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Effects of three-dimensional Conformal Radiotherapy
Combined with GT Chemotherapy regimen on Immune Function,
Quality of Life and Tumor Markers

in Patients with Advanced Bladder Cancer*
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ABSTRACT Objective: To investigate the effects of three-dimensional conformal radiotherapy combined with gemcitabine
combined with docetaxel (GT) chemotherapy regimen on immune function, quality of life and tumor markers in patients with advanced
bladder cancer. Methods: 98 patients with advanced bladder cancer in our hospital from March 2015 to August 2018 were selected, and
they were divided into the control group and the observation group by randomly number table, with 49 cases in each group. The control
group was treated with GT chemotherapy regimen, while the observation group was treated with three-dimensional conformal
radiotherapy on the basis of the control group, with 4 weeks as a course of treatment, and 4 courses of treatment. The curative effect and
adverse reactions of the two groups at 4 courses after treatment were observed. The immune function, quality of life and tumor markers
levels of the two groups before and 4 courses after treatment were compared. The survival rate of the two groups were observed after 2
years of follow-up. Results: The total effective rate of the observation group was 53.06% (26/49), which was higher than 30.61% (15/49)
of the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the two groups (P>0.05).
4 courses after treatment, compared with the control group, the CD3*, CD4*, CD4/ CDS§" of the observation group were higher, and the
CD8" was lower (P<0.05). 4 courses after treatment, compared with the control group, the bladder tumor antigen (BTA), nuclear matrix
protein 22 (NMP22), urinary bladder cancer antigen (UBC) of the observation group were lower (P<0.05). 4 courses after treatment,
compared with the control group, the scores of psychological function, social function, material function, physical function each
dimension and total score of the observation group were higher (P<0.05). The survival rate of the observation group were higher than
those of the control group (P<0.05). Conclusion: Three dimensional conformal radiotherapy combined with GT chemotherapy can
effectively prevent progression of disease and reduce immunosuppression in patients with advanced bladder cancer. At the same time, the
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incidence of adverse reactions will not increase during the treatment period, and the quality of life of patients will be improved and the

curative effect will be reliable.
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Table 1 General information of patients in two groups

Pathological classification

Groups Male/female Age(years) Squamous cell
Urothelial carcinoma Adenocarcinoma .
carcinoma
Control group(n=49) 31/18 54.92+ 5.36 21 17 11
Observation group
29/20 54.38+ 4.97 23 16 10
(n=49)
X/t 0.172 0.517 0.173
P 0.678 0.606 0.919
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Table 2 Comparison of curative effect[n(% )]
Groups CR PR SD PD Total effective rate
Control group(n=49) 0(0.00) 15(30.61) 18(36.73) 16(32.65) 15(30.61)
Observation group
0(0.00) 26(53.06) 17(34.69) 6(12.24) 26(53.06)
(n=49)
» 5.074
P 0.024

2.2 RIETHRETERRXTEE
5W®ITWAE L, BT 4 97 R 5 W 4 CD3".CD4",
CD4/CD8" T [#,CD8" I , 22 7 A Gt i1 X (P<0.05) ;1697

AP RENG X IR AR L, 2 4H A9 CD3*,CD4*,CD4/CD§"
g, CD8 AL, 4L [A] X} Fb 22 5 A S22 2 L (P<0.05), 3 I
%% 30

& 3 RANALIERRATLE (x2s)

Table 3 Comparison of immune function indexes( x+s )

Groups Time CD3*(%) CD4'(%) CD8"(%) CD4'/CD8*
Before treatment 37.98+4.55 34.31+4.25 23.56+2.23 1.46+0.28
4 courses after
28.56+3.08 25.23+3.04 29.56+3.64 0.85+0.16
Control group(n=49) treatment
Difference -9.42+4.56 -9.08+3.68 6.00+6.62 -0.61+0.15
Pairing test t, P 14.461,0.000 17.272,0.000 6.344,0.000 28.467,0.000
Before treatment 37.61+4.04 34.37+5.12 23.49+2.74 1.46+0.32
4 courses after
Observation group 32.53+5.15 29.69+3.57 26.98+3.17 1.13+0.27
treatment
(n=49) .
Difference -5.08+2.17 -4.68+1.39 3.49+1.21 -0.33+0.63
Pairing test t, P 16.387,0.000 23.568,0.000 20.190,0.000 3.667,0.001
Two groups of comparison Before treatment 0.426,0.671 0.063,0.950 0.139,0.890 0.000,1.000
4 courses after
(Group test t, P) 4.631,0.000 6.658,0.000 3.742,0.000 6.245,0.000

treatment

2.3 BhEHRERIK XS b

51T ETMLL, 697 4 T RS M4l BTA NMP22 UBC
KT, 22 A S H 78 X(P<0.05) ;1897 4 P a5 xt
RRZHA L, MEZH A9 BTA \NMP22 UBC /KA, 41 [A]%) 22
S G L (P<0.05) PR3 4,
2.4 EFEREXTEE

51T RTMEL 3697 4 DIFRRE 4L GQOLI-74 45 4 & 11
Gy BE Ay THE (P<0.05) 3697 4 MY RRG , S0 IRATAE L IR
411 GQOLI-74 -4t FEPE4r K b4 T R (P<0.05) , LR 5.

2.5 HEFFEITLL

Bt 00 I0) TC R e o SR ZH ) A= A7 2 8 1 X FRZH (P<O0.
05), L3k 6,14 1,
2.6 FRRRIXTEE

PIZHAR RN & A ) TG B 22 5 (P>0.05), L3 7,

3 3
eI D 3 2 R AR SR B A RS, O AR TS
TR RE, ZLAE KA ) 8725 HR o A I T R AT H



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.1 JAN.2022 - 91 .

R 4 PERRER MK RTLE (s )

Table 4 Comparison of tumor markers (x:s )

Groups Time BTA(U/L) NMP22(U/mL) UBC(pg/L)

Control group(n=49) Before treatment 13.43+2.82 29.32+4.12 39.24+4.38

4 courses after treatment 9.88+1.27 25.52+3.24 34.72+4.64

Difference -3.55+2.93 -3.80+6.93 -4.52+6.32

Pairing test t, P 8.481, 0.000 3.838, 0.000 5.006, 0.000

Observation group(n=49) Before treatment 13.26+2.73 29.69+4.55 39.78+5.82
4 courses after treatment 7.09+0.82 21.91+3.12 29.63+3.71

Difference -6.17+1.37 -7.78+3.21 -10.15+8.46

Pairing test t, P 31.526, 0.000 16.966, 0.000 8.398, 0.000

Two groups of comparison Before treatment 0.303, 0.763 0.422,0.674 0.519, 0.605
(Group test t, P) 4 courses after treatment 12.919, 0.000 5.618, 0.000 5.997, 0.000

® 5 EEREILE (ves,5)

Table 5 Comparison of quality of life ( x+s, scores )

Psychological
Groups Time . Social function Material function Physical function Total score
function
Control group
(149) Before treatment 42.13+3.35 43.01+5.22 44.51+5.05 48.23+4.62 177.88+21.53
n=
4 courses after
47.16+4.22 46.09+3.19 51.57+4.64 54.92+5.53 199.74+18.64
treatment
Difference 5.03+4.59 3.08+3.39 7.06£8.55 6.69+4.98 21.86+14.65
Pairing test t, P 7.671,0.000 6.360,0.000 5.780,0.000 9.404,0.000 10.445,0.000
Observation group
(149) Before treatment 42.09+4.55 43.27+4.34 44.21+5.36 48.57+5.50 178.14+19.49
n=
4 courses after
53.27+5.81 52.08+4.65 56.43+6.32 60.29+5.63 222.07+20.37
treatment
Difference 11.18+5.35 8.81+3.85 12.22+2.99 11.72+2.03 43.93+42.29
Pairing test t, P 14.628,0.000 16.018,0.000 28.609,0.000 40.414,0.000 7.271,0.000
Two groups of
. Before treatment 0.050,0.960 0.268,0.789 0.285,0.776 0.331,0.741 0.063,0.950
comparison
4 courses after
(Group test t, P) 5.956,0.000 7.436,0.000 4.339,0.000 4.763,0.000 5.661,0.000
treatment
F 6 EFEXFLE[61(%)]
Table 6 Comparison of survival rates[n( % )]
Groups n 1-year survival rate 2-years survival rate Logrank »? P
Control group 49 28(57.14) 17(34.69) 8.274 0.000
Observation group 49 38(77.55) 29(59.18)
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Fig. 1 Kaplan Meier survival curve of two groups
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Table 7 Comparison of adverse reactions[n( % )]

Abnormal liver Radiation Total incidence
Groups Leukopenia Vomit Alopecia Nausea . .
function pneumonitis rate
Control group
4(8.16) 3(6.12) 4(8.16) 2(4.08) 2(4.08) 0(0.00) 15(30.61)
(n=49)
Observation
2(4.08) 2(4.08) 1(2.04) 2(4.08) 1(2.04) 4(8.16) 12(24.49)
group(n=49)
x 0.460
P 0.498
Zi BT, SRR GT ALF A b, = 4E& B TR & 1397-1410

GT 775 S8R PRI s AL P8, R B S il
BRI bn Sk AR, ELAR T i e R el B
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