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Short — term and Long —term Efficacy and Safety of Shenzhu Yizhong Decoction in Adjuvant

Treatment of Postoperative Chemotherapy for Low Rectal Cancer
LI Baoguo, HAO Chunli, WANG Lei, ZHAO Linying, SONG Xueting, SHEN Suying
( Yutian County Hospital of Traditional Chinese Medicine, Tangshan, Hebei, China 064199)
Abstract: Objective To study the short —term and long —term efficacy and safety of Shenzhu Yizhong Decoction in adjuvant treatment
of low rectal cancer after chemotherapy. Methods A total of 82 patients with low rectal cancer who were treated in the hospital from
January 2013 to December 2014 were selected and divided into the observation group and the control group according to random num-
ber table method,41 cases in each group. Both groups received FOLFOX chemotherapy after operation, and the observation group was

added with Shenzhu Yizhong Decoction as an adjuvant therapy. Results After treatment,the levels of CD;*,CD.*,CD4*/CDs" in the
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two groups were significantly increased, while the level of CDs* were decreased,and the improvements in the observation groups were

better than those in the control group (P < 0.05);the scores of quality of life including physiological function,psychological function,

daily activity and social function in the observation group were higher than those in the control group (P < 0.05);the incidence of

adverse reactions in the observation group had no significant difference with the control group (34.15% wvs.24.39% , P > 0.05);in

the 5 —year follow —up, the recurrence rate and distal metastasis rate of the observation group were lower than those in the control

group, while the 5 —year survival rate was higher than that in the control group (P < 0.05). Conclusion The adjuvant treatment of

Shenzhu Yizhong Decoction can improve the immune function and quality of life of patients with low rectal cancer after chemotherapy,

and the long —term clinical efficacy is better.

Key words:low rectal cancer;postoperative chemotherapy;Shenzhu Yizhong Decoction;adjuvant treatment;long —term efficacy;immune function;
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