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Effect of cisplatin and docetaxel chemotherapy combined with Zhenqii Fuzheng
Granule on cervical cancer
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Abstract: Objective To study the effect of cisplatin and docetaxel chemotherapy combined with Zhenqi Fuzheng Granule on
cervical cancer. Methods Selected 61 cases of patients with cervical cancer who were treated in our hospital from January 2015 to
December 2017, divided into two groups randomly. The control group was treated with cisplatin plus docetaxel chemotherapy, and
the observation group was treated with Zhenqi Fuzheng granule.Results After treatment, the effective rate of the observation group
was significantly higher than control group (P < 0.05). There was no significant difference in NK, CD4", CD3" and CD8" before and
after treatment in the control group. The T cell subgroups of the observation group were significantly better than those before and in
the control group (P < 0.05). The KPS scores of the two groups were significantly higher after treatment (P < 0.05), and the KPS
score of the observation group was higher (P < 0.05). The incidence of thrombocytopenia, anemia and leukocyte decline in the
observation group was significantly lower than that of the control group (P < 0.05). There was no significant difference in the
incidence of gastrointestinal reaction, liver function injury, stomatitis and renal function injury in the two groups.Conclusion On the
basis of cisplatin combined with docetaxel chemotherapy, combined use of Zhenqi Fuzheng granule can improve the therapeutic
effect of cervical cancer, enhance the immune function of the patients, reduce the occurrence of toxic effects and improve the quality of
life.
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Table 2 Comparison on NK, CD4", CD3" and CD8' before and after treatment between two groups
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