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Clinical observation of Shiquan Dabu Pill combined with chemotherapy for
diffuse large B-cell lymphoma

ZHU Linyan, GE Wei, LIANG Yi, DONG Kechen
Cancer Center, Renmin Hospital of Wuhan University, Wuhan 430070, China

Abstract: Objective To explore the Shiquandabu Pill combined with chemotherapy in the clinical effect of diffuse large B-cell
lymphoma. Methods Retrospective analysis of our hospital in May 2013 to June 2016 in the treatment of diffuse large B cell
lymphoma in 152 patients as the object of the study. Shiquan Dabu Pill combined with chemotherapy for the observation group of 80
patients, the choice of conventional chemotherapy for the control group of 72 patients. The quality of life, cardiac function, immune
function and adverse reactions of chemotherapy were measured before and after the treatment, and the curative effect was analyzed.
Results In the observation group, 24 cases (30.00%) were completely relieved, 30 cases (37.50%) were partial remission, the total
effective rate was 67.50%, the control group was completely relieved in 22 cases (30.55%), partial remission in 28 cases (38.89%),
the total effective rate (69.44%), the difference was not statistically significant. The incidence and severity of adverse events such as
neurotoxicity, abnormal liver function, thrombocytopenia, anemia, leukopenia, and fatigue in the control group were significantly
higher than those in the control group (P < 0.05). After treatment, the levels of LVEF were decreased in both groups (P < 0.05), but
there was no significant difference between the two groups. There was no significant difference in BNP and c¢TnT between the two
groups before and after treatment The After treatment, the activity of CD4"/CD8" and NK cells in the observation group was
significantly improved (P < 0.05). The activity of CD4"/CD8" and NK cells in the observation group was slightly higher than that in

the control group. The improvement rate of quality of life was 52.77% in the treatment group and 80.00% in the observation group.
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The quality of life was significantly improved after treatment, and the observation group was superior to the control group, which

was statistically significant (P < 0.05). Conclusion Shiquan Dabu Pill combined with chemotherapy for diffuse large B-cell

lymphoma, and enhance immune function in patients with the body, can reduce the course of chemotherapy adverse reactions to the

human body to improve the quality of life of patients worthy of clinical promotion.
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Table 1 Comparison on adverse reactions during chemotherapy between two groups
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Table 2 Cardiac function comparison before and after treatment between two groups of patients
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