 8.46° 120.96% 11.24 5341+ 8.32°

t 0.028 9.832 0.183 15.225 0.206 15.457

P 0.977 0.000 0.855 0.000 0.837 0.000

Note: Compared with before treatment, *P<0.05.

24 EEFRELLE HLETE 22 5 (P>0.05) s INALIRYT 4 AN JAME B R The
PRELIRY TR RN RE SRR TBE BRI S MURSTEr  HATSEZ S TR IRZE (P<0.05) s TR 4.

®4 EERELB(E 5,5)

Table 4 Comparison of quality of life(xt s, scores )

Emotional function Physical function General health Mental state
Groups
Before 4 cycles after Before 4 cycles after Before 4 cycles after Before 4 cycles after
treatment treatmentnt treatment treatmentnt treatment treatmentnt treatment treatmentnt

Control group
56.87+ 10.48 65.42+ 11.49° 4934+ 8.67  62.56x 5.13*  52.54% 7.62  63.42+ 9.53*  54.64+ 7.84  62.20% 9.25°

(n=46)
Study group
(n=47) 57.14% 857  78.63+ 938 49.09+ 7.53  71.21% 9.07* 5238+ 8.92 7445+ 7.50° 5522+ 8.62  77.12% 8.11*
n=
t 0.136 6.079 0.149 5.644 0.093 6.210 0.399 8.276
P 0.892 0.000 0.882 0.000 0.926 0.000 0.735 0.000

Note: Compared with before treatment, *P<0.05.
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