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Effect of Enema with Changfengyin in Acute Radioactive Rectitis Caused by
Radiotherapy in Treatment of Cervical Cancer with Syndrome of

Intestinal Wind Injuring Collaterals

CHEN Yu-jie', SHI Zhi-min®”
(1. Chengde Central Hospital, Chengde 067000, China,
2. Tangshan Hospital of Traditional Chinese Medicine, Tangshan 063000, China)

[ Abstract | Objective; To observe the clinical efficacy of enema with Changfengyin in acute radioactive
rectitis caused by radiotherapy in treatment of cervical cancer with syndrome of intestinal wind injuring collaterals
and its effect on serum interleukin (IL) -1, IL-6 and tumor necrosis factor-alpha ( TNF-or). Method: A total of
84 eligible patients were randomly divided into two groups, with 42 cases in each group. The treatment group was
given retention enema with Changfengyin; whereas control group was given retention enema with montmorillonite
powder. Before and after invention, clinical symptoms, congestion, edema, Karnofsky performance status ( KPS) ,
serum IL-1, 1L-6 and TNF-a were observed, and the clinical efficacy was evaluated. Result: After treatment,
TCM symptoms scores and rectal mucosa score, serum IL-1, 1L-6, TNF-« in treatment group were lower than those
of the control group (P <0.05). The treatment group’s KPS score after treatment was higher than that of the control

group, with significant differences (P <0.05). The total effective rates of treatment group and control group were

[WFEEHI] 20170620(017)

[(E£TA] Wb b Es 28 s ORI H (2016180)

[E—1EF]  PRFA, B EAE B IR, S5t 2O 40 05 (9 b 7 15 45 5 B 5T, Tel : 13315501069 , E-mail ; chenyujie78 @ 126. com

[EEEE] ARS8 34T b B0, DA O M T 0 4 3 9 v V8 BE 45 5 15T, Tel : 15031864398 , E-mail : shizhimin_0613@ 163. com

- 197 -



5524 5 3 W FEXEAFFEHRE Vol. 24 ,No. 3
2018 42 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2018

90.48% and 76.16% respectively, with a significant difference (P < 0.05). Conclusion: Changfengyin can
effectively alleviates the rectal injury clinical symptoms of malignant pelvic tumor patients, improves rectal mucosa

and patient function, and effectively regulate serum IL-1, IL-6, TNF-o levels, and is worth promotion and

application.

[ Key words |

LI 453005 2 I T R WS YA T U R LB O
S, A VKO 2 2 T S A e T E AR
Wt T A HE AT, 2 B I R, 0 SRR AR R R
B, kS RO 2 B % okt L B O
A8 13 10 2 AN AR W T BT R TR i 22 IR
B T R 0 LR A TR (8] DR O A G
SR T LEAE I X R A A e A R b .
25 000 1 32 A 46 AR 25 SR B G TR OB IA
JT R AT A BE IS TR T RO RRA YT
PRI PRBFF 5 50 7% 52 I8 A 9 B VA O 2 VR S 1 1
% EIE R HER BB R ZE 418U K IR F
SRR R A AT . TR RS &
REGL AR P BIGZ B e, P B A R A
3 2%, VAR ZE 25 2 43 1P P98 i S L 45 405 ) R AR
FaAL, LTS PO 75, 08 4R, a7 kD sl
A WA R S BT 22 i S L T % T A
BT BRI S i A R LI 1 1 3 T
D AR AT 220 IS P M 48 B 2k A 6 el e 2 i
Pz de o AR BT (HJR S 4R B E VA U AT M B
Wit i rp G B, E AR B R
7 308 2% 4 3 12 T L ) S O A S I 405 4 i
PRAEAR o 7 B3 4 BF 5 S 7 V8 B0 K 25 0 A B T A48
X 2% L T BE L B VR B0 4%, 7616 7 1 18 B0 i
B ELFED . BRI ENRER), B A
PR TR L E B TR, BRI KB L A
TF 5 1 U KUK 15 B2 8 1 Y6 97 1 B O M B4, 5
52 W B I I I RS 5 A5 B AL B 4
FE AR 5 VA S TR R S R B 405 1 T v
1 #RE5HE
L1 —BWeR o HROR B T o0 R B A B R
2016 4F 1 J % 2016 4F 12 F #1540 W Mg i 28
90 {5, Horb JBEv& 6 {01, 20 ek 7R 7 T ep 0 B B A B
% 5y 22 %, %5 CDZXYYLLOO3 . 3857 P& 4 48 B 5t
W), A B A R R A B R R, R R
N5 9 6 JE L, SR FH £ B0 8 7 3 A B HIL 7 3, B L
G2, g 42 ], 6 BE L AR IS 45 ~ 65 %, P
(61.16 +8.45) % i #E 26 ~33 d, F19(29.56 =
7.46)d LA 1039 16 4], 11493 20 4], T8 6 {41,

- 198 -

Changfengyin; retention enema; radiation rectal injury; inflammatory cytokine

B R B R4 (25,01 £2.52) 43, H 1 & R
(7.57 £1.66) 43, KL (KPS) ¥4 (73.24 +17.46)
Gy IRIT AR 44 ~ 66 %, F-34(60.08 +£8.04) %,
R 27 ~34 d, 49 (30.07 £7.82)d, 4 1T
W18 o), I3 19 ), I #3 5 6], o B GiE i B FH 4y
(24.93 £2.50) %%, A B A4 (7.97 £1.82) 4y,
KPS $F743 (74.55 +16.28 ) 43 ; P 41 (8 F — L 58 kL
IR SRR, B RGBSy KPS $F 43 U7 I HE A
TGt 3, BA AT etk

1.2 &Kt

1.2.1 ViE2WiteifE BB 0ii2 W, = MR
(A AR A RO BRI T A A ofE (GB2111-
2002) TP B S Wibm ) s IR 2 b v S
HE e ] e 98 P 2 g = 1 O 2 DL M R 12 0R
WY AR RN R AETER T R AT R 3 A4
AW MEmR T, 1, A,

1.2.2 IRPRERRIE 2 B PR G2 W
FRUEY BT B XU KA S AR v . R E L RS
& . UOIE, 2SI OEAK R B
k5% o B4& FE 3 WYk 2 W, 5 F2E 2 N
YE 3 TR AT 2 W,

L3 At OFFA BH BSR4 2 =12 W
UESE A B 30096 5 AR 4l 7 5 1 7 31 AL B 2 4
(CT) S5 52 AR %R} 35 B [ 7 28 6 9 i N 45 (NCCN)
Ay IR Ry B R I, T30 43 A2 4 T Y
B AR AR A M ROT JR 5 B BT s @A > 20
4, <70 2 ;@3A YT I I E BLE K 140 L (WBC) =
3.5x10° A~/L, Il 4T & (HGB) =80 g- L™, IfiL/)h
B (PLT) =100 x 10° A~/L, JFIhfig <2.5 IE %4, 5
T fe O LB R BOE 5 052 0T i oAt ™ = 9 B
P ; & IR 2 32 4 B = 4R 8 Y BT s © i
A =6 N @2 E B GaIT hEdE
I7IE 3 AN s @ % F A IR YT A R & B A
BEZNE,

L4 HeBRArmE  OHEBRIE RSB (55 M 4
R, EL I A I e A R 1) B R S AR A QxR
J X ACHIE S A 25 1 i O s @A RB IE IR ik A
O FVFE ;@ BA K M ™ 5 A2 H AR AE A fig



24 B 3 M)
2018 4£2 A

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 ,No. 3
Feb. ,2018

HEEH G IFA T EL M LVE RS S R
g B ; ©FE 46 25 1T G IR = 1 &
1.5 JidkteE OWAJG KA S IWAREE;
QA S5, WFoT it B b B R e M B RE 2 sl B
BHO A 78 8 T0 1k FI W7 280 @ W E v kA ™
(AN BB | 0 20 SR B 5% 285 it 2 25 5 DI TR W bl
BN GEHE B PR T BGR HER A .
1.6 JRY7 ik WA H A BHIE T MR YT
(B BB LA 28 |]) | ST RS O 12 35 O ) 3 22007
T SRR 1.8 ~ 2.0 Gy/ik,5 /M, B &
45 ~50 Gy,5 JE 58 ARG, HOT A 11 B
Bk A W A O T % TR B 45 T T AT
FBHOTEE A R 7 2 IR RS RO HE(E aR
BT HEEEER 1R, BREHE S, 20 EMY, R
ARG 10 em WA FE AT 1T AN G 30 em, TR
W MR A (RVE AL ) o R A AL
20K AR 4R B 24 20 om, LSRG RN A
K210 ~ 15 em, i A B — i 60 ~ 70 §i/min, Ji§
A VRE =X U O L o B B R S s [ N
B H LR L h L SRAMEEEWER 1R, BT
2 JETF G BT AR 5 RS

X REZH R PR S AR 3. 0 g + £ FE 3 /K50 mL
RA WA ATES 2. SREWER 1 W/ d; A B
[ A -25 25 28 (R ) A Al [ 25 i 5% H20000690,
3 g/48 ] BT 4

RITALLL T I AR BB B o 2507 AL ¥ AR
15 g, %% 15 g, M52 15 g i 15 g, TEAR 15 g, H12Y
TR KR F A6 s R 4 () 25K R A IR SR AT
O] FR R AT R BRI SE AT 2 U A i I
RMIE . BEEECR G T A, KL 1 b iy B2 R
2 HL AT 2% 30 min, Al & 350 mL, 4y 7 484k 4548
50 mL, &Kk 50 mL SRR HEN 1 /d, 33697 4 i,
1.7 FROFH
L7.1 WEHE bR R IR bR, BT AR 11 kY
AR B B W A RE IR B A, T80T 5 R 45 R iR
Y7 5 45 T M 8 B KGR R IT AT o KA & 43
R Ol (5 Be 20 4n i . (A Al i T 4%, A B i)
PG AE AR (W EYS B A E ORI
SR> 2 2 IR P S IE 2 W97 Ak o) ol
I A ERAR GRS R E R P, 45
it 2,4,6 41

IEN/ERUR Sk T/ C i SRV SR G 7R R 54
LTS AR TR R A THR R A,
Fl CV-260 RYEE i 5 ( H 2 B AR B3 R 97 Rk X &

1) WEEE B 6 R 7 i K M 55 SR TR O . #i Mayo
sy gk T g I s T S, 20 B i A S0 3 s,
D RSy M W g, vh R (B 2T B i AR 2 B R
Z oyl BERE) s IV 9, HEE (H &R, Bt E
) o 439ie 0,3,6,9 73,

KPS PF 40 WA 8 5 T Re AR A8

IR A 92 W B IUS6: ( ELISA ) K 0 9 2H A8 516
I7 IS M3 F A 3R -1 (TL-1) , (40 4 226 (1L-
6) , I8 NI A F-a (TNF-) 7K o KR 7 & (i
WXL HEARA RS A, #5255 K CSB-
E06896Rb, CSB-E06903Rb , CSB-E06998Rb ) ,
1.7.2 JPR0FEm i 2 BT B IE 2 W7 2L
FRAED I RS R E B o 4 Gk, DG A, K
AL IE Y m ACIE AR 58 A TE 2R, W B AT DL R
FeAm K I 5E 42 k. @ AL, K 5K 20 40 A
(RBC)2 ~5 A/ F 1 A~ M % (HP),WBC 5 ~ 10
A/HP I AR AR FEAR S 2%, 1 W B8 1T DL 268 5 7 it 7K
i B A% . A A, R4 RBC 5 ~10 4~/HP,
WBC 5 ~ 10 A4~/HP, s RAE AR Bl s — 2 22 45, B Be
A DL 786 BB 7 0 K A IR BRI . @ JER, K
BB R A Rl PRRE AR TG Bk, B 5 T L 2 I ST
11021 1 RS A 2 s 2 1 E N
1.8 il hbs SRH] SPSS 17.0 #1784l 4t it
THEFERH s Rom R KR, A B01E A
BCXT ¢ K505 SF B R R R R R R Rk, U
P<0.05 NAEGIH %5,
2 #R
2.1 WAHBFIRITE PEER, 5 R ER S,
KPS ¥F 0 He 3 IR I7 Al iR y7 e B e R AL 4 (IR
N RN Ul RN ES= W SR i -8 RN N 77K - L AR o 1§
FXF A, KPS W40 = T X 4L (P <0.05), MW
£ 1,
2.2 WHBEBIFHG M IL-1,1L-6, TNF-o 7K
FLeB YRITE A B I TL-1,1L-6, TNF-a 7K
I BARIT A TR (P <0.05) 53897 J5 1R 97 4
MiF IL-1, IL-6, TNF-a K Ik T 5 % B4 (P <
0.05), W32,
2.3 WABREIWRITRILE RITA XA
REIRIT RE A R4 5 90.48% ,76.19% G 9T
ML T XTI (P <0.05) . WLk 3,
2.4 ARRN MWHEELR DI BA R R,
IBITHA 2 5 1 OR B E I I B 1 T
A3 ,30 min J5AEARIE R, X BRAEA 2 B 1 IREOR BR
HE b B 0 R O R, 30 mind JREARTH 2R o

- 199 -



24 B 3 M)
2018 4£2 A

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 24 No.3
Feb. ,2018

®1 MABFRFTBEPEENR EHHERS KPS ESH LR (v x5,0=42)

Table 1 Comparison of traditional Chinese medicine symptoms, rectal mucosal scores and KPS score between two groups after treatment

(+s,n=42) Vi
41531 1 9 H2 15 100 Lig<y=Niin g ik H IR KPS 343
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Table 2 Comparison of serum IL-1, IL-6 and TNF-« levels between

two groups before and after treatment(x +s,n =42) ng-L~!
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Table 3 Comparison of clinical efficacy between two groups
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