- 3274 - WORLD CHINESE MEDICINE  December. 2019, Vol. 14 ,No. 12

EAESEHENB BTG SE D ELIER
Ay iR = /Y22 iy

koK F OB
(VLR K2t I B e o4 2 g B, JE %) ,214062 )

WE B8 AT F S5 F mid TEMN G EF b AR A R B0 YR, &k 8IR 2016 557 A £ 2017
7 Rias R FWEERME W F Bt 8 60 B4 h BT 502 ., 4k REALA —3—%‘%]‘57}]‘/\7@ xR LA,
4030 B, XTRRLLEF RN F A AT BT WL e ) B B ARSI . WRIETT B 2 WMIT A AN R E AL
AR M BARED KT R THRE M EEE L, SR IEITE B SRS ST A ES R /7 76. 67% F= 50. 00% ,2 48
W EF AL FEL(P<0.05), 2 A8 X AR EFENRBHATHAIZH AANRELEFA G FEL(P<
0.05) ; MLEMIFESRGTHRUAE, ZFALTFEL(P<0.05), 2HEHA2BEOH2(MMP2) &N EAEKET
(VEGF) \S100A4 »’*iéz(s100A4)7iﬂ+ BRI T -o( TNF-) £ XI5 47, B RE LR (CEA) A R AUR 724 (CAT24) Fodl 2K 30

JR 199 (CA199) i 7% 47 & 4 % CD8 * /K P 43 4% 74 77 w7 M Ak, BLUL IR0 T f 18 4, £ F A 403t 3 & L (P <0.05), 2 41
CD3* .CD4" A= CD4 " /CD8 " WAL 5 T MR B H I &, EVLERAZ T RBA, Z A 4T FEX(P<0.05), &k .4
B I BT B A, AR AR AT AT 805 9T 7 R AR BT, A AR S A AR T
KBRS SN B TE s G 5 A U MR R S

Effects on Blood Biochemical Indexes and Quality of Life of Patients with Gastrointestinal
Malignancies Using Compound Kushen Injection
Zhang Bin, Li Wei
( Department of Oncology of Traditional Chinese and Western Medicine ,
Affiliated Hospital of Jiangnan University, Wuxi 214062, China)

Abstract Objective:To investigate the effects of blood biochemical indexes and life quality of patients with gastrointestinal malig-
nancies using Compound Kushen Injection. Methods: A total of 60 patients with gastrointestinal malignancies in Affiliated Hospital
of Jiangnan University from July 2016 to July 2017 were randomly divided into an observation group(30 cases)and a control group
(30 cases)according to random number table. The patients in the control group were treated with conventional radiotherapy and
chemotherapy, while the observation group was added with Compound Kushen Injection. The total effective rate, quality of life, bi-
ochemical indexes, tumor markers and T lymphocyte subsets were observed and compared between 2 groups. Results; The total ef-
fective rates in the observation group was 76. 67% while the control group was 50. 00% , with significant difference( P <0.05). Af-
ter treatment, the life quality score of the 2 groups were slightly increased, but there was statistically significant difference in the
observation group( P <0.05). The scores in the observation group were higher than the control group, and the difference was statis-
tically significant( P <0. 05). The biochemical indexes such as MMP-2, VEGF, S100A4, TNF-a and the tumor markers such as
CEA, CA724, CA199 and CD8 " in the 2 groups significantly decreased when compared with before treatment( P <0.05) , and the
observation group was lower than those in the control group, with statistically significant difference( P <0.05). The ratio of CD3 *
CD4" and CD4 ¥/ CD8 " in the 2 groups were significantly increased (P <0.05) , and the observation group was significantly high-
er than those in the control group, with statistically significant difference ( P < 0. 05). Conclusion; Compound Kushen Injection
combined with radiotherapy and chemotherapy has better anti-tumor effect for patients with gastrointestinal malignancies, which can
effectively improve the life quality of patients, and it is worthy of further study and clinical application.
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