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Cancer after Radical Operation

Feng Haihua, You Zhenyu, Liu Baojiang
(Department of Oncology, 202nd Hospital, PLA, Shenyang, Liaoning, 100812, China)

Abstract: Objective To observe the curative effect of Huaier granule combined with hyperthermic intraperitoneal chemoperfusion
plus frequency diathermic therapy on patients with gastrointestinal cancer after radical operation. Methods 126 patients with gastrointes—
tinal cancer after radical operation admitted in our hospital from March 2002 to March 2007 were randomly divided into study group and
control group, patients in the study group were treated with Huaier granule combined with hyperthermic intraperitoneal chemoperfusion
plus frequency diathermic therapy, while patients in the control group were treated with hyperthermic intraperitoneal chemoperfusion
plus frequency diathermic therapy. The number of T cell and natural killer (NK) cell in peripheral blood were measured by flow cytom—
etry before and after treatment. Their RBC immune parameters in peripheral blood were measured by immune fluorescent assay before
and after treatment. The adverse reactions, time to progression (TTP) and overall survival (OS) were compared between the two groups.
Results 1 month after treatment, the number of CD;*, CD,*, CDg", NK cell and the ratio of CD,*/CDs", as well as the RBC immunity
(TER RBC-C3bRR RBC-ICR) were both significantly higher than those before treatment in the two groups (P<0. 05). 2 months
after treatment, the number of CD;", CD,*, CDs", NK cell and the ratio of CD,"/CDs" of study group were significantly higher than those
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of the control group (P<0. 01). 3 months after treatment, the number of CD;*, CD,*, CDs", NK cell and the ratio of CD,"/
CDyg" of weren = different between in the study group and the control group (P<0. 05). The 1-, 3—year disease free rates in
the study group were respectively 68.3 and 36.7 , which were respectively 48.3 and 26.7 in the control group; the
median TTP of study group and control group were respectively 15.6 months and 11.62 months. The 1-year disease free rate
of study group was significantly higher than that of the control group (P <0.05), but no significant difference of 3—year disease
free rate was found between the two groups (P >0.05), the median TTP of study group was significantly longer than that of
the control group (P<0.05). The 1-, 3—year OS in study group were 83.3 and 35 , respectively, which were 78.3 and
28.3 in the control group. There was no significant difference of 1—, 3—year OS between the two groups (P>0.05). The
main adverse reactions in both group were myelosuppression and gastrointestinal reactions, but no significant difference had
been found between the two groups (P>0.05). Conclusion Huaier granule combined hyperthermic intraperitoneal chemo—
perfusion plus frequency diathermic therapy could enhance the immune function of patients of gastrointestinal cancer after

radical operation, prolong the progression—free survival, but have no significant impact on the short—term OS.
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Tab.l Clinical pathological characteristics of 120 patients with radically resected gastrointestinal carcinoma (n)
Clinical characteristics Study group Control group P

Sex Male 42 47
0.404

Female 18 13

Age <65 17 22
0.436

>65 43 38

Clinical stage 5 4

17 13
0.651

31 38

7 5

Tumor location Stomach 20 25
0.451

Colon 40 35

Pathology Signet ring cell carcinoma 5 3

Poorly differentiated adenocarcinoma 11 33
Moderatedlydifferentiated adenocarcinoma 38 7 0.248

Well differentiated adenocarcinoma 4
Indefinite 2

Follow-up year 1-2 22 27

2-3 7 6
0.726

3-5 14 11

>5 7 6
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1.2 overall survival, OS
Karnofsky >70 15
WHO
0
100 mg-m=2 + 3 g-m 15 1.6 SPSS 18.0
9 3 X
1 000 mL 500 mL t Kaplan-Meier
40 ~ 42 P<0.05
10 mg 16 20 mL
220 2.1 T NK
1 2
CD;* CD,” CDg"
CD,'/CDg* P<005 3
NK
41.0 425 50 70 min® P<0.05 2
CD;* CD,s* CDg" NK
6 P<0.01
20 ¢/ 3 M 3 CDs* CDs* CDg'
2 NK
1.3 1 P>0.05 2
123 2.2
(1) CDs" CD," CDs' 1 TER RBC-C3bRR
CD,'/CDs" (2) TER RBC-ICR P<0.01
C3b RBC-C3bRR TER RBC-C3bRR RBC-ICR
RBC-ICR (3) NK P>0.05 2
TER RBC-C3bRR RBC-ICR
1.4 2012 3 31 P<0.05 3
X CT TER RBC-C3bRR RBC-ICR
time to progression, TTP P>0.05 3
2 T NK
Tab.2 Comparison of the T-lymphocyte subsets and the number of NK cells before and after treatment between the two groups
Immune Control group Study group
parameters Before treatment  First month ~ Second month  Third month Before treatment  First month  Second month ~ Third month
CDs" () 51.844335  65.4243.66° 56.2342.42  52.6242.46 54,92412.24  71.434:4.62% 73.5444.65" 65.9544.62°

CDs () 2556:+17.35 39.41+12.68" 295441024  26.63+18.33 28.8742361 43.27+11.46™ 44.75+10.33" 35.31+13.64°

Chs () 2483566 28484587 28.834544  26.3145.14 29.3548.68  32.74+1.35% 33.86+0.98" 30.7&48.86
CD,'/CDg" () 0.6820.52 1.3146.36" 0.9820.33 0.74+0.41 0.98240.45  1.95#0.79%  3.024043"  1.9440.62°
NK( ) 11.98+3.12 18214570  16.8244.84  13.4242.72 14.86+4.54  20.6848.70%  21.6044.83" 17.2546.86"

Note: Compared with the same group before treatment, *P <0.01; Compared with the control group, “P>0.05, “P <0.01.
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Tab. 3 Comparison of the Erythrocyte immune parameters before and after treatment between the two groups ()
Control group Study group
Immune Bef Bt
arameters elore ; : efore . .
p treatment Firstmonth ~ Second month ~ Third month treatment First month Second month  Third month
TER 46.42413.24 51.81413.41F 48.76249.54" 47.34+1252 46351216 54.36+14.26" 54.73+13.317  47.64+11.45
RBC-C3bRR 15484545 20.457.14"  16.7444.67"  16.5347.65 15434546  23.3648.23%  23.1046.84"  16.4746.24"
RBC-ICR 1784234 1324202  1.75£1.44" 176145 1.25+0.86 1.11+1.02" 0.98+0.85" 1.0840.86"
Note: Compared with the same group before treatment, *P <0.01; Compared with the control group, "P>0.05, “P<0.01.
2.3 1 P=0.321
3 68.3 36.7 P=0.017 ( 1) 1 3
15.6 1 3 83.3 35 1
48.3 26.7 3 78.3 28.3 1
11.62 1 3 P=0.654,
P=0.041 3 P=0.425( 2)
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Tab. 4 Comparison of the incidence of adverse reactions between two groups
Group Myelosuppression  Gastrointestinal reaction Hepatic function damage Renal impairment Peripheral nerve toxicity
Study group 0 25 22 48 46 53
13 25 14 7
17 10
4 1
0
Controlgroup 0 19 20 44 42 47
14 24 8 18 13
20 12 6
5 4 2
2 0
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