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Effect of Compound Kushen Injection Combined with Chemotherapeutic
Agents on Postoperative Immune Function and Serum Carcinoembryonic

Antigen and Carbohydrate Antigen Levels in Patients with Gastric Cancer
GAO Na—Na, HE Xin—-Ar, MA Xin
(Dept. of General Medicine, Jiaozuo Second People’s Hospital, Jiaozuo 454000 Henan, China)
Abstract: Objective To investigate the effects of Compound Kushen Injection combined with chemotherapeutic
agents on postoperative immune function and serum carcinoembryonic antigen (CEA) and carbohydrate antigen
(CA) levels in patients with gastric cancer. Methods Ninety—two patients after radical surgery for gastric cancer
were randomly divided into the treatment and the control groups, with 46 patients in each group. Patients in the
control group started chemotherapy (capecitabine+oxaliplatin) 2 weeks after surgery, while the treatment group
was treated with Compound Kushen Injection intravenously on the basis of the treatment of the control group. Both
groups of patients were treated for 3 consecutive courses and 21 days constituted a course of treatment. The changes
in the traditional Chinese medicine (TCM) syndrome scores, the levels of T—lymphocyte subsets CD3*, CD4",
CD8" and CD47/CD8", and serum levels of CEA, CA72-4 and CA19-9 in the two groups were observed before

and after treatment, and the incidence of adverse reactions was compared between the two groups. Results (1) After
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treatment, the TCM syndrome scores of both groups were significantly decreased in comparison with those before
treatment (P <0.05) , and the effect on lowering the scores in the treatment group was significantly superior to that
in the control group (P <0.01). (2) After treatment, the levels of T lymphocyte subsets CD3", CD4" and CD4"/
CD8" in the treatment group were significantly increased (P <0.05), and CD8" level was significantly decreased
compared with that before treatment (P <0.05), while none of the immune function indicators in the control groups
showed significant changes before and after treatment (P> 0.05). The intergroup comparison showed that the
treatment group had stronger effect on increasing the levels of CD3", CD4*, CD47/CD8" and on decreasing the
CD8" level than the control group (P <0.05). (3) After treatment, serum levels of tumor markers CEA, CA72-4
and CA19-9 in the two groups were significantly decreased compared with those before treatment (P <0.05), and
the effect on decreasing serum CEA, CA72-4 and CA19-9 levels in the treatment group was significantly superior
to that in the control group (P <0.05). (4) After treatment, the incidences of decreased white blood cell count,
decreased platelet count and elevated transaminase level in the treatment group were lower than those in the control
group (P <0.05 or P<0.01). There were no significant differences in the incidences of decreased hemoglobin,
nausea and vomiting, diarrhea, stomatitis and neurotoxicity between the two groups (P> 0.05). Conclusion The
combination of Compound Kushen Injection with chemotherapeutic agents for the treatment of post—operative gastric
cancer can effectively improve the clinical symptoms, enhance their immune function, lower serum tumor marker
levels and reduce the occurrence of adverse reactions to post—operative chemotherapy in gastric cancer patients.
Keywords: Compound Kushen Injection; radical operation for gastric cancer; immune function; carcinoembryonic
antigen; carbohydrate antigen 72—4 (CA72-4) ; carbohydrate antigen 19-9 (CA19-9) ; adverse

reaction

H T W LA I AL R GG, R R
TEVFZ E PO ERTEIY, BEE ST % . TARE
TR R A SR B S IR, 4Rk B i &
WAREREAT, HAH@mERenad. B5En
WA Z%, AT XERER, 018 98 B I Ry
FYEABIE, TElRRIfIZ I R ZHE 2R N T
Wiy, FEREAET AR, IR LT ARG A
£ RIRECE AR H AR B I E T R,
W7 ST —E R A KRR A A, (I I ACR
AE, BEARG SAFENEFRM, HPARQM AL
I7 258 7 A I R S 7 R S L 2 A O LR S 240
e, SEUEEEBIREERNL, RN 2 B )
IR AFAER, B2 T RE A A R 9 B R A R,
R, dnqar A 0ml A AT 51 A 1) 2 i) s i 25 4
iR iR 7 BTSRRI AR Y I PRATE 58k
B, PRI B T A —E RIS, BE
A BERARALS T R TE RN, B0 B AAR G I R
REIRY . BT SRR w2 M AR S U 4
A, BRI L UL AR T RS R AR )
R, WETERWIIR 2 REA AL R A I, IO T

AI7 VAT BESM R g A K, I RE S 15 I TR iR 16
7 BRI AR, ST, AR EE T E
TS SR A YT 250 B AR S R e T BE
B APR . BERPUE A 52, B
FEERAGEI T

1 sR55%

1.1 BRI RSE HEE20184F 1 H 220204
12 A ARIEAEVE T 20 N R R Be a2 B IR RIG A
(1) 92 1 i E S BIFIE T G, 5T S BEAL A ks 2R
BEHL AIGIT LRI FRAL, RE414% 46 B ASHFF5T
FFA B2 AR B A ORI o AR T 20 = N R B
OB D3 S o AZ AL

1.2 igWtRgE PHEZWRHE:. 2 (hAHEAR
FERN [ D AAT bR e E 2 W bR i (WS316-
2010) )" A 5 B g B2 Wibr e s b B BEIEAR I «
Z MR (BRI W)U A G ER B 78 A s B
IRz

1.3 gANERE OFFE 1R H I E2ER
e, Haghyr. W, A8URBFRAEN2;



1106 PR KR

2023 455 40 8

QB IER IR BH A, QAR > 18 %, Ml
AR @¥HZ BIHRIAARBITY, HARRH A
ZHIRFALIFIETT 3 @XAHEZE I I 2454 Jead it
M4 ; ©Karnofsky T IR (KPS) #F43 > 60 43
O AEAW >34 H 5 @RARKIEBHIFRESM
ARSI S T A CHIE R BB .

1.4 HeBRRE OATFEIARERNEE; Of
I ™ 8B D RE AN 4 B T R Ge A 1 R
QF I FAEE M ) B @OFA T 28 BAE
MR OARFA I B EUR 5 gk & IR 1) &
& @I I R R s QG TF
4 BRI RE AR RN R @KL
FEVRYT B PR B8RS 58 8 45 T R 52 M7 R30CH 2 1
B

1.5 BfFAZE

1.5.1 sFp&zn ARJ5 saaliR L)y 259 (XELOX
TE)RIT . OFREIE (RS CH 254 RA
AIAE P, SO EZG T H20073023 5 KA -
500 mg/l), HAlR, HIK 1000 mg/m®, &H2IK,
R 1R, HELLLh 2514 d; QB FIE (R
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b8 F24E RN, JBITHT, 24 R F W TIHE Table 1 Comparison of TCM syndrome scores before
0 B CD3* . CD4*. CD8*. CD4*/CD8 7K It and after treatment between the two groups of patients
B, R E X (P>0.05), HA R,
W, WITALIICD3 . CD4 . CDavCDS UK Tg AU PIEUbL v A

after radical surgery for gastric cancer (x +s, 4J)

T T 5 (P <0.05). CDS K E&E s Hi ﬁﬁﬁéﬂ 46 1641289 1153+ 174.

S A Sl 46 16.36 = 2.78 731+ 1.05"%
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Table 2 Comparison of T lymphocyte subset levels before and after treatment between the two groups

of patients after radical surgery for gastric cancer (xxs)
41 51 st ] 5 CD3"/% CD4'/% CD8'/% CD4'/CD8’
X} AR VRITHT 46 66.26 + 11.70 4635 £9.18 26.08 +6.16 1.78 +0.56
I 46 67.41 +10.89 46.52 +9.87 25.56 +7.30 1.89 = 0.62
RITAH VRYTHT 46 65.96 + 10.78 45.73 £ 8.32 25.21 £ 6.05 1.81 +0.66
BITIG 46 74.21 = 12.55" 51.48 £7.73"% 21.87 £5.32% 235 +0.49"?
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Table 3 Comparison of serum carcinoembryonic antigen(CEA), carbohydrate antigen 72—-4(CA72-4) and
carbohydrate antigen 19-9(CA19-9) levels before and after treatment between the two groups

of patients after radical surgery for gastric cancer (x+s)
250 Hsfra] W% CEA/(pg L") CA72-4/(U-mL™) CA19-9/(U-mL™)
X} AR IRITHT 46 36.37 +4.32 90.18 £9.16 43.51 £5.67
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RITAH IRITHT 46 36.52 + 4.57 89.81 +9.05 42.68 +5.06
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Table 4 Comparison of the incidences of adverse reactions after treatment between the two groups

of patients after radical surgery for gastric cancer [#11(%)]
X R (46 11) TRIT AL (46 4])

AR i meNE i T L
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FIHE & 6(13.04) 2(4.35) 8(17.39) 3(6.52) 0(0.00) 3(6.52) 3.309  0.191
T 17(36.96) 1(2.17) 18(39.13) 9(19.57) 1(2.17) 10(21.74) 3462  0.177
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