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Abstract: Objective To observe the clinical curative effect of Shenfu Injection combined with FOLFOX4 regimen in treatment of
rectal cancer. Methods Patients (120 cases) with rectal cancer in Shanghai Armed Police Corps Hospital from May 2014 to June
2016 were enrolled in this study. According to the random number table, patients were divided into the control group and treatment
group, and each group had 60 cases. Patients in the control group were treated with FOLFOX4 regimen. Patients in the treatment
group were iv administered with Shenfu Injection on the basis of the control group, 30 — 60 mL added into 5% glucose Injection
250 mL, once daily, lasted for 10 — 20 d. Patients in two groups were observed for one month. After treatment, the efficacy was
evaluated, and quality of life, nutritional indexes, serum immune indexes, and adverse reactions in two groups were compared.
Results After treatment, disease control rates in the control and treatment groups were 88.33% and 95.00%, respectively, and there
were differences between two groups (P < 0.05). Improvement rates of KPS score in the control and treatment groups were 41.67%
and 58.33%, respectively, and there were differences between two groups (P < 0.05). After treatment, levels of ALB, PA, TP, TF, IgG,
IgA, IgM, and TLC in two groups were significantly decreased (P < 0.05). And the observational indexes in the treatment group were
significantly lower than those in the control group (P < 0.05). Compared with the control group, adverse reaction rates in the
treatment group were lower than those in the treatment group, with significant difference between two groups (P < 0.05). Conclusion
Shenfu Injection combined with FOLFOX4 regimen have clinical curative effect in treatment of rectal cancer, can obviously improve

the clinical symptoms, improve the quality of life, improve nutritional index and serum immune index, reduce adverse reactions,
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which has a certain clinical application value.
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reactions

B AT R W ME e —, H
TLE R A AN R 08 5 S 4E TR A2, R Fxf
T H W FEER AT RIS FHIATT .
TSR L5 10T 5P DU VDRI IR £ R
BE. RS FOLFOX4 1by7 77 &2 H ik R 16
7 B A NIRRT 7 6 o ARAEATT B = 2R
(1) — ZR 5B RIAE I RUAS B SEARSR 5% M £ 5 (1) A 35
SRR AEAFIN ] o rp 2570 0 g v 1 . 3R 8
ARG €, 2 BTSRRI R 0] T I 30 i 1)
T BATRERER RO A S DU i W 5 B B A
WIS FOLFOX4 07 J7 20 HL W (RI6 T 7 208,
PRWTHAEVOTT RO . Wk 2 MR H 7 T8
1 #R5HEZE
1.1 —RRER

I EE BT S BABEBE 2014 4F 5 H—2016
6 AWOA M E e i 120 GIVE st %, It
5563 B, 4 57 By WS 42~75 %, CFIERE
(55.25+7.59) % “FipifE (4.16+£1.27) H.

EWibsE: SIRKIfIZ A Bl 5T RIGTE
4y (KPS P43) =60 43 &3/b47—Abar 5 1
TRVF AP A 3 AN H B A A Ak 7 2 =

YNFRUE: 756 RIS WIbRAER VA B 2 06
B AR T R RRAR SR B S IR A s M
CIRSiRn

HeBRARUE: 1K T7153 2 >2 8 KPS<<50 435 i
FOLFOX4 J7 ZAb T RGNt e s & 7 FoA e
LR R AASRE SRR & IR LI
s Y7 RS2 B0 BRI SR AR e,
WP e BRI . FRBEAR RO I B 2 B R A
i, R IUERE; BERYT, BENEH .
1.2 7

ST BRI, kS 50 mg/fi, Y175 E B s
A IR AT, LS 14031515, 7 5 W H-FRES,
kg 0.1 giff, YLIMEmBEZRMAERAR, fits
12072913 FIRBERE IR, kg 10mL © 0.25 g,
IR 2D R A, k'S FA130813; 22t
TSR, AR 10 mL/3C, Mz = L2pllAT BRA ],
it 140117010,

1.3 SRFAETT
K B ATLEC 7 3R 506 B8 3 4 o IR AR T

M, RRA% 60 1. XFTHRZLY 32 f], 228 fiil; AFwE
44~75 %, PHER (56.13+£7.71) % VI
(437+£1.94); HIrAS 31 B, L 29 #l; Fig
42~74 %, VFHER (54324836) % TR
FE (4.07£1.84) H; PALEFHER . M. ik
bR g #m X, HAn k.

LR ] FOLFOX4 5 %&i697. 8 1R, #
ARV VE S P B Vb R4 85 mg/m® 2 hy B 1~2 K
B 3 SR FH Y R4S 200 mg/m” 2 hy 85 1~2 K,
A SRR R B VS 400 mg/m®, 600 mg/m®
FREER KGR 22 ho 14 d 2 1 AN, 1697 4~6
ANEI . 1697 AAEXT IR AL RS L, bk S
SR 30~60 mL I\ 5% 25 B S 250 mL,
1 %/d, #4510 d, K20 do WIRITITLR, W4l
BIMEL 1A H o
1.4 FTRUEMERAE

2 W SRR T bR AR 0, MR AL T T R
KA R BWERATHE . BREM (CR): i
PRAEEIR AR A0 o, HApsl 4 UL 1 8028
fit (PRO: IGRIEIRIEAGE AR, M4 M- 50%,
Fret 4 FILL L, FoE (NC): Rfs I el b <
50%E0 K <25%; g (PD): Jillib K >25%.

PRI = (CRH+PR+NC) /R %L
1.5 MEIEHR
151 AREFEN KA KPS VR0 AN
ATV, SR I LU BT RIS I KPS YE4Y,
R IR KPS PR 20 4 UL oA
F; WIT G KPS VRN 10~20 40 h s BT
J& KPS Vo3 L B AR A e s ¥RYT )G KPS Vo
/b 10 43 ERELE 2R R

k= (4% A%

1.5.2 EFEEAHINE TR0 E R mICE e
FRIKIL 4 mL, &M ZRE N, 2 h N ELIRATE
F FP L S 36 A4 i TR 71 6 0 B s A0 R ot 1 2R
(ALB). RiAE (PA). REEE (TP) Mk
1 (TF) /KF.

1.53 MG RZEFRFRIINE  THRIrarE, ERm
IO I 4 mL, HEFRAREN, 2h NS
ORAT, B S5 3 A0 X0 6 00 B ) s 4
SR ERE 1 1gG. TIgA . IgM 7K T HILR IR 40 e %



AR HwH%A  Drugs & Clinic

E3HE F12Y 20164E 12 B 2001 -

(TLC).
1.6 FHEIRMN

K WHO 48— 1 25 2k S 2k w4y
bR IYEE, A 04 1L I L. IVEE 5 A4,
ST RN P N PR A2 . EEAN ]
M52 A HIFERIE .
1.7 $HitE¥EHZE

KH SPSS 17.0 Gevl- B ATt A I IR R HEA T
AR E . THECRORER I A%, THERERER ¢
WY, o
2 HFR
2.1 FLBABREIGKRITIELE

BIT G, X4l CR 22 %1, PR 18 4, SD 13
B, a2 K 88.33%; ¥AiyT 4l CR 34 4, PR 14
], SD 9 #i, FREEHIFN 95.00%, P FIRE
R LR 2R BA g2 E L (P<0.05), W3 1.
22 MHBEEFEREITS R

BTG, AL KPS VEor % 25 1, % 10

B, PN 41.67%, ¥677 41 KPS V4 i3 35 4,
s 14 4], $REE A 58.33%, M4 KPS PP
RILEES AR (P<0.05), W& 2.
23 FWHBEEFIERILER

IT G, W4 ALB. PA. TP. TF /K11
B RRAG, SRAARITRT R ZE R G g #Em L
(P<<0.05); HIATT4liX e s d5 bR b X a4 PR AT
B (P<0.05), WL 3.
24 FHABEMBZREEIRILE

EIT G, P 1gG. IgA. IgM /KFAl TLC
PR WG, SRR AT R 2= R A gl X
(P<<0.05); HiATT AlX Le M 22 b L AT B A
B (P<0.05), WL 4.
25 FHBEFRERLR

PRALE AT 7T A BRIV 2 0 40 b
HATEAN RN MR B SEP . I 4IAn
RN R ARG T X IR AL, P RO e A %
tei e AR L (P<0.05), WK S5.

*1 MEBHTHILR
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Table 3 Comparison of nutritional indexes between two groups before and after chemotherapy ( X£5n=60)
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#P < 0.05 vs same group before treatment; "P < 0.05 vs control group after treatment
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