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ABSTRACT Objective: To explore the clinical efficacy of Yiqi Jianpi Decoction combined with intraperitoneal hyperthermic
perfusion chemotherapy in the treatment of postoperative colorectal cancer and its effect on the serum thymidine kinase 1 (TK1),
cyclooxygenase-2 (COX-2) and soluble intercellular adhesion molecule. The effect of -1 (SICAM-1) levels. Methods: A retrospective
analysis of 62 patients with colorectal cancer admitted to our hospital from February 2014 to February 2016 was performed. All patients
were divided into the control group and the treatment group according to the systematic randomization method, with 31 cases in each
group. The control group was treated with intraperitoneal hyperthermic perfusion chemotherapy. The treatment group was treated with
Yiqi Jianpi Decoction combined with intraperitoneal hyperthermic perfusion chemotherapy. The clinical efficacy, improvement of quality
of life, survival rate within 24 months, serum TK1, COX-2, sSICAM-1 levels and incidence of adverse reactions before and after treatment
were observed and compared between the two groups. Results: After treatment, the total effective rate of observation group was 93.55%,
which was significantly higher than that of the control group (77.42%, P<0.05). The serum levels of TK1, COX-2 and sICAM-1 in both
groups were significantly lower than those before treatment (P<0.05). The levels of serum TK1, COX-2 and sSICAM-1 in the observation
group were significantly lower than those in the control group (P<0.05). The total effective rate of improvement in quality of life in the
observation group was 95.55%, which was significantly higher than that of the control group (77.78%, P < 0.05). The survival rate in the
treatment group was 67.74% within 24 months, which was significantly higher than that in the control group (32.26%, P < 0.05). There

was no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusions: Yiqi Jianpi Decoction
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combined with intraperitoneal hyperthermic perfusion chemotherapy has significant clinical efficacy in the treatment of colorectal cancer

with high safety, which can effectively improve the quality of life and prognosis of patients. It may be related to the decrease of serum

TK1, COX-2, sSICAM- 1 levels.
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Table 1 Comparison of general information between two groups(x+s)

Sex (M/F) Course of disease Cancer cell type (example)
Groups Age (year)
Male Female (month) Adenocarcinoma Cancer scale
Control group ) ) ) )
3 527+ 3.5 18(58.06)" 13(41.94y" 13.4% 1.9/ 17(54.84Y" 14(45.16)"
n=
Observer group
3 523+ 3.1 21(67.74) 10(32.26) 135+ 1.4 15(48.39) 16(51.61)
n=
Note: compared with control group *P >0.05.
22 MABEIRKTT B LR (77.42%) , 2257 BAT Ge 11478 L (P<0.05) , W3 2.
WL 2 SR AT B 93.55% , W T X IR A

% 2 MABRERIGKIETT T B L E[51(%)]

Table 2 Comparison of the clinical efficacy between two groups[n(%)]

Groups Significantly Effective Invalid Total efficiency
Control group(n=31) 27(87.10) 2(6.45)" 2(6.45)" 29(93.55)"
Observer group(n=31) 12(38.71) 12(38.71) 7(22.58) 24(77.42)

Note: compared with control group “P <0.05.

2.3 WASRERTAIEMFE TK1,COX-2,sICAM-1 7k F Lb 45

COX-2 sSICAM-1 7K 35935677 7R E R K (P<0.05) s HLEE 4
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Table 3 Comparison of the serum TK 1, COX-2, and sSICAM-1 levels before and after treatment between the two groups of patients(x:s)

TK1(pmol/L)

COX-2(pg/mL) SICAM-1(ng/mL)

Groups

Before treatment After treatment

Before treatment

After treatment Before treatment After treatment

Control group

168.82+ 20.82**

(@=31) 6.54+ 2.25 3.03+ 1.44* 132.34% 26.89 28.62+ 13.51* 325.61+ 33.23

n=

Observer group
(@=31) 6.59+ 2.65 401+ 1.81% 132.49+ 26.59 72.62+ 11.72% 323.21% 33.49 236.67+ 21.98 *
n=

Note: Compared with before treatment * P <0.05, compared with control group”P <0.05.

24 MABRERTEEERELEBRILLE

ST )R WL R A G TR A BT AR 95.55%,

TR IRAL(77.78%) , 27 HAA G245 L (P<0.05), W3 4,

F4MAEEEERELEHERILRIHI(%)]
Table 4 Comparison of the improvement of quality of life between two groups [n(%)]

Groups Increased Stability Decline Total efficiency
Control group(n=31) 19(61.29) 8(25.81) " 4(12.90) % 27(87.10) *
Observer group(n=31) 4(12.90) 17(54.84) 10(19.35) 21(67.74)

Note: compared with control group *P <0.05.



- 1910 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.10 MAY.2019

25 MARE 24 MNANETERNLLER
IR 24 A WAETF RN 67.74% , W T X IR 2

B (32.26%), 41 W) 22 57 BAT et 08 X (P<0.05), IL3& 5.

®5SHHEEE 24 M ANEFELEBI(%)]

Table 5 Comparison of the survival rates within 24 months between two groups [1n(%)]

Groups

Number of surviving cases

Survival rate

Control group(n=31)

Observer group(n=31)

67.74 #

32.26

Note: compared with control group *P <0.05.
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