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ABSTRACT Objective: To observe the effect of Shenqi Fuzheng injection combined with docetaxel on peripheral blood picture, im-
mune function and serum tumor markers in patients with breast cancer. Methods: 64 patients with breast cancer who were admitted to our
hospital from January 2018 to December 2019 were selected, they were divided into control group (n=32, docetaxel treatment) and study
group (n=32, Shenqi Fuzheng injection combined with docetaxel treatment) according to the envelope drawing method. The curative ef-
fect of the two groups was compared, the peripheral blood picture, immune function and serum tumor markers before treatment and 2
courses after treatment were compared, the adverse reactions of the two groups during the treatment were recorded. Results: There was
no difference in adverse reactions between the two groups (P>0.05). 2 courses after treatment, total effective rate of control group was
43.75% (14/32), total effective rate of study group was 68.75% (22/32), the total effective rate of the study group was higher than control
group (P<0.05). 2 courses after treatment, hemoglobin, platelets and white blood cells levels of the two groups decreased compared with
those before treatment, but the study group was higher than the control group (P<0.05). The levels of CD3", CD4"/CD8*, CD80, CD86 of
the two groups were lower than those of before treatment, but the study group was higher than control group (P<0.05). 2 courses after
treatment, levels of carcinoembryonic antigen (CEA), glycoprotein 125 (CA125) , glycoprotein 153 (CA153) of the two groups decreased
compared with those of before treatment, and the study group was lower than the control group (P<0.05). Conclusion: Shenqi Fuzheng in-
jection combined with docetaxel in the treatment of breast cancer patients, can effectively reduce the secretion of tumor markers, inhibit
tumor growth, reduce immune suppression, improve peripheral blood picture, and which is safe and reliable.
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Table 1 Comparison of clinical efficacy between the two groups [n(%)]

Stable disease Progression of disease Total effective rate

Groups Complete remission Partial remission
Control group(n=32) 4(12.50) 10(31.25)
Study group(n=32) 7(21.88) 15(46.88)
x
P

10(31.25) 8(25.00) 14(43.75)

8(25.00) 2(6.25) 22(68.75)
4.063
0.044
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Table 2 Comparison of peripheral blood index between the two groups (xt )
Hemoglobin( g/L) Platelets (x 10%L) White blood cells( x 10°%L)
Groups 2 courses after 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=32) 126.56x 27.13 92.54+ 17.62° 174.42+ 28.53 117.64+ 27.84* 8.21% 2.25 438+ 1.09
Study group(n=32) 125.21+ 19.07 106.38+ 18.92¢ 175.05+ 27.50 141.22+ 23.62° 8.16x 2.11 6.65+ 1.98°
t 0.230 3.028 0.090 3.653 0.092 5.681
P 0.819 0.004 0.929 0.001 0.927 0.000
Note: compared with before treatment, *P<0.05.
3 MARBINEEIEIRIEE (2t 5)
Table 3 Comparison of immune function indexes between the two groups (xt s)
CD3%(%) CD4'(/CD8) CD80(%) CD86( %)
Groups Before 2 courses after Before 2 courses after Before 2 courses after Before 2 courses after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=32) 4371+ 7.52  31.72% 6.69* 1.33+ 0.28 0.86+ 0.23* 8.81+ 0.31 6.17 0.48° 3842+ 549  29.34% 5.67*
n=
Study group
(1=32) 4338+ 6.40 37.73 5.71* 1.29+ 0.34 1.07+ 0.24° 8.84% 0.34 7.14% 0.57° 38.53+ 438  34.09% 7.53*
n=
t 0.189 3.865 0.514 4.382 0.369 7.363 0.089 6.746
P 0.851 0.000 0.609 0.000 0.714 0.000 0.930 0.000

Note: compared with before treatment, *P<0.05.
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PIZHIR YT AT LB LG R AR ) 0 22 57 (P>0.05) 5 1R9T 2
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Table 4 Comparison of serum tumor markers between the two groups (xt s)

CEA(ng/mL)

CA125(U/mL) CA153(U/mL)

2 courses after

Groups 2 courses after 2 courses after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=32) 17.81+ 2.28 14.87+ 1.34° 71.25+ 5.24 58.37+ 6.32° 161.40% 19.26 125.15% 14.29*
Study group(n=32) 17.76x 2.53 9.72+ 1.23* 71.47+ 6.28 35.28% 5.46° 160.92+ 23.24 93.41+ 15.32*
t 0.083 16.016 0.152 15.639 0.090 8.570
P 0.948 0.000 0.880 0.000 0.929 0.00

Note: compared with before treatment, *P<0.05.

RS MAFRRMREZRLE [(5I(%)]

Table 5 Comparison of the incidence of adverse reactions between the two groups [n(%)]

Groups Myelosuppression Nausea and vomiting  Liver function lesion Leukopenia Total Incidence
Control group(n=32) 3(9.38) 4(12.50) 2(6.25) 2(6.25) 11(34.38)
Study group(n=32) 2(6.25) 2(6.25) 2(6.25) 2(6.25) 8(25.00)
x 0.674
P 0412
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