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ABSTRACT Objective: To investigate the effect of traditional chinese medicine enema on clinical efficacy and serum levels of in-
terleukin-1p3 (IL-1B), tumor necrosis factor-a (TNF-a) and interleukin-8 (IL-8) in patients with acute radiation proctitis (ARP) of cervical
cancer. Methods: 180 patients with cervical cancer ARP who underwent radiotherapy in Shaoyang Central Hospital from March 2021 to
March 2023 were selected, patients were divided into A group (conventional treatment, n=90) and B group (traditional chinese medicine
enema on the basis of A group, n=90) by random number table method. The clinical efficacy, efficacy radiation injury, chinese medicine
syndrome scores and serum IL-13, IL-8 and TNF-« levels in two groups were observed. And compare of serum IL-1f3, IL-8 and TNF-«
levels in patients with different grades of radiation proctitis. Results: The total clinical effective rate in B group was higher than that in A
group (P<0.05). The scores of mucous bloody stool, abdominal pain, tenesmus, loose stool or constipation, anal burning pain, mouth dry
mouth bitter and red urine in two groups decreased after treatment, and those in B group were lower than those in A group (P<0.05). The
total effective rate of radiation injury in B group was higher than that in A group (P<0.05). Serum IL-1p, IL-8 and TNF-« levels in grades
of radiation proctitis III and II were higher than grade I, and grade III was higher than that of grade I (P<0.05). Serum IL-1B, IL-8 and
TNF-« levels in two groups decreased after treatment, and those in B group were lower than A group (P<0.05). Conclusion: Chinese
medicine enema in the treatment of cervical cancer ARP patients can improve the clinical efficacy and clinical symptoms, which may be

relate to the improvement of serum IL-13, IL-8 and TNF-q levels.
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Table 1 Clinical efficacy rate [n (%)]

Groups Invalid Valid Excellence Clinical recovery Total effective rate
A group(n=90) 12(13.33) 38(42.23) 28(31.11) 12(13.33) 78(86.67)
B group(n=90) 2(2.22) 32(35.56) 37(41.11) 19(21.11) 88(97.78)
¥’ 7.745
P 0.005

%2 BAREIERBRIITLL( 5,22 5)

Table 2 Comparison of chinese medicine syndrome scores between two groups( score, x+ s )

Mucous Abdominal Loose stool or  Anal burning Mouth dry

Groups Time . Tenesmus L . ) Red urine
bloody stool pain constipation pain mouth bitter
Before
227+ 0.33 2.05+ 0.22 1.96x 0.27 1.91+ 0.22 1.86% 0.29 1.94+ 0.28 1.86x 0.25
A group treatment
(n=90) After
1.76x 0.26° 1.73% 0.24° 1.65% 0.25° 1.58+ 0.31° 1.53+ 0.31* 1.68+ 0.24° 1.56x 0.32°
treatment
Before
225+ 0.21 2.08+ 0.19 1.98+ 0.24 1.89+ 0.26 1.88+ 0.27 1.97+ 0.26 1.84+ 0.23
B group treatment
(n=90) After
1.39+ 0.28*  1.42+ 0.26®  1.38+ 0.21®  1.29+ 0.22®  1.19% 0.32®  1.27+ 0.23®  1.14% 0.25®
treatment

Note: Compare within group before treatment, *P<0.05; Compare with A group after treatment, °P<0.05.

2.3 PRAREHRG TR EE ANV L 98 5y 9% 8 IS IL-18 IL-8  TNF-or /K-

B AU B R & T A 41(P<0.05), L3R 3. X LEHEAR L3525 T Gait 2438 L (P<0.05) . U B 985y 4%
24 FEMHEEBRS REEZME IL-18.IL-8  TNF-a 7K F I I i IL-18 IL-8  TNF-a AV F 14, H O g5 T
Xtk I 4% (P<0.05), .3 4.

R 3 WAMSHRG TR (51(%)]

Table 3 Comparison of efficacy radiation injury between two groups [n(% )]

Groups Cure Apparent effect Effective Invalid Total effective rate
A group(n=90) 12(13.33) 23(25.56) 39(43.33) 16(17.78) 74(82.22)
B group(n=90) 17(18.89) 30(33.33) 38(42.22) 5(5.56) 85(94.44)
s 6.523
P 0.011

% 4 REMSHEBER A SRS & M55 1L-18.IL-8, TNF-o K EXTEL (xt 5)
Table 4 Comparison of serum IL-1B, IL-8 and TNF- o in patients with different grades of radiation proctitis(x* s )

Groups n IL-1B(pg/mL) IL-8(pg/mL) TNF-a( pg/mL)
Grade | 70 29.82+ 2.83 26.39+ 3.06 31.59+ 3.73
Grade 11 59 36.74+ 3.17° 3241+ 4.15* 38.96% 4.76*
Grade III 51 45.66+ 4.59* 42.14+ 5.46® 48.95+ 5.17*®
U 23.183 27.381 31.373
P 0.000 0.000 0.000

Note: Compared with grade I, *P<0.05; Compared with grade II, °P<0.05.

2.5 FZAME IL-1B.IL-8, TNF-o 7K FE b 5(P>0.05), PidLify7 A 0E IL-18 \IL-8  TNF-o 7K F e, H
PG RTINS IL-18 IL-8 TNF-a KA AT LR W22 B 4UIKF A 41(P<0.05), W3 5.
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x5 WAME IL-18.IL-8, TNF-a K EXFEk (at )
Table 5 Comparison of serum IL-13, IL-8 and TNF-« levels between two groups(xt s)

Groups Time IL-1B(pg/mL) IL-8(pg/mL) TNF-a( pg/mL)
Before treatment 36.39+ 4.36 32.38+ 3.26 39.37+ 3.73
A group(n=90)
After treatment 29.45+ 3.47° 19.44+ 2.71° 27.42+ 2.82°
Before treatment 36.76+ 5.09 3327+ 4.15 38.47+ 4.19
B group(n=90)
After treatment 22.74% 4.11® 12.92+ 2.23® 19.63+ 2.25%

Note: Compare within group before treatment, °P<0.05; Compare with A group after treatment, °P<0.05.
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