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乳腺癌术后放疗联合复方苦参注射液的临床效果观察
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摘要 目的：分析乳腺癌术后放疗联合复方苦参注射液的临床治疗效果。方法：选取 2013年 3月至 2016年 3月我院收治的乳腺

癌患者 83例，本次治疗前均接受保乳及前哨淋巴结活检术以及 5周期的辅助化疗。将患者随机分为对照组 42例和观察组 41

例，对照组患者给予单纯术后放疗治疗，观察组给予患者术后放疗联合复方苦参注射液治疗。比较两组患者治疗前后的血清

CA125、CA153及 CA724，及 CD3+、CD4+、CD8+、CD4+/CD8+及 NK细胞水平，以及不良反应的发生情况。结果：治疗后，两组的血

清 CA125、CA153及 CA724水平均明显降低，且观察组显著低于对照组，差异具有统计学意义(P<0.05)。观察组的 CD3+、CD4+、

CD8+、CD4+/CD8+及 NK细胞数较治疗前明显改善，观察组的 CD3+、CD4+、CD4+/CD8+及 NK细胞数显著高于对照组，CD8+显著

低于对照组，差异具有统计学意义(P<0.05)。治疗期间，观察组患者的 II度以上皮肤反应、骨髓抑制的发生率均显著低于对照组，

差异具有统计学意义(P<0.05)。结论：乳腺癌术后放疗联合复方苦参注射液治疗可显著增强机体的细胞免疫功能，且安全性更高。
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Clinical Effect of Postoperative Radiotherapy Combined with Compound
Matrine Injection on the Patients with Breast Cancer

To investigate the clinical efficacy of postoperative radiotherapy combined with compound matrine injec-

tion on the patients with breast cancer. 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+, CD8+, CD4+/CD8+,

NK, and adverse reaction in the two groups were detected and compared. 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+, CD8+, CD4+/CD8+, 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). 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.

Breast cancer; Radiotherapy; Compound matrine injection; Tumor marker; Immune function

作者简介：魏鹏飞（1978-），男，硕士研究生，临床教师中级 /主治

医师，研究方向：肿瘤放疗，电话：18291038232，

E-mail：weipengfei_1978@medthesisonline.com

(收稿日期：2016-12-08 接受日期：2017-01-05）

前言
乳腺癌是临床上常见的女性生殖系统恶性肿瘤，近年来发

病率和死亡率呈逐年攀升，已成为女性因病死亡的首要原因之

一[1]。随着年龄的增长，乳腺癌的发病率也升高，但绝经后的增

加幅度会有所降低[2]。虽然，近年来随着医疗技术的不断发展以

及针对乳腺癌的治疗研究的不断深入，患者的生存率已有明显

升高，但女性对于美的追求也随之增加[3]。因此，保乳术后联合
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放疗就成为治疗早期乳腺癌的首选方式[4]。近年来，中医及中药

学的不断深入发展为乳腺癌患者的治疗也带来了更多机会[5]，

保乳术后放疗辅助以中药治疗可显著提高患者的治疗效果及

生活质量[6]。本研究旨在探究乳腺癌术后放疗联合复方苦参注

射液治疗的临床效果，现报道如下。

1 资料与方法

1.1 病例资料

选取 2013年 3月至 2016年 3月陕西中医药大学附属医

院收治的乳腺癌患者 83例，所有患者均为早期乳腺癌，心、肝、

肾功能及血常规显示正常，Karnofsky评分＞70分，均为首次接

受治疗，均接受保乳及前哨淋巴结活检术，并在放疗前接受 5

周期的辅助化疗，排除合并有严重并发症以及放疗禁忌症的患

者。将患者随机分为对照组和观察组，对照组：患者 42例，年龄

41～67岁，平均(54.2± 4.9)岁；依据国际乳腺癌 TNM分期标准
[7]：I期 27例，II期 15例；肿瘤部位：右侧 23例，左侧 19例。观

察组：患者 41例，年龄 40～66岁，平均(55.1± 4.6)岁，TNM分

期：I期 26例，II期 15例；肿瘤部位：右侧 24例，左侧 18例。两

组年龄、肿瘤分期及部位等一般资料比较差异均无统计学意义

(P>0.05)，具有可比性。

1.2 治疗方法

两组患者均保乳及前哨淋巴结活检术，并在术后均接受 5

周期的辅助化疗。对照组：采用 6MV-X线，具体参数如下：全肺

的 V20＜15%，对侧乳腺的 V10＜10%，全乳腺照射剂量为 2

Gy/次，1次 /d，5次 /周。随后，采用 9 MeV电子线瘤床补量

10 Gy，2 Gy/次，5次 /周。观察组：在对照组的基础上给予患者

复方苦参注射液 (山西振东制药有限公司，国药准字

Z14021230)(20 mL加入 250 mL生理盐水) 静脉滴注，1次 /d。

所有患者均给予 6个月的治疗。

1.3 观察指标

(1)肿瘤标志物的检测：分别于治疗前和治疗后采集患者空

腹静脉血液，采用美国 Abbott i2000-SR型全自动化学发光仪

测定肿瘤标志物糖类抗原 CA125、CA153 及 CA724 的水平。

(2)采用德国 LEICA BOND-MAX全自动免疫组化染色机测定

患者的 CD3+、T辅助细胞 CD4+、T抑制细胞 CD8+以及 NK细

胞(CD16+、CD56+)值。

1.4 统计学方法

采用 SPSS19.0分析处理数据，计量资料以(x± s)表示，组

间比较采用 t检验，计数资料以(%)表示，行 x2检验，若 P<0.05

表示差异具有统计学意义。

2 结果

2.1 两组治疗前后血清 CA125、CA153及 CA724水平的比较

治疗前，两组的血清 CA125、CA153及 CA724水平比较差

异均无统计学意义 (P>0.05)；治疗后，两组的血清 CA125、

CA153及 CA724的水平均较治疗前明显降低，且观察组显著

低于对照组，差异具有统计学意义(P<0.05)。详见表 1。

Note: Compared with before treatment, ① P<0.05; Compared with control group, ② P<0.05.

表 1 两组治疗前后血清 CA125、CA153及 CA724水平的比较(x± s)

Table 1 Comparison of the levels of serum CA125, CA153 and CA724 between the two groups before and after treatment (x± s)

Groups n
CA125 CA153 CA724

Before treatment After treatment Before treatment After treatment Before treatment After treatment

Control group 42 42.61± 4.37 32.57± 3.16① 40.11± 4.25 33.95± 3.54① 3.51± 0.95 2.51± 0.41①

Observation group 41 43.05± 4.42 18.35± 2.48① ② 40.26± 4.19 17.28± 2.17① ② 3.49± 0.91 1.75± 0.28① ②

2.2 两组治疗前后细胞免疫功能比较

治疗前，两组的细胞免疫功能比较无统计学差异(P>0.05)；

治疗后，观察组的 CD3+、CD4+、CD8+、CD4+/CD8+及 NK细胞均

有明显改善，且观察组的 CD3+、CD4+、CD4+/CD8+及 NK细胞

显著高于对照组，CD8+显著低于对照组，比较差异具有统计学

意义(P<0.05)。详见表 2。

Note: Compared with before treatment, ① P<0.05; Compared with control group, ② P<0.05.

表 2 两组治疗前后细胞免疫功能比较(x± s)

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 24.96± 3.14 42.85± 4.30 0.61± 0.12 40.28± 5.26

(n=41) After treatment 66.12± 7.10① ② 37.89± 4.42① ② 32.08± 3.11① ② 1.20± 0.19① ② 66.29± 7.95① ②

2.3 两组治疗期间不良反应发生情况的比较

治疗期间，所有患者均出现不同程度的皮肤反应，但观察

组患者的 II度以上皮肤反应、骨髓抑制发生率均显著低于对照

组，差异具有统计学意义(P<0.05)。见表 3。

3 讨论

近年来，随着人们生活水平的提高，良好的治疗效果已不

能完全满足女性患者对美的追求，因此保乳术治疗就成为早期

乳腺癌患的首选治疗方式[8-10]。放射治疗作为保乳治疗中关键

的部分，在术后进行放射治疗不仅可大幅度提高肿瘤的局部控

制率，而且还可保持保乳术对乳房外形的保留效果，因此被广
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Note: Compared with the control group, ① P<0.05.

大医务工作者和患者所认可接受[11]。然而，单纯的术后放疗也

存在着不良反应发生率高的不足，影响患者的康复效果及生活

质量[12]。

表 3 两组不良反应发生情况的比较(例)

Table 3 Comparison of the incidence of adverse reactions between the two groups (n)

Groups n
Skin reaction Myelosuppression

I II III IV Rate (%) I II III IV 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)① 14 5 0 0 19(46.3%)①

复方苦参注射液是一种中药制剂，主要成分为白土苓和苦

参中提取的氧化参碱、苦参碱以及槐定碱，在散结止痛、凉血解

毒、清热利湿等方面有显著功效[13,14]。其有效成分苦参碱已被证

实具有诱导实体瘤细胞凋亡、细胞分化，抑制细胞增殖，阻隔肿

瘤细胞的 DNA合成，从而达到抑制癌细胞扩散的作用[15]。随着

乳腺癌的发生及发展，机体会大量分泌糖蛋白抗原，CA125、

CA153及 CA724等作为重要的肿瘤标志物常被用于乳腺癌患

者的肿瘤的诊断及发展程度的评估[16]。在本研究中，治疗后，两

组的肿瘤标志物糖类抗原 CA125、CA153及 CA724的水平均

有明显降低，且观察组显著低于对照组，提示单纯术后放疗可

一定程度抑制肿瘤标志物的分泌及合成，但观察组的抑制效果

更为显著，进一步证明了复方苦参注射液的抗肿瘤作用[17]。此

外，观察组的 CD3+、CD4+、CD8+、CD4+/CD8+及 NK细胞较治疗

前明显改善，且观察组的 CD3+、CD4+、CD4+/CD8+及 NK细胞

显著高于对照组，CD8+显著低于对照组。乳腺癌患者的总体免

疫功能主要表现为抑制，而低程度的免疫无能以及免疫抑制是

患者病情发生及发展的主要原因之一[18]。本研究结果提示复方

苦参注射液联合术后放疗可有效改善了患者的细胞免疫功能
[19]。治疗期间，观察组患者的 II度以上皮肤反应、骨髓抑制发生

率显著低于对照组，可能是由于复方苦参注射液的有效成分苦

参碱抑制了肿瘤细胞的分裂及繁殖，诱导肿瘤细胞的凋亡，联

合放射治疗加速了细胞的凋亡[20]。

总而言之，乳腺癌术后放疗联合复方苦参注射液治疗可显

著增强机体的细胞免疫功能，且安全性更高。

参考文献（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 patien ts 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]. Klinick佗 Onkologie Casopis Cesk佴 A
Slovensk佴 Onkologick佴 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] 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/茁-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 Rac1 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 （下转第 5266页）

5257· ·



现代生物医学进展 www.shengwuyixue.com Progress inModern Biomedicine Vol.17 NO.27 SEP.2017

（上接第 5257页）
[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] 司马义力·买买提尼牙孜,艾秀清,朱相露, 等.乳腺癌术后放疗联

合复方苦参注射液治疗对患者免疫功能及生存质量的影响[J].海

南医学, 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] 肖元元,赵瑜,赵华新,等.复方苦参注射液联合胸腺肽疗法对肿瘤

患者血清中肿瘤标志物的影响 [J]. 现代肿瘤医学 , 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

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] 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] 韩啸东,张侠,刘畅,等.非小细胞肺癌患者血液高凝状态的临床调

查[J].现代生物医学进展, 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] 郜靓,张亚雷,杨海虹.晚期非小细胞肺癌血浆纤维蛋白原、D -二

聚体及血小板水平与预后的相关性研究 [J].安徽医药, 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] 李佩章,王英,黄玲莎,等.血浆 D-二聚体和纤维蛋白原改变在肺

癌中的临床意义[J].临床肺科杂志, 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 pa tients with

lung cancer [J]. Journal of Clinical Pulmonary Medicine, 2013, 18(4):

692-693

[12] 李艳华,魏素菊,王俊艳,等.非小细胞肺癌患者凝血功能异常的

相关因素与预后分析[J].中国肺癌杂志, 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 independentlyofvenous thromboembolism[J]. Eur J SurgOncol,

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, Li J, 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

5266· ·


