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[ Abstract | Objective; To investigate the efficacy of Shenmai injection for myocardial damage caused by
chemotherapy in postoperative breast cancer patients, and observe its effect on oxidative stress. Method: The 98
postoperative breast cancer patients were randomly divided into control group (49 cases) and treatment group (49
cases) with reference to digital table method. Patients of control group were treated with CEF chemotherapy
[ cytoxan (CTX) 75 mg - m’ + epirubicin (EPI) 60 mg - m > + fluorouracil 500 mg * m ], with 21 days as
one cycle, one time/cycle, for a total of 6 cycles. Patients of treatment group were also treated with Shenmai
injection based on the treatment in control group, 60 mL/time, by intravenous drip of 500 mL 5% glucose
injection, from 1 d before chemotherapy to one week after chemotherapy, 7 times/cycle. The traditional Chinese
medicine (TCM ) symptom scores and cardiac function pre-post treatment were compared between two groups.
Levels of cardiac troponin-1 ( ¢Tnl), creatine kinase ( CK), creatine kinase isoenzyme ( CK-MB ), total

superoxide dismutase ( SOD ), reduced glutathione ( GSH) and malondialdehyde ( MDA) were detected in two

[WFEEHEI] 20150825(014)

[(BE€mB] s TAE)T BRI G SR H (20150766)

[%— 1’E%] WhEAE B, VA EE T, N0 45 R IR R BFST , Tel : 13733315579, E-mail : 13733315579 @ 163. com
DERMEE] " RaER B, FRBEI, S I8 A RHIG R B 58 , Tel : 13933859349 , E-mail : 13933859349 @ 163. com

- 208 -



522 5 T RELEATFZERE Vol.22,No.7
2016 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2016

groups. Result: At the ending of chemotherapy and 1 week after chemotherapy, the TCM symptom scores in
treatment were significantly lower than those in control group (P <0.01); cardiac function indexes of E/A and
LVEF were significantly higher than those in control group (P <0.01), levels of ¢cTnl, CK, CK-MB, and MDA
in treatment group were significantly lower than those in control group, while levels of SOD and GSH in treatment
group were significantly higher than those in control group, with statistically significant difference (P <0.01).
Conclusion: Shenmai injection has obvious protection effect on myocardial damage caused by chemotherapy in
postoperative breast cancer patients, and its mechanism may be associated with improving oxidative stress state.

[ Key words | Shenmai injection; breast cancer; chemotherapy; myocardial damage

LN 2 L A LS bR 2 — " Rk
A AIT BT R B AT G R H AT T B, R E
AR 3 O AR A B — R 5 H R I R S B IR
St AL AR G 45 T AT SO IR T 43 7 AR R
RIWE T, Xk B8 255 1 A A Jo s ) 0™ B 52 ), G e xsf s
L% 75 B 40 FH ok 32 ) 56 3 5 o IS 24 IR A
B, R AR BT BRI IR 2 e ST A X LR e
ARJG 8 H KT ATT i F2 v A0 U 3 45 35 B E
HA R ERD

S A ST B CREFBKIG) RS2k, 1)
FH g S B, 5% B A 8 B 25 B R IR 58, 2 42 18
SPPVR B SR T B AR IS [, 8 0 e 0 0 K IfL 3T e DA
KB Bg B ik S A AE AR FH 0 22 e 9 5 | R 9 0 L4
Vil RIGIT A R B L 6 T 2 & 1 B oo 3L
i BT IR YT S B0 U FE By Of B 4R 6 DL AR
18 o AT FL IR R G 8 TR W AT B A
I 22 00T UG 7, WA 2 42 TE PR & 1k
570 2L R g R S A8 A R B I R IR O T RE 48 B ek
3 KU LB 3% 09 1 A T sk b B A R 97 O 28 1 T R
BL 1790 25 2R3
1 HZREFE
L1 — %R 100 {51 2 oy b B F K2 55 4 =
Bt 2013 4E 1 J]—2014 4F 10 J Wid iy LR A IS &
H S BT R IEBENL 5 R IE 9T 2RI X B4 1 50
) P 2L AR T RS TR] B3 0 95 1 0] A8, S PR 58 AR 49
il . JRYT UL 34 ~40 % 3 f4] 41 ~50 % 19 f4i],51 ~ 60
%16 fi],61 ~65 % 11 {7 ; Jf 9 73 3 & 42 (TMN 4
W) 1112 4], 1059 28 4, A 9 s kL 5% %% .
27 i, 1 ~3 ML AR 18 B, >3 Mk 45
4 1) 5 B Tk A R 36 B, A N S ), /N i 4
B, BEFEIEE 4 1], XTHEZH 34 ~40 % 2 f5i] ,41 ~50 %
20 4] ,51 ~60 % 18 f5i] ,61 ~65 % 9 f§i] ; TMN 431 .
L3911 ), 10380 30 451, I 459 8 4] ; bk 2 5% % - Ot 28
B,1 ~3 Mk 18 i, >3 Mk 4557 3
) 5 3 v A R 38 0, A g 4 1, N R 3

1] BERESE 4 00 PILLH AR RS, TMN 43400, ok 1
A% L) IR 20 2 K R — Y R 7 T H B TR S 3 2%
S HAT
1.2 2WikrifE
1.2.1 FLBREZWbRHE 2 BRI R ) ) br
WEBLE , (DAE MR 72 B . SLIR A M Bk, 80% LMo i 2
DAL Fib 3k 1512 5 76 A 4 R 300 A A 5L Sk i 0, 45 1
W L2 AF DL b5 0 BUSL T 5 B I 5 A R R ik
Ak FLE RIS E TSR, @K
P8 43 LG A5 LR ok 34 B Tk 20 e e 48 4 L 400 L A
958 2 g [T, 7 28 A i 7 T T R R T M A 4
AT LSk i T, L Sk B LA R L B B Bk A E VT
TSk AR BE I 45, 2 25 05 1 L FL B OR , T A B K
45 3% M GU B A A F AR S R AT
Wi, 43 bR o 2 B8 O NCCN L5 988 i R 52 2 45 75 v
B W) ' SRS TNM 23 315 v
1.2.2 SHWEIESHRE SROPEGH G
PRWFFE 15 S D500 ) b o o BR: T el BT, I 44
1k, SERE BAME AR RIREE Faly,
Jok 5% T 4 5
L3 ARRME  OFF 4 LR I8 P65 2 Wb ofi LA &
H 8 B T R A 1 32 W A U 5 )3 1 R SR P 2
BIF #3330 ~65 4 ;@Y Ny 1 L NI, I
LR 1 ~ ;O A B 1 ERZ A, 5
155 B AT [ B M
L4 HEBRbRME DB I 0 WL B Al ™ 0 B R
5 s @A H Al 2 A0 PR e s O A IF Hifth R
G5 F AT RSB LU KORE ¥ 2 5 @ R 1 ML 2 B
FFZGE G A O IE TS5 AL RIK 5 %
1.5 AT R AR R E R RS BRI
J7J7 R [ CEF , BRBEMENE (CTX) 75 mg-m ™* + KR I
A (EPI)60 mg-m > + R M IE 500 mg-m > ],21 d
AN U/ R, 2 6 A JE T, X i R A
B AN 2 TR SRR

TR IT AL E N BB R T I RE 2R T B W

- 209 -



22 BT )
2016 4£ 4 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 22 ,No.7
Apr. ,2016

Tt gk 25 Mk A BR 2 /], [ 245 #E 5 213020886 ) if
J7,60 mL/YK, I 5% #i %5 B 1 31 W 500 mL Fifi B
ke, FARIT AT 1 d FFR s TGSl 7 d, el
F 6 A AT S5 R R 4k 2R YT 1 A

1.6 MR O EERTEN S HP 2
B I R 58 4 5 SR ) AR o T RS AT 45 T
VLR ARYY Ja 1 34T  IF M AR bR s A 2 0 A
TR | O 0T IS TR R T A 4
Rty J(0 43) JREE(L 43) A5 (2 1),
(4 457) M35 s R iR i 2% . Q.0 T BETT
M K 0 i B G 55 T 5K 5L/ & K 0 0 S5 R I I B
(E/A) FiZe 02 S5 i 43 8 (LVEF) , TR Aby7 45
WEFLL KA YT 5 1 JH R R £ 2 W R 4%
(ASU-3000 Plus) I % . @ IfiL 35 JLES & 71 I(cTnl) |
JULTR 9 Bt ( CKO) LR % s ] T/ ( CK-MB) | 58 4
B AL (SOD) |34 Ji 88 2% e H K ( GSH) Fi Py —
5 (MDA ) 7K - I 5 347 i FH T 166 4 926 0% B ( ELISA )
BT ARG AIEEE A LAY S 1 R, Tl 3%
A (bR ERH A R A A L HiLS EH6270) ;CK

BA & (Bl gAY R A RS A, itS
ER1832) ; CK-MB i 7] & ( [ ¥ = B 4k 2% B 3 A R
2y H) S CSB-E05140h) . SOD 1251 & ( F ¥ 7 M
YR RA AL LS QY-Q12115) , GSH it 5] &
( i o 5 A= W BB R 2 | dit 5 E90294Ge )
MDA 25 & (b 5t R 56 A O BR A PR 2 | 4t
B2 KT-53246)

1.7 Zeits#Jrik WM SPSS 17.0 G it~ 841
BrECHE T BEOR N T x £ s 3RO, ) LU A ¢ K
By HRCEOR N ) KRR, P <0.05 b 254 4t
2 #R

2.1 WA BHF P EERB S R fIT A5 T,
TG YT A B RE IR 45 48 A B 43 WA IR, R B2
WA TE S ARIT IR 1R IR T A1 B E AR A 48 A R
o3 ¥ BAK TR IT S5 - AF (P <0.01) , 7 X AR 21 AR
AN AT S ARt AR YT 5 1A iR T Al R
SiE AR A% T8 bR AL K ] B T X RRZH (P <0.01)
WL#E 1,

F1 BABEPEERBRILE (v25,n=49) 4y

Table 1 Comparison of TCM symptom scores between two groups (x +s,n =49) score

4193 it 7] vl zh ERGE it g O JFUHA AT 1) W

Xt AR JE 2.91 £0.51 2.93 +0.52 2.90 +0. 64 2.92 +0.61 2.91 £0.54 2.83 +0.62 2.85 +0.70
b7 45 snt 3,13 +0.73 3.14 £0.82 3.09 +0. 63 3.08 +0. 81 3.07 +0. 61 3.01 +0. 64 3.02+0.73
fRIFIE 1 JE 3.05 +0.67 3.06 +0. 62 3.01 £0.77 3.04 +0. 81 2.99 £0.78 2.90 +0. 66 2.92 +£0.77

B RS 2.93 +0.76 2.92 +0. 84 2.92+0.73 2.93 +0.85 2.91 £0.82 2.82 +0.71 2.83 +0.72
fEIF 4t 2.71 £0.68%  2.73 £0.79%  2.71+0.78>  2.73 +£0.80%  2.72 £0.78%  2.65 =0.87% 2.66 0. 78%
fyFiE LR 1,71 £0.28"%  1.73 £0.29"%  1.69 20.28"% 1.66 +0.20"% 1.68 £0.08"% 1.57 20.27"%  1.56 +0.28"?

T G AR AT S5 e P < 0. 01, 5 % B 20 [R) I ) 5 [ 45> P < 0. 01 (2 ~4 ),

2.2 WHHEH E/A M LVEF b fbyr 45 nt,
IBITA R E E/ALVEF BE AT I &, 1 X R 41 E/A
LVEF WA R R 09T 5 1 R IR A i E/A R
LVEF $J0 5 im TALST 45 B (P <0.01) s fby7 45
B FIALIT I 1R JRYT 41 E/A fil LVEF #8] 8 & F
IR (P <0.01), W2,

2.3 WA EHF M oTnl, CK 1 CK-MB 7K °F Lt
B ARIT SR JRYT A B Tl CK Fil CK-MB 7K
SEHIEA TR, % BE 4L ¢ Tnl, CK Al CK-MB 7K 3 1%
A FtEAIT e 1 8 IR YT 4L ¢Tnl, CK FI CK-MB 7K
I BAR TS S5 R (P <0.01) 5 4y 45 B Al
I7 I 1 IRIF 4 ¢Tnl, CK FI CK-MB /K- B i
T X4 (P <0.01) , WL 3,

2.4 WidlHmF ML SOD,GSH fil MDA /K3 [k %%

- 210 -

F2 WHBERTAE E/AF LVEF IE& (x+s5,n=49)
Table 2 Comparison of E/A and LVEF between two groups pre-

post treatment (x £s,n =49)
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Table 3  Comparison of ¢Tnl, CK, and CK-MB levels in serum

between two groups (x +s,n=49)
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