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ABSTRACT Objective: To investigate the clinical efficacy of postoperative radiotherapy combined with compound matrine injec-
tion on the patients with breast cancer. Methods: Eighty-three patients with breast cancer received breast-conserving and sentinel lymph
node biopsy before the study who were admitted in our hospital were divided into the control group and observation group. Forty-two pa-
tients in control group were treated with postoperative radiotherapy, and forty-one patients in observation group were received postopera-
tive radiotherapy combined with compound matrine injection. The CA125, CA153, CA724, levels of CD3*, CD4", CDS§*, CD4"/CD§",
NK, and adverse reaction in the two groups were detected and compared. Results: After treatment, the CA125, CA153, and CA724 in
both groups were obviously decreased (P<0.05), which were significantly lower in the observation group than those of the control group
(P<0.05). CD3*, CD4", CDS8", CD4"/CD&", and NK cell in the observation group showed remarkable improvement (P<0.05) compared
with those before treatment. And CD3*, CD4*, CD4"/CD8", and NK cell of the observation group were significantly higher than those of
the control group, while CD8* was much lower (P<0.05). During the treatment period, the incidence of skin reaction over grade II, and
myelosuppression in observation group were much lower than those of control group (P<0.05). Conclusion: Postoperative radiotherapy
combined with compound matrine injection had good ability in enhancing the cellular immune function and reducing adverse reaction on
the patients with breast cancer.
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Table 1 Comparison of the levels of serum CA125, CA153 and CA724 between the two groups before and after treatment (xt s)

CA125 CA153 CA724
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment ~ After treatment
Control group 42 42.61+ 4.37 32.57+ 3.16° 40.11+ 4.25 33.95+ 3.54° 3.51£ 0.95 2.51+ 0.41°
Observation group 41 43.05+ 4.42 18.35+ 2.48°° 40.26x 4.19 17.28%+ 2.17°° 3.49+ 091 1.75+ 0.28°°

Note: Compared with before treatment, @ P<0.05; Compared with control group, @ P<0.05.
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Table 2 Comparison of the cell immune function between the two groups before and after treatment(x+ s)

Groups Detecting time CD3* CD4* CD8* CD4/CD8" NK cell (%)
Control group Before treatment 57.65+ 7.36 23.86% 3.10 42.56+ 4.37 0.59+ 0.14 40.97+ 5.38
(n=42) After treatment 58.09+ 7.27 24.03+ 3.23 43.12+ 4.29 0.60+ 0.09 41.26% 5.55
Observation group  Before treatment 58.24+ 7.55 2496+ 3.14 42.85% 4.30 0.61+ 0.12 40.28% 5.26
(n=41) After treatment 66.12+ 7.10°° 37.89% 4.42°°¢ 32.08+ 3.11°° 1.20+ 0.19°° 66.29+ 7.95°°¢

Note: Compared with before treatment, @ P<0.05; Compared with control group, @ P<0.05.
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Table 3 Comparison of the incidence of adverse reactions between the two groups (n)
Skin reaction Myelosuppression
Groups n
I i i v Rate (%) I i i v Rate (%)
Control group 42 14 17 10 1 11(26.2) 18 9 5 0 32(71.4%)
Observation group 41 16 10 4 0 4(9.8)° 14 5 0 0 19(46.3%)°

Note: Compared with the control group, © P<0.05.

RIS TE RS — R R 25, B H R A
SR A S S 08 B B, 7E RS 1R IR i A
B THAFRRAE T A 3 T A RO S E BIE
SCRATE R SR AN A T AN S, 400 A0 3 A BEL R e
TAZANEAY DNA 58, DT 8 2400 il s AL Fc A O, B
FUBRIE B R e R, HUR S B W 1 Pt , CA125
CA153 Je CAT24 S4B p g b s 0 i T S LA A8
R IS W KR TRAR EE PG, AR BT S,
IR AR ST CA125 (CALS3 [z CAT24 Hy/K-F-1
A5 RAR , WS ZH 5 IR T XS B2, 4R Al R 5 0T T
— i R A e s AR ) 238 R B, L6 Eﬁﬁﬁﬂfﬁﬂxﬁl%
WOR . 3  2E— AR TR D5 i SR SRR MR A
Hh, MERALIY CD3' .CD4* .CD8" ,CD4"/CD8" J NK é[ﬂﬂ@@an
AP W, HWER411Y CD37.CD4",CD4/CD8" & NK 4 jitl
E%m?ﬁﬁﬁé H,CD8" B AR TX FREH . FLIRE B Y B A
FEIRE I , AR B B S JC RE LA S 4 i 2
SRFEPRIE A KR Sy T B 22—, AP as RAER 5205
fEE S I SEw Y ORI RE R € & B NE i USRI 1=

U, YT IIR] LGS LE AR A T2 DA B BRSO A R & A

R F T IRAL, v BB T 27w S SR A RO v

AN T R A A > R SR, R AR M A S T, 1B

FRCRRATFIE T AR JE T
BNTE 2, I A S B T IS 205 S AT T

FIERAUARRY AN S e T RE, Bt

& # 3L #k(References )

[1] Bodai B I, Tuso P. Breast cancer survivorship: A comprehensive re-
view of long-term medical issues and lifestyle recommendations [J].
Permanente Journal, 2015, 19(2): 48-79

[2] Luctkar-Flude M, Aiken A, Mccoll M A, et al. A comprehensive
framework and key guideline recommendations for the provision of
evidence-based breast cancer survivorship care within the primary
care setting[J]. Family Practice, 2015, 32(2): 15-15

[3] Stan D, Loprinzi C L, Ruddy K J. Breast cancer survivorship issues[J].
Hematology/oncology Clinics of North America, 2013, 27 (4):
805-827

[4] Wang J, Li X, Deng Q, et al. Postoperative radiotherapy following
mastectomy for patients with left-sided breast cancer: A comparative
dosimetric study[J]. Medical Dosimetry, 2014, 40(3): 190-194

[5] Lee Y W, Chen T L, Shih Y R, et al. Adjunctive traditional Chinese
medicine therapy improves survival in patients with advanced breast

cancer: a population-based study[J]. Cancer, 2014, 120(9): 1338-1344

[6] Wang W, Xu L, Shen C. Effects of traditional Chinese medicine in
treatment of breast cancer patients after mastectomy: A meta-analy-
sis[J]. Cell Biochemistry and Biophysics, 2015, 71(3): 1299-1306

[7] Borges G S, Colchon P H, Jr S M, et al. Analysis of disease-free sur-
vival and overall survival in patients with luminal a breast cancer
stratified according to TNM[J]. Klinicka Onkologie Casopis Ceské A
Slovenské Onkologickés Spolecnosti, 2014, 27(3): 178-182

[8] Wang Y, Lu X, Wang Y, et al. Clinical effect of percutaneous ra-
diofrequency ablation for residual lung metastases from breast can-
cer after systemic chemotherapy [J]. Journal of the College of Physi-
cians and Surgeons-Pakistan: JCPSP, 2015, 25(8): 602-605

[9]1 Meneses K D, Mcnees P, Loerzel V W, et al. Transition from treat-
ment to survivorship: effects of a psychoeducational intervention on
quality of life in breast cancer survivors [J]. Oncology Nursing Forum,
2007, 34(5): 1007-1016

[10] Sobota A, Ozakinci G. Fertility and parenthood issues in young fe-
male cancer patients-a systematic review [J]. Journal of Cancer Sur-
vivorship, 2014, 8(4): 707-721

[11] Zur M, Shai A, Leviov M, et al. Short-term complications of intra-
operative radiotherapy for early breast cancer [J]. Journal of Surgical
Oncology, 2016, 18(4): 88-89

[12] Zhang Y, Hui Z G, Zhang J H, et al. Survey on the use of radiother-
apy to treat early breast cancer following breast-conserving surgery in
China[J]. Tumori, 2014, 100(5): 512-517

[13] Xu W, Lin H, Ying Z. Compound Kushen Injection suppresses hu-
man breast cancer stem-like cells by down-regulating the canonical
Wnt/B-catenin pathway [J]. Journal of Experimental & Clinical Can-
cer Research, 2011, 30(1): 1-10

[14] Yanju B, Yang L, Hua B, et al. A systematic review and meta-anal-
ysis on the use of traditional Chinese medicine compound kushen in-
jection for bone cancer pain.[J]. Supportive Care in Cancer, 2014, 22
(3): 825-836

[15] Han G, Fan B, Zhang Y, et al. Positive regulation of migration and in-
vasion by vasodilator-stimulated phosphoprotein via Racl pathway in
human breast cancer cells[J]. Oncology Reports, 2008, 20(4): 929-939

[16] Zhang S J, Hu 'Y, Qian H L, et al. Expression and significance of ER,
PR, VEGF, CA15-3, CA125 and CEA in judging the prognosis of
breast cancer[J]. Asian Pacific Journal of Cancer Prevention, 2013, 14
(6): 3937-3940

[17] Sun Q, Ma W, Gao Y, et al. Meta-analysis: therapeutic effect of tran-
scatheter arterial chemoembolization combined with compound
kushen injection in hepatocellular carcinoma [J]. African Journal of
Traditional Complementary & Alternative Medicines, 2012, 9 (2):
178-188 (%558 5266 T1)



- 5266 -

IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.27 SEP.2017

Zhang Ping-ping, Sun Jun-wei, Lu Jiu-qin, et al. Correlation between
baseline Plasma D-dimer levels and prognosis in patients with
non-small cell lung cancer[J]. Chin J Oncol, 2013, 35(10): 747-750

[7]1 Badovinac S, Korsic M, Mursic D. Cancer-related inflammation as
predicting tool for treatment outcome in locally advanced and
metastatic non-small cell lung cancer [J]. J Thorac Dis, 2016, 8(7):
1497-503

[8] Alberg AJ, Ford JG, Samet JM, et al. American college of chest physi-
cians epidemiology of lung cancer: ACCP evidence-based clinical
practice guidelines (2nd Edition) [J]. Chest, 2007, 132 (3 Suppl.):
29S-55S

[9] #hokt &R, 3Rk, 20, 5. 2B/t RUMIR B e i 3 BIR S 9 16 AR IR
E[). IR A B3, 2015, 15(5): 882-886, 877
Han Xiao-dong, Zhang Xia, Liu Chang, et al.Clinical investigation of
hypercoagulable state of patients with non-small cell lung cancer [J].
Progress in Modern Biomedicine, 2015, 15(5): 882-886, 877

[10] #r#L, K& F, A ifdr. B3 i e R 4F e G R D - =
AR A D ARK T 5 TG R AR R AT 5L [T]. S E 25, 2010, 14
(11):1311-1312
Gao Liang, Zhang Ya-lei, Yang Hai-hong. Correlative study on plasma
levels of fibrinogen, D-dimer, platelet count and prognosis in patients
with advanced non-small lung cancer[J]. Anhui Medical and Pharma-
ceutical Journal, 2010, 14(11): 1311-1312

[11] F0F, 3%, HAF, F. o D- —REFFEEGRETEM
S P 6 W6 R E L) W A2 &, 2013, 18(4): 692-693
Li Pei-zhang, Wang Ying, Huang Ling-sha, et al. Clinical significance
of changes of blood D-dimer and fibrinogen levels in patients with
lung cancer [J]. Journal of Clinical Pulmonary Medicine, 2013, 18(4):
692-693

[12] F#de, #HF3H, TR, F. 3k m M E & F 5% o i 5% 00

HEBE LG >4 F B &, 2014, 17(11): 789-796
Li Yan-hua, Wei Su-ju, Wang Jun-yan, et al. Analysis of the factors
associated with abnormal coagulation and prognosis in patients with
non-small cell lung cancer [J]. Chin J Lung Cancer, 2014, 17(11):
789-796

[13] Chen F, Wang MJ, Li J, et al. Plasma D-dimer value as a predictor of
malignant lymph node involvement in operable non-small cell lung
cancer[J]. Tumour Biol, 2015, 36(12): 9201-9207

[14

=

Tas F, Kilic L, Serilmez M, et al. Clinical and prognostic significance

of coagulation assays in lung cancer [J]. Respir Med, 2013, 107(3):

451-457

[15] Sheng L, Luo M, Sun X, et al. Serum fibrinogen is an independent
prognostic factor in operable nonsmall cell lung cancer [J]. Int J Can-
cer, 2013, 133(11): 2720-2725

[16] Kim KH, Park TY, Lee JY, et al. Prognostic significance of initial
platelet counts and fibrinogen level in advanced non-small cell lung
cancer [J]. J Korean Med Sci, 2014, 29(4): 507-511

[17] Zhang PP, Sun JW, Wang XY, et al. Preoperative plasma D-dimer
levels predict survival in patients with operable non-small cell lung
cancer independently of venous thromboembolism[J]. Eur J Surg Oncol,
2013, 39(9): 951-956

[18] Mlecnik B, Bindea G, Kirilovsky A, et al. The tumor microenviron-
ment and Immunoscore are critical determinants of dissemination to
distant metastasis [J]. Sci Transl Med, 2016, 8(327): 327ra26

[19] Sahni A, Simpson-Haidaris PJ, Sahni SK, et al. Fibrinogen synthe-
sized by cancer cells augments the proliferative effect of fibroblast
growth factor-2 (FGF-2) [J]. J Thromb Haemost, 2008, 6(1): 176-183

[20] Ge LP, LiJ, Bao QL, et al. Prognostic and predictive value of plasma

D-dimer in advanced non-small cell lung cancer patients undergoing

first-line chemotherapy [J]. Clin Transl Oncol, 2015, 17(1): 57-64

(E#E% 5257 )

[18] Ramirez M F, Ai D, Bauer M, et al. Innate immune function after
breast, lung, and colorectal cancer surgery[J]. Journal of Surgical Re-
search, 2014, 194(1): 185-193

[19] A BXA-RERRRTF, LFHF, RABE, F. JUNE A G #7 B
EAFTFEHERNRGT N EBE AN RBEARRE B[]
# E %, 2016,27(14): 2283-2285
Simayili - maimaitiniyazi, Ai Xiu-qing, Zhu Xiang-lu, et al. Effects of

breast cancer postoperative radiotherapy combined with compound

matrine injection on its immune function and quality of life [J].
Hainan Medical Journal, 2016, 27(14): 2283-2285

[20] W Tit, RHy, R, F. I HF R EARIEA PRI ST 5T IE T
Bk kb B ARE W Ya [J]. WA G E 5, 2015, 23(1):
119-122
Xiao Yuan-yuan, Zhao Yu, Zhao Hua-xin, et al. The influence of
composite radix sophora flavescentis injection and thymosin combi-
nation therapy on serum tumor markers in cancer patients [J]. Journal

of Modern Oncology, 2015, 23(1): 119-122



