IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.11 APR.2014 £ 2103 -

doi: 10.13241/j.cnki.pmb.2014.11.025

REEFFE SRR R A AR Y X FE IR Y B8OR B e P A G PR i *
ZE R R hx' T OE' 3N g2
(1 INARE I ARBERE L& ¥ 271199;2 W/RIEER K2 2 AT »RE 150081)

BE BRY: R ERESHRBEAIT S BRI R TR EH O G L mERGYrh. J7iEWE 150 6154 A
Aoy B AT 5 AT B G 0, L P RatH KA G E S RHRFIT, 877 LT A6 Kol 1 25T BOEA EH
RELAEIT RSB 2 ARG BB RGN ERT A R EEN A FTRERE AT ERRL EHET 1.3.5
G W A R BT S R 8 IRE L vh . GERR AT RAL 5 05 97 SR M B R R A A 44% (68%, 74 97 1A R 5 T AT MR 3 RE4a
53R M EEFREIREESH K 33.3%.66.7%, 8 IF LR F & T AT RAL; 36 77 W1 )G s AL 1504 77 4L 69 1R = T ALAT 45 & 4 7
K 21.3%24%, 2R AR LF A RBAEF LT 135 FBHERFNRRTETAETAERELEETE, LAV LRI, BA
BEBTEE R FIAAMAEF R R T ERR N AR S TETE, BB RAREFEHERSNTTAN IR
B 5 B AW E ARG S m R B R G BBRF G RER, RHAEERE, VIR T R R R R

ARG B A E ST R AT 16 R T A SR am S

RES S R735.7 XEFRITAG:A XEHS:1673-6273(2014)11-2103-04

Clinical efficacy and Influence of Kanglaite Combined with Chemotherapy

on the Activity of Immune Cells in Patients with Liver Cancer*
LI Ying", ZHAO Xing-min', XU Hong-liang', LI Jur! , SUN Huf
(1 Laiwu People's Hospital of Shandong Province, Laiwu, Shandong, 271199, China; 2 Harbin Medical University, Harbin,
Heilongjiang, 150081, China)

ABSTRACT Objective: To observe the clinical effects of Kanglaite applied to the chemotherapy on the activity of immune cells in
patients with liver cancer. Methods: 150 patients who were diagnosed the liver cancer were collected and randomly divided into the
control group and the treatment group by average. The patients in the control group were treated by chemotherapy with western medicine,
while the patients in the treatment group were treated by Kanglaite combined with the chemotherapy mixed with the western medicine.
After treating for two months, the recent curative effect, variation of body weight, the improvement of the life quality, the adverse reaction
of patients were observed. The survival rate of one-year, three-year and five-year after the treatment was analyzed and the activity of
immune cells in patients was compared before and after the treatment. Results: The rate of short-term efficacy of patients in the control
group was 44% and 68% in the treatment group with statistically significant differences (P<0.05); The improvement of life quality of
patients in the control groups was 33.3%, while in the treatment group was 66.7% with statistically significant difference(P<0.05); The
variation of body weight in the control group was 21.3%, while in the treatment group was 24% with statistically significant difference
(P<0.05); The rate of survival in the treatment group was higher than that of the control group when treated for one-year, three-year and
five-year later; The activity of immunity of patients in the treatment group were significantly improved after treatment, and the
immuno-logical indexes of patients in the two groups after treatment were significantly different; The adverse reaction of patients in the
control group is significantly higher than that of the treatment group(P<0.05). Conclusions: It is indicated that the application of Kanglaite
combined with chemotherapy should be well promoted in the clinical field with the advantages of better efficacy, and the stimulation of
immune cells’ activity for the patients with liver cancer.
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Table 1 Results of balance test

Factors Control group Treatment group x? value P
Male 39 40
Gender
Female 36 35 0.003 1.00
35~50 years 32 35
51~75 years 43 40 0.034 1.00
Age
3~5 years 37 38
5~8 years 38 37

Note: P>0.05 no statistically significant difference.
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Table 2 Results of clinical curative effect comparison of two methods

Groups CR(n) PR(n) NC(n) PD(n) Clinical stability Total efficacy
Treatment group(n=75) 13 38 15 9 88% 68%
Control group(n=75) 1 32 19 23 69.3% 44%
P - - - - 0.041 0.036

Note: P<0.05, statistically significant difference.
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Table 3 Comparison of immune index change between two groups

Groups CD3'(4 /ul) CD4*(4 /ul) CD3*/CD8'
Before treatment 1006.13+ 378.11 603.87% 267.89 1.58+ 0.24

Treatment group(n=75)
After treatment 1267.24% 399.18* 78241+ 255.81* 1.87+ 0.29*
Before treatment 1011.17+ 401.32 605.12+ 288.98 1.59+ 0.26

Control group(n=75)
After treatment 834.58+ 319.38* 501.34% 211.09° 1.39+ 0.22°

Note: * indicates that: Compared with the immune cell activity of treatment group before treatment, immune cell activity of treatment group increased

significantly after treatment, P<0.05. aindicates that: Compared with the immune cell activity of control group after treatment, immune cell activity of

treatment group increased significantly after treatment, P<0.05.
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Table 4 Comparison of adverse reactions between two groups (n (%))

Abdominal distension/

Groups Degree Myelosuppression Nausea&vomiting Alopecia
abdominal pain
0 31(41.3) 65(86.7) 71(94.7) 56(74.7)
[-1 38(50.1) 10(13.3) 4(5.3) 19(25.3)
Treatment group(n=75)
m-1v 6(8) 0 0 0

In total 44(58.7) 10(13.3) 4(5.3) 19(25.3)
0 24(32) 63(84) 69(92) 50(66.7)

[-1 32(42.7) 12(16) 6(8) 21(28)

Control group(n=75)

m-1v 19(25.3) 0 0 4(5.3)

In total 51(68) 12(16) 6(8) 25(33.3)
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