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Abstract

AIM: To evaluate the clinical efficacy and safety
of combined Western medicine and traditional
Chinese medicine treatment for patients with
advanced colon cancer.

METHODS: One hundred and forty-two
patients with colon cancer were divided into
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either a control group or a treatment group.
Both groups received FOLFOX4 chemotherapy,
and the treatment group additionally received
traditional Chinese medicine. Clinical efficacy
and safety were compared for the two groups.

RESULTS: The total response rate in the treatment
group was 49.3%, which was significantly
higher than that in the control group (P < 0.05).
The proportions of CD4", CD8" lymphocytes
and CD4"/CD8' ratio in the control group after
treatment were 33.9% + 5.8%, 24.3% + 52% and
1.39 £ 0.34, respectively; the corresponding
values for the treatment group were 37.5%
£5.9%,29.1% £5.7% and 1.24 = 0.31. These
parameters were significantly improved in both
groups after treatment, and the improvement
was more significant in the treatment group
(P < 0.05). The incidence rates of hepatic
dysfunction and thrombopenia between the two
groups had no significant difference (P > 0.05).
The incidence rates of gastrointestinal reaction,
nausea, vomiting and hair loss in the treatment
group were significantly lower than those in the
control group (P < 0.05).

CONCLUSION: Combined Western medicine
and traditional Chinese medicine treatment
for patients with advanced colon cancer is
effective and safe.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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FKIEH GG IT, 697 I MEE 9T HOR.

LER: ML T B E49.3%, BERF
T2 BB 40 6929.6%(P<0.05). & 47 J& xR
CD4". CD8 ZCD4'/CD8 % % 4#33.9%+
5.8%. 24.3%+5.2%%1.3940.34; i4 57 &ML
R4ICD4". CD8 A CD4'/CDS8 % %] 437.5%
+5.9%, 29.1%+5.7%%1.24+0.31; 557
JG W 41 83X SIS AR I R BT -, AR LR A
A DL R T 2 BB 40.(P<0.05). W4
RAF AR M E, bRy A AR EFL
Yot 3 & SL(P>0.05), 12V R M ib B,
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1.1 A 1%EH2008-07/2012-0658 1 7 FE EE B i
TR 4 e B 14241, B2 m KR 2, S B A
BEWIZ NG R, FFE (o B L R
IR G T 45 B 0O M %18 W bR e,
GINFRUE: (D)BEARFRIAELFR; 2)F
FCIR AEIR 45 (Karnofsky performance status, KPS)
P> =60747; (3) FHEAFHI=3 mo. HEBRARHE:
() A IR A= E O, il SIS 23 ()
HoAt bR B (3)1 moWBEAT I HUM R 16T
H (XA 23 Uk, N B
BEAL 2 NS L Fe it HR2H, 2371451, et R 21
P41, L3001, 4E#442-70%, V115645 £3.2
% WMEZLH B A3, L28M, FHE41-70%, S
56.0% £3.4% . WA GEEFRE T HZRTC
Gt L, A E@P=>0.05), Bk
F1. BRI, AR R DO EZA AR
o], fESCS B 2517 H20093892; IR
5, s IR 2 BR A A, s E 2k
FH20010804; FiIRMERE, VLBHZ K250 A R 51
AT, #5125 #EH21021858.
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248 TFHS(%5) HBIEB/2) TNSHR) DR =

e IVHR  (EDRE DOLRE SoOkIRE
WiRH 56.4 3.2 41/30 23 48 8 49 14
=228 56.0 +3.4 43/28 24 47 10 48 13
YIHE t=0.762 x*=0.881 x* = 0.485 %2 =0.918
PE >0.05 >0.05 >0.05 >0.05

xR 2 WMABETHLER =71

paxicl CRIn) PRI7) SDIn) PDIn) BEBWR%)
WiRA 6 15 35 15 29.6
WZ2H 13 22 29 7 49.3
B 5.779

PE <0.05

CR: T4/, PR: ElDER: SD: IRIRE: PD: IR,

xR 3 FABEERRIDEELLR (7 = 71, mean + SD)

CD4*(%) CD8(%) CD4*/CD8*
e BrEE BrEE BrEE BrEE BrEE BEE
WRAE 31.3+54 33.9+58 21.7+4.3 243+5.2 1.45+0.44 1.39+0.34
WE=H 30.8+5.1 375+59 22.8+4.1 29.1+5.7 1.39+0.41 1.24 £0.31
HE 0.711 5.432 0.816 7.650 0.564 4.388
PE >0.05 <0.05 >0.05 <0.05 >0.05 <0.05

10 g« 0120 g5 K TA 2T IR A, KA
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1.2.2 2R I0ST E VRO B LT R, 9T
BT 3 N 5E A 2% fif (complete remission, CR), 15
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disease, SD) K&t g (progressive disease,
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K6, P<0.05F R 7 R A Gt L

2 SR

2.1 W28 % 7 Aokdr WIER2 PR IRALCR 6
B, PR 1567, 576 505 29.6%; WEL4CR 1341,
PR 220, S 25 49.3%; M EAH A R
TR, B2 R BA SR L(P<0.05).
22 WAEH RFESRRILE MR RIGIT G
XTREZHCD4. CD8 K CD4'/CD8 4351 2433.9%
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+5.8%. 24.3%%52%5%1.394+0.34; A7 )5 M
2/ CD4". CD8 K CD4'/CD8 /35 37.5%+
5.9%- 29.1%%5.7%/%1.24+0.31; {597 4
SR X IR BRI BT s, (ROUL SR 2 G 1 L
2 AR T X R 4.(P<0.05).

2.3 P EE R B R AR WA~ PI4LIA
JHDhaenE, MR kA %2 R gt
ROUP>0.05), HALEE2H B Rl e b, T Ca Rk ik
Je b e e A 2 X 2 T HEZH (P<0.05).
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paxc] Bing&RN FIMNRDE FFIDBERE MR RG/D A2
IRH 38(53.5) 35(49.3) 11(15.5) 25(35.2) 20(28.2)
P2 26(36.6) 22(31.0) 12(16.9) 16(22.5) 9(12.7)
RS 4.096 4.953 0.052 2.778 5.243
PiE <0.05 <0.05 >0.05 >0.05 <0.05
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