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ABSTRACT Objective: To investigate the effect of xiaoaiping injection combined with epirubicin neoadjuvant chemotherapy on
immune function, quality of life and serum tumor markers in patients with triple negative breast cancer (TNBC). Methods: 89 patients
with TNBC were selected, and divided into control group and study group by random number table method. The control group (n=44)
was given epirubicin neoadjuvant chemotherapy, while the study group (n=45) was given xiaoaiping injection combined with epirubicin
neoadjuvant chemotherapy. The efficacy, immune function, quality of life, serum tumor markers and adverse reactions were compared
between two groups. Results: The clinical total effective rate of the study group at 12 weeks after treatment was 91.11%(41/45), which
was higher than 63.64%(28/44) of the control group (P<0.05). 12 weeks after treatment, 36-item short form (SF-36) scores of all dimen-
sion of the two groups increased, and the study group was higher than the control group (P<0.05). 12 weeks after treatment, CD4'CD25*
Treg and Th17 / Treg in the two groups were decreased, and the study group was lower than the control group(P<0.05), and Th17 was in-
creased, and the study group was higher than the control group (P<0.05). 12 weeks after treatment, the levels of carcinoembryonic antigen
(CEA), carbohydrate antigen 199 (CA199) and carbohydrate antigen 125 (CA125) in the two groups were decreased, and the study group
was lower than the control group (P<0.05). There was no difference in the incidence of adverse reactions between the two groups (P>0.05).
Conclusion: Xiaoaiping injection combined with epirubicin neoadjuvant chemotherapy in the treatment of TNBC has definite therapeutic
effect, reduces serum tumor marker level, improves immune function and quality of life of patients.
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Table 1 Comparison of curative effect between the two groups [n( % )]

Stable disease Disease progression Total effective rate

Groups Complete remission Partial remission
Control group(n=44) 11(25.00) 17(38.64)
Study group(n=45) 16(35.56) 25(55.56)
x
P

10(22.73) 6(13.63) 28(63.64)

2(4.44) 2(4.44) 41(91.11)
9.639
0.002

22 MAKEEREITFSXTLL

PILLIRYT R SF-36 BERAYEREIT /0 0] LT 22 57 (P>0.05),
PIZHIRYT 12 JiJm SF-36 iR AYEREE T, HATTE 4 H0u
MREH iR (P<0.05 ), BAAINR 2 s
2.3 WARRIBEIEIRRTEE

Wi ZH 33 97 Aif CD4"CD25'Treg Th17 . Thl17/ Treg %} [t. Jc 2%
S (P>0.05), Fi41i6 7 12 J8J5 CD4*CD25'Treg  Th17/ Treg
FAAR , HLAF 5T 4l 35 %t PR ZH IR (P<0.05), Th17 JH &, HAF 53 4 3¢
X IR 55 (P<0.05) , BRI 3 Fis.
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Table 2 Comparison of quality of life scores between the two groups(xt s, scores )

) Physical Physiologi- o Physiologi- Mental Emotional Overall Social
Groups Time points . . Vitality . . .
pain cal function cal functions health function health function
Before
Control 4539+ 6.23 48.24%+ 6.42 54.88+ 5.78 58.34% 6.54 5273+ 7.19 51.35% 6.24 52.53% 7.54 54.97+ 8.63
treatment
group
(ned4) 12 weeks after 67.41% 65.53+ 63.74+ 72.38% 67.73% 70.87% 73.49+ 70.43+
=
treatment 6.18* 7.37* 5.46%* 6.23* 6.14* 7.39% 6.67* 7.62*
Before
55.94+ 690 48.15+ 6.01 54.58+ 9.13 59.07+ 7.96 52.38% 6.81 51.76% 6.31 5297+ 6.12 5431+ 6.27
Study group treatment
(n=45) 12 weeks after ~ 79.88% 81.24+ 79.62+ 83.11% 82.63% 82.38% 82.99+ 81.75%
treatment 7.34** 6.25%* 10.04*# 7.16%* 8.92%* 7.27** 8.14** 7.31%*
Note: compared with before treatment, * P<0.05; compared with control group, “P<0.05.
* 3 WASRBIHEERRME(x 5,%)
Table 3 Comparison of immune function indexes between the two groups(xt s, %)
Groups Time points Th17 CD4'CD25'Treg Th17/ Treg
Before treatment 2.28+ 0.25 19.14+ 3.13 2293+ 2.87
Control group(n=44)
12 weeks after treatment 2.61x 0.21* 14.28+ 3.52% 17.06+ 2.34*
Before treatment 2.31% 0.17 19.21+ 3.97 23.09% 2.65
Study group(n=45)
12 weeks after treatment 4.18% 0.13** 10.32+ 2.46* 12.51+ 237+

Note: compared with before treatment, * P<0.05; compared with control group, *P<0.05.

2.4 WA MEREIREYKERSEE
W57 RT CEA .CA199 .CA125 %f L T2 5 (P>0.05) , T

HRYT 12 JJ5 CEA (CA199 CA125 HREAIL, A4 H00 I
AIR(P<0.05), HARGNZE 4 7R

x4 FHMFBEREAKEILE (1 5)

Table 4 Comparison of serum tumor markers between the two groups(xt s)

Groups Time points CEA(mg/L) CA199(U/L) CA125(U/L)
Before treatment 25.69+ 2.47 45.32+ 3.51 152.39% 18.27

Control group(n=44)
12 weeks after treatment 17.25+ 2.52* 32,41 5.44* 105.44+ 15.23*
Before treatment 25.57 2.51 45.37 4.67 151.71% 17.04

Study group(n=45)
12 weeks after treatment

12.33+ 2.48**

21.62+ 3.45% 71.23+ 14.36*

Note: compared with before treatment, * P<0.05; compared with control group, *P<0.05.

25 AR &ERITLE

IR B R AR Ry 31.82%(14/44), (U35 B il S
W30 B OIRE SR 4 0 B RERIE 2 6 R0 nXet 5 ) B
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B JF B IRESH 5 B CEBEE 3 41 GBIt 5 B AR
R R & A R R LG T2 25 57 (5=0.139, P=0.709) ,
3 Pt
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TS AL T T BTG, 2 4% 400 o e 2 4 6 7 4 T,
TERBEEESE NPRIWF TS R R , R LRV T TNBC 677
T BARCR N 43.5%  BOREE . SRR 2 T L
il L E) R SCEY  BRAT AN ISR T 21, TR 8 1 TSRO 22l
AR A TRV o PR R R T St pE T T
IR TR

AWFFEEER WA BTG TS Al R A RO IR
1, ATBE S TIPS ) A BT 3 LA S a5 2
AE, S REAN T AR A U A, Z2 W PTG R B, 2
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