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The clinical effects of the Shenqi Fuzheng injection on bone marrow suppression
and immune function after TC scheme in treatment of patients with breast
cancer

WANG Jinbao, SONG Zhenmin, ZHANG Yunrui, ZHAO Yiju, XU Yue
Traditional Chinese Medicine Oncology Department, Kaifeng Central Hoapital, Kaifeng 475001, China

Abstract: Objective To investigate the clinical effects of the Shenqi Fuzheng injection on bone marrow suppression and immune
function after TC scheme in treatment of patients with breast cancer. Methods 92 patients with breast cancer in our hospital was
choose from January 2011 to December 2016. 92 patients were randomly divided into two groups: the control group (46cases) and
the observation group (46 cases).The patients in the control group were administered with TC regimen. The patients in the
observation group were treated with TC regimen plus Shenqifuzheng injection. The cycle of chemotherapy was 21d,and total four
cycles were performed for all patients. Bone marrow suppression and immune function were evaluated after 4 cycles of
chemotherapy in two groups. Results In the bone marrow suppression, white blood cell after chemotherapy was significantly
decreased in all patients compared with before chemotherapy (P < 0.05), the differences were statistically significant; the incidence
of leukocytopenia in the observation group was lower than the control group after chemotherapy (P < 0.05), the differences were
statistically significant; and average time of recovery in the observation group was shorter than the control group for the
hemoglobin and white blood cell, the differences were statistically significant (P < 0.05). In immune function in the observation
group, NK, CD3",CD4", CD4"/CD8" were higher compared with before chemotherapy, the differences were statistically significant
(P < 0.05), CD8" was increased, but not obviously. After chemotherapy, the NK cell, CD3", CD4", CD8", CD4/CD8" in the
observation group were all higher than those in the control group, the differences were statistically significant (P < 0.05).
Conclusions The Shenqi Fuzheng injection could reduce bone marrow suppression after TC scheme in treatment of patients with
breast cancer, and enhance cellular immune function.
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pagiS 46 AI7 1T 6 13.04 1 2.17 0 0
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LSISE 6 13.04 26 56.52* 1 2.17

SRMANIT AT TP<0.05; S RAT R . "P<0.05

P <0.05 vs same group before chemotherapy; “P < 0.05 vs control group after chemotherapy
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Table 2 Comparison on number of hemoglobin, white blood cells and platelet counts between two groups after

chemotherapy
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S AL TP<0.05
"P <0.05 vs control group
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Table 3 Changes of NK and T lymphocytes in two groups before and after chemotherapy
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"P <0.05 vs same group before chemotherapy; “P < 0.05 vs control group after chemotherapy

3 i1ie

FLIE B RIURAAIATIRIT N, BEAEE
ARG R SN R AR, T 467 R BRI
JiRE 2 o REE RS RIS, JE4ESEE NCCON J5 g iR
1) Z VU A ZE IR A I IRl 1R A7 7 8k Al RIS
BitbI7 5 % Jones 5%t 1016 41 1-TTIFL e £ 33k
ITWH9L, AR RIASEHBMIT TC 7 &My 3%k
T AC %, BB, 5 A =AM, TC
I 77 ZE B I R A IR, AEIG RS A7)
HHBUE R B EEm N AR, kT2
YA M EE AR AT, T L R B R I 1
itie, [FIEAERA R ThREIR N, Rl B 4k
BB, A R R e AT, AT AR EUR
TAEAT IR, DR, AT IR R b
R B O R R v R % T R N
Bl BREHE R Al b 25, LR E
GANI A R E S o F B ORE, AR & A
FRIEEARM DR BEREFURI, SE SR A

W), wREENLARA AR e, R BURAAE
H, e BIE AT 29I B R R SR 5
AL T 40 M, S0 SR i A AR, Sl
PRI I ThRE, 4irimife, dGami, DR
S

19T F B0 1 40 M B R AT i S0 i
BEE M40 DNA & picdif, 51 i 141
MO T, BRI HGE mThAe . FIITRERY, B
T SRR AT e b B S 0T 40 i DNA Bt pRodig 52,
fEHLThREDLIOM AR, AT, X7 i A2 b e B ™
FEREIIH, S EHRIEERA — TR, FR,
23 EETRAE T S AT AL A4 A 40 B o 3 R 7 s 1
&, gk Y. ARBTSTh, SR A4 R R
FEAR TR IR, R 2 Bk I 0N 1 41 ke 21
PRVER, PRYPEBEIG TR, FHIE 8 Y W
E32EN IRANE 4 S IS E IR S 51 /=i B TR At It
KPS R IE SRR THUARIE, 4 T 1k
7 A



1480 ¢ %k Drug Evaluation Research 35 41% 3583 20184E8 A
AW, AIT 25 RE R K o g, i (71 28 b, EBGE, el 2 FUBREARIIAN 1~3 1

T S, AR LA s AR . WSS T B B Lk B 4 S R KB AT (0], o

S T SPGB B NK. CD3'. CD4". CDS" HETBUSH IR A 24, 2015, 24(2): 149-153.

CD4+/CD8+7J(E|Z‘ %EE%—%%*J—LMKE(J%E%ﬁé[lS] ZIK [8] %‘: 1%, ﬂ:%ﬂ:, %3«”37@( QyﬁgLﬂ%ﬁﬁé?L/ﬁ}ﬁEE&

. e e SR DR (D). SCTBR 2 A, 2006, 20(1):
g y \ EVE:I'Q % k4 V Z

I (AT, AL 2 NK AR T oso

E@V@jﬁﬁfiﬁfﬁipﬁﬁ?ﬁjﬁh, XJ}“%%’E NK‘ CD3". [91 Jones S E, Holmes F A, OShaughnessy J A, et al.

CD4". CDS8'\ CD4 /CD8 BHBAI 7 #4547 AN [l 2 Docetaxel with cyelophosphamide is associated witll all

EASapAdE CD8+3:{“%—Z:%EID UESE 2 R IR VST overall survival benefitcompared to doxorubicin and

Al Fh i T 40NV RE, B R AU R TR . cyclophosphamide:7-year follow-up O0f US Oncolngy
22 PR, S EHOEFESE A SR TC Research Trial 9735 [J]. J Clin Oncol, 2009, 27(8):

AT AR, IR ST, % 1771183,

%'%%‘%jﬁ))ﬁ% Eﬁﬁﬁﬁ%a@ﬁﬁ%{ﬂ{ﬁ&@ﬂaﬁﬁ% [10] Jones S E, SavinM A, Holmes F A, et al. Phasemtrial

s ) o comparing doxombicin plus eyelophosphamide with

(1] (EPEHE, Ty, A5lfe. FLIBRIME N8 5 i docetaxel plus cyclophosphamide as adjuvant therapy for
SRR U] TEZG S IR, 2012, 12(3): operable breast cancer [J]. J Clin Oncol, 2006, 24(34):
10751077 o 5381-5387.

D] B U U RIA R R R T [11] #Hide, sKidfy, BRZ, &% TA 7% TC Jr R&AEsl
MK 2 (], b R R B 2004, 31(15): JiE PR FUA S F B AT 7 R T ERER (). IR AN SR e
£97.899 ' ’ ki, 2015, 17(3): 226-229.

B] W . % Hh SRS AT T [12] Katsuya H, Tamura K. Side effects of chemotherapy [J].
A A 8 2 1 S BB S s SRR (3], Nihon Rinsho, 2013, 2(6): 39-44.

[13] Kurimoto R, Takiguchi Y. Monitoring the side effects of

FA B2y, 2016, 11(12): 2682-2684.

[4] ZEuthE, Jisite, iR, . PEIRIERT AR T XL
JiiE Al B AT S S T RE S [T, IR PR e
Jkik, 2006, 11(11): 851-853.

[51 X K, # & SEHKIETSBO A RS
R RIE TR FRAST R0R 0 [J]. v I R 24 1 2
7k, 2011, 27(3): 177-179.

6] & M, & M WP, F SERIESNEES
CEF Jj 7 X FLM s AR5 (858 Sz ThRe ey [J].
Hh IR I AR, 2008, 35(14): 808-809.

cancer chemotherapy [J]. Nihon Rinsho, 2015, 2(55):
102-106.

Bai C D N. Cost analysis of Shenqi Fuzheng injection on
reducing adverse effects during chemotherapy [J]. Chin J
Epidemiol, 2003, 24(2):130-134.

Wang J, Tong X, Li P, et al. Immuno-enhancement effects
of Shenqi Fuzheng Injection on cyclophosphamide-
induced immunosuppression in Balb/c mice [J]. J
Ethnopharmacol, 2012, 139(3): 788-795.



