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ABSTRACT Objective: To explore the curative effect of Jianpi Yiqi Jiedu decoction combined with chemotherapy on the patients
with advanced colorectal cancer and effect on the immunity function and quality of life. Methods: 80 cases of patients with advanced
colorectal cancer enrolled in our hospital from June 2010 to December 2015 were divided into two groups, the control group (n=40) was
given FOLFIRI chemotherapy treatment, and the study group (n=40) adopted Jianpi yiqi jiedu decoction based on the control group. The
clinical curative effect, immunity function and quality of life of patients before and after treatment, incidence of adverse reactions during
treatment were compared between two groups. Results: After treatment, the disease control efficiency, content of CD4*, CD4'/CD8*, KPS
score of study group were significantly higher than those of the control group (P<0.05); the TCM and spleen deficiency syndrome
integral, incidence of leukocyte reduction, I - II neutrophil depletion and liver function damage of patients in study group were
significantly lower than those of the control group (P<0.05). Conclusions: Jianpi Yiqi Jiedu decoction combined with chemotherapy not
only increase the curative effect, but also improve the immunity function and quality of life for patients with advanced colorectal cancer.
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Table 1 The comparison of general conditions of patients between two groups

Group Control Group (n=40) Study Group (n=40)
Gender (F/M) 23/17 24/16
Age (year) 63.4+ 6.4 64.2% 6.1
Tumor type Colon cancer 22 23
Rectal cancer 16 15
Junction cancer of rectal and 5 5
sigmoid colon

Differentiation High differentiation 18 19
Middle differentiation 8 9
Low differentiation 14 12
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Table 2 The comparison of curative effect of patients between two groups [n (%)]

Group Number CR SD PD DCR
Control Group 40 0(0.0) 11 (27.5) 10 (25.0) 19 (47.5) 21 (52.5)
Study Group 40 0(0.0) 17 (42.5) 13 (32.5) 10 (25.0) 30 (75.0)*

Note: *P<0.05: compared with control group.
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Table 3 The comparison of immunity indexes of patients before and after treatment between two groups

Control Group(n=40)

Study Group(n=40)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

CD4" (%) 27.6x 3.5 28.9% 4.2% 28.1+ 2.9 32.4% 3.6%
CD8" (%) 21.1+ 34 223+ 29 21.4+ 3.1 219+ 3.1
CD4/CD8" 1.0+ 0.3 1.1£ 0.2 1.0+ 0.2 1.4+ 0.3

Note: *P<0.05: compared with pre-treatment; “P<0.05: compared with control group.
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Table 4 The comparison of TCM and spleen deficiency syndrome integral and KPS score before and after treatment between two groups

Control Group(n=40)

Study Group(n=40)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

TCM syndrome integral 14.6+ 2.5 11.7+ 3.1* 13.9+ 1.9 7.2+ 2.8%
Spleen deficiency syndrome )
13.5¢ 1.2 13.1+ 14 13.8+ 14 10.1£ 1.3*

integral
KPS score 753+ 4.8 77.8% 6.9*% 76.2+ 5.1 85.2+ 6.3*

Note: *P<0.05: compared with pre-treatment; “P<0.05: compared with control group.
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Table 5 The comparison of incidence of adverse reactions between two groups [n (%)]

Control Group(n=40)

Study Group(n=40)

[-1I 1I-1v [-1I -1V
Leukocyte reduction 15 (37.5) 10 (25.0) 5(12.5)* 3(7.5)*

Neutrophil depletion 13 (32.5) 7(17.5) 5(12.5)* 3(7.5)

Hematologic toxicity

Thrombocytopenia 5(12.5) 2(5.0) 3(7.5) 1(2.5)

Hemoglobin reduction 19 (47.5) 4(10.0) 12 (30.0) 0(0.0)

Liver function damage 18 (45.0) 0(0.0) 7(17.5)* 0(0.0)

Renal damage 4(10.0) 0(0.0) 1(2.5) 0(0.0)

Nausea and vomiting 24 (60.0) 9(22.5) 20 (50.0) 2(5.0)

Note: *P<0.05: compared with control group.
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