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Abstract

Objectives: To evaluate the clinical effect of Zengyi Formula combined with chemotherapy on pa-
tients with spleen deficiency syndrome after operative therapy of colorectal cancer and to inves-
tigate the potential mechanism. Methods: A total of 60 colorectal cancer patients with spleen defi-
ciency syndrome after operative therapy were included in this study. The patients were randomly
grouped as the control group and the treated group. Patients in the control group received regular
chemotherapy, while patients in the treated group were treated with the Zengyi Formula com-
bined with chemotherapy. The curative efficacy of traditional Chinese medicine (TCM), outcomes,
cell-mediated immunity, and the adverse response of patients were compared between two
groups to estimate the therapeutic effect and the potential mechanism. Results: Compared with
the patients in the control group, the patients in the treated group showed a relatively higher the-
rapeutic efficiency and better prognosis with fewer adverse responses. Moreover, the CD8 cells in
the peripheral blood of patients in the treated group significantly reduced, while the CD4 cell and
the NK cells were found to increase. The IL-6 was found to downregulate in the serum of treated
group patients, where the concentration of IFN-y elevated. Conclusion: The treatment of the Zen-
gyi Formula combined with chemotherapy could significantly alleviate the inflammatory response
and improve cell-mediated immunity of patients, and therefore improved the therapeutic effi-
ciency, life quality, and the survival of colorectal cancer patients with spleen deficiency syndrome
after operative therapy.
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2. IERBER RT3
2.1. BERNR RS

ABEFT 2015 42 H & 2019 4 4 HINIL 66 4 Kl A Jo B A G5 . I LB bRt T
1) 18~85 %, iz A K, #HZFARREAREWITIRIT:
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4) ol B RIS LR GO5N
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2.2. —fRFARKRSE

N B BEHL D X IR LH (32 B)ANEIT (34 1), WFFEEREd, 6 & B OB 2 4, 6974 4 1)
RVRTT A4 RN PEZRLTE, HEBRIFFL. X REAHIR 30 fl s, A G BB 20 6], ZotkiE 10 41,
BTSSR 22 B, otk 8 B, BARIR BRI 1.

STHELH BB ARG Z AT VRTT, 46 FOLFOX6 7 E (5 — R4 T Byb FI4 85 mg/m>. F ki Ik
HERES 400 mg/m®, 2 J& B kIE ST FRURIE 400 mg/m®, FRFFEEERBKAE N JREIE 2400 mg/m” 46 h; LAY
3ATHE, FATRE 2 i) K XELOCX J5 (55— R Bk E Byb R4 130 mg/m®s BT FEMNEE — KIFHh
IR AR F, SRR 3 A, 2 0H, JEMR 14 ds ESEIT 2 M7, BT 21 d) [9].
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2.3. REFERERTHEN

ST AT AN R ST B P IR, SR CPEBIEFHES SR « (MR ERITE
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HHRIEMEPE IR R > 70% N B30 30%~70% A 38, <30% NI .

2.4. YRR IETHRED

NAVBBAITHT 1 R AT P REG, 4> BIEL 2 mL kA L TPkt h, 4 EDTA-K2 $ilts,
NAREBEOFRICHUR, SRR E 15 min, 3857 2 B ASOR: I AS 5] 40 % 20 i LL 451

IR KM 3 mL, 2500 5 WA b3 IS AE S, SR FH B G 928 W B2 B AE R &, A IL-6 % TFN-y
1IKF
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KH SPSS 20.0 Fix A% Hdf 2547 43 H, 2000 22 5 R ¢ A Bt AT PEAG o 53 TS 1 LT Kaplan-Meier
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Al log rank Ky IeHEAT 7. P <0.05 N NZEFAA G225 3.
3. &R

3.1. BHEEXIGKIFELLE

W2 1 fros, XTHRZH B E 4% 20 B BB & 10 Bl Lk, SFER N 54.10 £ 8.76, 73 BMI
A 2297 + 3.87. IRITHEEASE 22 BB MEE K 8 BlictEiE, FHFERN 55.03 £ 9.24, Py BMI
8 23.61 £3.42. PAHBFHFE . PRI BMI #5705 % % 7:(P > 0.05).

Table 1. Comparison of basic clinical features of patients

F 1. BEERIERFHERLS

o R BITH P

R 54.10 £ 8.76 55.03+£9.24 0.481
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Figure 1. Comparison of TCM syndrome effect between
the control group and the treatment group after receiving
corresponding treatment. “P < 0.05 vs. control group

E 1. WMRESRFrABRFRZEN AT EHEIERT
L. P <0.05 vs. %HALA

Kaplan-Meier 45 R 27R, 697 4B AR5 105 100 2 35 00 T 06 B8 2H 28 )5 155 9 (log rank P = 0.033,
 2).
3.3. BEMMAREINGELLE

EXTRZAA L, ¥5 97 21 A A E i CD4.CD8 J NK 4 fd 7K 344 T HE4H i35 (P < 0.05, P < 0.01).
FERSIRIT IR, T AL A L CD8 LT &5 B 43 LB 52097 AT . BEIK, CD4 M NK 20/ 5 e
WETFR, CD4/CD8 &3 TP <0.05, P<0.01, & 3(a)).
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log rank P=0.033
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Figure 2. The progression-free survival status of patients in
the control group and the treatment group after receiving
corresponding treatment
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Figure 3. Comparison of cellular immune function between control group and treatment group before and after treat-
ment. (a) Levels of CD3, CD4, CD8, CD4/CD8 and NK cells in peripheral blood of patients; (b) Serum levels of IL-6
and IFN-y. "P < 0.05, ""P < 0.001 vs. control patients receiving treatment; “P < 0.05, *P < 0.01 vs. treatment group be-
fore treatment

B 3. MBESATABEATRIRMMRRINGELLE. () BESEMDF CD3. CD4, CD8. CD4/CD8. NK 4Hff
JKIFE; (b) BEMSES IL-6 & IFN-y 7KFE, P <0.05, P <0.001 vs. XTEBLEBEIETIETT; P <0.05, #P<0.01 vs. }&

AR ERZIATTR

BeAk, X HR A R R T B R RR YT e, i IL-6 K- B3 A%, 1 IFN-y B35 7+
(P < 0.05, 5] 3(b)). 5 X BB F AR L, ¥6 97 4 B3 L3 1L-6 7K-F 2 2 B# 4%, IFN-y 22 F+ =i (P < 0.05,
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SRR 5 R T 4 BB TR B AR MR YT S 3 AN [FIRE B (A RSN, FLAAEIR L4, b 4 g
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RYER T, FOKFR R FRAK, F B3 25 )7 RS BH 2 o0t X e FL AR B T JOE S B, DT 3 1) o538 i
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