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Clinical Effects of Bushen Huoxue Decoction Combined with Trastuzumab in Treating Her-2 Positive
Advanced Breast Cancer and Its Effects on Patient’s Inmune Function
Zhang Zhihui' ,Hu Shubo' , Wang Zhifeng' ,Li Fan’
(1 Department of Oncology ,Zhumadian TCM Hospital , Zhumadian 463000, China ;
2 Henan Provincial Hospital of TCM , Zhengzhou 450002 , China)

Abstract Objective: To investigate clinical effects of Bushen Huoxue Decoction combined with trastuzumab in treating epidermal
growth factor receptor 2 ( Her-2) positive advanced breast cancer (liver and kidney yin-deficiency syndrome) and its effects on pa-
tient’s immune function. Methods; A total of 82 patients with Her-2 positive advanced breast cancer admitted to Zhumadian TCM
Hospital from March 2015 to February 2018 were enrolled and divided into the control group and the observation group according to
the random number table method ,with 41 cases in each group. The control group was treated with Trastuzumab Injection. Based on
this, the observation group received Bushen Huoxue Decoction. Then the clinical efficacy,adverse reactions and immune function of
the 2 groups were observed and compared. Results ;1) The total effective rate of the observation group was significantly higher than
that of the control group (92.69% vs 75.61% ,P <0.05).2)The CD4" ,CD8" and CD4 " /CD8 " levels had no difference be-
tween groups before treatment (P >0.05) ,and the CD4* and CD4*/CD8 " levels increased in the observation group and de-
creased in the control group after treatment (P <0.05) ,while the CD8 * levels decreased in the observation group and increased in
the control group after treatment (P <0.05). The amelioration degree of the above indicators in the observation group was higher
than that of the control group (P <0.05).3) The levels of IgA,IgG and IgM had no difference between groups before treatment
(P >0.05) ,which were increased in the observation group and decreased in the control group after treatment (P <0.05) ,and the
amelioration degree of the above indicators in the observation group was higher than that of the control group (P <0.05).4) The
incidence of adverse reactions such as gastrointestinal reactions, cardiotoxicity, liver function damage and myelosuppression in the
observation group was significantly lower than that in the control group (P <0.05). Conclusion: Bushen Huoxue Decoction com-
bined with trastuzumab can effectively and safely ameliorate the short-term efficacy and immune function for patients with Her-2
positive advanced breast cancer.
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