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WE: BN KT ARA T HEKS mFOLFOX6 7 %% 7 A& 15 AL 5 K6 69 BOR R A ik IUETR 2016 43 A £ 2019 %3 A
Wb B ARAL B0 5 % 86 ], 3 B R AL A WAL A it R 20, & 43 ] B 4L B K 3 44 T mFOLFOX6 7 0607 , MR B F A A
RBFHETER BHE NEREFGENEMRE FRIEREDHH 69.77% F= 83.72% , | B & T sF 4165 48. 84% F=
62.79% (P <0.05) ; UL 40 B 2 0 o 7 F 6 47 & M 8 PR H0 R HEAE 3R 19 — 9 4B4E 3R 50 AR -F 3T 2B (P <0.05), L5520 &
H 6 CDs A= CDy tm B Ta e 5 D, /CDs* 34 & T 3T IR 40 42 CDy* 8 I AP FAK T 2T IR (P <0.05) s ML 4 B b JE 2 0 ik A&
B KT REA(P<0.05); ML EH R R R LA FEHY(20.93%  13.95% , P>0.05) 4 A K HE FHH S mFOLFOX6 7
FGITARAL AR SR LI R, TR AR S KT RSB E 0 i hfe, — T A2 Lt KA AH, B2 %R AT,
REIA AAE AW R ;mFOLFOX6 77 55 AR B8 7 5 I R 9T 20 %4k
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Efficacy of Shenzhuyizhong Decoction Combined with mFOLFOX6 Chemotherapy Regimen in

the Treatment of Patients with Low Rectal Cancer
LI Baoguo, HAO Chunli, WANG Lei, ZHAO Linying, SONG Xueting

( Yutian County Hospital of Traditional Chinese Medicine, Tangshan, Hebei, China  064199)
Abstract: Objective To investigate the efficacy and safety of Shenshuyizhong Decoction combined with mFOLFOX6 chemotherapy regi-
men in the treatment of patients with low rectal cancer. Methods Totally 86 patients with low rectal cancer admitted to our hospital
from March 2016 to March 2019 were selected and randomly divided into the observation group and the control group,43 cases in
each group. The patients in the two groups were treated with mFOLFOX6 chemotherapy regimen,on this basis,the patients in the obser-
vation group were treated with Shenzhuyizhong Decoction. Results  After treatment,the objective remission rate(ORR) and disease con-
trol rate(DCR) in the observation group were 69.77% and 83.72% ,respectively, which were significantly higher than 48.84% and
62.79% in the control group(P < 0.05). The levels of serum carcinoembryonic antigen(CEA), carbohydrate antigen 19 —9(CA19 -9)
and carbohydrate antigen 50(CAS50) in the observation group were lower than those in the control group( P < 0.05). The positive rates
of CD3*,CDs* cells and the CDs*/CDs* in the observation group were higher than those in the control group,while the positive rate
of CDs* cells was lower than that in the control group( P < 0.05).The progression — free survival(PFS) and overall survival(OS) in
the observation group were longer than those in the control group( P < 0.05).The incidence of adverse reactions in the two groups
was similar(20. 93% vs. 13.95% , P > 0.05). Conclusion Shenzhuyizhong Decoction combined with mFOLFOX6 chemotherapy regimen
has significant short —term effect on patients with low rectal cancer. It can reduce the level of tumor markers, improve the immune

function of patients,prolong the survival period of patients to a certain extent,and have good safety.
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BEEEHTIR 19 —9(CA19 —9) HHEETF 50(CAS0) /K F-,
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R R B A 7)) 5 2R F FACSCALibur #8371 =X 41 it 1%
(3£ E BD 24 ] ) A5 I (8 &6 97 1 5 19 5 02 U g 48 A
CDs*,CDs*,CDs * A A9 BHPE R, 3158 CD.* /CDs ™, K
MR €0 T4 [E R — Biopharm 23 1), K A5 B4 A 2%
PRV R S U BT N LR AT T 2 b
i, BTG A= A7 3 (PFS) | A AR 7718 (0S) FI A R
J N RO

TR (CR) 48 CT A BR k58 218 K, 4k
Femf e 2= 1A %R (PR): 4 CT AR
NI REGR MARGE 50% , HFFSERT ] 2/ 1 4~ H
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wEm 204.65) 20465 2(4.65)  2(4.65)  1(2.33)  9(20.93)*
sBa 2(4.65)  1(2.33)  1(2.33)  1(2.33)  1(2.33)  6(13.95)

E: GBI, ¥ =0.727,* P =0.394 >0.05,
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