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ABSTRACT Objective: To observe the effects of Xiangsha Liujunzi decoction adjuvant chemotherapy on cellular immune function
and serum tumor markers in patients after laparoscopic radical resection of colon cancer. Methods: 85 patients with colon cancer who
were treated in Jiangning Hospital Affiliated to Nanjing Medical University from March 2019 to March 2021 were prospectively selected,
all received laparoscopic radical resection of colon cancer. The patients were randomly divided into control group (treated with
chemotherapy, n=42) and study group (treated with Xiangsha Liujunzi decoction adjuvant chemotherapy, n=43) by random number table
method. The curative effect, TCM syndrome score, cellular immune function, serum tumor markers and the incidence of adverse
reactions were compared between the two groups. Results: Compared with the control group, the total clinical effective rate of the study
group was significantly higher (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups
(P>0.05). After treatment, CD3", CD4"/ CD8*, CD4" of the study group were higher than those of the control group (P<0.05). The levels
of serum carcinoembryonic antigen (CEA), cancer antigen 125 (CA125) and alpha fetoprotein (AFP), CD8" of the study group after
treatment were lower than those of the control group (P<0.05). After treatment, the scores of abdominal pain, eat less and stay foolish,
abdominal distension, purulent and bloody stool of the study group were lower than those of the control group (P<0.05). Conclusion:
Xiangsha Liujunzi decoction adjuvant chemotherapy in the treatment of patients after laparoscopic radical resection of colon cancer can
effectively promote the improvement of symptoms, prevent the spread of tumor cells, and reduce immunosuppression, which has certain
clinical value.

Key words: Xiangsha Liujunzi decoction; Chemotherapy; Laparoscopic radical resection of colon cancer; Cellular immune function;

Tumor markers

*IESIH - [F5K A ARFHE AT H (82004365)
TR R4 - TERR(1987-), 4 Wik, FTALEI, BFFE 7« P BRAIR} , E-mail : w413470565@163.com
o EIRWER 855 (1983-), B A, Wil AT B, WF5E 07 1) - 58 SR , E-mail : xia.chen3 @tigermedgrp.com
(Wi H 481 2021-04-07 432 H 111:2021-04-30)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol21 NO.23 DEC.2021

- 4519 -

Chinese Library Classification(CLC): R735.35 Document code: A

Article ID: 1673-6273(2021)23-4518-04

—

Fil

ulll

SRR H R IR WIE 2 —, 25T 40 2 LI LR
PR AT A A B 2R B0 s RS TR LR D5
A IRBE AR ZS A 5, TR IS R M 988 T e 5 A% I
R M BUBYTC . MBS A AL P rh 14 i i
BEMFEFBZ — XELOX F & (BRI A R i)
SR AEART W AT 75 3, i A R KR B A H
IRt — L2 BN GBI A RSN 22 175 S 2 4 22
SFNRIINES, PSSR 7o " BUR "k, ARk
AR U 5 R B , 1 T AR L R ARS T AT LA IE S
A, FRSNHE T EEWAHE CEE TR BRE AR
% T AR SES AR, B f IR AT AR S A
TR AN T 7B A XELOX J5 7545 I it s % AR Y
B HBCR -

1 7R 5 J7

L1 —fg s

AP NTIHEPEAT ST, HEHL 2019 4F 3 H 2021 4 3 J
AR Bt B R R R VT T BE BE RS2 IR T ) 85 25 A i
B R A R ARIRIT . R BN R R
oy Rt IR (45 TARITIRYT , n=42) IR R A (45 T /N
TIAELITIRYT ,n=43), XFRRAL R, B¢ 27 4], Lopk 15 4,
AERATE I 38~69 %, AR (51.3824.93) % ; Ifa R4S . 11414
22 {1, 1113 20 i) ; 25 g S 280 R 30 491, i 12 4, WS
o, B 29 B, Lotk 14 B, AR Rl 37~69 &, - AE Y
(51.67+5.12) % ;G R4« 113H 24 4], TTH 19 4] ; 25 15 i 26
AU B 33 ), ZhR 10 . PRAH—IBBOREXS LhJo 22 F (P>0.
05) , HA7 B mT Ltk o
1.2 iSWTARE RN HERR

VY BRIt : 22 (b [ R DL IR 12 1A ), AR i
ZAYLLE GG HEWRATS hE B IR TG R
HIRATIITE o P ESWikRHE : S22 (P 253 241 RIFST 48 5 IR
DUIY S L B SRR o 5 B T B, IR ES 5 YCE LK
e AEZ I 0 E ik B DR R R, A9 AAR
(D) B B2 B IR B 45 s iR Ia ARIRY T BT A A 6 4>
AU E ()R JERER A UE LT AT 4 B AkyT 5 (3) 858 47 IR
T o HEBRARAE : (DA AE PRI POR B ; QR ERIER
G 5 (3) 6 I AR Mg o0 8 i e AR 555 (4)
IEBNATG SR I ; (5) C AR AR ™ E R

=]

BB (6) 5 2 BB an & i IR 5
1.3 Ak

YRS 1 RETRDAMMNE TR (HHHEF
H20213313, 7L BE 20 A FRA 7, A% :20 mL: 100 mg),
150 mg/m* B ybFIEA T SR FH A 500 mL 5% 48 f Wi
BE, BRIKIETE 2 /N 5 At i ([ 2470 52 H20133361, 5745l
AR, A 0.5 ) D ARYAYT ,0.5 ¢/ ¥R, 2 W /d, i 2k 1 ik
14.d;21.d 24 1ANEA TRY7 4 AN JE . R 414 XELOX 14
TRIT I LI AF AT FHIRIT A S 25 g IRE
20,2 B R JURE 10 g, B 8 g, BRE 10 g, FIAR 15 g, K&
10 g DL FIEAIRA/K ARG 300 mL, 2B MWk FHZY , RRR
JRFH 150 mL 253, 1 7R 7 d, #E21697 12 NrkE. KAHD
SEPIRTT AR AN R R R A 2
1.4 FrEFIEURE

SRR = SRR + T RN AT AR S SR
PO ZH AR I RST280, I7 BH E An i LA AT < e i e g A .
REGRITRIE R 25%, s BB kL. Bemia e Rk R E
RBAYFRTEIN <25%E4R /N < 50% , 4EHFINA]2 4 5, F4022
it R BSRITETEE /N2 50%, FFEEt a2 4 8, SR e ok
SEARTHI  FRELTRIZ 4 7N .
1.5 MBI

(DIRITHT JRIT A G VRS T BRE R (R K gk JE
I BRI B #1TE ~ FAS TR 0~3 4, B ORI 2 I
AHIC. (2)IBYTHT JBIT 4G R B HIk i 8 mL, MR FEA
43 2 8,1 48R FACS-Calibur JCAH I (36 E BD A F])
K T 40 HF #4547 : CD3*.CD4* .CD8* . CD4/CD8", b} —4% 4
B AL H ) BLRES .S 4. 3500 r/min B0 14 min, B0 4
8 cm, FREUMIE PRAFFR o SR P e i ge GalRl &k A
B SR BA B A YRR A R A R ) 0 R i e A 12 4 9 R
(CEA) J#4iJi 125(CA125) iR EE A (AFP) K-,
L6 ZitHFik

BuiteE R SPSS23.0 #AFSE I, BRI L %R
o Ry, T ORI (s ) 7R, 2R IRI M ST BEAR € 4G5, 20 P9 FH
BEXFREAS t 456 , P<0.05 JIFS: 25 A48 X,

2 &R
2.1 frEad bt
EXFIRAL(69.05% ) Hufe, WFITA(88.37% ) IR S AT 3R

B T8 (P<0.05) , N 1 iR .

F1FFRTEE[61(%) ]

Table 1 Comparison of curative effects[n( % )]

Disease stability Disease progression Total effective rate

Groups Complete remission Partial remission
Control group(n=42) 9(21.43) 20(47.62)
Study group(n=43) 14(32.56) 24(55.81)

2

P

9(21.43) 49.52) 29(69.05)

4(9.30) 1(2.33) 38(88.37)
4753
0.029
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Table 2 Changes of cellular immune function indexes( x=s )

Groups Time points CD3"(%) CD4(%) CD8(%) CD4"/CD8"
Control group(n=42) Before treatment 39.85+4.26 34.12+4.23 22.42+3.25 1.52+0.21
After treatment 31.12+3.22° 25.16+£3.37* 28.93+2.37* 0.87+0.16*
Study group(n=43) Before treatment 39.54+3.52 34.39+3.14 22.61+2.12 1.52+0.27
After treatment 35.47+3.75® 29.61+4.53 ® 25.754£2.24® 1.15£0.18 ®

Note: a,b were statistically different compared with before treatment and control group.
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Table 3 Changes of serum tumor markers( x=s )

Groups Time points CEA(ng/mL) CAI125(U/mL) AFP(ng/L)
Control group(n=42) Before treatment 37.23+3.45 71.62+6.22 4.57+1.52
After treatment 25.84+3.03 ¢ 52.73+7.84 ¢ 2.38+1.36°
Study group(n=43) Before treatment 37.48+2.59 71.28+7.57 4.84+1.39
After treatment 16.33£2.62® 38.72+6.48 1.27+1.28®
Note: a,b were statistically different compared with before treatment and control group.
24 BEFRRATLL TAIIRAL(P0.05). PRALIAST ARG IO D AIR MK K

DR ALIARYT AR AR /DA K MM T B PE5r AR (P<0.05), T3k 4 Ff7R.
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Table 4 Comparison of TCM symptom scores( xs )

Groups Time points Abdominal pain Eat less and stay foolish ~ Abdominal distension  Purulent and bloody stool
Control group(n=42) Before treatment 2.17+0.24 2.07+0.31 2.24+0.26 2.32+0.26
After treatment 1.72+0.22* 1.64+0.29 * 1.81£0.25* 1.74+£0.25*
Study group(n=43) Before treatment 2.11+0.36 2.02+0.24 2.29+0.31 2.29+0.17
After treatment 1.39+0.28 *® 1.28+0.21 ® 1.43£0.27 ® 1.36+£0.24 ®
Note: a,b were statistically different compared with before treatment and control group.
25 AR &ZEZENTEE HIER(P>0.05), WS,
XTHRL(23.81% ) HIFFE2H (16.28% ) AN B U & A 3R 20 i) %
RSPRREREEITLE[HI(%)]
Table 5 Comparison of adverse reaction rates[n( % )]
Groups Myelosuppression Nausea and vomiting Mucosal reaction Anemia Total incidence rate
Control group(n=42) 3(7.14) 4(9.52) 2(4.76) 1(2.38) 10(23.81)
Study group(n=43) 2(4.65) 3(6.98) 1(2.33) 1(2.33) 7(16.28)
2 0.753
P 0.368
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