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[ Abstract] Objective To study the effect of self-made Jieduliyan decoction combined with intensity-modulated ra-
diation therapy for advanced nasopharyngeal carcinoma and its effect on serum carcinoembryonic antigen (CEA) and squa-
mous cell carcinoma antigen (SCCAg).Methods A total of 121 patients with advanced nasopharyngeal carcinoma who
were admitted to Panzhihua Hospital of Integrated Traditional Chinese and Western Medicine from May 2019 to May 2021
were selected and divided into a control group of 60 cases and an observation group of 61 cases according to the random
number table method. The control group was treated with intensity-modulated conformal radiotherapy, while the observation
group was treated with Self-made Jiedulivan decoction on the basis of radiotherapy. The therapeutic effect and adverse re-
actions of the two groups were observed, serum CEA, SCCAg, CD4 ", CD8 ", CD4 */CD8 *, vascular endothelial growth fac-
tor (VEGF), thrombospondin-1 (TSP-1), vascular endothelial growth factor receptor-2 (VEGFR-2), transforming growth factor
B, (TGF-B,), interleukin-6 (IL-6) levels.Results After 6 weeks of treatment, the total effective rate in the observation group
was higher than that in the control group (86.89% vs. 71.67%, X’ =5.944,P=0014). After 6 weeks of treatment, the serum
levels of CEA and SCCAg in the two groups decreased, and the observation group was lower than the control group (/P =
56.880/ <0.001, 51320/ <0.001); the serum CD4", CD4 " /CD8 * levels in the two groups increased, and the CD8 " levels de-
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creased, and the improvement in the observation group was better than that in the control group (#/P=6351/<0.001, 8422/
<0.001, 10.680/ <0.001); the serum levels of VEGF and VEGFR-2 in the two groups were decreased, and the TSP level was
increased, and the observation group improved better than the control group (¢/P =28250/ <0.001, 19.900/ <0.001, 13.860/ <

0.001); the serum levels of TGF-f, and IL-6 in the two groups were decreased, and the observation group was lower than

the control group (#/P=35.010/ <0.001, 55470/ <0.001). The overall adverse reaction rate in the observation group was low-
er than that in the control group (9.84% vs.25.00% ,x° =5.170,P =0.022).Conclusion  Self-made Jieduliyan decoction com-

bined with intensity-modulated conformal radiotherapy in the treatment of advanced nasopharyngeal carcinoma patients can

reduce the levels of serum CEA and SCCAg, and the therapeutic effect is better.
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Tab.1 Comparison of clinical data of patients with nasopharyngeal carcinoma between control group and observation group
a % AR PERILBI(% ) ] S %) ] ﬁf%/
(v25,%) H 11§ IV #1 (2 +5,4F)
X HEZH 60 57.65 +13.25 35(58.33) 25(41.67) 28(46.67) 32(53.33) 5.33+£2.32
WL 61 57.63 £14.56 35(57.38) 26(42.62) 30(49.18) 31(50.82) 5.47 £3.24
X/t 1l 0.092 0.019 0.046 0.314
P{H 0.992 0.891 0.828 0.753
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Tab.2 Comparison of clinical efficacy between the control group

and the observation group

H O i A R e e BAEMCE(%)
XL 60 21(35.00) 22(36.67) 17(28.33) 71.67
WZE 61 31(50.82) 22(36.07) 8(13.11) 86.89
Ui {8 6.522 5.944
P 1f 0.038 0.015

2.2 2 HBHIBITHIS IMIE CEA SCCAg /K- #K

2 HBFEIRITRTILGE CEA SCCAg /K- UL, 2257 Ho4e
AP >0.05) s 5i6Y7 T HLEL, 2 413677 6 i a
M CEA [SCCAg /K- FEAR, HLS A I T X R4
(P<0.01), 133,

2.3 2 HBFEIRITHIE RN IR 2 4L
IGJTHT CD4" .CD8 " .CD4 " /CD8 * /K [L#5, 22 7 JC4E
T EES(P>0.05) ; 5i6Y7HETLEL, 2 43677 6 G

CD4" .CD4"/CD8 " JK-F-Jt &1, CD8 " /K F- 1 e, H ¢
HAEEL TR (P <0.01) , W3 4,
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[R5

(x xs)

Tab.3 Comparison of serum CEA and SCCAg levels between the

two groups before and after treatment

A5l I fia) CEA(ug/L) SCCAg(ng/L)
X HE2H JRITHI 21.33 2. 11 6.33 £0.53
(n=60) BT IS 8.35 +0.67 3.38 £0.31
pUEZS:| VRYTHT 21.25+2.22 6.43 +0.61
(n=61) BRI R 3.26 +0.31 1.32 £0.12
/P X} IR N {E 45.420/ <0.001  37.220/ <0.001
t/P WL N AE 67.150/ <0.001  68.770/ <0.001

/P IRYT G 4 EH

56.880/ <0.001

51.320/ <0.001

T : CEAL JEIRHLIRT; SCCAg. BEIR 20 I B it

R4 2 ARG T RIS LI REAF LA

Tab. 4

groups before and after treatment

(x+s)

Comparison of immune function levels between the two

il ] CD4* (%) CD8* (%) CD4*/CD8 *
XTHRZL  BYFET 33.25+3.21  35.28 +£3.32 1.21£0.13
(n=60) JAYF/E  36.81+3.45 30.41 £3.01 1.31+0.11
WEEA VRYTHT 33.16£3.22  35.32+3.25  1.24+0.12
(n=61) JAYFlG  41.15+4.22 25.22+2.53 1.49 +0.13
/P XM 5.852/<0.001 8.418/<0.001 4.549/ <0.001
/P WRELLANAE  12.590/ <0.00120.520/ <0.001 11.820/ <0.001

o/PIBYTIEAAME  6.351/ <0.00110.680/ <0.001 8.422/ <0.001

2.4 2 EBEIRITHIE IS VEGF  TSP-1, VEGFR-2

I HE 8

2 HHBFIBIT RTINS VEGF [ TSP-1, VEG-

FR2 /K-8, 2R RG22 B X (P >0.05) ; 534
ST LLEL 2 ZHIR YT 6 JH G i VEGF \VEGFR-2 /K-
REAIG, TSP-1 KTy, EORERH MGE LT X RRA (P <

0.01), 035,

RS5 2 HEMWEEFIRITRIG MLE VEGF TSP-1 \VEGFR-2 7k

S

(x£5)

Tab.5 Comparison of serum levels of VEGF, TSP-1 and VEGFR-

2 between the two groups before and after treatment

MW mE VEGF(ng/L)  TSP-1(pg/L) VEGFR-2(pg/L)
MWL WBYFHT 32.63+£3.21  165.59 +15.31  26.31 £2.61
(n=60) JAYFIF  23.35+2.13 183.25+18.34 21.34+2.13
WIZELH  JRITRT 32.51+£3.25 165.65+13.24 26.43 £2.62
(n=61) JBIF/E  14.33x1.45 238.38+25.69 15.23+1.33
/P XTHRZANME  18.660/ <0.001 5.726/ <0.001 11.430/ <0.001

/P ISR AE

42.740/ <0.00121.050/ <0.001 31.890/ <0.001

t/PIGYTIEHLAME  28.250/ <0.00113.860/ <0.001 19.900/ <0. 001

2.5 2 HBFIRITHIG LS TGF-B, JIL-6 /K- i
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2 B FRITHT I TGF-B, \IL-6 AV, 22 704
AR (P >0.05) s 5iRY7RTELEL, 2 413697 6 Jil G
ML TGF-B, IL-6 7K - B AR, H X028 4 AI% F %) Bt 41
(P<0.01), %6,

RO 2 4 BB EIRIT TS MG TGF-B, IL-6 /K-
S (x2s,pe/L)
Tab.6 Comparison of serum levels of TGF-B, and IL-6 between

the two groups before and after treatment

M5 st ] TGF-B, IL-6

Xif B TRYTTT 23.23 £2.51 25.37 +2.51
(n=60) BITIE 17.35 £1.63 17.36 +1.24
WLEEL IBITHT 23.34 +£2.32 25.31 +2.34
(n=61) IBIT I 9.34 £0.93 7.62 £0.73
1/P 3t R A 15.220/ <0.001  22.160/ <0.001
/P B NAA 46.860/ <0.001  60.380/ <0.001
i/ P 697 Ja A B E 35.010/ <0.001  55.470/ <0.001

2.6 2 MR RER R WLEKHL R KR %

9.84% IR T X HALL Y 25.00% , 225+ RAT Geit 2 X
(P<0.05), 1% 7,

RT 2 HLAREREA R R AR [(#1(%) ]

Tab.7 The incidence of adverse reactions between the two groups

A ow g momee O DEOBAR
e B R (%)

XFHEZH 60 3(5.00) 4(6.66) 3(5.00) 5(8.33) 25.00

WEL 61 1(1.64) 2(3.28) 1(1.64) 2(3.28) 9.84

Xz{ﬁ 1.171 1.028 1.171 1.374 5.170

P8 0.242 0.304 0.242 0.170 0.022
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