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Effect on Bone Marrow Suppression and Immune Function of Different
Chemotherapy Regimens in Patients with
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ABSTRACT Objective: To study the effect on bone marrow suppression and immune function of different chemotherapy regimens
in advanced non small cell lung cancer patient. Methods: 130 cases of advanced non small cell lung cancer patients treated in our hospital
from January 2011 to December 2013 were selected and randomly divided into 3 groups according to the principle of informed consent:
NP group(Changchun vinorelbine plus DDP, n=45), GP group(Gemcitabine plus DDP, n=43)and TP group(Docetaxel plus DDP, n=42).
Bone marrow suppression and immune level were detected before the chemotherapy and after 2 cycles of the chemotherapy respectively.
Results: The after-treatment bone marrow suppression levels of the three chemotherapy regimens ranked from high to low as GP group,
TP group and NP group, and the difference was statistically significant (P<0.05). The thrombocytopenia rate of GP group was higher than
the other two groups, the leucopenia rate of TP group was higher than the other two groups, the difference was statistically significant
(P<0.05). The immune function indicators of three groups after treatment were decreased than those before the treatment, the difference
was statistically significant (P<0.05). The immune function suppression levels of the three kinds of chemotherapy regimens after treat-
ment ranked GP group, TP group and NP group from high to low in order,the difference was statistically significant (P<0.05). Conclusions:
The thrombocytopenia is more significant in group GP, the leucopenia is more significant in group TP, the effect on bone marrow sup-
pression and immune function of group NP is more moderate and suitable for the elderly. Therefore, the bone marrow status, immune
function and age of patients should be taken into consideration when clinical chemotherapy regimens are chosen .
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Table 1 Comparison of clinical data of three groups (x+ s)

EkR GP 4A(n=45) TP #H(n=43) NP £H(n=42) /X2 P
Indexes GP Group (n=45) TP Group (n=43) NP Group (n=42)

il B Male 30 27 28 0.191 0.909

Gender % Female 15 16 14
F#(5) Age(years) 48.7+ 15.9 50.4+ 16.4 49.4% 16.5 0.121 0.886

SR 20 B . ’s 2%

RIEF A Epidermoid carcinoma

Pathological type PR 0.126 0.939

18 18 16

Adenocarcinoma

12 UF AR

S BEB TR 1-3 KEHE N4 30 mg/m?, 535k ,GP
2H .56 1.8 KHHH 7 PO A (B 3E , AR A | L TL95 ) 1000 mg/m?
30 min; TP 20 : 55 1.8 Kifi s A2 (L& HE AR L ILTR)
135 mg/m?; NP 241 : 28 1.8 KW EIE (S, AL 1L
7525 mg/m?* 10 min, =2 BE I HE ML T 1kt LRIF R0
7R RIBRIA YT , TP 20 FH 24 15 11 Ak bt SE KA 1 B 2o £, NP 241
FHZY J5 PR Hh ZERAR TR B Ik 5 o 21 R—AJEHH , JRYT 2
AN . AT I B R R IO E R T BRI AL
1.3 254w

SR 4 E 3l i 4h B 43 A AL (Sysmex XT-2000i ) T4 77 Hil &
TEYT A JE U5 R < B A A (AR i RO K
s HIFE4T (CD3 .CD4.CD8.CD4/CD8 % NK i),
EREH TN PRES 2 WHO HEFE T
L4 Gt

TR YR E ARfEE(xE s) 7 S H BRI R
JHE 743 M7  Kruskal-Wallis 46 56 &% 5552 &9 R4 A4 7 22 50 b7
% oK SPSS 18.0 Geit 3k At A7 8dE s A BT i, Kk
7 «=0.05,

2 #R

2.1 =#kIT A R3S R

AR5 K BTGP AL3R 97 )5 A M > & A R Oh
62.28%, IfL/IMGE T e 2 A 3% 75.56% ; TP 2L 1 4 M 0 46 A
o 88.38%, IMiL/IMIR T KA A=y 37.21% NP 21 [ 240t ek />
RIERN 59.52%, Ifil/IMR TR R AE SR N 33.33% o = FkIT T
ZIATIRYT 5 B B 25 A KO B s 2MRHES ) S GP 41 TP
4 NP 4. GP 21 ifi /MR & A= 32 T LA P20, TP 20 (1 4
J R R & A R T AT 4, 25 A Ge i 2R L (P<0.05), ¥
W 2,

R 2 =ML A R BRI HI B R NE (%))

Table 2 Effects of bone marrow suppression of three kinds of chemotherapy regimens[n(%)]

EtR GP #H(n=45) TP ZH(n=43) NP £H(n=42) - P
Indexes GP Group (n=45) TP Group (n=43) NP Group (n=42)
0 17(37.78) 5(11.62) 17(40.48)
E 4 AR D 2 ) 1 14(31.11) 11(25.58) 10(23.81)
Classification of 2 8(17.78) 10(23.26) 7(16.67) 15.049 <0.001
leukopenia 3 5(11.11) 10(23.26) 6(14.29)
4 1(2.22) 7(16.28) 0(0.00)
0 11(24.44) 27(62.79) 28(66.67)
/MR TSR 1 14(31.11) 10(23.26) 10(23.81)
Classification of 2 8(17.78) 3(6.98) 3(7.14) 24315 <0.001
thrombocytopenia 3 7(15.56) 2(4.65) 1(2.38)
4 5(11.11) 1(2.33) 0(0.00)
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Table 3 Effects of immune function of three kinds of chemotherapy regimens(x+ s,%)

i1 Bt 18] S5 GP #H(n=45) TP ZH(n=43) NP £H(n=42)
Types Time point GP Group (n=45) TP Group (n=43) NP Group (n=42)
D3 & ¥7 B Before treatment 65.78%+ 9.67 64.89+ 9.93 65.90+ 9.13"
i&¥rJ5 After treatment 39.89+ 8.69? 4521+ 8.64% 53.83+ 9.89 29
D4 & JTH Before treatment 35.89+ 7.83 37.12% 7.96 36.99+ 7.87"
J&YT G After treatment 28.92+ 6.677 31.91t 6.89? 33.23% 8.17
D8 &7 B Before treatment 28.90+ 7.77 28.12+ 7.69 27.81+ 7.90"
i&7rf5 After treatment 18.90+ 7.467 20.12+ 7.989 23.23t 7.65%
CDA/CDS iiﬁﬁij‘ Before treatment 1.93+ 0.27 1.89+ 0.21 1.92+ 0.24"
J8YT G After treatment 1.34% 0.21° 1.39% 0.25 1.53% 0.23%
NK J&JTH Before treatment 30.13+ 8.23 30.32+ 8.92 30.12+ 8.43Y
i&7rJ5 After treatment 23.06% 7.68% 25.17+ 8.16 28.07+ 7.98%%

ERITRIZ AR EN, P>0.05; 8T RZAF EN TR AALLE, P<0.05; ZHATTAIFEERT t #38,P<0.05

Note:Analysis of variance of three groups before treatment,’P>0.05;Analysis of variance and pairwise comparison of the three groups after treatment,

2P<0.05;Paired t test of the three groups before and after treatment,” P<0.05
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