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W OE: BE WEAEAEES TC R CREEBSRHD 167 WA 88 B IRRIT . A3k B OBk
2021 5 1 H—2024 4 12 AW 1) 106 F1 AN S 55, KA BENIECT R4 B xt A FNRITH, &8 53 #il. XF
WS T TC S, 21d 8 I DNYTRE, 82 3 ANTHRE, W7 ATEXT A T Ea B ORVEE BT, 3¢k, 2 /d, &
G253 AMH . WHAIRRIT . AERREANERER. SR RITANEREER (ORR). FHEHIF (CBR) & T
SEZE (P<<0.05). PLEIATTJEREAEVEIT DIREIEMN % (FACT-G) ¥ THe (P<<0.05), HIGIT4H FACT-G 15 = T % 8
H (P<0.05). BRI G MIEEMEPUR (CEA). FERPUE 125 (CA125). A/ E 4 (HE4). B7 A4 4 (B7-
H4) KF R (P<<0.05), HIGJF4 MG CEA. CA125. HE4. B7-H4 /KPR THHEL (P<0.05). WAHIGYT G MLiE A C-
RIEH (hs-CRP). FAMEANAZ (IL) -6+ IL-1B. MYEIRFEE F-a (TNF-a) KFFBRE (P<0.05), HiAI74ILTE hs-CRP.
IL-1B+ IL-6+ TNF-a KPR TX A (P<0.05). PIHIARIT/E CD8" FF%, CD3'. CD4*. CD4'/CD8'. IgG. IgA. IgM Ftim
(P<0.05), HiByT4 CDSHETXE4A, CD3*. CD4*. CD4'/CD8*. IgG. IgA. IgM = T XM (P<<0.05). 4Eif TUEEiL
BCA TC J5 SI6YT W90 SL9E T 5 GRS T 20 BRAR MR AR SRR 9RE R T K, i e Thfe .
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Abstract: Objective To observe the clinical efficacy of Xihuang Pills combined with TC regimen (paclitaxel combined with
carboplatin) in treatment of advanced ovarian cancer. Methods 106 Patients with advanced ovarian cancer admitted to Nanyang
Central Hospital from January 2021 to December 2024 were divided into control group and treatment group using a random number
table method, with 53 cases in each group. The control group was given the TC regimen, with 21 days as one course and 3 consecutive
courses. The treatment group was po administered with Xihuang Pills on the basis of the control group, 3 g/time, twice daily, and
continued medication for 3 months. The clinical efficacy, quality of life, and serum indicators were compared between two groups.
Results The objective response rate (ORR) and disease control rate (CBR) of the treatment group were higher than those of the control
group (P < 0.05). After treatment, the FACT-G score increased in two groups (P < 0.05), and the FACT-G score of the treatment group
was higher than that of the control group (P < 0.05). After treatment, the serum levels of CEA, CA125, HE4, and B7-H4 decreased in
two groups (P < 0.05), and the serum levels of CEA, CA125, HE4, and B7-H4 in the treatment group were lower than those in the
control group (P < 0.05). After treatment, the serum levels of hs-CRP, IL-6, IL-1f, and TNF-a decreased in two groups (P <0.05), and
the serum levels of hs-CRP, IL-1p, IL-6, and TNF-a in the treatment group were lower than those in the control group (P < 0.05). After
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treatment, CD8" decreased in two groups, while CD3", CD4", CD4*/CD8, IgG, IgA, and IgM increased (P < 0.05). CD8" level of in
the treatment group was lower than that in the control group, while CD3*, CD4", CD4/CD8", IgG, IgA, and IgM were higher than

those in the control group (P < 0.05). Conclusion The combination of Xihuang Pills and TC regimen in treatment of advanced ovarian

cancer can improve clinical efficacy, reduce tumor marker levels and inflammatory factor levels, and enhance immune function.
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M B T G EEBE 2021 4 1 H—2024 4 12
HWIE T 106 15106 B O 840 B35, 08 45~79 %,
P8 (63.4914.12) %5 FAESRMY. 45 HISRE IR
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Befs (3D MR iz IR M SR AR T8 (4)
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1.2 ZYER

AL WEE SR B T 25 Mh 4 A PR A
H], RS SmL 30 mg, AEF=HES 201215, 210819,
220425, 230917, 240516, REAESHRIE E 7135
(PO FIZARAF, HikE 15mL : 150 mg, A4/~
#65 201213, 211215, 220812, 230814, 240321,
PEBE I B 1L PR AR 2R R 2 E R AR, Bk
1 g/20 ¥i, #5 20210506 20220321, W20230913.
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Jik RV R AT SR 10 mg/mL + 5% i % B VT 5
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151 EWESE RIT TG R AR VR 9T ThRevE
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152 MiEdebs o5 TR R RERETER
2 WA ER K 6 mL, 43 2 &, HAR—%F 2800 r/min
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MIAE (IL) -6+ IL-1B /KA DI ReFR bR e Bk
HH 1gG. IgA. 1gM, RFIEHEH _LiFEEEAEY)
BHEARAR . H—EAPEEH BeamCyte-1014
TG CHFNDBIRBHEYI R R AR Faill
CD3*. CD4*. CD8". CD4"/CD8".
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ERENH . DhReRE . BRI E .
GIrERE
[ SPSS 28.0 Giit-#ift, iTEERIL x5 %
N, KRH s TR AR AR R, KA
P oL
2 #R
2.1 FAIRARTTENTEE

1R 4HH ORR. CBR = TATHEZL (P<0.05),
W& 1.
2.2 PRETEREXTEE

WHIGRTT I FACT-G Wor e (P<0.05), H

.\_\A\
1.7

1BITHE) FACT-G W7 TR (P<0.05), ML
2.
2.3 FLEMEMEFRSMIZK FExTEE

PZHIGIT RIS CEA. CA125. HE4. B7-H4
KR (P<0.05), HiRITALIMTE CEA. CA125,
HE4. B7-H4 KPR TXHEZL (P<0.05), W& 3.
2.4 PRAMIBRFERFKFEXTEE

P27 5 LS hs-CRP. IL-1B+ IL-6. TNF-o
KPR (P<0.05), HIGYTALIMIE hs-CRP. IL-1B+
IL-6. TNF-o /KK TXTHRA (P<0.05), L% 4.
2.5 FERZINEEIEFRITLE

PidLiRIT JE CD8 RB#, CD3*. CD4*. CD4'/
CD8*. IgG. IgA. IgM i (P<0.05), HiGITH
CDS™ Ik T X 4H, CD3". CD4". CD4"/CDS8". 1gG-
IgA. IgM & T (P<0.05), WK 5.
2.6 MEPRKMXTEE

PRI BSOS R A S 2 ) b oA L 22 5, AL
* 6.

&1 FAIRKTHXTEE
Table 1 Comparison on clinical efficacy between two groups
A /bl CR/f1 PR/# SD/#1 PD/f5 ORR/% CBR/%
Xt 53 0 12 13 28 22.64 47.17
BIT 53 0 21 23 9 39.62° 83.02"

ExTHRAXTE: "P<<0.05.

P < 0.05 compared with control group.

%2 A FACT-G IFR 3t ( X +s)

Table 2 Comparison on FACT-G scores between two groups ( x*s)

FACT-G T4y
2H 51 n/ {5l —— -
VAT I MEEEdE
X & 53 64.52+5.39 75.28+6.56
RIT 53 64.21+5.37 85.69+6.15%4

H5RMEBITRIA: "P<0.05; SXIEAIRITEHEE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

%3 FWEAMBERMEREIKEILL (X *s)

Table 3 Comparison on serum levels of tumor markers between two groups ( xs)

Ml il BB [E] CEA/(ng-mL™) CA125/(U-L HE4/(pmol-L™) B7-H4/(U-L™)

SRR 53 BITHT 12.72+1.71 65.86+8.63 137.32£20.81 0.98+0.12
R 8.48+1.64" 51.37+6.47" 104.45+19.67" 0.76+0.14

BT 53 BITHT 12.68+£1.25 66.291+7.20 136.27+18.93 0.97+0.13
R 6.41+£1.32"4 40.14£4.25"4 76.84113.76"4 0.58+0.12%4

SEABITRIAL: "P<0.05; SXTHRAVGITEMLLL: 4P<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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x4 FAMBRERFXEE ( xxs)

Table 4 Comparison on serum levels of inflammatory factors between two groups ( x*s)

Ao nfl MEERSTE] hs-CRP/(mg-L™) IL-1B/(pg-mL™) IL-6/(pg-mL™") TNF-o/(pg-mL™)

X 53 TBIT T 15.52+2.61 14.98+2.82 19.89+2.27 36.2415.16
R 10.47£2.09" 10.94+2.91" 15.82+2.25" 26274423

BT 53 WBIT AT 15.24+2.32 14.92+2.95 19.86+£2.31 36.48+4.28
R 721£1.76"4 6.96+1.74"4 11.81+1.96*4 18.2943.74"4

SRAEBITRIAAL: "P<0.05; SXTHRAGITEMLEL: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.

*5 MWARBEIEEILL ( X£s)

Table 5 Comparison on immune function between two groups ( xts)

Al ol WS E CD3%/% CD4*/% CD8*/% CD4*/CD8*
pagi 53 1BITHT 36.89+4.21 30.72+£3.43 32.18+3.24 0.95+0.08
BTG 41.05£5.25" 35.26+4.36 28.36£2.48" 1.24+0.14"
BT 53 1BITHT 36.53+£4.38 30.38£4.69 31.93+£3.32 0.95%0.12
BTG 46.48+5.42"4 4149453174 23.85+3.63"4 1.7440.18"4
Hal o af WS E IgG/(g' LY IgA/(g' L™ IgM/(g' L)
S IR 53 WRITHI 7.61£0.75 2234047 1.344+0.32
BT R 9.37+0.92" 3.89+0.59" 1.94+0.27
BT 53 TRITHI 7.65+0.78 2.26+0.48 1.384+0.35
BT R 12.80+1.62"4 4.91+0.52"4 2.691+0.54"4
HRARITRIAL: "P<0.05; SxIHRZARITFAMELL: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
F6 MAFRRRMNIEL
Table 6 Comparison on adverse reactions between two groups
5 n/fl B i fe L/ 451 BB A JHE D e 5 /45 B T Re A /41 RAZ %
pagit 53 2 3 4 2 20.75
BT 53 1 2 2 1 11.32
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