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(WE) BW FREWEAEEE A EILEAFAT FOLFOX=T 1637 3 8l 5% & Ao vk 19 B F 7 357 x0T 3§ 2 An 2 8l 7 oy %
W, Fik K70 Gl E E R AR R F AL Y E A fuxt A E A A 35 B A E LA R E R K (total mesorectal
excision, TME), &K j& W 2 4 47 FOLFOX-7 fb. 97 Bt & ek W& F 37 36 97 , % B 41 B 44T FOLFOX=7 097 b 3% 1 41 i R 97 30 4 9%
oy f45 AR 90 T E Bl KR K T L, R R B R A M R AR I i Y K K B F(vascular endothelial growth factor, VEGF) 8 £ i
4 4 40 i 4 K B F (acidity fibroblast growth factor, aFGF) % %% £ ik 4F 4k 41 i 4 K B F (basic fibroblast growth factor, bFGF) /it /4
AW FIRAEER BT RN I AR BT R RE K 5 B KT X B 4L (P<0.05) s UL 5 41 A xR A i 4 L 3
A 97.14%7%7 88.57%, % S+ T 4 it 5 & X (P>0.05) s WE 41 i 97 J& CD3*.CD4* K CD3/CD4* % % & T 6 /7 al An xd BB 41, 2 58 401t
FE X (P0.05); ME 47697 J& VEGF aFGF J bFGF A F 8 2K T 67 s fo st B4, 2 78 41t % & X (P<0.05) ; WA 4L B 738 K
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Clinical Study on Jiawei Sijunzi Decoction on Synergism and Attenuation of Chemotherapy for

Patients with Spleen and Stomach Qi Deficiency Syndrome after Rectal Cancer Operation

NI Zhigiang, WANG Yongheng*
(The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To study the effects of FOLFOX-7 chemotherapy combined application of Jiawei Sijunzi Decoction on
chemotherapy synergy and toxic side effects in patients with spleen—-stomach Qi deficiency syndrome after rectal cancer operation.
Methods A total of 70 patients with rectal cancer with spleen and stomach Qi deficiency were randomly divided into the
observation group and the control group, with 35 cases in each group. Both groups underwent total mesorectal excision (TME). After
operation, the observation group performed FOLFOX-7 chemotherapy combined with Jiawei Sijunzi Decoction, and the control group
was treated with FOLFOX -7 chemotherapy alone. The clinical efficacy and immune function indexes of the 2 groups were
compared, and the occurrence of toxic and side effects was recorded. The vascular endothelial growth factor (VEGF), acidity
fibroblast growth factor (aFGF) and basic fibroblast growth factor (bFGF) tumor biological indicators were detected by enzyme-linked
immunosorbent assay. Results After treatment, the abdominal distension, mental fatigue, anorexia, loose stool and TCM syndrome

scores of the observation group were significantly lower than the control group (P<0.05). The tumor control rates of the
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observation group and the control group were 97.14% and 88.57%, respectively. There was no statistical significance (P>0.05). The

CD3*, CD4* and CD3*%CD4* levels in the observation group were significantly higher than those before treatment and the

control group (P<0.05). After treatment, the VEGF, aFGF and bFGF of the observation group was significantly lower than that before

treatment and the control group, and the difference was statistically significant (P<0.05). The severity of gastrointestinal reactions,

leukopenia and central neutropenia decreased significantly in the observation group compared with the control group, and

the difference was statistically significant (P<0.05). Conclusion FOLFOX-7 combined with Jiawei Sijunzi Decoction for the treatment

of rectal cancer with spleen and stomach Qi deficiency syndrome after TME can significantly reduce the toxic side effects and

improve the therapeutic effect, which may be related to the improvement of immune function by Jiawei Sijunzi Decoction.

(Keywords)] rectal cancer; Sijunzi Decoction; FOLFOX-7 chemotherapy; chemotherapy synergy; toxic side effects
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400 mg/m?,2 h N5 ; PR 5— 980K M5 E (26 1~5
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TR AT AE A A= K T (acidity fibroblast growth
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WTRARAT), (5L R R R & &
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NR N R AT XHEA TR, X IVEAR RN T
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97.14% (34/35) , %f R 8 35 Wpgd Jm i &2 3 9l , it
AEEERE 1 B, IR 4 58 88.57%(31/35) . WLEEEH
ik g 4 o e s T R HE R R E B X (=
0.862,P=0.353),
22 WAL FIRITHTE T IR A A LR
IRITH, PIALEE P IR B e 25 7 040
TH#E L (P>0.05) , IR YT G WA AL IE ik piop%  gh % |
i I8 K v BRI 540 34 W 2K T X B4 RGBT T,
22 H G L (P<0.05), WL 2,

® 1 WHO Lir i BE MR NS Eink

i [ 0% |§:3 1% 11953 IV
LIRS
MLLE A L) >110 95-109 80-94 65-79 <65
FAIL(x107L)  =4.0 3.0-3.9 2.0-2.9 1.0-1.9 <1.0
RLZRAE(x107L)  >2.0 1.5-1.9 1.0-1.4 0.5-0.9 <0.5
1M/ (x107L) - >100 75-99 50-74 25-49 <25
i e
Ik T LLBE K ANB AT KBt H Al AREHEE
Al MKt % &b AP i, TR e ] X
(LA T JEE (<2 d) fEmitE2 d) ABET 32, H 16T IR TS
A o 7R 2 i A o FRg B JEELAEAL, S0 H R T fER AL AR e 2 )
LN EE R e S T e 1 I S Ve B I N S Sk R R e A B
R2 MABREFRTAIEPEIEGERD LR (9 xxs)
i n FRF i) ik i EIES i 9% Sy
WL 35 RITHT 1.58+0.42 1.89+0.64 2.03+0.75 1.76+0.58 9.36+1.34
IR 0.79+0.36*" 1.02+0.73%** 0.84+0.38** 0.58+0.24** 4.02+1.09**
Xif R 2 35 RITTHT 1.62+0.53 1.93+0.85 1.97+0.92 1.68+0.61 9.78+0.28
BIT G 1.29+0.41* 1.75+0.66 1.43+0.57* 0.97+0.81* 5.83+0.86*

T 5IRITF AT L #E, #P<0.05; 5 4 BR 41 L 48, #P<0.05
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2.3 WAL FIRITHTG RAETIRE LA

IRITHT, WAL R S D RE L 3 22 5 RS i
B X (P>0.05), JRIT A M4 CD3*.CD4* & CD3Y/
CD4* i 3 &= IR TR A BB 4, 2 R A G it 4 8 X
(P<0.05), W% 3,

R3 MABREBRTHEREEERIRILE (%, xxs)

A no B CD3* CDh4* CDhg8*

CD3"CD4*

WM 35 BIFHT 62.27+8.15  39.58+4.48

XFHRZH 35 JRYTHT 63.06£7.78
WHIT)IE 64.12+8.07

40.25+5.06
40.37+4.92

31.55+4.71 1.29+0.31

32.06+4.45 1.26+0.24
VRITIE 68.49+9.31%" 43.04£5.11% 31.83x4.62 1.39£0.27*

32.73+5.03 1.27+0.22

SRR AL, #P<0.05; 45 X R 2H H 48, #P<0.05
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TRYTHT, AR A I AR W AR A R 22
FIEG 7 E L (P>0.05) . FIHIRYT JG VEGE aFGF
K bFGF KRBT W& AR, 2 RA 50
X (P<0.05) , WEEH G YT 5 VEGF .aFGF [ bFGF 7K
PR EAR TN B 2 A G L (P<0.05) , L
#4,
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RITIE  24.18+6.47* 5.79+1.83%F  8.01+2.52%*
IR 35 IRYTHT 60.97+13.18 13.72+3.01 16.93+3.21
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T SR YT AL, #P<0.05 ;15 % BRZH L4, #P<0.05
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