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ABSTRACT Objective: To investigate the effect of three-dimensional conformal intensity-modulated radiotherapy combined with
elemene injection on serum tumor markers and T-lymphocyte subsets in patients with esophageal cancer. Methods: 60 patients with
esophageal cancer who were admitted to our hospital from August 2016 to December 2019 were selected, patients were divided into
control group (n=30) and study group (n=30) according to the random number table. Patients in the control group were treated with
three-dimensional conformal intensity-modulated radiotherapy. The study group was treated with elemene injection on the basis of the
control group, and the efficacy, quality of life, serum tumor markers, T-lymphocyte subsets and adverse reactions of the two groups were
compared. Results: The total clinical effective rate of the study group at 6 weeks after treatment was 63.33% (19/30), which was higher
than 36.67% (11/30) of the control group (P<0.05). The levels of serum carcinoembryonic antigen (CEA), carbohydrate antigen-199
(CA199) in the two groups at 6 weeks after treatment were lower than those before treatment, and those in the study were lower than
those in the control group (P<0.05). The levels of CD3", CD4*, CD4" / CD8" in both groups at 6 weeks after treatment decreased, but
those in the study group were higher than those in the control group (P<0.05), and the levels of CD8" increased, but that in the study
group was lower than that in the control group (P<0.05). 6 weeks after treatment, the score of Karnofsky (KPS) in the two groups were
higher than that before treatment, and that in the study group was higher than that in the control group (P<0.05). There was no significant
difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Three-dimensional conformal
intensity-modulated radiotherapy combined with elemene injection has a good effect on the treatment of esophageal cancer. It can
effectively prevent the progression of the disease, improve the quality of life of the patients and reduce the level of serum tumor markers,
reduce the immunosuppression of the body, and do not increase the incidence of adverse reactions.
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Table 1 Comparison of efficacy between the two groups [n(%)]

Groups CR PR SD PD Total effective rate
Control group(n=30) 3(10.00) 8(26.67) 12(40.00) 7(23.33) 11(36.67)
Study group(n=30) 5(16.67) 14(46.67) 8(26.67) 3(10.00) 19(63.33)
2 4.269
P 0.037

2.2 WA MERERREYK T L
YRIT AT, PRI e b i e TG 22 5 (P>0.05) ;3697 6

JEGE PEZELI3E CEA (CA199 JK S BEATFRTREAR , BLWF5E 4%
FHHRZH(P<0.05) ;3£ L 2.,



MENES R < 1255 .

biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.7 APR.2021

R 2 P PEAR R K T LB (ks )

Table 2 Comparison of serum tumor markers levels between the two groups( xs )

CEA(U/mL) CA199(U/mL)
Groups
Before treatment 6 weeks after treatment Before treatment 6 weeks after treatment
Control group(n=30) 76.89+9.65 44.67+7.95* 51.23+7.25 38.39+6.87*
Study group(n=30) 77.36+8.02 28.14+5.79* 50.81+8.36 24.97+5.95*
t 0.205 9.206 0.208 8.088
P 0.838 0.000 0.836 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of T lymphocyte subsets between the two groups( xs )

CD3(%) CD4(%) CD8(%) CD4'/CD8"
Groups Before 6 weeks after Before 6 weeks after Before 6 weeks after Before 6 weeks after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group(n=30)  47.04+6.35 37.89+£5.21* 37.32+4.31 28.56+4.53* 26.78+3.42 33.67+3.54* 1.39+0.24 0.85+0.19%*
Study group(n=30)  46.82+5.93  41.65+6.14*  37.06+5.29  33.14x4.57*  26.94+4.53 = 29.35+3.46* 1.38+0.31 1.13£0.21%*
t 0.139 2.557 0.209 3.898 0.154 4.780 0.140 5.415
P 0.890 0.013 0.835 0.000 0.878 0.000 0.899 0.000

Note: compared with before treatment, *P<0.05.
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Table 4 Comparison of adverse reactions between the two groups [n(%)]

Groups Nausea and vomiting Leucopenia Radiation pneumonitis ~ Radiation esophagitis Total incidence rate
Control group(n=30) 4(13.33) 2(6.67) 3(10.00) 2(6.67) 11(36.67)
Study group(n=30) 2(6.67) 1(3.33) 2(6.67) 2(6.67) 7(23.33)
x 1.270
P 0.260
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