55 22 455 22 W) FEXEAFFEHRE Vol. 22, No. 22
2016 4 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2016

& R -

BF 0197 XoF 16 401 5 e P i i 8 = B Ay 4 R XS
I R AE N 5, Treg, MDSCs 7K 52 i

WREE, W, Hix, IHF, &%
(FRMKF WEMBER, #M 450008 )

[(FEZE] BB A 6 i 00 18 98 BH R IE ™ B0 38 7 9 38 PR T, I ATl 98 A 56 98 Bl 9 B8 1) 0 1 , 16 3 AR I WL
il o F7ik 0120 (5 22 B0 A PH R UE " (4 B 0 18 95 R R ML A S I AL, SR AL (60 f5i]) - BH R s Bk 5 2 22 L & (DOX) J7 4k y7
(3 J& Ly7 /) % BEZH (60 6] ) I B2l 45 3 [ 77 284k 97, 3 AN 97 R AL YT &5 UG, D7 0 0 2R A8 2 1 A 3 0T o L O S0 97 288, O A
S M B P DX 4 I3 71 0 A D It A58 5P 410 7 48 B ( MIDSCs) 38 5 P T 400 M ( Treg) BT o5 A1 J 1l 20> 2% 40 s ( PMBC) B L #2748
fbo BR MEHRF M Karnofsky T 53 19 20 2 RA R 530 31.7% ,85.0% , & & T X M4 13.3% ,55.0% (P <
0.05) o MEE L (A5 0 3 A2 5 s il 22433 g 45. 0% ,85. 0% , B i A/t T % IR 41 26. 7% ,68.3% (P <0.05) , 5IBY7HT L, W

ZEURYT R AN A LB AT T B T -la(HIF-1a) B FEAR(P <0.01) , A1 A FK-10 (1L-10) , 55 {24 K B -8, (TGF-B, ) , [ &
WHE N - (TNF-a) , 50 4% 20 Jif #4625 71 -1 ( MCP-1) 5K ~F J¢ MDSCs, Treg 40 il BT (5 tL R ¥ B B REAR (P <0.05), TH &Ky
(IFN-y) /KB E T (P <0.01) %t B J/3 Y7 J5 MDSCs 41 fifd L 2R B @ f& Ik (P <0.05) ,IFN-y B & F} & (P <0.05) . P4l
HIRYT A A, AR 4l HIF-1a, IL-10, TGF-B, , TNF-a,MCP-1 7K - J¢ MDSCs, Treg 41l ff Lt 22 35 B @ B fIK (P < 0. 05) , IFN-y 7K -
B T (P <0.05) . 8598 : PR BB 6% 35 52 50 W 09 B B R SIF A6 3 Ak %) 300 300 7 300 26 0% I i, 3 2o il 36 W 98 A 56 R AE
%‘c%iﬁ@iﬂﬁ#ﬂﬁﬁa&TﬁE%Ekf{tm'aﬂzﬂ’ai%ﬁw

[kgR] WAAMG; G WEREMAE; T, RUEQBEE T S5 0 #E I 400 99795 P T 48

[HESEE] R287 [Scﬁ:bm,\azs] A [XZHE] 1005-9903(2016)22-0160-05

[doi] 10.13422/j. enki. syfjx. 2016220160

[ M4 d AR HE]  hitp://www. cnki. net/kems/detail/11. 3495, R. 20160919. 1347. 048. html

[ HARAE] 2016-09-19 13.47

Effect of Yanghetang in Chemotherapeutic Enhancement Response Among
Patients of Advanced Gastric Cancer with Syndrome of Yang

Deficiency and Cancer Inflammatory Factors Treg and MDSCs
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[ Abstract | Objective: To observe the effect of Yanghetang in chemotherapeutic enhancement response
among advanced gastric cancer with syndrome of Yang deficiency, and investigate its mechanism from the
perspective of cancer-related inflammation micro-environment. Method: A total of 120 patients of advanced gastric
cancer with syndrome of Yang deficiency were randomly divided into two groups, the treatment group (60 cases)
that was treated with modified Yanghe Tang plus Doxorubicin (DOX) chemotherapy (3 weeks for a course) , and
the control group (60 cases) that was treated with the same chemotherapy alone. After three courses of

chemotherapy, quality of life, short-term effectiveness of the two groups were valuated, and serum levels of
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inflammatory immune factors, and changes in ratio of peripheral Myeloid-derived suppressor cells ( MDSCs ),
regulatory T cells (Treg) in peripheral blood mononuclear cell (PBMC) between hoth groups were detected. Result;
Improvement rate and effective rate of Karnofsky score in patients of the treatment group were 31.7% and 85.0% ,
respectively, which were higher than 13.3% and 55.0% of control group (P <0.05). Short-term effectiveness and
disease control rate of treatment group were 45.0% and 85.0% , respectively, which were significantly better than
26.7% and 68.3% of control group (P <0.05). Compared with pre-treatment, treatment group showed significant
decrease in serum hypoxia induced factor-lae (HIF-1at) (P <0.01), interlukin-10 (IL-10), transforming growth
factor-8, (TGF-B,), tumor necrosis factor-a (TNF-a) , monocyte chemotactic protein-1 (MCP-1) and MDSCs, and
percentage of Treg (P <0.05), and increases in serum IFN-y (P <0.05), whereas control group only showed
significant advantage of higher levels of IFN-y and lower percentage of peripheral MDSCs than pre-treatment (P <
0.05). In comparison between two groups after treatment, treatment group showed significantly lower serum levels of
HIF-1a, IL-10, TGF-8, TNF-a, MCP-1, ratio of peripheral MDSCs, and Treg (P <0.05), and higher serum levels
of IFN-y than control group (P <0.05). Conclusion: Yanghetang can significantly improve the efficacy and quality
of life of gastric cancer patients with syndrome of Yang deficiency treated with chemotherapy. Its effect in
chemotherapeutic enhancement response may be correlated with its important mechanisms in remodeling cancer
immunity by improving the cancer-related inflammatory micro-environment.

[ Key words | Yanghetang; gastric cancer; micro-environment of cancer inflammation; chemotherapeutic

enhancement response; inflammatory immune factor; myeloid-derived suppressor cells ( MDSCs) ; regulatory T

cells (Treg)
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