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Abstract:Objective To evaluate the effects of Jinlong capsules on immune functions in breast carcinoma
patients undergoing postoperative chemotherapy. Methods Eighty-two breast carcinoma patients
undergoing postsurgery chemotherapy were randomly divided into group 1 (42 cases, treated by TAC
chemotherapy combined with Jinlong Capsules) and group II (40 cases, treated with TAC chemotherapy
alone). Detection of immune functions of two groups was carried out before and after chemotherapy. A
separately control group of 30 patients with benign breast disease were set up at the same time. Results
Before chemotherapy, levels of CD4", CD4"/ CD8", IgG, IgA, IgM in group [ and Il were both lower
than that in control group with statistical significance(P<0.05). But CD8" cells showed no significant d
ifference (P>0.05).Levels of CD4", CD4"/ CDS8",1gG, IgA and IgM in group I after chemotherapy were
significantly higher than those before chemotherapy(P<0.05), but the indicators of group Il showed no
significant difference between before and after chemotherapy (P>0.05). Levels of CD4", CD4"/ CDS§",
IgG, IgA, IgM in group I were obviously higher than those in group Il after chemotherapy (P<0.05).
Conclusion Jinlong Capsules could ameliorate the suppressed immune function in breast carcinoma patients
undergoing postoperative chemotherapy.
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Tablel Patients’ general information (n)

Pathological type (;Liinical
ge
Groups " Age Invasive
(cases) (years) ductal g?ggg?nrg B 1A
carcinoma
1 42 28-64 40 2 26 16
M 40 30-65 38 2 25 15
P >(0.05 >0.05 >0.05

Notes: tumor stage according to the AJCC breast cancer staging(The
6th edition, 2002):Group | : received combined TAC chemotherapy
and Jinlong Capsules;Group Il :treated with TAC chemotherapy alone
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Table2 Comparison of immunity indexes among group I, group Il and control group before chemotherapy(x+s)

Groups  n(cases) CD4" (%) CD8' (%) CD4'/ CD8+ IgG (g/L) IgA (g/L) IgM (g/L)
Group [ 42 39.314+2.69 24.34+2.22 1.63+0.17 12.43+2.58 2.184+0.55 1.72+0.34
Group I 40 38.39+2.37 23.89+2.30 1.63+0.25 12.94+2.29 2.34+0.51 1.80+0.28
Control 30 41.66+3.86 23.86+1.78 1.75+0.18 13.87+2.35 2.55+0.46 1.90+0.32
F 10.957 0.595 4.005 3.114 4.570 3.007
P 0.000 0.553 0.021 0.048 0.012 0.050
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Table3 Multiple comparisons of immunity indexes among group I, group Il and control group before chemotherapy(P)

Multiple Comparisons  CD4" (%)  CD8' (%) CD4'/CD8"  1gG (g/L) IgA (g/L) IgM (g/L)
I:1 0.160 0.351 0.947 0.339 0.165 0.230
I : Control 0.001 0.358 0.012 0.014 0.003 0.016
1T : Control 0.000 0.955 0.015 0.016 0.009 0.019
x4 IBBREAMTE 1. TARSRBZIERILE ()
Table4 Comparison of immunity indexes among group | and group II after chemotherapy(x+s)
Groups n(cases) CD4" (%) CD8' (%) CD4'/ CD§" IgG (g/L) IgA (g/L) IgM (g/L)
Group | 42 42.2042.13 23.41+2.34 1.824+0.19 14.14+2.30 2.524+0.48 1.96+0.34
Group 1 40 38.11+2.30 23.64+2.48 1.64+0.26 12.59+2.29 2.26+0.48 1.80+0.30
t 8.353 -0.424 3.610 3.056 2451 2.138
P 0.000 0.673 0.001 0.003 0.016 0.036
R5 | HILBREBRFNLITAIR REEIRILR (=)
Table5 comparison of immunity indexes of group [ before and after chemotherapy(x+s)

Items n(cases) CD4" (%)  CD8' (%)  CD4'/CD8  IgG (g/L) IgA (g/L)  IgM (g/L)
Pre-chemotherapy 42 39.31£2.69 24.34+2.22 1.63+0.17 12.43+2.58 2.18+0.55 1.72+0.34
Post-chemotherapy 42 42.204+2.13 23.41£2.34 1.82+0.19 14.14+2.30 2.52+0.48 1.96+0.34
t -8.342 1.847 -5.082 -3.297 -6.842 -8.189
P 0.000 0.072 0.000 0.002 0.000 0.000

=6 [ HIBREEENITAIE REEIRLER ()

Table6 comparison of immunity indexes of group Il before and after chemotherapy(x+s)
Items n(cases) CD4" (%) CDS" (%) CD4/CD8" 1IgG (g/L) IgA (g/L) IgM (g/L)
Pre-chemotherapy 40 38.39+2.37 23.89+2.30 1.63+0.25 12.94+2.29 2.34+0.51 1.80+0.28
Post-chemotherapy 40 38.11+£2.30 23.64+2.48 1.64+0.26 12.59+2.29 2.26+0.48 1.80+0.30
t 2.200 1.710 -0.740 0.694 1.772 0.017
P 0.054 0.095 0.464 0.492 0.084 0.987

JERT AR, CD8 M AE AT 1 il B bk B 248 i 1) fhe 28
L, FHAMMEBER, WMEZLLYN1.2-24
A, R SRR S P 1 AR AR AR
Y2 T RE 14 2038 % B L. AR X AL (AN R
i PR A AR e Y AR G o ok B B
Wik 72 G5 42 1m0 1 0 X 968 A0 M 1 4R S M g I

AR N, FLIREEECD4™, CD4'/CD8’,
IgG. IgA . IgMIL{EY B LT X R4 (P<0.05),
BERREINRE TR, TWREAN R A %, Ul
A UM R S KO- S 32 31 T e, ML ey
TIREAR T Sl s 20 A8 S 7 A ) S i ik ok, S
T8 RN R S WA A5, T IIRE 1) 2 e Sl
UM G TIRE, R, UM ST RERA X i
T ) R SR AN T e EA B/ .

G e B AT HR OE B A L TG AR . OB L
g5 RS HERER TR,
NG, BUIDNA, 40 MR T kA e
WA RN, DRI B, $Em by IR Al
F 3 R T2 LRI B A L (R BB AR T, X A feis
XU RS, I o] 8 i R LA S s R Ge il
R ARG o AR A R R & R CD4,
CD4'/CD8 4y L, {HXFCD8 JLH im . 4

T e EEAE LG R (1) BHA R AT 2245
240 (2) IR A A (3) R
s (4) FSFAEM e ARSI
PIMERIR I TEPRIEG, TgA, TgMEEN R, &
JNFLAEBU MR S e ia T v AT I A A R AR AR S
N7, 3 A A W AR G B R A X A Y
RS SRRE R .

PLCUESE, AL LUT Ik B 20 16 Sk mh s 19 240 i
B REDIRE RS B A I B R A . R K
T, FLARIE O R AR A AR S 4 B AT vl S To
AAE, RRIRSET-R, A WAk 7 XL S D AE
BARTCHI W, AT T AL SR ALY i 45 0
A ST AT CI 225 (P>0.05) FRULHHIX—
Mo APTIRINATRER . — 5 YT B R LR
IER UM, DRSNS e Thfe; —0
TR B A ATt 200 e g 2 M R R IR s, ik
PRI B A B SO T A L A T s
PR -0 25 [ B g 20, AT e 350 D ofe s 410 o] ) B 22
hREA FreicE"?,

N e R R N N & 1 N (i
& (141), CD4", CD47/CD8",IgG, IgA, IgM#%
S TS TRI(P <0.05); 7R B Sz DI Re ] i



AYBERH YAt 5720144541 45455588 Cancer Res Prev Treat,2014,Vol.41,No.5

- 459 -

WAL, AITIE 1 41ICD4", CD4'/CD8",IgG, IgA,
IgMIRBH I 2 F T 41, 3R & 2T ol ZLIR 6
ARIGACTT B DR G2 ] . 2 1F S 9 1y D) R
ZEHLR A TN SR AL A 2 T R RV AR I S 9 T
AEA TR B A

BREEFEDT etk BRI IR R
ui%ﬁmﬁﬁﬁ¢%%Amh B AR AL A
HREIRE, (RHEMRINIR, eE R A TR T,
Tﬁmﬂmmﬂ %*“ P 2R
AT A AR 4 1) 3 e LR 4 A il B Ak X i
%#¢%m%ﬁ\fﬁ%%ﬁﬁﬁﬁaﬁ%%%
CD4"/CD8 AL & LR sEmT, TIF B 4 I I 3 R i
BE WA e Thae, HABSOREEMER, af
VERART T i iRy T 259

25 b & e e BRI G AT A T LR T A B R
PaliRa 4, B BB E R S T RE, (AR FRATUE
— B

S 3Rk

[1] Arriagada R, Lé MG. Adjuvant radiotherapy in breast cancer--the
treatment of lymph node areas[J]. Acta Oncol,2000,39(3):295-305.

[2] Liu MF, Yang CY, Chao SC, et al. Distribution of double-negative
(CD4- CD8-,DN) T subsets in blood and synovial fluid from
patients with rheumatoid arthritis[J]. Clin Rheumatol,1999,18(3):
227-31.

[3] Tang Y,Li R,Tian W,et al. Effects of postoperative immune enteral
nutrient on immune function in patients with gastrointestinal
cancer[J]. Jun Yi Jin Xiu Xue Yuan Xue Bao, 2001,22(3):177-9.[
AR AR A N PR 3 S 1 Il IR SR RS Y
YEI B R 24 B 2 412.2001,22(3):177-9.]

[4] Sun L,Wen JT, Liu HH, et al. Detection of T lymphocyte subset
and NK cell in peripheral blood of the patients with breast
cancer[J]. Xian Dai Zhong Liu Yi Xue, 2006,14(9):1069-71.[ MK,
TRV XL, A5 LR F S M) I Tk B 41 S NK AT i)
R B FCI AR T8 S [0]. SRR B2 27.2006,14(9):1069-71.]

[5] Chen JX,Zhang HW. The clinical observation on the radio-
chemotherapy combined with JLC in treatment of malignant
tumors[J]. Zhejiang Yi Xue, 2007,29(7):650-2.[ R EE4E, 5K 5.
AT IEE 42 R BTG 7 R L IR I PRI T RO ER (D). WL s
##,2007,29(7):650-2.]

[6] Jia LQ,Li X, Wan DG, ef al. The effectiveness of two-way immune
modulation of Jinlong Capsules in SARS patients [J]. Beijing Yi
Xue, 2005,27(9):550-2.[B{ 374, 452 7 &M 5. BRI e
XLV F ], AT EE2.,2005,27(9):550-2.]

[71 Zhao DM, Shi YJ, Guan DC, et al. The mechanisms of inhibitory
effect of Jin Long Capsules on human leukemia cells[J].
Zhongguo Yi Xue Xue Bao, 2002,17(6):346-8.[#X &4, £1 7k ik, ¢
KA, ZE. <G o A I HL-60 40 M A= KIS 4R T[]
[ £ 22 417,2002,17(6):346-8.]

[8] LiuYQ,Gao J,LiJS, et al. The effects and the mechenism of fresh

TCM recipe on tumor recurrence and metastasis[J]. Beijing Yi

Xue, 2005,27(9):554-7.[ X £55, it Atk G I RS RI AL
K FERBISLERFFE[J]. A0 A PR 2%,2005,27(9):554-7.]

[9] Li JS.Research progress in fresh TCM recipe in anti-
angiogenesis[J].Shou Du Yi Yao, 2011,18:55-6.[ 2=t A4 Bt e 24
BUIIRE 158 A B IS R [0 1 R £ 25,2011,18:55-6.]

[10] Gao YM. Proteomics and fresh TCM recipe-The evaluation of
Jinlong capsule listing after 10 years[J]. Zhongguo Zhong Liu
Lin Chuang,2008,35(7):415-8.[f %5 . E L RA 52y
BF ) 25 W Y — A R HE T 1L O4E S5 PR [T v [l e g e
J#,2008,35(7):415-8.]

[11] Liu YQ,Gao J,Gu B,et al. Observation of the differentiation
induction effects of Jinlong Capsule (JLC) on tumor cells[J].
Zhongguo Zhong Liu Lin Chuang,2004,31(7):380-3.[ Xl .25, 5

HEJBRE A5 A e B (TLO) X IR A 5 43 A A T BB 52 0],
v [ fihgg I P, 2004,31(7):380-3.]

[12] Zhao MX,Yin XZ,Pu ZT,et al. Effect of preoperative short-term
CAF chemotherapy on immune function in patients with breast
cancer[J]. Zhongguo Yi Yao Dao Bao, 2007,4(2):39-41.[;&X I i3y,
T AN R AR RIAC AF A7 X 2L i FEL T A 5 Ty g
A A SR FSE[I]. 7 [ P2 25 5940,2007,4(2):39-41.]

[13] Yang GW,Gao SR,Qin Q,et al. Clinical efficacy of Jin-Long capsule
combined with radiotherapy for nasopharyngeal carcinomalJ].
Zhongguo Zhong Liu Lin Chuang, 2002,29(7):529,532. [#):45,
i I 2 B A 4 I e B TR T S A I RO 1],
r 9 177 42,2002, 29(7):529,532. ]

[14] Han F,Zhang JD,Shao ZY,et al. Effects of concurrent
chemradiotherapy combined with Jinlong capsules for patients
with advanced nasopharyngeal squamous carcinoma[J]. Zhonghua
Zhong Liu Fang Zhi Za Zhi,2010,17(2):138-9.[# &, ik & 4<, AR5

T ARSI 4 SR TR YT v S S W 938 £ 1 AL 43¢
[J] AR i 2%3K,2010,17(2):138-9.]

[15] Zhong H,He SZ,Xiong SZ,et al. Jinlong capsule combined with
concurrent radiochemotherapy for advanced non-small cell
lung cancer[J]. Zhongguo Zhong Liu Lin Chuang Yu Kang
Fu,2011,18(5):451-3.[#h5 [/ 18, e L A8 45 G e e 1 15 )
ALY PR YT P I /N2 it i e A UL (). o [ g o R
L5 2011,18(5):451-3.]

[16] Sun H,Zhou MC. Clinical observation of Jinlong capsule combined
with chemotherapy in treatment of liver metastasis of colorectal
caner[J]. Hebei Yi Ke Da Xue Xue Ba0,2010,31(7):768-71.[#Mik,
JRWIN. 42 e Bk AT 7 IR 5 25 EL M e IR 7 i PR L D).
AL RN 241,2010,31(7):768-71.]

[17] Li P,Zhou T,Ling Y, et al. The efficacy analysis of Golden Dragon
capsule FOLFOX 4 regimen in advanced gastric cancer[J].
Zhong Wai Yi Lia0,2012,31(1):1-2.[Z=8, 8, %ty .4 o it
RIS FOLFOX 4T Z2IRYT WM U] 8 W 97 800 i (0] P AR B2
J7,2012,31(1):1-2.]

[18] Lin HS,Sun GP,Qin FZ.et al. A randomized,double-blinded,drag-
controlled and multicentre clinical trial of chemotherapy assisted
with Jinlong capsule on gastric cancer[J]. Zhong Liu Fang Zhi
Yan Jiu, 2013,40(1):12-5.[pkit A=, PAESE, ZBRUE, 2 &
JBe Xt B R AT T I AR Y BEAILRUTT |« BH o B 22 vp ol PR
(0] B B 1A BF5E,2013,40(1):12-5.]

(4t xX; ®Rxf: ki)





