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ABSTRACT Objective: To analyze the clinical effects of Kang'ai injection on cervical cancer postoperative chemoradiation and the
serum levels of insulin-like growth factor 2 (IGF-2), squamous cell carcinoma antigen (SCC) and interferon-y(IFN-v). Methods: 102 cases
with cervical cancer who were treated in our hospital from August 2014 to August 2016 were selected and randomly divided into the con-
trol group and the research group with 51 cases in each group. The patients in the control group were treated with concurrent chemoradia-
tion and chemotherapy, while the patients in the research group were treated with Kang'ai injection on the basis of control group. Then
the clinical curative effect, serum levels of IGF-2, SCC, IFN-y, NK cells, CD3", CD4", CD8" and CD4*/CD8" and the incidence of adverse
reactions were observed and compared between two groups before and after the treatment. Results: The total effective rate of research
group was higher than that of the control group(P<0.05). After treatment, the serum levels of IGF-2, SCC, IFN-y and CD8" in both groups
were decreased, which were lower in the research group than those of the control group (P<0.05). After treatment, the levels of NK cells,
CD3" and CD4" in both groups were increased, which were higher in the research group than those of the control group (P<0.05). The in-
cidence of adverse reactions in the research group was lower than that of the control group (P<0.05). Conclusion: Kang'ai injection could
effectively reduce the serum levels of IGF-2, SCC and IFN-y, and improve the immune functions of patients with cervical cancer postop-
erative chemoradiation.
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Table 1 Comparison of the clinical efficacy between two groups [n]

Research group

Items Control group(n=51) (n=51)
Complete remission 20 36
Partial remission 18 11
Disease stability 10 2
Advances in Diseases 3 2

Total effective rate 74.5% 92.2%"*

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the serum IGF-2, SCC and IFN-v levels between two groups before and after the treatment (xt s)

Items Time Control group(n=51) Research group(n=51)
Before treatment 2.44% 0.31 241+ 0.33
IGF-2(pg/L)
After treatment 1.63%+ 0.21° 0.98+ 0.12®
Before treatment 2.85% 0.35 2.82+ 0.36
SCC(ng/L)
After treatment 1.76x+ 0.22° 1.03% 0.14®
Before treatment 19.38+ 2.41 19.75+ 2.46
IFN-y(pg/L)
After treatment 11.23%+ 1.40° 8.74+ 1.09®

Note: Compared with control group, *P<0.05; Compared with before treatment, *P<0.05.
* 3 WHEBRTRIE REIEEIERMLE R KL 5)

Table 3 Comparison of the immune function between two groups before and after the treatment (x+ s)

Items Time Control group(n=51) Research group(n=51)
Before treatment 25.66% 3.20 25.89+ 3.26
NK(%)
After treatment 29.20% 3.65° 38.74+ 4.89®
Before treatment 5277 6.59 51.96% 6.63
CD3"(%)
After treatment 55.30 6.91° 58.73+ 7.32®
Before treatment 36.32+ 4.51 36.88+ 4.64
CD4(%)
After treatment 40.58% 5.06° 43.75% 5.49®
Before treatment 33.56% 4.19 32.88%+ 4.26
CD8(%)
After treatment 29.60+ 3.74° 26.51+ 3.25%
Before treatment 1.08% 0.13 1.09% 0.14
CD4'/CD8*
After treatment 1.47+ 0.19° 1.68+ 0.25%

Note: Compared with control group, ‘P<0.05; Compared with before treatment, "P<0.05.
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Table 4 Comparison of the safety between two groups [n]

Research group

Items Control group(n=51) (n=51)
Stomach ache 28 17
Nausea and vomiting 21 10
Leukopenia 32 19

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