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中药外用治疗直肠癌术后放化疗后局部复发的探索
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摘要：直肠癌术后、放化疗后局部复发患者主要采用放射治疗、化疗以及中医中药等多学科、多层次、多方位的综合治疗。患者大

多经过多程治疗后复发，体质较差，甚至有明显的恶病质，对这类患者进行大剂量放、化疗或对产生耐药的患者再次进行放疗或

者化疗，只能使虚弱的生命更加垂危，加速患者死亡，中医药治疗在此阶段优势凸显出来。中医药外用治疗以扶正祛邪为法则,攻
补兼施,达到改善生活质量的作用，所以在直肠癌术后放化疗后局部复发的治疗方法中，中医药外用治疗值得进一步研究探索。
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Search for Using External Treatment of Traditional Chinese Medicine
in the Treatment of Rectal Cancer Recurrence after

Postoperative and Chemoradiation

At present, the first choice of rectal cancer recurrence after postoperative and chemoradiation is synthetic treatment of
the multi-disciplinary, multi-level, multi-facet, such as chemoradiation, herb comprehensive. In clinical, most of these patients have the
poor physical condition, even obvious cachexia, which can not tolerate chemotherapy and re-course radiotherapy. Accordingly, it is
believed that external treatment of Traditional Chinese Medicine can treat rectal cancer after chemoradiation though reinforcement and
elimination in combination, which can anti-recurrence and metastasis, improve the survival rate.
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直肠癌发病率高于结肠癌，约占结直肠癌的 60～ 75%，
WHO在 2008年公布中国结直肠癌 5年生存率是 32%，北美高
达 61%，低位直肠癌由于生理解剖位置以及等多种原因导致复

发率高 [1-2]。据估计美国 2010年有将近 39670人新罹患直肠癌
[3]。全世界结直肠癌的发病率一直呈显著上升趋势[4-7]。结直肠癌

在美国发病列常见肿瘤第四位、死亡位第二位，在 1990～ 2006

年间，结直肠癌死亡率的下降超过了 33%[8]。2010年，美国大致
有 39,670例新发的直肠癌 (其中男性 22,620例，女性 17,050

例)。同年，估计美国将有 51,370名患者死于结直肠癌[8]。下降的

原因是筛查的普及，提高了早诊率及治疗手段的进步。直肠癌

发病率在全球范围没有下降的倾向，尤其是在中国，直肠癌在

经济越发达的城市中，其发病率更是显现出增高趋势。

1直肠癌临床治疗现状

直肠癌总体发病率以每年 1-2%左右的程度升高，由于直

肠癌解剖部位与周围各个脏器都有着至关重要的联系，因此在

人群中的发病率、病因、临床表现、病理分型、疾病治疗方式的

选择和远期预后等多个方面都和结肠癌存在一定的区别。治疗

直肠癌失败最突出的原因是局部复发和转移。对于直肠癌术

后、放化疗后局部复发的患者，如无法再次实施根治性手术治

疗，则推荐包括放射治疗、化疗、生物治疗和中医中药的多学科

综合治疗。临床实践证明，直肠癌术后、放化疗后局部复发患者

经历了多种治疗后，多数体质差，甚至有明显的恶病质，对这类

患者进行大剂量放、化疗，或对产生耐药的患者再次进行化疗，

仅仅只能使虚弱的生命更加垂危，加速了患者死亡，此类患者

的再程治疗更需要中医药来缓解症状，改善生活质量。

直肠癌局部复发（LRRC)较前已有明显下降，但其 5 年生

存率仍较低,局部复发率仍有 2.6%-11.5%。导致直肠癌局部复

发的危险因素非常多，比如环周切缘（CRM）阳性、吻合口肿瘤

细胞的种植、肿瘤部位、临床病理分期、隐匿性微转移、侵犯周

围淋巴管血管、手术医生操作水平等。其中最重要的是环周切

缘（CRM）阳性[9-12]，目前国外已经有很多文献报道[13]，环周切缘

（CRM)状态可以反映手术的根治程度，并且环周切缘对肿瘤患

者的局部控制和远期生存率及生活质量有着深远显著的影响。

2中药辅助治疗的特色与优势

姑息性放射治疗能改善直肠癌患者的生存质量，减轻血

便，控制疼痛。化疗联用分子靶向药物治疗直肠癌可以很大程
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度的提高治疗的有效率，可使一定程度的不可切除患者变为可

切除。化学治疗在延长患者生存期方面也发挥一定的作用。临

床中大部分直肠癌术后放、化疗后局部复发患者发现时往往已

经是疾病的中晚期，复发后的再程治疗应更综合、更人性化地

考虑患者的生理、心理及经济等条件，采取中医药单纯治疗或

中西医结合治疗。经过多年的研究探索及临床实践，中医药在

抑瘤止痛、缓解症状如便秘、腹泻、腹胀等积累了丰富的经验

2.1 中医治疗渊源

查阅中医文献，直肠癌无单列，归类于癌（岩），古籍见于

“肠蔁”、“肠中积聚”、“症瘕”、“脏毒”、“伏梁”、“腹痛”及“痢

疾”等病症中，中医中直肠癌无单列，归类于大肠癌的治疗范围

内。[14]我国明朝的《外科正宗》中就记载到：“夫脏毒者，醇厚味，

勤劳辛苦，蕴毒流注肛门结成肿块”。

2.2 中医药外用治疗
中药外用治疗以扶正祛邪为法则,攻补兼施，对直肠癌术

后、放化疗后复发的患者具有明显的治疗效果和较小的毒副作

用。

王洪水选取病理明确诊断为腺癌的患者，采取中药保留灌

肠的方法进行治疗研究。便血及止血都较治疗前有显著的疗

效，并且部分患者肛门处疼痛、排液及肿物大小都明显好转[15]。

郭小培等选取不能以及不愿意手术的晚期直肠癌病人，采用化

岩汤保留灌肠大于 1小时治疗 3个疗程（每个疗程 10天，1个

疗程后隔一天再行下一疗程），治疗后，患者的腹痛、排便习惯、

便血、不完全肠梗阻及消瘦等症状均取得了不同程度的改善，

本研究表明了采用化岩汤灌肠治疗对于不适合手术治疗的直

肠癌患者可以提高免疫功能，稳定瘤体，延长生存期[16，17]。

杨晓霞等应用中药灌肠配合 FD 方案治疗 23 例直肠癌
Miles’术后患者，对照组第 1 年、2 年及 3 年生存率各为
63.2%、42.1%、21.1%；治疗组第 1 年、2年及 3 年生存率各为
81.0%、61.9%、42.9%。两组比较有显著差异(P<0.05)。对照组的
复发率亦明显高于治疗组，显示出中药能降低直肠癌术后患者

的复发转移率,并且延长患者的生存期[18，19]。

陈璋秀等选取 32例直肠癌 Mile’s术后的患者，中药水煎

至约 2000 mL，采用中药洗剂研究其促进伤口愈合的临床价

值，治疗后，观察组伤口的平均愈合时间明显短于对照组，显示

中药对于促进直肠癌伤口的愈合具有积极意义[20]。

张彩云等选取 8例 I期或行姑息性手术切除再复发的晚

期直肠癌患者，采用中药灌肠治疗，调整药液温度至 37℃，保

留灌肠，保留 2小时以上为佳。提示中药可以效的减轻疼痛、缓

解患者症状，并且能够明显改善生存质量[21]。

在我国传统医学中，经过历代的研究，中药外用治疗方法

是至关重要的，治疗直肠癌的历程中，经过不断的摸索与实践

自始至终都占据着非常重要的地位，并取得了显著的成绩。中

药外用能减轻直肠癌术后、放化疗后的患者肛门疼痛及便血等

症状，降低放化疗的毒副作用，促进术后伤口的愈合等多方面

都发挥了显著的作用，并且还能延长患者生存期及提高生活质

量。尽管有着上述各种优势，但是现在中医中药的广泛应用还

存在在各种各样的障碍，如相关研究文献及理论不够详尽，治

疗效果评价体系并不完善，对于疗效的判断，国内以及国际上

没有一致的标准，中药方剂选择的主观性太强，随意性比较大，

组方庞大和纷杂,浪费药材,治疗机理不明。还有一些研究存在

样本量过少的问题。很多属于治疗经验性的文章，其可重复性

尚存疑等问题!

参考文献(References)
[1] Coleman MP, Quaresma M, Berrino F, et al. Cancer survival in five

continents:a wordwilde population-based study (CONCORD) [J]. La-

ncet Oncol, 2008, 9(8): 730-765

[2] 孙燕，石远凯.临床肿瘤内科手册[M].人民卫生出版社, 2010, 8

Sun Yan, Shi Yuan-kai. Clinical oncology Manual [M]. The People's

Medical Publishing House, 2010, 8

[3] Jemal A, Siegel R, Xu J, et al. Cancer statistics [J]. CA Cancer J Clin,

2010, 60: 277-300

[4] American Cancer Society. Global Cancer Facts & Figures[M]. Atlanta,

GA: American Cancer Society, 2007: 12-13

[5] Parkin DM, Bray F, Ferlay J, et al. Global Cancer Statistics, 2002[J].

CA Cancer J Clin, 2005, 55(2): 74-108

[6] Parkin DM, Pisani P, Ferlay J. Estimates of the worldwide incidence of

25 major cancers in[J]. Int J Cancer, 1999, 80(6): 827-841

[7] Pisani P, Parkin DM, Bray F, et al. Estimates of the worldwide

mortality from 25 major cancers in 1990 [J]. Int J Caner, 1999, 83(1):

18-29

[8] Jemal A, Siegel R, Xu J, et al. Cancer statistics [J]. CA Cancer J Clin,

2010, 60: 277-300

[9] Hiranyakas A, da Silva G, Wexner SD, et al. Factors Influencing

Circumferential Resection Margin in Rectal Cancer [J]. 2012, 7(10):

1463-1318

[10] Sheng WQ, Huang D, Ni SJ, et al. Local recurrence factors of rectal

cancer: an analysis in terms of pathology [J]. Chinese Journal of

Practical Surgery, 2011, 31(4): 284-287

[11] Quirke P, Sebag-Montefiore D, Steele R, et al. Local recurrence after

rectal cancer resection is strongly related to the plane of surgical

dissection and is further reduced by preoperative short course radioth-

erapy. Preliminary results of the MRC CR07 trial [J]. J Clin Oncol,

2006, 24: A3512

[12] Nagtegaal ID, van de Velde CJ, Marijnen CA, et al. Low rectal cancer:

a call for a change of approach in abdominoperineal resection [J]. J

Clin Oncol, 2005, 23(36): 9257-9264

[13] Kelly SB, Mills SJ, Bradburn DM, et al. Effect of the circumferential

resection margin on surgery[J]. Br J Surg, 2011, 98(4): 573-581

[14] Liu ZS, Qing Chen SG. Waike Zhengzong[M]. Tianjin: Tianjin Scie-

nce and Technology Press, 1993, 6: 182

[15] Wang HS, Wang KQ. Chinese medicine enema in the treatment of

rectal cancer report of 20 cases of practical medicine hematochezia

[J]. Journal of Practical Medicine, 2001, 3(19): 26

[16] 郭小培, 曹一敏.化岩汤灌肠对晚期直肠癌患者 T淋巴细胞免疫

活性的影响[J].中国肛肠病杂志, 2004, 24(12): 19-25

Guo Xiao-pei, Cao Yi-min. Rock Decoction enema for patients with

advanced rectal carcinoma T cell immune activity[J]. Chinese Journal

of Gastroenterology, 2004, 24(12): 19-25

[17] Chiusa L, Galliano D, Formiconi A, et al. High and low risk prostate

carcinoma determined by histologic grade and proliferative activity

[J]. Cancer, 1997, 79: 1956

176窑 窑



现代生物医学进展 www.shengwuyixue.com Progress in Modern Biomedicine Vol.14 NO.1 JAN.2014

（上接第 176页）
[18] 张雨,杨勇,耿昌海.化疗联合中药灌肠治疗晚期结直肠癌[J].湖北

中医杂志, 2003, 25(9): 34

Zhang Yu, Yang Yong, Geng Chang-hai. Chemotherapy combined

with Chinese medicine enema treatment of advanced colorectal

cancer[J]. Hubei Journal of Traditional Chinese Medicine, 2003, 25(9

): 34

[19] 杨晓霞,王俊荣,邓伟力.化疗配合中药灌肠治疗直肠癌术后 45例

疗效观察[J].国际中医中药杂志, 2009, 31(1): 44, 51

Yang Xiao-xia, Wang Jun-rong, Deng Wei-li. Chemotherapy combin-

ed with traditional Chinese medicine enema in the treatment of45 ca-

ses of postoperative rectal cancer curative effect observation[J]. Inte-

rnational Journal of traditional Chinese Medicine, 2009, 31(1): 44, 51

[20] 陈璋秀,杨英, 蒋欣.中药熏洗对腹会阴联合直肠癌根治术术后伤

口愈合的影响[J].当代护士(学术版), 2009, (8): 73-74

Chen Zhang-xiu, Yang Ying, Jiang Xin. Chinese herbal fumigation

and washing on abdominal perineal resection of rectal cancer postop-

erative wound healing effects [J]. Contemporary nurse (Academic

Edition ), 2009, (8): 73-74

[21] 张彩云,金朝花,刘秉忠.蒙药灌肠治疗晚期大肠癌 12例疗效观察

[J].中国民族医药杂志, 1996, 2(1): 32

Zhang Cai-yun, Jin Chao-hua, Liu Bing-zhong. Mongolian medicine

enema in the treatment of advanced colorectal cancer12example

curative effect observation [J]. Traditional China National Medicine,

1996, 2(1): 32

leukemia-derived dendritic cells from patients with acute myeloid

leukemia and myelodysplastic syndrome are a predictive factor for the

lytic potential of dendritic cells-primed leukemia-specific T cells [J]. J

Immunother. 2010, 33(5): 523-537

[4] Gilboa E. DC-based cancer vaccines [J]. J Clin Invest, 2007, 117(5):

1195-1203

[5] Kremser A, Dressig J, Grabrucker C, et al. Dendritic cells (DCs) can

be successfully generated from leukemic blasts in individual patients

with AML or MDS: an evaluation of different methods[J]. J Immunot-

her, 2010, 33(2): 185-199

[6] Grabrucker C, Liepert A, Dreyig J, et al. The quality and quantity of

leukemia-derived dendritic cells from patients with acute myeloid

leukemia and myelodysplastic syndrome are a predictive factor for the

lytic potential of dendritic cells-primed leukemia-specific T cells[J]. J

immunotherapy, 2010, 33(5): 523-527

[7] Caruso DA, Fraser S, Hardy K, et al. Costimulation molecule

expression and subset distribution of blood dendritic cells in normal

children and newly diagnosed pediatric leukemia and lymphoma

patients[J]. Exp Hematol, 2008, 36(12): 1691-1703

[8] van den Ancker W, van Luijn MM, Westers TM, et al. Recent advan-

ces in antigen-loaded dendritic cell-based strategies for treatment of

minimal residual disease in acute myeloid leukemia. Immunotherapy,

2010, 2(1): 69-83

[9] Linn YC, Lau SK, Liu BH, et al. Characterization of the recognition

and functional heterogeneity exhibited by cytokine-induced killer cell

subsets against acute myeloid leukaemia target cell [J]. Immunology,

2009, 126(3): 423-435

[10] Hontscha C, Borck Y, Zhou H, et al. Clinical trials on CIK cells: first

report of the international registry on CIK cells (IRCC)[J]. J Cancer

Res Clin Oncol, 2011, 137(2): 305-310

[11] Niam M, Linn YC, Chong SF, et al. Clinical scale expansion of

cytokine-induced killer cells is feasible from healthy donors and

patients with acute and chronic myeloid leukemia at various stages

of therapy[J]. Exp Hematol, 2011, 39（9）: 897-903

[12] Su X, Zhang L, Jin L, et al. Coculturing dendritic cells with zoledro-

nate acid efficiently enhance the anti-tumor effects of cytokine-

induced killer cells[J]. J Clin Immunol, 2010, 30(5): 766-774

[13] Zhong R, Han B, Zhong H. A prospective study of the efficacy of a

combination of autologous dendritic cells, cytokine-induced killer

cells, and chemotherapy in advanced non-small cell lung cancer

patients[J]. Tumour Biol.2013.DOI. 10.1007/s13277-013-1132-1

[14] 刘跃均,吴德沛,孙爱宁.化疗联合自体 DCIK细胞治疗急性白血病

的临床研究[J].中国免疫学杂志, 2010, 26(6): 552-556

Liu Yue-jun, Wu De-pei, Sun Ai-ning. Clinical research of the

efficacy of chemotherapy in combination with DCIK cells in acute

leukemia[J]. Chinese Journal of Immunology, 2010, 26(6): 552-556

[15] van de Ven R, Scheffer GL, Scheper RJ, et al. The ABC of dendritic

cell development and function [J]. Trends Immunol, 2009, 30 (9):

421- 429

[16] Zhao Q, Zhang H, Li Y, et al. Anti-tumor effects of CIK combined

with oxaliplatin in human oxaliplatin-resistant gastric cancer cells in

vivo and in vitro[J]. J Exp Clin Cancer Res, 2010, 29: 118

[17] 岳玲玲,张连生,张玉芳,等.树突状细胞与细胞因子诱导的杀伤

细胞共培养对白血病耐药细胞杀伤作用的实验研究[J].中国实用

内科杂志, 2006, 26(17): 1340-1342

Yue Ling-l ing, Zhang Lian-sheng, Zhang Yu -fang, et al. Effect of

dendritic cells pulsed with tumor lysate antigens co-cultured with

cytokine induced killer cells on cytotoxicity against multidrug

resistant cells [J]. Chinese Journal of Practical Internal Medicine,

2006, 26(17): 1340-1342

[18] Linn YC, Wang SM, Hui KM. Comparative gene expression profiling

of cytokine-induced killer cells in response to acute myloid leukemic

and acute lymphoblastic leukemic stimulators using oligonucleotide

arrays[J]. Exp Hematol, 2005, 33(6): 671-681

[19] Kitawaki T, Kadowaki N, Fukunaga K, et al. Cross-priming of CD8

(+) T cells in vivo by dendritic cells pulsed with autologous apoptotic

leukemic cells in immunotherapy for elderly patients with acute

myeloid leukemia[J]. Exp Hematol, 2011, 39(4): 424-433

[20] Gritzapis AD PE. Large-scale expansion of CD3(+)CD56(+) lympho-

cytes capable of lysing autologous tumor cells with cytokine-rich

supernatants[J]. Cancer Immunol Immunother, 2002, 51(8): 440-448

162窑 窑


