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Clinical study on Aiyu Capsules combined with CAF chemotherapy in treatment
of breast cancer

YANG Kun
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Abstract: Objective To observe the clinical effect of Aiyu Capsules combined with CAF chemotherapy in treatment of breast
cancer. Methods Female patients (89 cases) with breast cancer in the Second People’s Hospital of Yichang from 2013 to 2015 were
randomly divided into control (44 cases) and treatment (45 cases) groups. The patients in the control group were iv administered with
Doxorubicin Hydrochloride for injection 60 mg/m” and Cyclophosphamide for injection 600 mg/m?, and were iv administered with
Fluorouracil Injection 500 mg/m?, each time at the first and eighth day, 21 d for a course of treatment. in the treatment group were
po administered with Aiyu Capsules on the basis of the control group, 3 grains/time, three times daily, 14 d for a course of treatment.
The patients in two groups were treated for two courses of treatment. After treatment, the efficacy was observed, and the levels of
VEGF, CA125, CA153, and CEA, and adverse reactions in two groups were compared. Results ~ After treatment, the total efficacies
and stable rate in the control group were 34.09% and 56.82%, respectively, and which were significantly lower than those (57.78%
and 77.78%) in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the levels of VEGF,
CA125, CA153, and CEA in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And these observational indexes in the treatment group were significantly lower than those in the control group,
with significant difference between two groups (P < 0.05). During the treatment, white blood cell and hemoglobin decrease rate in the
control group were significantly higher than those in the treatment group, and there were differences between two groups (P < 0.05).
Conclusion Aiyu Capsules combined with CAF chemotherapy can control VEGF and the related tumor markers of patients with
breast cancer, achieve a better therapeutic effect, and which has a certain clinical application value.

Key words: Aiyu Capsules; CAF chemotherapy; breast cancer; CEA; tumor marker

Yis BEA: 2016-08-19
EZEIN: % (1980—), 53, VARG, WS R T AR LARALST . Tel: 13872497565  E-mail: zztgyx@163.com



AR HwH%A  Drugs & Clinic

E3HE F12Y 20164E 12 B - 1981 -

WAk, FUME AT E KRR EAR T,
DR/ N R IVA P TEY I APS P R 010171 % < i 1 Ea SN g
JEM o H A U ) BT I R AR TR A SR
B G T, RIEELLN G, &
UL THE AT BB TR 66 1 T U 167 Ay
XHE R A NI IR R LA 18I R R,
A& U IR DL TR AR AL B S e i E k. A
IRZAIT 7 P IR 2 R IE S 5- Ul
WE (CMF) MIABEMENLG 5P 5 R IA 5- 3R IE
(CAF) #A NNk )y 0, Al
S M AR e k25, IR T 40 A 22 00 AT
AW, HACHY S DNA KAEACHE, 0] DNA &
o BTEF ZM TR DNA T-HUE R RE, XF S Wi
TR o S50 bR W i 1 e 9L A M e v e IR i1
Pk DNA & fEf, fEMT S g, im
S 4by7 07 ARG, TP R 270 5 AR AR R T 1T
AHEMBGHIER . AR L& O
PEL WS, R NS ML ARSI, B
FEF B O] T rh M R ) Al B R 7 LA R T
AI7 5 DRI 1 40 B b o Tl AR S A
HEFRIRYT B AT S A0 B Is DA SE L I R
S AHFSE B AR W R A ATy R
)L S MV I N AR KR (VEGE)D
CA125. CA153 Fskdili (CEA) SEMgbrEd
RGP B AEFLBEIGR T T o i N AR
1 #EREAEE
1.1 —fElIEEREER

BEE 2013—2015 AFE B N IREBilicns
() 2 MRS A 89 1), T R 7 34 2828 v ) A
1o o ipEls 47~80 %, PR (61.08+11.32)
%o HREFRERRGZ 12 (AJCC) 7 iibndE: 1
131 490, T0HA 23 91, TILH 26 f51), TV 9 915 g
oy RHEPE SR 44 ), SN 316, RiE
PE/ANHEE 14 9]0 FRAIYL 10%H PEAR R DAk E
AU, 4 pm LY, B PR R
P B AR AR B2 I
1.2 7

TS5 FH SR 1 22 22 LU B vh i 1 RSt o) 24 B 2 )
A7, FUEE 10 mg/3C, 77t 'S 13000311, 14000322
15000255 ¥ 5 FH PR DR M P VL 7 el P 244 R 2
AR, MR 02 g/, ettt 13071225,
14062335, 15072446 55 bR W BE 7 S HH RV 4
R A R A AL, kg 10mL 2 0.25 g, Al

51307031, 1408022 1506053; S AUMHE bt M2
Tl K HRIUEA A, Bk 035 gk,
P S 20130602, 20140602, 20150803
1.3 SHEKRAFTAZE

FENTE B BN R AL ARG T 4L, Lot
IR 44 ), FEFER (61.08£11.32) %, FEITH:
20 W, JilA% 12 ), FCABNTSRERE 12 61 va9T
41 45 B, FHER (5823+£9.56) %, R R
¥ 22 4], fli%eR% 13 4, SLAAEARFS 10 ). PR
BHALEER AR EREE L R ERI R
X, HAR .

of A O A T BRI AR R LA 60
mg/m?, V5 FRBEIE % 600 mg/m?, ki 1 SRR
BERE VSR 500 mg/m®, 1. 8 K& 1K, 21d N
1ANTFE o 69T 4LAE S R AL 3Rt b I e,
3R, 3/, 21 d A 1 ANITRE. AL I
BRI 2 MR
1.4  FrRUFMERE

Wi WHO 5T SEARIRTT 20PN b I B4 T DT
Wro SERGMR: A HARIRAIE I S22k
KA RN >30%; Btk kKA,
HRIE R 30%; HERE: itk KAT S AIE N >20%,
B BUHT AL .

BAHME= (AR5 B

Rord= (SERGM A5+ I8 JEBI
1.5 MEIEFR

SR FH IR 92 R B S B0V ASE A3 2 T I B
PRI T G I P AT SR VR T T R G R A T R K
3% VEGF. CEA. CAI125 #l CA153.
1.6 ARKMN

MRIT IR AT RE LI Z ) Sk BB K
ORI S AN R N HEAT LR
1.7 HirFESH

KH SPSS 19.0 Zeut 3R AF R 7T H 453 320 1 E i
BTGS2 00T AL THEOR L BER A 2 6
HHREERERI xts £, B %
2 R
2.1 WHBEIRKRITHELE

WIT G, MR TSGR 2 1, o> 22 13 1,
TEARAE 10 49, RATRCE 34.09%, FE0EH 56.82%:;
WIS 9 1), SR 17 11, T4k 9 i,
B 57.78%, FIEH 77.78%, MALEAH M ZM
FEREZE R AR ZE N (P<0.05), WK 1.



*+ 1982 - AR E 45l A Drugs & Clinic E3E F12H 2016 £ 12 A
F1 BWAIGKRTHULR
Table 1 Comparison on clinical efficacies between two groups
Al /15 SEA G/ o AR/ HE R/ ISERyESA TR /%
Pagic 44 2 13 10 19 34.09 56.82
Ebig 45 9 17 9 10 57.78% 77.784

A 4P<0.05
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Table 3 Comparison on tumor markers analysis between two groups
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