2016 10 31 20 Maternal and Child Health Care of China. October 2016 Vol. 31 No. 20 * 4125

T

12 13 3 2 2 2 2 2
1. 430061; 2.
443003; 3. 430061
: T .
90 45 “FEC” ( 0.6/m’ dl 100 mg/m’
dl 5- 0.6/m’ d1 6 ) 20g/ 3 /d 21d 1 ;
45 “FEC” . NK . CD3*. CD4". CD4"/CD8" o
NK . CD3". CD4". CD4"/CD8" ( P<0.05) ; .
( P>0.05) ; ( P<0.05) »
:R737.9 A :10014411( 2016) 204125-03; doi: 10. 7620/ zgfybj. j. issn. 1001-4411. 2016. 20. 09

Effect of Huaier granule on T lymphocyte subsets in patients after breast cancer sur—

gery
LU Ming—Qian KONG Qing—Zhi LU Hong-Da et al.
Hubei University of Chinese Medicine Wuhan Hubei 430061 China

Abstract: Objective To observe the effect of Huaier granule on T lymphocyte subsets in peripheral blood of patients after breast canc—
er surgery. Methods Ninety patients were diagnosed as breast cancer definitely by pathological examination then breast cancer surgery was
performed. All the patients were randomly divided into two groups. Forty—five patients in treatment group were treated by FEC chemotherapy
regimen ( intravenous injection of cyclophosphamide 0. 6/m”> dl intravenous drip of epirubicin 100 mg/m”> dl intravenous drip of 5—flu—
orouracil 0. 6/m> d1 6 courses of treatment totally) at the same time of chemotherapy the patients were treated by oral administration of
Huaier granule 20 g per time three times per day one course of treatment included 21 days. Forty—five patients in control group were trea—
ted by FEC chemotherapy regimen. Before and after chemotherapy blood NK cells CD3" cells CD4" cells CD4"/CD8" ratio were detec—
ted. Results Blood NK cells CD3" cells CD4" cells CD4"/CDS8" ratio after chemotherapy in treatment group were statistically signifi—
cantly higher than those before treatment ( P<0.05) . In control group there was no statistically significant difference between before and
after treatment ( P>0.05) . After chemotherapy blood NK cells CD3" cells CD4" cells CD4"/CD8" ratio in treatment group were statis—
tically significantly better than those in control group ( P<0.05) . Conclusion Huaier granule can increase immune function of breast
cancer patients after postoperative chemotherapy without significant adverse reactions which is worthy of further clinical observation.

Key words: Huaier granule; Breast cancer; Immune function

140 46 b o
12 —
72.2/10  * . ( PS-T)
. T
o . 1
1.1
. . . 2012-2014 90

30 ~ 60 48.2
o 82 8

( 2014CFB675) ; = s 18 A
( WJ2015MB176) ; ! 1 U v °

( D20141205)
(KPS) =60 NN

E-mail: whzlkqz@ sina. com



* 4126 2016 10 31 Maternal and Child Health Care of China. October 2016 Vol. 31 No. 20
NK . CD3*. CD4".
>3 “FEC” . CD8* CD4"/CD8* .
1.2 90 1.4 SPSS 13.0
o 45 “FEC” ( +
0.6/m’ d1 100 mg/m’ t P<0.05 .
dl 5- 0.6/m’ d1
6 ) 20 g/ 2
3 /d 21d 1 ; “FEC” 2.1
1,
1.3 2.2
3 2 ml 2. 3. 4.
1 (xxs %)
NK CcD3* Ch4* CD8* CDh4*/D8*
45 14.73+5.21 55.24+4.36 35.87+4.29 25.34+4.36 1. 14+0. 35
45 14.25+4. 88 56.21+4.57 35.58+3.17 24.26+3. 16 1.16+0. 43
t 0.451 1. 030 0.364 7 1. 345 0.242
P >0. 05 >0. 05 >0. 05 >0. 05 >0. 05
2 (xxs %)
NK CD3* CDh4* CD8* CD4* /D8*
45 14.73+5. 21 55.24+4.36 35.87+4.29 25.34+4.36 1. 14+0. 35
45 22.74+5.09 65.71+£3.95 41.95+6.27 23.72+2.47 1.47+0. 26
t 7.377 11.94 5.369 0. 830 5.077
P <0.05 <0.05 <0.05 >0. 05 <0.05
3 (xxs %)
NK CD3* Ch4* CD8* CD4* /D8*
45 14.25+4. 88 56.21+4.57 35.58+3.17 24.26+3. 16 1. 16+0. 43
45 14.94+5. 21 55.34+5.43 34.46+3.25 23.83+3.44 1. 12+0. 37
t 0. 648 0. 822 1. 655 0.618 0.473
P >0. 05 >0. 05 >0. 05 >0. 05 >0. 05
4 (xxs %)
NK CD3* CDh4* CD8* CD4* /D8*
45 22.74+5.09 65.71+£3.95 41.95+6. 27 23.72+2.47 1.47+0. 26
45 14.94+5. 21 55.34+5.43 34.46+3.25 23.83+3.44 1. 12+0. 37
t 7.184 10. 36 7.115 1.410 5.192
P <0.05 <0.05 <0.05 >0. 05 <0.05
2 NK .CD3", 3.44) % . (1.12+0.37) %. NK .
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