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Clinical study on Compound Kushen Injection combined with ET regimen in
treatment of breast cancer

WANG Jun, REN Yi
Pizhou Hospital of Traditional Chinese Medicine, Xuzhou 221300, China

Abstract: Objective To explore the clinical effect of Compound Kushen Injection combined with ET regimen (epirubicin and
docetaxel) in treatment of breast cancer. Methods Patients (94 cases) with breast cancer in Pizhou Hospital of Traditional Chinese
Medicine from January 2016 to December 2017 were randomly divided into control and treatment groups, and each group had 47 cases.
Patients in the control group were given ET regime, and were iv administered with Epirubicin Hydrochloride for injection 75 mg/m?
for 3 d, and repeated every 4 weeks. And patients in the control group were also iv administered with Docetaxel Injection 75 mg/m?,
once weekly for 6 weeks, and stopped for 2 weeks. Patients in the treatment group were iv administered with Compound Kushen
Injection on the basis of control group on the first to tenth day, and 20 mL was diluted with 200 mL sodium chloride injection. A
course of treatment had 8 weeks, and patients in two groups were treated for 2 courses of treatment. After treatment, the short-term
clinical efficacy was evaluated, and the PFS, OS, QOL-BREF score, tumor markers and immune factors levels in two groups were
compared. Results After treatment, the clinical remission rate and disease control rate in the control and treatment groups were 38.3%
and 72.3%, respectively, which were significantly lower than 57.4% and 89.4% in the treatment group, there were differences
between two groups (P < 0.05). After treatment, PFS and OS in the treatment group were significantly higher than those in the control

group, and there were differences between two groups (P < 0.05). After treatment, QOL-BREF score in the treatment group were

WS HER: 2019-04-06
EERN: £ A (1972—), %, BIEATER, fid, W5 A% MR . E-mail: wangjun27feng@163.com



<2138 - AR HwE kA  Drugs & Clinic B3E BT 201947 A

significantly increased, and there were differences in the same group (P < 0.05). And QOL-BREF score in the treatment group after
treatment was significantly higher than that in the control group, and there were differences between two groups (P < 0.05). After
treatment, the levels of CEA, CA153, and CA125 in two groups were significantly decreased, and there were differences in the same
group (P < 0.05). And the tumor markers levels in the treatment group were significantly lower than those in the control group, and
there were differences between two groups (P < 0.05). After treatment, the levels of CD3", CD4", and CD4'/CD8" in two groups were
significantly increased, but the CD8" level was decreased, and there were differences in the same group (P < 0.05). And the immune
factors levels in the treatment group were significantly better than those in the control, and there were differences between two groups
(P < 0.05). Conclusions Compound Kushen Injection combined with ET regimen has a definite therapeutic effect in treatment of
breast cancer, can reduce the level of tumor markers, improve immune function, prolong PFS and OS, and improve the quality of life,
which has a certain clinical application value.

Key words: Compound Kushen Injection; Epirubicin Hydrochloride for injection; Docetaxel Injection; breast cancer; PFS; tumor

markers; immune function
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groups ( x£s)
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Table 4 Comparison on tumor markers levels between two groups ( x£s)
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