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Clinical study on Shendan Huoxue Capsules combined with DP scheme in treatment
of elderly non-resectable advanced adenocarcinoma of ovary

QI Cheng-qiu, LI Xiao, ZHANG Yong
Department of Obstetrics and Gynecology, Mianyang Central Hospital, Mianyang 621000, China

Abstract: Objective To explore the clinical effect of Shendan Huoxue Capsules combined with DP scheme (Docetaxel Injection and
Cisplatin Injection) in treatment of elderly non-resectable advanced adenocarcinoma of ovary. Methods Patients (82 cases) with
elderly non-resectable advanced adenocarcinoma of ovary in Mianyang Central Hospital from January 2016 to May 2017 were
randomly divided into control and treatment groups, and each group had 41 cases. Patients in the control group were given DP
scheme, and were iv administered with Docetaxel Injection 75 mg/m’ at the first day, then were iv administered with Cisplatin
Injection 70 mg/m? from the first to third day. Patients in the treatment group were po administered with Shendan Huoxue Capsules on
the basis of the control group, 6 grains/time, three times daily. A course had 3 weeks, and patients in two groups were treated for 4
courses. After treatment, the short-term efficacy was evaluated, and quality of life scores, immune function indexes, and toxic reaction
in two groups before and after treatment were compared. Results After treatment, the objective remission rates in the control and
treatment groups were 60.9% and 78.0%, respectively, and disease control rates in the control and treatment groups were 43.9% and
58.5%, respectively, and there was difference between two groups (P < 0.05). After treatment, functional status scores and social
condition scores in two groups were significantly increased, but additional attention scores, emotional state scores, and physiological

condition scores in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
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0.05). And the quality of life scores in the treatment group were significantly better than those in the control group, with significant

difference between two groups (P < 0.05). After treatment, the levels of IgG, IgM, IgA, CD3" and CD4" in treatment group were

significantly increased, and the difference was significant in the same group (P < 0.05). And the immune function indexes in the

treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

During the treatment, the incidence of toxic reaction in the treatment group was lower than that in the control group, and there was

difference between two groups (P < 0.05).Conclusions Shendan Huoxue Capsules combined with DP scheme has clinical curative

effect in treatment of elderly non-resectable advanced adenocarcinoma of ovary, can effectively improve the quality of life and the

immune function, reduce the toxic reaction, which has a certain clinical application value.

Key words: Shendan Huoxue Capsules; DP scheme; Docetaxel Injection; Cisplatin Injection; elderly non-resectable advanced adenocarcinoma

of ovary; short-term efficacy; quality of life score; immune function indexes; toxic reaction
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Table 1 Comparison on short-term efficacies between two groups

bl n/fl CR/% PR/# SD/#l PD/f FGNHR % PR /Y%
] B 41 8 10 7 16 60.9 43.9
g 41 12 12 8 9 78.0" 58.5"
SR AL TP<0.05
"P <0.05 vs control group
*2 WMALEHFREITHIE ( x+s, n=41)
Table 2 Comparison on quality of life scores between two groups ( X+ s,N=41)
A Mg hREIRBLTE ) iy a7 2 RBEVE 5> T ORI VP43 A FURBETE )
pagisy BITHT 15.25+1.63 23.23+3.82 12.574+1.28 25.56+2.42 20.57%3.17
PR 29.13+2.34" 8.84+1.16" 28.90+2.81" 10.51+1.01" 7.51+£1.02"
WY JRITHT 15.73+1.65 24.13+3.48 13.21+1.43 25.53+2.40 20.81+3.28
R 2231420474 14.71+£1.45™4 21.514+3.01"4 17.71+£1.72"4 12.124+1.24"4

SRMAEITITHE: P<0.05; SXRARITIE LR 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on immune function indexes between two groups ( X+ s,N=41)

A ST IgG/(g'L ™" IgM/(g'L ™) IgA/(gL ™" CD3"/% CD4"/%
XTHRC RITHD 31.42+3.41 28.17+2.66 21.68+2.52 8.42+1.04 15.57+1.62

Vet g 18.24+1.23" 17.11£1.34 1523+1.15 5.2140.52" 9.1740.87"
WY WRITT 31.45+3.17 23.61+2.73 22.45+231 8.45+1.01 15.67+1.58

BT e 54.56+5.90"* 39.16+4.52" 36.57+£3.474 16.71+£1.54"* 28.93+2.67"*

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on toxic reaction between groups
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AL "P<0.05

"P <0.05 vs control group
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