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Clinical Effect and Safety of Shenfu Injection Combined with TEC

Neoadjuvant Chemotherapy on Breast Cancer*
SHEN Xing-yong', XU Xir?, YUAN Ping’, YU Zhao-cai'*, LI Xin-tao'
(1 Department of Oncology, 2 Department of Vascular, Thyroid, and Breast Surgery, 3 Department of Traditional Chinese Medicine,
Xijing Hospital, Air Force Military Medical University, Xi'an, Shaanxi, 710032, China)

ABSTRACT Objective: To study the clinical efficacy and safety of Shenfu injection combined with TEC neoadjuvant chemotherapy
in the treatment of breast cancer. Methods: 120 cases of breast cancer patients admitted in our hospital from July 2016 to January 2018
were randomly divided into the control group and the observation group. Among them, 50 patients in the control group were treated with
TEC protocol neoadjuvant chemotherapy; 70 patients in the observation group were treated with TEC protocol neoadjuvant chemotherapy
combined with Shenfu injection. The clinical treatment effects after treatment, changes of white blood cells, neutrophils, red blood cells
and platelets, CD4", CD8" and CD4"/CD8" before and after treatment were observed and compared between two groups. Results: After
treatment, the total effective rate of control group was 70%, which was higher in the observation group (84.3%)(P<0.05), the white blood
cells, neutrophils, erythrocytes, platelet counts, CD4*, CDS§", and CD4"/CDS8" levels of both groups were significnatly decreased than those
before treatment. The above indicators in the control group were significantly lower than those in the observation group (P<0.05). Both
groups of patients suffered from stomatitis, vomiting, diarrhea, constipation and other adverse reactions, but the incidence of adverse re-
actions in the observation group was significantly lower than that of the control group (P<0.05), and no toxic reaction death occurred in
both groups. Conclusion: TEC neoadjuvant chemotherapy combined with Shenfu Injection can effectively improve the cellular immune
function, enhance the clinical efficacy, and reduce the myelosuppression and gastrointestinal reactions in the treatment of patients with
breast cancer.
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Table 1 Comparison of the general data between the two groups of patients

Group n Age (years) WBC(x 10°/L) N(%) RBC(x 10%/L) PC(x 10°/L)
Control group 50 33.5+ 2.1 7.8+ 1.1 55.1% 2.2 43+ 1.2 150.6x 10.7
Observation group 70 34,1+ 2.5 82+ 13 53.6+x 1.7 4.5+ 1.3 152.7+ 11.5
Group n Tumor stage 11 Tumor stagellIA/IIIB Tumor stagelVA/IVB  Lymph node metastasis
Control group 50 11(22.0) 28(56.0) 19(38.0) 10(20.0)
Observation group 70 10(14.3) 31(44.3) 21(30.0) 13(18.6)
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Table 2 Comparison of the clinical efficacy between two groups [n(%)]

Group n CR PR SD PD Total efficiency
Control group 50 6(12.0) 22(44.0) 7(14.0) 15(30.0) 35(70.0)
Observation group 70 15(21.4) 34(48.6) 10(14.3) 11(15.7) 59(84.3)

i 5XRALLE, P<0.05,
Note: Compared with the control group, * P<0.05.
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Table 3 Comparison of the blood cell countsbetween two groups before and after treatment(xt s)

Group n Time WBC(x 10°L) N(%) RBC(x 10'%/L) PC(x 10°/L)
Before treatment 7.8+ 1.1 55.1+ 2.2 43+ 1.2 150.6x 10.7

Control group 50
After treatment 4.1+ 1.1* 34,1+ 2.2% 3.1 1.0* 131.6% 9.5*
Before treatment 82+ 1.3 53.6x 1.7 4.5+ 1.3 152.7¢ 11.5

Observation group 70
After treatment 5.2+ 1.4* 41.5¢ 1.2% 3.8t 0.9% 147.7¢ 10.3*

i 5XRALLE,  P<0.05; 58 ATLE, *P<0.05,

Note: Compared with the control group, * P<0.05, Compared with before treatment, *P<0.05.
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Table 4 Comparison of the changes of T cell subsets before and after treatment between two groups of patients(xt s)

Group n Time CD4* CD8* CD4'/CD8"
Before treatment 35.33% 0.55 28.08% 0.51 1.26x 0.02

Control group 50
After treatment 31.76x 0.85%* 23.65% 0.64* 1.02+ 0.02*
Before treatment 35.14% 2.2 28.68% 0.62 1.30+ 0.02

Observation group 70
After treatment 3437+ 0.85 27.89+ 0.52* 1.15¢ 0.02

i 5XRALLE,  P<0.05; 58 ATLE, *P<0.05,
Note: Compared with the control group, * P<0.05, Compared with before treatment, ¥*P<0.05.
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Table 5 Comparison of the incidence of adverse reactions after treatment between two groups of patients[n(%)]

Group n Vomiting Diarrhea Constipation Stomatitis
Control group 50 38(76.0) 16(32.0) 3(6.0) 3(6.0)
Observation group 70 33(47.1) 9(12.9) 2(2.9) 2(2.9)

i EXRALLE, P<0.05,
Note: Compared with the control group, * P<0.05.
3 Wit B MIBE TR B AR, T L Sk AR, 2L S Vi A i I
FCOE b RS | IR RS SRR R T AU R R LA | il
FUBRIE A R BIIILUR , (RZENRE B IR MRS IR 2 AL IS S 2 L S A2, fs B A, AR, B
B R R IR S B L B TR AT BELIES R IR SV AK M, i E R LA SE A DTRU>, fh v L 5o T2 1) 37l B A



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol18 NO.23 DEC.2018

- 4563 -

BGT7 T-BL, AT PR B KB NGRS L i/ NEU kL PR
JiseE e R S B4 H 8 o (E 220y 7 251 P BB Bt ) A
AR R BIVE R, W LTI T IS 7-14 1, 29452k 2-4 4
SESUN /I VDN S E YR SR e vkl U S ST R S S RN
T 5 o 1 ARG — P FH 25 o 2 6 7 SRR AT 0 v B 10 2 1
DIREIE B et BB w1 I % T IH ACTE OS] 5-H3
SEARFEPORFER], ITIHE 5 A TEVR YT 1 (MDA TR A2 1
(1, BRI iz AT e A A A 8 , e S B8 %25 M 2 i
SRR 5T, PRSI PRYG Y 7 b A B — by 7 280 D) L REAT 280
IR RSN IS A B 25 FA S
ZMHESNR T IRF EE g h B 25 28 8005 RIS , £
£12 DRI R W Hh 2 IR 18, BAT [T BEROt , 4 I ) A
L IR T RV AR T R Sk U
Ry EEHA R SURSERPE, X T B E TS B
AL 75 K RS ST AR 3 R R R A AR ),
T BT ACE R BRI RN, e s s,
HHN A FF NN S MR ETT 7 R AN RSOV Y ]
I, —E L b Id n] G A A 0 B 00 AR 45 AR R IR
DS WESTROG YT RSB IR T I Kt RS 25T 1
TEA RN R A B TEC Jr #1824 WAL, RS
B SR RAT WA 77 AR B AH OGS RSN B L LR AT
A5 HBA R IEE b a5 TR DS OC . A, W 2H iR
AR RIA T AT B3 (84.3%) 1 25 5 T X BRZH A K (70%), F1L 40
JH0 FP PR 2R | 21 200 LA R i S e i B /0 T
41, RS MRESHRIR S IR T B IR RS 7 8CE AL, BACREA
ROEALST T ECRBEI R, X AT RE S5 S M SR BA AR
I AERFAN B DA 5K o R, ISR T 4 S A ) 28 fe o Bsond
HEL SN, SR S IR SRR & A7 TR T REAT R 0 2
BREDIRE. LT W MHE SRR G TEC J7 S8 iBl fby7in
I FLIRIE 1997 800 T3 — R TEC J EHl Bh Ay iay7 , vl
AR BB THAE A ROV, I HLZ BTS00 B ] A
—E BRI E
25 Lk, TEC J5 STl B AL IR & S BHE S e Dk i
TRYT SR £ REAT R0SGE BT Y A0 L S DI RE , B I R T
R, I L REAT A 1 A0 ) R Al S0, i e B A
& % 3L #k(References )
[1] Suh DH, Kim M, Kim HJ, et al. Major clinical research advances in
gynecologic cancer in 2015[J]. J Gynecol Oncol, 2016, 27(6): €53
[2] Aapro M, Andre F, Blackwell K, et al. Adverse event management in
patients with advanced cancer receiving oral everolimus: focus on
breast cancer[J]. Ann Oncol, 2014, 25(4): 763-73
[3] Eldehna WM, El-Naggar DH, Hamed AR, et al. One-pot three-compo-
nent synthesis of novel spirooxindoles with potential cytotoxic activity
against triple-negative breast cancer MDA-MB-231 cells [J]. Journal
of enzyme inhibition and medicinal chemistry, 2018, 33(1): 309-318
[4] Hammond ME, Hayes DF, Dowsett M, et al. American Society of
Clinical Oncology / College Of American Pathologists guideline rec-
ommendations for immunohistochemical testing of estrogen and pro-
gesterone receptors in breast cancer [J]. J Clin Oncol, 2015, 25(16):
2784-2795

[5] Zhao Yi, Deng Xin. Molecular classification and therapeutic strategies

for breast cancer[J]. China Journal of Practical Surgery, 2015, 35(07):
704-708

[6] Lii LG, Zhang X, Chen ZQ, et al. Shenfu injection induces the apopto-
sis of prostate cancer PC-3 cells [J]. National journal of andrology,
2014, 20(6): 539-543

[7] Long SQ, Liao GY, He WF, et al. Influence of Shenfu Injection on the
quality of life of lung cancer patients receiving chemotherapy [J].
Journal of Southern Medical University, 2011, 31(12): 2090-2092

[8] Gu Y, Xu H, Zhao M. Clinical study on effect of Shenfu injection
treating cancer-related fatigue of patients with advanced carcinoma
[J]. China journal of Chinese materia medica, 2010, 35(7): 915-918

[9] Akarolo-Anthony S N, Ogundiran T O, Adebamowo C A. Emerging
breast cancer epidemic:evidence from Africa [J]. Breast Cancer Res-
Brc, 2010, 12(S4): 1-14

[10] Goldhirsch A, Winer E P, Coates A S, et al. Personalizing the treat-
ment of women with early breast cancer: highlights of the St Gallen
International Expert.Consensus on the Primary Therapy of Early
Breast Cancer 2013[J]. Ann Oncol, 2013, 24(9): 2206-2223

[11] Shang Chunying. Therapeutic effect of preoperative TEC adjuvant
chemotherapy for breast cancer and its influencing factors [J]. The
Practical Journal of Cancer, 2015, 30(11): 1684-1686

[12] Aapro M, Andre F, Blackwell K, et al. Adverse event management in
patients with advanced cancer receiving oral everolimus: focus on
breast cancer[J]. Ann Oncol, 2014, 25(4): 763-773

[13] Raphael MJ, Biagi JJ, Kong W, et al. The relationship between time
to initiation of adjuvant chemotherapy and survival in breast cancer: a
systematic review and meta analysis [J]. Breast Cancer Res Treat,
2016, 160(1): 17-28

[14] Chen M, May BH, Zhou IW, et al. Oxaliplatin-based chemotherapy
combined with traditional medicines for neutropenia in colorectal
cancer: A meta-analysis of the contributions of specific plants[J]. Critr
Rev Oncol Hematol, 2016, 105: 18-34

[15] Guo Z,Niu D, Yu Y, et al. Effects of hydration combined with Shenfu
injection on contrast-induced acute kidney injury in acute coronary
syndrome patients undergoing percutaneous coronary intervention[J].
Biomedical reports, 2017, 7(5): 477-481

[16] Zhu Jingiang, Liang Yibin, Hua Shengyu, et al. Research progress of
the components of Shenfu injection and its pharmacological effects
on cardiovascular system [J]. Chinese Traditional Patent Medicine,
2014, 36(04): 819-823

[17] Hou Shuangshuang, Du Wuxun, Zhang Meiyu, et al. Research
progress on the components of Shenfu injection and its mechanism of
action on heart failure[J]. Journal of Liaoning University of Traditional
Chinese Medicine, 2016, 18(10): 66-69

[18] Calandra T, Bucala R. Macrophage Migration Inhibitory Factor (MIF):
A Glucocorticoid Counter-Regulator within thelmmune System [J].
Crit Rev Immunol, 2017, 37(2-6): 359-370

[19] Wang S, Yang H, Tong F, et al. Response to neoadjuvant therapy and
disease free survival in patients with triple-negative breast cancer[J].
Gan To Kagaku Ryoho, 2010, 36(2): 255-258

[20] Mahmoud S M, Paish E C, Powe D G, et al. Tumorinfiltrating CD8"
lymphocytes predict clinical outcome in breast cancer[J]. J Clin Oncol,

2011, 29(15): 1949-1955



