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Effect of Danshenyin on Gastrointestinal Inhibition and Immune Index of

Patients with Bladder Cancer After Chemotherapy

JIANG Yuan-bin, WANG You", GUO Yu, LIU Yu, WANG Xi, YANG Xing-zhi
(Chongqing Traditional Chinese Medicine Hospital, Chongqing 400021, China)

[ Abstract | Objective: To analyze the effect of Danshenyin on gastrointestinal inhibition and immune
index of patients with bladder cancer after chemotherapy and its action mechanism. Method: A total of 140
patients with bladder cancer were included in the study. All of the patients received chemotherapy. Among them,
70 patients were selected to take Danshenyin during chemotherapy ( observation group ), while the remaining
patients were control group. Proportion of gastrointestinal inhibition, cellular immunity, humoral immunity, natural
killer (NK) and serum-related factor level were compared before and after chemotherapy. Result: Within 24 hours
after chemotherapy, the proportion of M-IV of control group were higher than that of observation group (P <
0.05). The proportion of level O of control group was lower than that of observation group (P <0.05). Within 72
hours after chemotherapy, the proportion of level 0 of observation group was still higher than that of control group,

and the proportions of | -1l and M-IV were lower than those of the control group. After chemotherapy, CD3 "
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CD4 *and CD4 */CD8 " levels of two groups were lower than those before chemotherapy (P <0.05). CD8 " level
was higher than that before chemotherapy (P <0.05). CD3 ", CD4 "and CD4 " /CD8 " levels of observation group
were better than those of control group (P < 0.05). After chemotherapy, immunoglobulin A (IgA ) and
immunoglobulin M (IgM ) levels of two groups were lower than those before chemotherapy (P < 0.05). After
chemotherapy, NK level of two groups was lower than that before chemotherapy (P <0.05). The observation group
decreased less than control group (P <0.05). Interleukin-12 (IL-12) and tumor necrosis factor-a ( TNF-a) levels

of the observation group were lower than those of control group (P <0.05). Conclusion; During chemotherapy,

Danshenyin can effectively reduce gastrointestinal inhibition and adjust immune function.
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Table 1 Comparison of proportion of gastrointestinal inhibition in two group patients within 24, 72 hours after chemotherapy(n =70)

B (% )
HI7JE 24 h 16I7 )5 72 h
24 5
0 I ~1 m-~WN 0 I ~1 m-~WN
ozt 13(18.57) 44(62.86) 13(18.57) 17(24.29) 47(67.14) 6(8.57)
U3 28(40.00)" 38(54.29) 4(5.71)Y 36(51.43)" 33(47.14)V 1(1.43)0

T S AL LAY P <0.05,
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0.05)., W#&E2.
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x2 MABEUTHEHEBEREREKELR(v£5,0=70)
Table 2 Comparison of cellular immunity of two groups before and after chemotherapy(x +s,n =70)
20 51 i 1) CD3* /% CD4 " /% CD8 " /% CD4*/CD8*
Xif B AL I7 R 54.29 £3.01 40.11 £2.05 25.84 £1.53 1.55 +0.21
I7 s 39.81 £2.64" 29.34 £2.01" 34.59 £1.69" 0.85 +0.15"
pUE 4 A7 R 54.41 +3.06 40. 18 +£2.07 25.80 +1.52 1.56 +0.22
fLI7 5 50.16 +2.70"% 36.19 2.05'> 28.01 +1.57"% 1.29 +0. 19"

TE ST P <0.05; 54 7 5 Xt IR e P <0.05(# 4 7).

®3 WMABREAUTHREREEFZERIEE (v £5,1=70)

Table 3 Comparison of humoral immunity of two groups before

and after chemotherapy(x +s,n=70) g L7}
253 I (8] IgA IgM
it R L7 Hi 2.57 £0. 69 1.32 £0. 11
I7 e 1.54 £0.61" 0.99 0. 08"
P ZS AT R 2.60 +0.71 1.34 +0. 12
ard= 1.61 0. 63" 1.07 £0. 10"

B HIRIFRT LA P <0.05,

F4 WHEBEUTHENKKEMMBHEXEFKFELEE (x5,
n=70)
Table 4 Comparison of NK and serum-related factor of two groups

before and after chemotherapy(x +s,n=70)

A5 A NK/% IL-12/pg-L™"  TNF-o/pg-L™"

X fbIFRT 27.13 £1.15 0. 15 £0. 06 36.11 +4.12
fbI7FiE 17.84 +1.09"  0.11£0.05"  17.54 3. 02"

WEE fbyFRT 27.19 £1.17 0.16 £0. 06 35.67 +3.89
BIFE 24.40 1. 112 0.17 20.06%  11.48 +2.53"%
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