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ABSTRACT Objective: To explore the clinical efficacy of yiqihuoxue decoction combined with chemotherapy on the patients with
advanced bladder cancer and influence on the immune function and quality of life. Methods: 86 cases of patients with advanced bladder
cancer were enrolled in our hospital from June 2011 to December 2016 and randomly divided into two groups. The control group (n=31)
was given infusion chemotherapy treatment, and the study group (n=55) adopted yiqihuoxue decoction based on the patients of control
group. The curative effect, changes of immune cells and quality of life score before and after treatment as well as the incidence of adverse
reactions were compared between two groups. Results: The total remission rate of study group was significantly higher than that of the
control group (P<0.05). After treatment, the CD4", number, NK cell activity and quality of life scores of both groups were remarkably
increased compared with those before treatment (P<0.05), and CD8" number were significantly decreased (P<0.05), and CD4" number,
NK cell activity, CD4*/CD8" and quality of life score of study group were higher than those of the control group (P<0.05); the incidence
of gastrointestinal discomfort, bone marrow suppression of patients in the study group were lower than those of the control group (P<0.
05), and no significant difference was found in the liver injury and fever between two groups (P>0.05). Conclusions: Yigihuoxue
decoction combined with infusion chemotherapy could not only increase the curative effect, improve the immune function and quality of
life for the patients with advanced bladder cancer, but also decrease the incidence of chemotherapy-induced adverse reactions.

Key words: Advanced bladder cancer; Yiqihuoxue decoction; Infusion chemotherapy; Immune function; Quality of life; Curative
effect

Chinese Library Classification(CLC): R737.14 Document code: A

Article ID: 1673-6273(2017)32-6345-05

I b TR RR . PR R I PR 32 R B T 1M
R I ISR A LG, H R IR TR LL AR T
WA T SR RGN — RIS WEHrR, RITIRIROFS A BRI 3-5 4 AL R
T B 1974), 50, B AR, B sk PO BB MOV R i A 52 SRR I
B, 3% 18991816165, E-mail: duanzhonggqi_1974@papmedi.com AP OCHER. ADILAR, B IR A ORI R R T
I 5 (1984). 51 AL, 3 B B9 1 st EPTAE U FORE PRt G 2219, SR 7 T
Ak, B3 : 18192308078, E-mail: wangbao_1984@papmedi.com IVt IR T I Y 780 2 L AE AT B — B R Je
(i F1 491:2017-06-07  45% I 4 : 2017-06-30) 255 N G MERE 2 — , LU 7 R A=A P DR B b 2e

RS




- 6346 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.32 NOV.2017

eI INE g b AU e e le e ealin e N SR Ol e
T8 R AT I ) S N RE 2 B — e R L YRR, T A e D g
5B A TR A RERIAS RSN DA OGS

HR B B DR TRE P L DR AL IR | AR R B AL
PREESS IESUARN A SRR IR , PRI = 0 T M5 98 6407 2
SO B ATEAR BEHEA IR T A rh U I g SR D RS
XA, PR U ML A7 R IR P 700 v R0 % s A
BLREDIRERIRENA , TG 73T 127 15 A i PR 7 28 S X 8 A 1
i AR BURE A RAGE AT

1 ZRA &

L1 EpRBE R

PP 2011 4E 6 F 2 2016 4F 12 A K Be ittt F ARG
BEEFRA3 VIBR A, 28 b 5% G I8 LT B A 114 e 00 % T e 28
& 86 1, A BELIZWIFT G E PRbUE P2 5 58 E AR o
72 B2 E 1 G T BT B I R 2 Wb O, HERR AR T »
AR 3 1 B B U i T s i S R
A I HAD MR B S I E O B R AR A A B
GG . TR B ARG FE, Bt BB
P oA R, PR B H A R 1, 23 B 83
HOPESR . AEW . R IR AL 1 A8 22 S TR g i X
(P<0.05), BA T LLHE.

® | MABRE—RIGKRZRIILER

Table 1 The comparison of general clinical conditions of patients between two groups

Gender Age Course of disease Metastasis
Group Number
(F/M) (year) (year) Liver metastasis ~Lung metastasis Bone metastasis
Control Group 31 19/12 4523+ 3.1 3.11%+ 0.29 3 2 2
Study Group 55 36/19 4476 2.9 3.06= 0.31 7 4 3
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Table 2 The comparison of clinical curative effect of patients after treatment between two groups [n (%)]

Groups Number CR PR NC PD Total remission rate
Control group 31 2(6.5) 7(22.6) 14 (45.2) 8(25.8) 9(29.0)
Study group 55 6(10.9) 22 (40.0) 18 (32.7) 9(16.4) 28 (50.9)*

Note: *P<0.05: compared with the control group.
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Table 3 The comparison of immune cell content or activity before and after treatment between two groups (x=s)

Control Group (n=31)

Study Group (n=55)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

CD4+ (%) 30.24+ 5.63 34.25%+ 6.02* 31.06% 6.31 38.06+ 5.93*%#
CD8+(%) 18.36% 3.62 15.01+ 2.63* 17.84% 3.21 13.52+ 3.03*#
CD4+/CD8+ 1.34% 0.38 1.27+ 031 1.38+ 041 1.53%+ 0.24%#
NK cell (mmol/L) 21.03+ 2.87 22.14% 4.06* 20.75% 3.01 28.54+ 531%#

Note: *P<0.05: compared with pre-treatment, #P<0.05: compared with the control group.
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Table 4 The comparison of the quality of life score before and after treatment between two groups (xzs)

Control Group (n=31)

Study Group (n=55)

Pre-treatment

Post-treatment

Pre-treatment Post-treatment

PF 47.63+ 7.23 61.52+ 8.69* 48.67+ 8.56 67.68% 9.86**
RP 37.86+ 5.79 51.26% 7.12% 38.17+ 6.31 5837+ 6.82*
BP 65.73+ 6.31 73.58% 6.16* 66.34+ 5.87 84.63+ 9.32%
GH 36.23+ 5.34 49.67+ 6.31* 36.57+ 5.62 66.34% 7.57*
VT 37.87+ 6.35 61.57+ 10.36* 38.14% 7.06 66.37+ 11.43**
SF 38.76+ 5.87 58.62% 8.96* 39.57+ 6.34 67.57+ 11.36%
RE 36.57+ 6.31 59.31% 10.63* 37.16x 7.21 65.23+ 13.05*
MH 38.62+ 5.31 58.23% 9.54* 39.03+ 4.87 62.72+ 10.15%

Total score 343,58+ 21.32

468.56x 32.54*

345.65+ 23.67 503.91+ 37.52%*

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

Gastrointestinal
Group Number
discomfort
Control Group 31 17 (54.8)
Study Group 55 18 (32.7)*

. Hepatorenal
Myelosuppression Fever
dysfunction
14 (45.2) 18 (58.1) 9(29.0)
13 (23.6)* 20 (36.4) 13 (23.6)

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