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Effect of Modified Renseng Yangrong Tang Combined with Chemotherapy on Serum
Tumor Markers and Thl/Th2-type Cytokines Expression in Cervical Cancer Patients

WEN Li-fang' “ , DING Jie’
(1. Shanxi Fenyang College, Fenyang 032200, China;
2. Shanxi Fenyang Hospital, Fenyang 032200, China)

[ Abstract ] Objective: To investigate the effect of modified Renseng Yangrong Tang combined with
chemotherapy on serum tumor markers and Th1/Th2 type cytokines expression in cervical cancer patients.
Method: A total of 114 patients with cervical cancer admitted in our hospital from December 2014 to December
2017 were selected as the study subjects. According to the random number table method, the patients were divided
into two groups. The control group (57 cases) was treated with conventional chemotherapy. The treatment group
(57 cases) was treated with modified Renseng Yangrong Tang in addition to the conventional chemotherapy.
Traditional Chinese medicine (TCM) symptom scores, serum tumor markers [ carcinoembryonic antigen (CEA) ,
squamous cell carcinoma antigen ( SCCA ), carbohydrate antigen 125 ( CA125)] and Th1/Th2 type cytokine
[ interferon gamma-interferon ( IFN-y ), interleukin4 (IL-4), interleukin-2 ( IL-2), interleukin-6 ( IL-6)
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levels ], clinical efficacy after treatment 3 months, and adverse reaction rate of two groups were observed. Result:
There was no significant difference in TCM symptom scores, serum tumor markers and Th1/Th2 cytokines between
the two groups before treatment. After treatment, the TCM symptom scores, CEA, SCCA, CA125, IL-6, and IL-4
levels in the treatment group were lower than those in control group and before treatment (P <0.05). The levels of
IL-2 and IFN-y were higher than those in the control group and before treatment (P <0.05). The patients in
treatment group were significantly better than those in control group in terms of physical function, mental health,
overall health, body pain, social function and vitality (P < 0.05), but there was no significant difference in
physical role and emotional role. The total effective rate of treatment group (82.46% ) was higher than that of
control group (64.91% ), and the adverse reaction rate (14.04% ) was lower than control group (29.82% ). The
difference was statistically significant (y* =4.524, 4.150, P <0.05). Conclusion; Modified Renseng Yangrong
Tang can significantly relieve clinical symptoms, reduce the level of serum tumor markers, improve cellular

immunity, improve the recent therapeutic effect, and reduce adverse reactions in patients with cervical cancer

chemotherapy.
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Table 5 Comparison of clinical effect between two groups

24 4 L4 698, — EL ThL/Th2 200 1K - 7 G 3
AL TSI S RS GRS L

B (% )
N 4 7 \j( s 2T HY /\,19J
a7 o o o - e ﬁ%\ﬁ}ﬁﬂﬁ,ﬁﬂ’@?%kﬂiﬁﬁ EKR T,
g 12(21.05) 35(61.40) 7(12.28) 3(5.26) 47(82.46)" IL-2, IFN-y Sy Thl 4il Jjfg 5 5, 1 5 40l 62 9% 5 1L-6

XPHE 6(10.53) 31(54.39) 11(19.30) 9(15.79) 37(64.91)

3 itig

EHUEE P ES R RO AR A
FLEN I N =R NS I S 0 A B9 S I N NG |
(B0 =z L 1% AB 45, S0 AT 2 8, e 2 B o 9
TREE R A, B CEE, T AT A A2 8 40 & ik
U CREAT) W SR N R R
WF A, IESATT, WA AR DU R 27 (B o=
) E KRR A 7 461, A2 PR R A, T g
15, MR A , IS A A R e S ZE BT Rt 3 4R
LR IE SR 55 2 LS AR LS R AR AR TR o BiR YT
7 BRI A . HOBAR S 24 B 52 2 W, AL 7 ol o 4R
B RA  FE S, 36 7 R NN FH b 25 Sl =2 24
ANSFRGH T P EE NS R0, AR Ak
KGN, 2T B B | AT SR IR I, ROBR T
T8RS AR Bl BH R, H R R R A
2y, W B R TR S o AR BIE 5 A D7 A8 o L R Vi i
B BT 18 BF A I e T ARGE 2% . 42 O S 2 AR
TR VE I TR AT R AR 2 SRR
ol MR ERE Y R B, AR R CH R A
24 FE T S P 40 RS KPR T 5 S R YE BR
3 MR BARHER, MR AS R
&5 BEARAT T B35 g RE B IR IR O, B2 s LK
g AT AN R R

W BT, Thl/Th2 40 H 7 4b 3 45 7 17, 3%

IL-4 g Th2 ZAMa A 7, Hoeb TL-6 AT 36 55 fif e 40 ffa 04
TO R A T A Y R, I B R 7 AR 5 TL-4 AT 4 g
Thi 20 P51~ 43 90 , e 16K % 8 240 I % 15 /T o WF 5
FEW, Th2 40 L R 7 25 32 38 2 WL B0 6 8 ik 3%k Y
— IR EARREHLE . BT, W4 Thl/Th2 &
X EBUEIGY B EEE L WORBOR, B HUE B
FATH B 25 A BAL ST IR YT IS Thl 20 R 7K F 1
THE 3, Th2 40 N 7 K 7 B4R ® 3% . AR
B, 6 I U5 R 5T 41 IL-2, IFN-y 7K 7 ¢ % B8 4 &5,
IL-6 ,IL-4 7K -4 0 B AR, $ER sk N2 % %%
B % ok 3 5 BUB LT R E A G K . S
PR DT PR IE A kb 25 U 42 B ML S i 5
A WFFE £ W], CA125 15 CEA,SCCA % i i 45 &
X B S0 (RS T AU 5 e I 3 B A TR B
W BT RR, o EE 2507 A LT IR T U
J5 B ML CA125,CEA /K3 i s . AHF
Fih VAYT G Wi 4l CEA,SCCA, CA125 /K- F F%,
HAFSE AR T B4, 48R Ik A S 7B %A F T
AR 2 S50 A 25 H I 375 T A 4 K

WFFE R W, N2 3556 17 HA BRI 1 h 253 R
I, FA A IR 6 R S B AT
TEBEZ Y Ik A S 37 5 3% T 4 0 B HLIA T 2
JiE | BEL B0 57 45 R R B A R AR
9% 43R 97 Je v B DR AR 43 S8 3 0K 36 07 A Bk R
2 ARR IR A S 32 58 A B T o fe dk . skoRUE
xRS R P S 2 A AR ST IR T B

<71 -



5525 B S W)
2019 43 A

[l S5 58 77 7

Chinese Journal of Experimental Traditional Medical Formulae

-
FEE

Vol. 25 ,No. 5
Mar. ,2019

N AVESCL S 8 it O ATE =L SN E s
KRR RAM T RE . 5 RIS
GO GREARE R BRE MR LERA L, AURE
R BRSEAIA T A R T A, S R
WEFEAIL . 275 IR A\ 2 55 537 7T 4 5 2 B0 LT
BT A T RO o

g TR, Ak B 325835 B TR SUR AL
BT S R A e IR 16K I 55 T 9 R 7 4 0k
S, ol ¥ 240 G E i, 4R O U T AL TR I 4% UK
DARTE AR BLRRE , 22 A, BRI BB I R 1 A
o ABFIEIAR B AE T LEEN ) 6 REA N, 4 TG
WA R AT — B KW KRR IR T SR

[S& k]

[1] EFFFHEHFESEHRNE ST SR
PETNRESZ W [ ], BLAC A v = 45 & 41 ik, 2014, 23
(24) :2690-2691.

[2] BOLEL ANS359 %P T 4k 7 19 34 2L
WA [T]. B S gy ) % 4 K, 2013, 19 (5)
312-316.

[3] WEf&E,HBF,X%4E, % ASHRGHEEHNER
XoF Ff 300 45 i s R 5 AT I R SRR B R s [T ]
PPEEESE, 2017, 39(12) :1777-1780.

[ 4] S, Tk, kM, 5 ASHBRIRELITTBEREZ
70 {5 Bt L X BRI ST LT ] o B e s O A PR 2 K
2014,20(6) :798-800.

[5] e, ZEKR, E8H,% ASHRGRHMIT B EIE
Z I EE AL B SY [T ). rf v e R R e 4R K
2010,16(2) :155-157.

[6] WHERGBF, TEE,%. ASHEEHAELEEMRIGE
Jr i F XWFsE [T ], H R B 25,2017, 37(5) .
505-508.

[ 7] Sy, 5KIESE BB, % NS5 ka7 AR
R AR LAY R RN B I R AR [T ]
TR, 2017, 44(4) .753-755.

[8] W-Rie BEREEIM]. 5RFEM, FEKE. b hHE
e 2B iR At , 2011 :17.

(9] A HSR2E(M]. 6 M. dbaT: AR T A AR 4,

2004 :364.
(10 Xifgctn. ARk A ML b5 AR T A,
2007 :278.

(117 A ARG Fn [ 1A 3. o 24 30 20 I PR F 9 48 5 R
MIEMT. 65T A B 25 B3 WAt , 2008 :69.

(12] FEW ITHEE, TH. MR 78S A7 X b
e 0 By B0 BT R O AR AR [T ] T B
2k B2 4R 2017, 19(8) :128-130.

[13]  EEApaE, 5 A48, w05 fie. 4k 05 A 7 B & L7 IR T
B B G R Y A R AT [T TN v R 2 KA

<72 .

[14]

[16]

[20]

[21]

(23]

[24]

[25]

[26]

[27]

24 2016, 33(3) :321-324.

ZEGE R, B0, A R R ) R BOT O R A LT
5] 253097 Hh W 400 SRR I R F 9T [0 ] il T4 R 24 0
&, 2017, 29(11) :14-17.

TR . N S 55 2R 6 S R R A AT R
PETBE R S 0 [ J]. S FH GO I Al o 4 5 4% 5k, 2018,
26(3) :132-134.

BRM. ANSFERGERM HZELT]. R hmE
2425, 2013, 8(5) :507-509.

X TV B A AR YT E SR AT S R LT R
SBR[ T]. A7 B2 25 K224l , 2014, 16
(6):251-252.

VEFE = L M1 8K, A W0 W ik A 25 Bk A R T 2 Y
¥ I8 8 Mg FE Y 18 W7 I Ry RO [T]. 11 7 v [ 4%
#,2017, 44(12) ;2593-2595.

Bartova J, Kratka-Opatrna Z, Prochazkova J, et al.

N
op

S

Thl and Th2 cytokine profile in patients with early onset
periodontitis and their healthy siblings [ J |]. Mediat
Inflamm, 2000,9(2) :115-120.

Burk R D, CHEN Z, Saller C. Integrated genomic and
molecular characterization of cervical cancer [ J ].
Nature 2017 ,543(7645) :378-384.

Herrera I G, Callaway S, Delikgoz-Soykut E, et al.
Retrospective feasibility study of simultaneous integrated
boost in cervical cancer using tomotherapy: the impact
of organ motion and tumor regression[ J]. Radiat Oncol,
2013, 8(1):1-10.

FENG C H, Hasan Y, Kopec M, et al. Simultaneously
integrated boost ( SIB ) spares OAR and reduces
treatment time in locally advanced cervical cancer[ J]. J
Appl Clin Med Phys, 2016,17(5) :76-89.
RIGEGE, o) B A 8. Ik A\ 15 Bk G AT
FH R I U 9T R0 R T 20 I B K- | ofi i
MR bR B R Ik S A A RS2 [T ] e I S92 58 O )
#2018, 24(4) :174-179.

W NS FRRGEE S TE LT Jr 5230 3L M 1530 14
HITRONEE[T]. Bepi R, 2017, 38(5) :609-611.
JIN X, CHEN X, HU Y, et al. LncRNA-TCONS _
00026907 is involved in the progression and prognosis of
cervical cancer through inhibiting miR-143-5p [ J ].
Cancer Med, 2017, 6(6) :1409-1423.

KU, R R, S UK - BTN SR 4R R IE B A
) 25 TR IT VR T BV R R SR T R N LA e
Uit sgmy [J]. AR A UG B 45 & ¢, 2017, 26
(26) :2921-2923.

LR . Nk N S 3% 52 % kB SR ALY IR s 1
REANA: A7 BT B 52 [T ] o BB 2 4R, 2017, 32(8) .
1377-1380.

[BREHRE KFEF]





