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TIKF B QLQ-C30 1 SF-36 RISy, &R BT E, MIRAR MM FRIGAIREE R 55 A 40.91%F1 61.36%, 1553515
FARTIRYT I 63.649%7F1 70.45%, MHHEZRE ST HE X (P<0.05). BTG, MARHINT CEA. sSMICA. CYFRA21-1.
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Clinical study on Yunzhi Tangtai Capsules combined with TC regimen in treatment
of esophageal cancer
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Abstract: Objective To investigate the clinical efficacy of Yunzhi Tangtai Capsules combined with TC regimen in treatment of
esophageal cancer. Methods Patients (88 cases) with esophageal cancer in the Affiliated Hospital of Qingdao University from July
2017 to July 2018 were divided into control (44 cases) and treatment (44 cases) groups based on different treatments. Patients in the
control group were iv administered with Paclitaxel Injection, 175 mg/m?added into 5% glucose injection 500 mL, and at the same time
administered with Carboplatin Injection, 5 of AUC added into 5% glucose injection 500 mL, once every 4 weeks, they were treated for
4 times. Patients in the treatment group were po administered with Yunzhi Tangtai Capsules on the basis of the control group, 3
grains/time, three times daily. Patients in two groups were treated for 16 weeks. After treatment, the clinical efficacy was evaluated, and
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the serum levels of CEA, sMICA, CYFRA21-1, YY1 SCC-Ag, CD44v, VEGF, MMP-9, OPN, and CD3", CD4" CD4"/CD8",
QLQ-C30 scores, and SF-36 scores in two groups before and after treatment were compared. Results  After treatment, the objective
reaction rate and clinical benefit rate in the control group were 40.91% and 61.36%, which were significantly lower than 63.64% and
70.45% in the treatment group, respectively, and there were differences between two groups (P < 0.05). After treatment, the serum
levels of CEA, sSMICA, CYFRA21-1, YY1, SCC-Ag CD44v, VEGF, MMP-9 and OPN in two groups were significantly decreased (P <
0.05), and these indexes levels in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the CD3", CD4™", cD4"/CcD8" in two groups were significantly increased (P < 0.05), but CD8" was significantly
decreased (P < 0.05), and the levels of T lymphocyte subsets in the treatment group were significantly better than that in the control
group (P < 0.05). After treatment, the QLQ-C30 scores, and SF-36 scores in two groups were significantly increased (P < 0.05), and
these scores in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion  Yunzhi Tangtai
Capsules combined with TC regimen in treatment of esophageal cancer can effectively improve the symptoms, improve the immune
capacity, reduce the level of tumor markers and invasive cytokines, and improve the quality of life.
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Yot bric A 418 30 min, ML 10 min, 3 000 r/min
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HITIE, MR EE CR26I, PR16 %I, SD9
%, PD 17 i, 22 IEZARZEANIm PRIR 2 2870 ] N
40.91%!1 61.36%; VAIT4LHEE CR4 %, PR 24 {4,
SD 3 {5, PD 134, M3 Im PR IR 28 250
A 63.64%F1 70.45%, PHULLLEEFARIMFR
X (P<0.05), W#% 1.
2.2 FRLABMEIREYIELE

YRI5, P2 1% CEALSMICA. CYFRA21-1,
YY1, SCC-Ag /KGR T F%, [FAZHIGTTHT G LR
ERAAYIFYE Y (P<0.05); HIGITERITH
R X S R AR RS I KT B BAR TR A,
Mgz R g a3 (P<0.05), L3R 2.
2.3 MAREMMBETFKFLLER

HIT R, PidH 3 1LY CD44v. VEGF. MMP-9,
OPN /K-P¥REAL, FARraERER A
gritm X (P<<0.05); HiGI7 a6y 4l ik
R A MR /KB BAR T X a2, ZHRIT S b
wESAAG ¥R (P<0.05), W& 3.

®1 RAIRKTHEER
Table1 Comparison on clinical efficacy between two groups
gl n/4 CR/f PR/ SD/{jl PD/f5 ORR/% CBR/%
pagis 44 2 16 9 17 40.91 61.36
BT 44 4 24 3 13 63.64~ 70.45

xR "P<0.05
“P < 0.05 vs control group

R2 PHEAMBRREMLEE ( x*s )

Table 2 Comparison on tumor markers between two groups ( X =s)

A5 oMl MEEIE CEA/(ng'mL™)  sMICA/(ug'L'Y) CYFRA21-1/(ngmL™)  YY1/(ugL™) SCC-Ag/(ng:mL?)

SR 44 YRITRT 21.95+3.69 4.94+0.28 5.9440.45 8.65+0.54 2.7840.25
BIT A 14.72+1.38" 2.76+0.23" 3.76+0.18" 6.48+0.34" 1.96+0.07"

BT 44 YRITRT 21.93+3.65 4.97+0.26 5.9240.42 8.67+0.51 2.7640.28
8IT R 8.14+1.27 1.87+0.14™ 2.12+0.13™ 432+025*  1.02+0.04™

SRMAGITRTE: P<0.05; SXIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; #P < 0.05 vs control group after treatment
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2.4 PHLE T KB AT B K FLLAR

BIT e, M8 CD3'. CcD4'. CcD4'/CD8"
KT T, CD8 /KR, RALGITRIE
iR B g EE L (P<0.05); HiRyr &R
ST T AR KT B i T R4, 4G
TR R ER B g E L (P<0.05), L& 4.

2.5 4H QLQ-C30 #1 SF-36 EFRITTELE
BIT)E, P HE#E QLQ-C30 B iT/r. SF-36
ERPSYHET S, RARTRiEEES B A
SirEE L (P<005); HiRITFERITHE R
QLQ-C30 #1 SF-36 &3 1T i i TR R ZH, PRAH
BTG s E R B it 22 = L (P<0.05), W3 5.

*3 MARZMMETKFLE ( x+s)
Table 3 Comparison on levels of invasive cytokines between two groups ( X =s)

Ao nMfel AELH ] CD44v/(ng'mL™) VEGF/(ug:'L™) MMP-9/(ng'mL™) OPN/(ng'L ™)
X 44 YRIT T 76.58+5.75 407.58+38.31 635.72+34.81 32.46+4.69
BIT IR 57.24+3.84" 332.53+22.68" 485.39+23.43" 23.58+3.36"
BT 44 YRITRT 76.56£5.73 407.54+38.27 635.76+34.84 32.43+4.65
HIT 41.37+3.62™ 231.47422.56™ 265.48+23.37°4 19.37+£3.23"
S5R4LAITITHR: P<0.05; SXEAETEHE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
F4 WA T HEEBTEKPEER ( xxs )
Table 4 Comparison on the level of T lymphocyte subsets between two groups ( X %S )
Hal o/l R E CD3"/% CDA™ /% CD8" /% CD47/CD8”
SR 44 YRITHT 35.43+5.29 31.52+4.59 33.45+3.58 0.96+0.15
BIT IR 47.72+6.81" 37.37+5.62" 29.32+2.17" 1.23+0.21"
BT 44 YRIT R 35.47+5.27 31.46+4.57 33.47+3.62 0.94+0.17
BIT IR 64.36+6.85* 46.83+5.64™ 23.29+2.14™ 2.02+0.24™
SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%5 H QLQ-C30 1 SF-36 BFRITHELE ( x s )
Table 5 Comparisons on QLQ-C30 and SF-36 scores between two groups ( X %s)
2151 n/l QLR-C0 SF%
TRITHT BT A VBITHD BT JE
i Ft 44 54.71+7.62 65.35+9.52" 61.39+8.74 72.364+11.53"
RIT 44 54.6317.58 74.38+9.67* 61.37+8.72 85.46+11.49™

S5RMETHT R P<0.05, TP<0.01; SXEAKITIEHE: 4P<0.05, 44P<0.01
“P < 0.05and “'P < 0.01 vs same group before treatment; 4P < 0.05 and *4P < 0.01 vs control group after treatment
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Table 6 Comparison on adverse reactions between two groups
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