DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.8 APR.2020 - 1477 -

doi: 10.13241/j.cnki.pmb.2020.08.016

TR TMRAT OSF #2811 T-HisOR Jekt c-Myc  Cyclin D1,
B-catenin FEIRM) SN *
ik ETFE kK #k F B A4
(AR TR R 2 s — MR BB LR 94 35 410000 )

BE BRY AR R0l AT 2 2 8608 T 4 4 4% (oral submucous fibrosis, OSF) 7% % 44 F 720 R & 3 B % & B (c-Myc) . 2m i &) 41
% & DI1(Cyclin D1)B- i 37% & (B-catenin) £ ik 9 %@, J7iK: AAT LI 2018 54 A £ 2019 5 4 A £ &Rk 49 OSF L %
H B, BB EAMAEEEE S A DG AI P HM, FEE 466, BHALT HEAREFREASLBRA S FRESHN, T
2875 5 2h 400 AR Al b A ROP 25 2R nid A Fe LA BT 40 % 6 ST TG B-catenin, £F 425% & R (FIB).c-Myc, &1/~ % -6(IL-6). %%
1A %k B F -B1(TGF-B1).Cyclin D1 ik #9 T AL, 8 F AR AR R R R B L AN, LR P HLUETEHEALE01.30%)%
E5FHHE (67.39%,P<0.05), FL %4575 B-catenin FIB. c-Myc,IL-6 . TGF-B1 & Cyclin D1 # & ik ¥ 4& Fi& 55 51 (P<
0.05); ¥ 414 57 J& B-catenin FIB.c-Myc.IL-6 TGF-B1 % Cyclin D1 ¢4 %3k 3 9 24K T % 25 40(P<0.05), ¥ 348756 o
YT 2 200 KR BB R Y AR P (P<0.05), P 46 9T 5 RO R BB F(2.17%) B ZAK T 7 25 20(13.04%, P<<0.05), 4518 : 2 %
FmiR 6 T7 OSF & AR AL M3 B EK TR B EMRIEASHBA 2 FRIESSET, Tih L4 2% T c-Myc.Cyclin
D1 .B-catenin #9 & ik , B & & F o056 FOERA X

KT 227 ORI T A AR T R A ESR; A 5 F R

E4# S R781.5;R739.85;R242  XHEFFIRAD: A LB S 1673-6273(2020)08-1477-04

Efficacy of Yuquan Decoction on the OSF Carcinogenesis
and Its Effect on the Expression of c-Myc, Cyclin D1 and Beta-catenin™
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ABSTRACT Objective: To study the intervention effect of Yuquan Decoction on OSF carcinogenesis and the expression of c-Myc
protein, cyclin D1 and B-catenin. Methods: In this study, 92 patients with OSF canceration who were treated in our hospital from April
2018 to April 2019 were divided into western medicine group and traditional Chinese medicine group according to the complete random
method, 46 cases in each group. Western medicine group was given triamcinolone acetonide injection plus lidocaine hydrochloride
injection. The traditional Chinese medicine group was given Yuquan Decoction on the basis of Western medicine group. The changes of
B-catenin, FIB, c-Myc, IL-6, TGF-B1 and Cyclin D1 were detected and compared before and after treatment. And the therapeutic effect
and adverse reactions of the two groups were compared. Results: After treatment, the total effective rate (91.30%) of Chinese medicine
group was significantly higher than that of Western medicine group (67.39%, P<0.05). After treatment, the expressions of 3-catenin, FIB,
c-Myc, IL-6, TGF-B1 and Cyclin D1 in the two groups were lower than those before treatment (P<0.05); after treatment, the expressions
of B-catenin, FIB, c-Myc, IL-6, TGF-B1 and Cyclin D1 in the traditional Chinese medicine group were significantly lower than those in
the western medicine group (P<0.05). After treatment, the opening degree of the Chinese medicine group was smaller, the burning pain
was lighter and the fibrous strips was less than those of the western medicine group (P<0.05). The adverse reaction rate (2.17%) in the
Chinese medicine group was significantly lower than that in the western medicine group (13.04%, P<0.05). Conclusion:The efficacy and
safety of Yuquan Decoction in treating OSF canceration were significantly better than that of triamcinolone acetonide injection combined
with lidocaine hydrochloride injection, which may be related to its significant down-regulation of c-Myc, Cyclin D1 and beta-catenin
expression and improvement of clinical symptoms.
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R 1 WMABREBTHIE B-catenin FIB & c-Myc FRikBI LB (xs)
Table 1 Comparison of the beta-catenin, FIB and c-Myc before and after treatment between two groups (xzs)
[B-catenin(g/L) FIB(g/L) c-Myc(g/L)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment ~ Before treatment ~ After treatment
Western
o 46 4.67+ 0.86 2.74% 0.52 3.57+ 0.66 2.98+ 0.49 16.71x 3.87 11.43+ 2.16
medicine group
Chinese
o 46 4.82+ 0.94 1.31+ 0.24 3.69+ 0.81 2.06x 0.29 16.84+ 3.73 8.61+ 1.08
medicine group
t 0.799 16.931 0.779 10.962 0.164 7.924
P 0.427 0.001 0.438 0.001 0.870 0.001
% 2 WHBHERTRIE IL-6.TGF-p1 & Cyclin D1 7k FHILLE (vs)
Table 2 Comparison of the IL-6, TGF-beta 1 and Cyclin D1 levels before and after treatment between two groups (vzs)
IL-6(ng/L) TGF-B1(png/L) Cyclin D1(g/L)
Groups n
Before treatment ~ After treatment ~ Before treatment ~ After treatment  Before treatment ~ After treatment
Western medicine group 46 23.69+ 4.08 16.27+ 2.59 24.89+ 4.58 14.76+ 2.48 18.36 4.13 13.09+ 2.87
Chinese medicine group 46 24.17+ 4.24 10.12+ 1.61 25.17+ 4.64 8.57+ 1.69 18.75+ 4.24 9.53+ 1.93
t 0.553 13.482 0.291 13.993 0.447 6.981
P 0.581 0.001 0.772 0.001 0.657 0.001
* 3 MABRERTRRFRERKE LR ()
Table 3 Comparison of the clinical symptoms improvement between two groups after treatment(xzs)
Groups n Opening degree Burning pain Fibrous strips
Western medicine group 46 249+ 0.13 2.11% 032 248+ 0.75
Chinese medicine group 46 1.31+ 0.86 1.19+ 0.48 1.21+ 0.32
t 9.201 10.823 10.561
P 0.001 0.001 0.001
® 4 FIABEBITARLEI0).%]
Table 4 Comparison of therapeutic effects between two groups [(n),%]
Groups n Markedly effective Effective Invalid Total effective rate
Western medicine group 46 17(36.96) 14(30.43) 15(32.61) 31(67.39)
Chinese medicine group 46 32(69.57) 10(21.74) 4(8.70) 42(91.30)
x 8.026
P 0.005
x5 MARERTREARKE R ERILR[(n),%]
Table 5 Comparisons of adverse reactions after treatment between the two groups [(n),%]
» . Incidence of
Groups n Nausea and vomiting Low fever Rash Dizzy
adverse effects
Western medicine group 46 2(4.35) 1(2.17) 1(2.17) 2(4.35) 6(13.04)
Chinese medicine group 46 0 1(2.17) 0 0 1(2.17)
s 3.866
P 0.049
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