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[ Abstract] Objective To investigate the effects of Huaier Granule combined with TAC chemotherapy on immu-
nologic function and prognosis in triple negative breast cancer patients after operation. Methods Ninty-two cases
of T-IA stage triple negative breast cancer patients entered the study. They were randomly divided into control
group and research group. Only TAC chemotherapy was affected in control group of 42 cases, while Huaier Granule
combined with TAC chemotherapy was applied in research group of 50 cases. And we gave Huaier Granule to pa-
tients in the first day of chemotherapy. The changes of T cell subset, NK cell were detected in the patients respec-
tively in the first day before therapy and after therapy. The five-year disease-free survival rate and overall survival
rate were also observed in two groups. Results Compared with control group, the changes of T cell subset, NK
cell had no significant differences in research group in the first day before therapy( P >0.05). In the first day after
therapy, the level of CD4" (38.16 £5.71)% in control group was significantly lower than that (44.67 £6.47)%
in research group( P <0.05). However, the percentage of CD8” T cells(28.68 +4.06)% in control group was
markedly higher than that (22. 85 +3. 22)% in research group (P <0.05). The level of NK cell (15.75 =
3.47)% in control group was obviously lower than that (19.46 +4.22) % in research group( P <0.05). The five-
year disease-free survival rate is 28. 6% in control group, however the five-year disease-free survival rate is
42.0% in research group, there were significant differences between two groups( P <0.05). Furthermore, the five-

year overall survival rate in research group was obviously higher than that in control group( P <0.01). Conclusions
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Huaier Granule combined with TAC chemotherapy not only enhances immune function but also improves prognosis

and quality of life in triple negative breast cancer patients after operation. It provides a positive exploration for anti-

cancer research by integration of traditional and western medicine.
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