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ABSTRACT Objective: To study the effect of Xihuang Capsule combined with GP regimen on the serum levels of tumor necrosis
factor-a (TNF-a), vascular endothelial growth factor (VEGF), matrix metalloproteinase-2 (MMP-2) and matrix metalloproteinase-9
(MMP-9) of patients with advanced breast cancer. Methods: 88 patients with advanced breast cancer admitted in our hospital from March
2014 to February 2015 were selected and divided into the observation group and the control group according to the order of admission.
The control group was treated by the GP program, the observation group was given Xihuang capsule combined with GP regimen. The
serum levels of TNF-a, VEGF, MMP-2 and MMP-9 in the two groups were compared before and after treatment. The clinical efficacy
and incidence of side effects were analyzed. Results: The total effective rate of observation group was significantly higher than that of the
control group [84.09% (37/44) vs 50.00% (22/44)] (P<0.05). There was no significant difference in the serum levels of TNF-a, VEGF,
MMP-2 and MMP-9 between the two groups before treatment (P>0.05). After treatment, the serum TNF-a, VEGF, MMP-2 and MMP-9
levels were significantly lower than those before treatment (P<0.05). The serum levels of TNF-a, VEGF, MMP-2 and MMP-9 of obser-
vation group were significantly lower than those of the control group (P<0.05). There was no significant difference in the incidence rate
of nausea and vomiting between the two groups (P>0.05). The incidence of alopecia, diarrhea, abnormal liver function, decreased appe-
tite, anemia and leukopenia in the observation group were significantly lower than those of the control group (P<0.05). Conclusion:
Xihuang Capsule combined with GP regimen could more effectively reduce the levels of serum TNF-a, VEGF, MMP-2 and MMP-9 of
patients with advanced breast cancer than GP regime alone with higher safety.

Key words: Xihuang capsule; GP regimen; Breast cancer; Vascular endothelial growth factor; Matrix metalloproteinase -2; Matrix
metalloproteinase -9

Chinese Library Classification(CLC): R737.9 Document code: A

Article ID: 1673-6273(2017)23-4525-04

* BT AR TR H (2012FFA071)

VEZ TR JAIBE(1983-), Wit , FIRLEIT, #iE : 15107123791
(ke H 491:2016-12-30 43232 H 1§]:2017-01-26)




- 4526 - DREYESHE www.shengwuyixuecom Progressin Modern Biomedicine Vol17 NO.23 AUJ.2017
S X RRZE B GP r B TIRYT .56 1 R 56 6 K, #ebkini i
5

G AR IR P LR 2 AR SRS IR YT T
O ST B A IS A SR A B R, 2R A7 I 1R] 452
A, SRIMTULA BIF T 4 1 2008 o B AT 7 58 80 7 J M LA
SRS T I Y 7288, 7™ B T BE A AL ROV, AR T R
PR, PUEERE ROk A Tl FRECILEGI R, & T2l 2y
TRV IR 2, HAT LRI I LA I A A | B R AR
A PRI EL A A 2 A B SR H RE AT R i
(14 5 Ji& A 7B Rl S BTSSR 4R ik RAENR T 7
T FLIRE P Bt 2 N M AL, AT P B R S
GP J5 5%} i S0 L 0 L IR RSB T - (TNF-o0) LA
I PN B A E A IR T (VEGF) S 4 s 2 11 -2(MMP-2) ik
Jot ) K I -O(MMP-9) B SEMAEAT /04T AN T

1 7R 57

L1 IGR&E R

AKE 2014 4F 3 H % 2015 45 2 H W R IR B TR YT Y
88 P I FLIRIE R . AIAARIE: 0 B AV R I A
(Berek&Novak IHRFHA )P S WIFREARF ;0 B AA TG I 7E
3ANAKHLL L0 IGRTRISE R ;0 TOMSGIRTTEESE . HE
BRbRifE:0 G IFWT JIREns  ROR BT RS M AT S 5 A R
H50 AN RERERT S DR 4 Ok R i i e
WH; o FEATARRBIGE AT 1A H AT A2 W i6 7 1 &
H50 BEA T LI A AR O R LR R
FE R, W B RS T IR BEAE B ZE A 2 M HEERN S

F2 HEAR B A BE I H 43Sk S 4] A vt HR 2L W 4L, 44 451
R, Hob WA RS R 35~51 %, (4321 2.23)%
FEAR N 0.3~1.5 4F, SE1(1.03+ 0.21)4F s kg Bk 11 4],
ZhkA 33 B FLARRA R . 6 B g ARk /N, 2 Bl R
SRR, 34 G1ECE DRI S 1 B FLOIRE 1 B
T8 5 13 B 52 %, 23 B EERS 8 Bk i R w5 . g4l
AR R 36~49 % T H4(43.29% 231) % H RN 0.4~1.4 4,
¥1(1.04 0.19)4F gkt Bl Bkt 13 ], 2403 31 4] LIRS
AL 4 R AR I PR /N 3 B B R, 33 Bl
RS, 2 BRSO, 2 BT 15 B R &,
22 BIREAS T B R SR . AR AR kR LR
FAVEIG R R A 22 7 TOSETH#38 X(P>0.05), HA AT Hed:
1.2 BT H*

1000 mg/m? (43 P MLIEE (25 7= ) 5 LI BERR 20 B 1 A BR A
H], A 1200 mg, A= 7445 2014021 1)L [H] 2 30 min; 5
1~5 K, Fr ki 20 mg/m? BRI 7= & 8 KF)E Hospi-
ra Australia Pty Ltd, #1 : 50 mg/ /i, 4= P24 1 20140214) , $54%
AFIE] R 30 min, ¥LL 3 JERh 1 ANRYTIT AR . SRR X IRALYR
7R I VU B (AR BV B IR AL e A FRA
A, HA% :0.25 g/ i, AR = HEYS 2014012 HEATIRYY , 1 &/ IR,2
W R FRELL 3 R 1 ANBTPI TR TR B IR S 8067 2
TR
1.3 MEIEHR

LY %5 5 41 3R 97 B I %5 TNF- o .\VEGF MMP-2 |
MMP-9 JKF-I 254k, 23 eI YT BT RE YT o I P 4 AR 8
mL 3923 15 K UL, 753 3000 t/min, B .02FE48 10 em, B0 15
min, 7388 00 5 ECH L TV o8 PR TR fe e R B A U TNF-oc
IR, {8 FH o g UL 40546 VEGF \MMP-2 MMP-9 7K F-,
i iR Sl AT B Fl 4Rt TNF-o 3057 & . VEGF 5 &,
VR R A MR A Rl AR E MMP-2 MMP-9 R &, SRS
LA A3 58 AR IR AR
1.4 FFREMNERAE

HRAE CRL IS 12 T6 46 5 R ) I (R DG AR RS W SR
TBIT G G RSP RGHEAT IR0 U dE 58 2 M RS e
HERE P 2097 5, FNAYT RO R I kb e T 2 IR
FVARNE LT3 T 2 58 S G2 i s FBTT R LE , i kIR 58 2 H
e ARG/ IR EE >30% , Joi 17 FIMAAE AT T dep-26 D) oA 38 43 G2 e s 0
IRYTHITAH LE kR e AT O i /NER BERINR YT HIAH LU AR ik 2]
30% , 55 1 BARAEA I W A i AR A2 5 FINAY T RIAR LE , it
A ISR I s BAARAE A H BB S 42 ) R o i i i . AR
= SERLEM + WG TR E AR R
L5 Grit=abiE

S U B YR 4D BT T SPSS11.5 B A 5E Y, R RORH T
(£ s)RFoR , RH R, THECTRHH [ (%) IR 2R, R x2
o g, (%) PR FRR Bk, T LR Rk 55, L P<0.05 32
HESEAGITFE L,

2 &R

2.1 MAMRKTTEELE
WLEE A A RR R 84.09% , I 35w T X IR 41 [84.09%
(37/44) L. 50.00%(22/44)](P<0.05), L3 1.

&= 1 WARKITRLEBI(%)]

Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Groups Cases CR PR SD PD RR
Observation group 44 17(38.64) 20(45.45) 4(9.09) 3(6.82) 37(84.09)*
Control group 44 11(25.00) 11(25.00) 13(29.55) 9(40.45) 22(50.00)

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the serum TNF-o, VEGF, MMP-2, MMP-9 levels between two groups before and after treatment(x+ s)
Observation group(n=44) Control group(n=44)

frem Before treatment After treatment Before treatment After treatment
TNF-a(pg/mL) 912.32+ 73.54 512.43% 23.56** 913.03+ 73.62 765.43+ 54.32%
VEGF(pg/mL) 534.87+ 52.09 285.43+ 23.21%** 534.81+ 52.01 378.32+ 34.43*
MMP-2(mg/L) 77.32% 7.65 42.12+ 4.02** 77.29+ 7.42 56.98+ 4.32%*
MMP-9(ng/mL) 97.41% 9.21 31.02+ 3.22% 97.48+ 9.19 57.32+ 5.26*

Note: Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the incidence of adverse reactions between two groups[n(%)]

Liver Nausea and White blood cell
Groups Hair loss Diarrhea ) Loss of appetite . Anemia
dysfunction vomiting count decreased
Observation
11(25.00)* 12(27.27)* 2(4.55)* 5(11.36)* 32(72.73) 7(15.91)* 9(20.45)*
group(n=44)
Control group
(i) 28(63.64) 31(70.45) 11(25.00) 16(36.36) 35(79.55) 26(59.09) 35(79.55)
=

Note: Compared with control group, *P<0.05.
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