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Clinical study on Compound Kushen Injection combined with docetaxel and
nedaplatin in treatment of medium-term and advanced cervical cancer

JIA Hai-qing, WANG Xiao-bin
Department of Gynaecology, Liaoning Cancer Hospital, Shenyang 110042, China

Abstract: Objective To investigate the clinical efficacy of Compound Kushen Injection combined with docetaxel and nedaplatin in
treatment of medium-term and advanced cervical cancer. Methods Patients (92 cases) with medium-term and advanced cervical
cancer in Department of Gynaecology of Liaoning Cancer Hospital from June 2012 to June 2015 were enrolled in this study.
According to the different treatment plan, patients were divided into treatment (46 cases) and control (46 cases) groups. The patients in
the control group were iv administered with Docetaxel Injection, 70 mg/m?% once weekly. And they were iv administered with
Nedaplatin for injection on the first day of each chemotherapy course, 70 mg/m>. The patients in the treatment group were iv
administered with Compound Kushen Injection, 20 mL added into 0.9% normal saline 250 mL, once daily, 14 d in one course. One
course of treatment included 4 weeks, and two groups were treated for two courses. The clinical efficacy and improvement of life
quality in two groups were evaluated, and the changes of CD*", CD*, CD*"/CD*", and NK in two groups were compared. Results
After treatment, the total effective rate of control group was 43.48%, and the clinical benefit rate was 78.26%, while the total
effective rate of treatment group was 65.22%, and the clinical benefit rate was 89.13%, and there were differences between two
groups (P < 0.05). The improvement rate of life quality in the control and treatment groups were 65.22% and 84.78%, respectively,
and there were differences between two groups (P < 0.05). After treatment, CD**, CD*", CD*"/CD*', and NK cells in treatment group
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were increased, and the difference was statistically significant in the same group (P < 0.05). After treatment, the observational

indexes in the treatment group were significantly better than those in the control group, with significant difference between two

groups (P < 0.05). The observation indexes in the control group did not change significantly before and after treatment. The cases of

white blood cells decline, platelet decline, bone marrow suppression, gastrointestinal reaction, liver and kidney dysfunction in the

treatment group were significantly lower than those in the control group, and there were differences between two groups (P < 0.05).

Conclusion Compound Kushen Injection combined with docetaxel and nedaplatin has the good clinical effect in treatment of

medium-term and advanced cervical cancer, and can improve the quality of life, also can increase cell immune function with less

adverse reaction, which has a certain clinical application value.
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