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Effect of Fufang Kushen Zhusheye combined with chemotherapy and intensity modulated radiation
therapy in treatment of advanced cervical cancer

LIU Wei, YANG Huan,PENG Huixia, XIE Xiuying,ZHANG Tingting

( Department of Obstetrics and Gynecology ,the Second Affiliated Hospital of Xi'an Jiaotong University , Xi'an 710004 , Shaanxi
Province ,China)

Abstract: Objective To investigate the clinical effect of Fufang Kushen Zhusheye combined with chemotherapy and
intensity modulated radiation therapy in the treatment of advanced cervical cancer. Methods Ninety patients with advanced
cervical cancer admitted to the Second Affiliated Hospital of Xi’'an Jiaotong University from June 2014 to August 2017 were
selected as the research subjects. The patients were divided into observation group and control group according to the random
number table method, with 45 cases in each group. The patients in the two groups were treated with chemotherapy ( cisplatin
and docetaxel ,DP chemotherapy) and intensity modulated radiation therapy. On this basis, the patients in the observation group
were treated with Fufang Kushen Zhusheye. The curative effect and quality of life of the patients in the two groups were evaluated
after 12 weeks of treatment,and the incidence of adverse reactions was observed during treatment. The levels of serum matrix
metalloproteinase-9 ( MMP-9) , osteopontin ( OPN) , interleukin-2 (IL-2) , interferon-y ( IFN-v) , interleukin-6 (1L-6) and
interleukin-4 (114 ) were detected before and after 12 weeks of treatment. All patients were followed up for two years after
treatment, and the 1- and 2-year survival rates were observed. Results The total effective rate in the observation group and the

control group was 64.44% (29/45) and 42.22% (19/45) ,respectively. The total effective rate in the observation group was
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significantly higher than that in the control group (y* =4.464,P <0.05). The quality of life of the patients in the observation
group was significantly higher than that in the control group after 12 weeks of treatment (y* =2.065,P <0.05). There was no
significant difference in serum MMP-9 and OPN levels between the two groups before treatment (P >0.05). The levels of
serum MMP-9 and OPN after 12 weeks of treatment were significantly lower than those before treatment in the two groups (P <
0.05). After 12 weeks of treatment , the levels of serum MMP-9 and OPN in the observation group were significantly lower than
those in the control group (P <0.05). There was no significant difference in the levels of serum IL-6,1L4,IL-2 and IFN-y
between the two groups before treatment (P >0.05). Compared with before treatment, the levels of serum IL-6 and IL-4 de-
creased ,and the levels of serum IL-2 and IFN-vy increased after 12 weeks of treatment (P <0.05). After 12 weeks of treat-
ment , the levels of serum IL-6 and IL.4 in the observation group were significantly lower than those in the control group,and
the levels of serum IL-2 and TFN-y in the observation group were significantly higher than those in the control group (P <0.05).
The incidences of liver injury,kidney damage, gastrointestinal reaction,bone marrow suppression and skin mucosal reaction in
the observation group were significantly lower than those in the control group (P <0.05). During the 2-year follow-up period,
one case in the observation group and two cases in the control group lost to follow-up. The 1- and 2-year survival rates in the
observation group were 88.64% (39/44) and 77.27% (34/44) ,respectively;the 1- and 2-year survival rates in the control
group were 74.42% (32/43) and 55.81% (24/43) ,respectively. There was no significant difference in the 1-year survival
rate between the two groups (y° =2.929,P >0.05). The 2-year survival rate in the observation group was significantly higher
than that in the control group (y* =4.506,P <0.05). Conclusion Intensity modulated radiation therapy combined with DP

chemotherapy is effective in the treatment of advanced cervical cancer. Fufang Kushen Zhusheye can effectively increase the

therapeutic effect,enhance the immune function,reduce the adverse reactions and improve the prognosis of patients.

Key words:

FURT, R CHGT7 FiAL 2236 97 D v e 301 6 35
T EERRI T IEZ — AR 22 P fth 38 ( DP) S
MMAEEAIRTT 7 5, AR T AR R S s iRTr 2y
Y, Z VAR N — b VR TR 4 i M UTAY S 10
SePEZy Wy, A B A T A R ) E S A0
g ARHATT R IR YT N BN £, 83 Tit
ZEZE AR TAET IR AT , TR MR S 725
Ho WARMIEFE A B, Hh eI i 5 S8 8 R h =
ZEEIRIT AR AR IR T S R B S e i 0, AR T
SESRHUAARBTRE S, [ i A 15 42 76 2 410 ) 0 5% 475 B
TIANMAVER Y o 0585 5 1 SR — it o R
HhRSCZY , EL A R A A L PR DR B S
TERS o AW B AL B 07 5 5 1 S OB 7
ST U A DP 42367 J5 5836 97 H 0 S S
I ARACR o

1 ARSEE

1.1 —H&ER 22014 6 AFE 201748 A
VG2 A2 38 R o T i 12 g MACi 8 e B0 it A
BNBETERS G o TR BN AR UE: (1) 22955 P72 A6 A
W2 s S, OB E RS s (2) BEERI 7™ RHEK
( International Federation of Gynecology and Obste-
tries, FIGO) 43 T b ~ b ;5 (3) FWiit A= 17 > 6
A5 (4) 4R <65 %5 (5) JoL B RG pf e 5 (6)
XSABISE W) O R oy T4 o HEBRARME: (1) JF
K EIFRGL 5 (2) A FH HARENEIE; (3)

cervical cancer; Fufang Kushen Zhusheye ;cisplatin; docetaxel ; matrix metalloproteinase-9 ; osteopontin

O VB IREA A (4) FF R e R B | MK R 52
PRI S RGNEDIR B o ANDIFTE IR P 20
I S5 90 {91 ARl BEAT LB R R FR A o LR A
FIXE BEAL, B 4 45 il W5 4. 4F i 40 ~ 65
(52.16 +6.07) % IR JFiH 44 ~71(54.82 £5.40) kg ;
o BRI T - W A0 i 98 36 151, Jidia O il FIGO 433 .
IIb 116 4], Wa 4 23 4], Wb i 6 fi]; 48 245 00 .
Yzt 33 ], RAn 2 12 i, KRR AR S 41 ~ 63
(51.48+5.23) %, (K& 45 ~ 75 (56.20
5.59) kg ;g FRASHY . bR 40 M i 38 11, i 7 19l
FIGO 733 : 11 b 1 18 i, Il a 4 24 5], M b 3 3 f1;
A2 IHOL 402 30 ), R4 2 15 1], 2 2B B4R
I AT i EE A MR FIGO J3 I K 4 24 1
RGBS (P >0.05), A A Lk,
EN IR BN VAV o (o I A Ras 1 1 I S e s
FAE R EA

1.2 &FHE 2 HEHEHLS T2 74 {h 3E
AAIRYT SRR E TE HURR YT o AR YT : 27
FEU ST L 7518 3 = 24 ey A7 BR 23 ), [ 24 1
H20020543)75 mg - m ", ki, A5 3 J& 1 00
BRI 2RI pg il 245 47 BR 2 ), [ 24 9= H20143124)
80 mg - m ™ Fikil I, FEAMEEIRIT A 1R,
3 AN LA BT R I6)7 12 J8 . e iE I
PRI H L ) KA b R A X (gross tumor
volume , GTV) | IIfi FRER X F1 3+ K #2 [X_ ( planning target
volume ,PTV) , GTV J S8 I7 40 55 &= K 50. 4 ~



- 1158 - G Bl

2020 4E 4537 &

http : // www. xxyxyxb. com

56.0 Gy, PTV A4 7 J 48.0 ~56 Gy,
24 ~28 YRR, FRUGRI I 2 Gy, BEH 1 IR B S
WK F—Z 5 1), B BRI E] > 6 h, 3897 ) 4 ik 5
40 GyJm , MR 3IA8T7 , BK 6 ~7 Gy, 23 ~5 ),
TEALSHIR YT AR 2R 5 I O IR 7 i A B WS
BB T A7 v 20 (L PG R 2R 24 1A A R
N EZGHES: 7214021230) 20 mL, il A 250 mL A=
PRER K ERIDKI T B H LR P22 2 R 152 1
R LR T R BRI 125 36
7 12 .

1.3 WZIEHR

L3.1 IgRFTR 2 HEEIRIT 12 R H#TI7RL
FIE . 6T HbRikbib e, Kigk 4 ML E, H
TCHWIEIE B BB 22 - H bk e K EAR I D =
30% ,$F2k 4 JE LA b Bt e . B AR kb R AR
W =20% , 31 BUH AL s B AR E A TR A 42
i G R RARHEZ [0 . A RCR = (SRR
IR + TR G2 1K) / T < 100%

1.3.2 &£FRE 697 12 J8)5 % Karnofsky I
FEARZS (Karnofsky performance status, KPS) PE/3 g 3%
VAL 2 AR E A WG I f o ARV B & 2l 3 . KPS 13
KN =10 J3 A4 15 BT i fe e : KPS PEAME N <10 43, 5§,
WP <10 435 A I BRI : KPS 74300 =10 437
1.3.3 MmMBFEFREESE AE-9(matrix metallopro-
teinase-9, MMP-9 ) . & #7 Z& H ( osteopontin, OPN )
KB T #2205 1 (helper T lymphocyte 1,
Thl) 3BhE T #H E4HEa 2 ( helper T lymphocyte
2,Th2) @R EFKE 430 TI097 AT &I697 12 J4
JERE2HBHERESBERETHIKIM 3 mL,
3000 r - min~' B .0 10 min, B [ 2 103, & F
=70 C PKFERAFAFAG, 5 SR FH IR S 952 W A 1230 A6 I
M. 7& MMP-9, OPN, [ 4f s 4 -2 (interleukin-2,
IL-2) .y TR (interferon-y, TFN-y) | 14 1 /1 K -6
(interleukin-6, IL-6 ) . [ 4H Jifl 41 & 4 (interleukin4 ,
L4 ) 7K 1RG0 & B p o A ) TR 5
R T, ™ i B asn) & B B A T #RAE

1.3.4 FARRE WE 2 4U8E G IR 5
EN B E AN =& ki H NS S R N S Y
N K HEAF D o

1.3.5 &7FE ABRERITERD 2 a, 5118
B2 albfFER,

1.4 ZEitzE403E ) SPSS 22. 0 B F kA7 5 s
Gt 553 8r. THEERILAISE 2 bRifEZE (v 2 5) 3

7N P U R ¢ R 5 RS R AR 2R
FR, LA EL AR X7 K B 5 S g ROk L AR
Ridit 7347 ; 5% ] Kaplan-Meier i £k 73 #7 54 A= 7 1%
iL,2 2B E AR I ECR H log-rank £33 P <
0.05 2= RA G5 Lo

2 #R

2.1 2ABFIRKTHEER WHEARETLLS%
fi#% 10 141, F53S2 M 19 B, Patase 11 ], i ik i
50, A RLE N 64.44% (29/45) ; W) BRZH B854 58
O T B, BB G 12 ], R e 16 ], B
HERE 10 B, A RERE N 42.22% (19/45) 5 WA &
HIRIT AR RS T RA, 2R A5 %E
S (y* =4.464,P<0.05),

2.2 2HABEEFRERE WHEAREAENR
TG 28 1], 2 11 91, A 6 5] 5 o BEZH AR 2 A
TG il 18 ], Fa 14 ], FRAIG 13 f51]; IR ER 41 A
TN DS TARA, ZR A5 E X
(x’ =2.065,P <0.05)

2.3 24AEEME MMP9 f1 OPN /K FLbi 45
R 1, JBITHT 2 A B MG MMP-9 [ OPN 7K -
W ZER LGB X (P >0.05) ;2 HEHIRIT
12 A5 I MMP-9  OPN 7K 3 % TR 971, 22
FAGIFE (P <0.05) 53697 12 JiJ5, WA
B MMP-9 [ OPN 7K I I T 4 B4, 22 5
At #E X (P<0.05),

®1 2ASEMEMMP-9 #1 OPN 7k F Lb 25

Tab.1 Comparison of the levels of serum MMP-9 and

OPN of patients between the two groups (x xs)
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Tab.2 Comparison of the levels of serum IL-6,IL-4,IL-2 and IFN-vy of patients between the two groups

(x +s)
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Fig.1 Survival curve of the patients in the two groups
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