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Intervention Effects of Yangzheng Touxie Qudu Compound Traditional Chinese Medicine on
Immune Microenvironment in Patients After Triple Negative Breast Cancer Surgery"

LI Meng, XIE Yuwei, HU Zhiwei, ZUO Xiaona, LIU Xin ( Dept. of Critical Care Medicine, Cangzhou
Hospital of Integrated Traditional Chinese and Western Medicine, Hebei Cangzhou 061000, China)

ABSTRACT OBJECTIVE: To observe the effects of Yangzheng Touxie Qudu compound traditional Chinese medicine
on the immune microenvironment in patients after triple negative breast cancer (TNBC) surgery, and to probe into the
therapeutic regimen for the patients after TNBC surgery. METHODS:. This study was a prospective randomized
controlled trial (RCT) , a total of 90 patients underwent TNBC surgery admitted into the hospital from Mar. 2019 to
Feb. 2021 were selected to be divided into treatment group and control group via completely randomization method,
with 45 cases in each group. The control group received adjuvant chemoradiotherapy, and the treatment group received
adjuvant chemoradiotherapy+Yangzheng Touxie Qudu compound traditional Chinese medicine, 30 days as 1 treatment
cycle and 4 cycles as the node for efficacy evaluation. Evaluation indicators included tumor markers [ serum carcino-
embryonic antigen ( CEA ), carbohydrate ( CA) 125 and CA153 ], tumor immune microenvironment [ serum
interleukin (IL) 6, IL-2, soluble interleukin-2 receptor (sIL-2R) and tumor necrosis factor a (TNF-a) ], incidences
and tolerability of adverse reactions of chemotherapy. RESULTS: A total of 5 patients in both groups met the exclusion
criteria during treatment, including 3 cases in the treatment group and 2 cases in the control group, so that 42 cases in
the treatment group and 43 cases in the control group were set as the actual research objects. After both groups had
finished 4 cycles of treatment, the serum CEA, CA125 and CA153 levels decreased, and those of the treatment group
were lower than the control group, with statistically significant differences (P<0.05) ; the serum IL-6, 1L-2, sIL-2R
and TNF-a levels of both groups had been decreased, and those of the treatment group were lower than the control
eroup, with statistically significant differences ( P<0.05). The severity degree of adverse reactions of chemotherapy in

the treatment group was lower than that in the control group, with statistically significant difference ( P<0.05) ; the
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differences of incidences of myelosuppression,

neurovirulence between two groups were not statistically significant ( P>0. 05) ;

differences of recurrence rate and trasfer rate between two groups (P>0.05).

hepatorenal function impairment,

gastrointestinal reaction and
there were no statistical significance in

CONCLUSIONS: The application of

Yangzheng Touxie Qudu compound traditional Chinese medicine on patients receive chemoradiotherapy after TNBC

surgery can promote anti-tumor effect,
chemotherapy.
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LR S5 2 2 BR L 1 L 0% G e R, 4RO & 1) el
2000 4EfY 105 J7HIFF 2 2018 4ERY 209 J3 ), {EFE T 51 i
A 52 JT /A Wi 2 31 T B/ AR BAR TS ) R Ak
U = LRI (triple negative breast cancer, TNBC) & —
FlREIR A FUARIEE 2SR, o5 2B AL 19 12% ~20% %), #5545
SR, TNBC M AHE L 436 7 B 397 A gk 45, B
i1 32 FAR DA BT 5 7T 18 B 58 & 28 A, (R4 P9 3R AF 1Y
Firl 9% 200 M 7 O O A R s R kD (A g R B,
G IRYT S RE NS R 1Y) JES T I P98 A i v A s T B, LR A
FE T IR SR B S B G B, BT IR O R S B RS0
31 AR 2, AT S P R A e e ks o IR, X T
TNBC ARJ5 B ETE L7 3l A5 4 F A6 T %, s
R R PE AT . PR TEBUMR AT h R IR B B
FIFEF AR, P B 25 B 6 IR 2 ke B B B 32 i R e o g
TRIT TR SR PRI R T B R TTRK, R IEE
TR 7 R R B FOAE B 2= B LI B 76 TNBC #E S B i i i
B 253750, AT A 10 436 TNBC 5 e B2 i by
Y R TP R IR AR 5, - e A G R AR 3945 LA, Bk
UL AN RN, ABFSEAE TNBC A JF 8B 5 ik L6 o
FHFREE AL, LAV R e e A 88 o 2 B Y, IPAR
ZJ7TE TNBC Hr 8 R I, A 8c TNBC 85 15 S AT
E S
1 #EREFE
1.1 #ERKRE

W4k 2019 4E 3 H & 2021 4F 2 A FBEYIAHY TNBC A J5
B 90 BIE RIS, IBWibRIE . (1) TH IS WibR i, FLIR
FETF A OOMRREY (5 9 B VT RS IR, 28 S s 41 SR G
2 Wiy INBC, (2) H1 12 Wi b #E £ & (T BE ARl 2 )

improve tumor immune microenvironment and reduce adverse reactions of

Adjuvant chemoradiotherapy; Yangzheng Touxie qudu formula;

(55 4 J80) " i FLA S WibR i, DIABRIE A5 S T PE R 2 6
FRifE; 4F i > 20 2 09 L M R R el it o (KPS) >
70 A7 BRSNS 6 AN H o HERRARAE L IR R & s b
R AR O T S DR A% D RE B A5, 52 W6 T R Al 45 R
%;?LH&JE@%:?%;Eﬁﬁﬁﬁﬁﬁi&*ﬁjéjhn,ﬁ1tllmﬁ<mﬁ%
HBA AR MBI IE 6 A IR I S e il AR L %
RERGYE  BAATATRIME SN o B BR R U - AT A0 Ji 5] 2%
B3RS 5 1RY7 IR A AT 2 sl fit A 25 ) 3 5 R A P 2
AN B RAT A5 2R AE RS s YR TT RIS Ui sl 4 KR T3 %
Bk E BRI

P MR SE A BE AL 3 20 B0 B8 38 4 i T AR R &
45 i, BFE BIESIMAG, 28 MG W =4, AN
R PERAALXS FRIF 5T, ABIF 98 7 8 i FR B I 27 (0 3 25 D S b o
[ No. 2020 /&% %5 (N-016) 5], PRALEF IR IM 3L 5 4 4F
G HIBRFRUE, FoIGYT 4L | I BERFE BEVR YT, 1 & AR T & i
INKRIR D 1 e s e BRA 1 1 & A T I AR s 1 Ak
Vio LAVRITA 42 ) St HRA 43 N SCPrmitoe st 4, i iR
B — B Rt LA T L L3R 1,
1.2 Ak

(DX RABERA AT FEWT ESHERE A
(% 110 mg) 60 mg/m’, KA B 1 H ; 2 V4 fih 58 14 51
(FUAE .1 mL : 20 mg)75 mg/m’, FRIKME, 56 2 H . BOTHEH
SHEIE TR ROTHOR U R A B RO, b e A 2 i S T
I FHEERHE elekta BEILIRT | ST R G HEATHIE , HIE T H
HABET 2 em BHUE KBS S #EAT ER AL 3, 2y i U
SO UE e R DX AR X 8 BT 2 T o B A RS, i
ROGF EHLINEL 6 mV X LX) M 1) X IR 7807, 4FlAk
FHIEEHN 12 Gy, Btk Hy 50 Gy, HRIHE X N 5 R i< 110%

x1 WMARE-MRABLR

Tab 1 Comparison of general information between two groups

i H FHIE T (n=42) FHRH (n=43) I/ P
SR/ (its, %) 31.2643.24 32.4243.54 1.571 0.120
TNM 53881/ 8l (% ) 1] 18 (42.86) 23 (53.49) 0.975 0.330
10 24 (57.14) 20 (46.51)
KPS 4}/ M(P,s,P55) ,4}] 83.00 (80.00,84.00) 81.00 (79.00,83.00) 1.798 0.072
[oR B4R/ (s em) 4.1420.42 4, 25+o 45 1.242 0.218
TARHRY (% ) RS 20 (47.62) (34.88) 2.050 0.359
BN 16 (38.10) (53 49)
PN 6(14.29) 5(11.63)
LR/ %) Kot 11(26.19) 13 (30.23) 1.048 0.592
%14 24 (57.14) 20 (46.51)
FHk 7(16.67) 10 (23.26)
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B4 T 5 O R KR <20 Gy, BT 18 5 Wk ¥R T 25 K.
(2) BT BB AT IR R FERE 1l R IE S A B R 2y
BT, HT B 6 g, W 15 ¢, 12 ¢ W5 6 o, PHZ 9 g, T8
R12 g, IR 12 g,382 10 g AREE 12 g, 11245 12 g, F 9 g, FIE
IR 20 ¢, AEE 10 g, KM 10 ¢, LT F 12 g, B2
IR BE 2 BRI 15 400 mL, 1 H 1R, RMs IR, Fd s
BILL 30 d R 1AL IRYT 4 AR TR0 S
1.3 MEIEHR

(1) MARAGAT 43 5 TIRITHT IBIT 4 A R 5 0k 4R
BEZEANEIM 6 mL, OMIEREY, (4 k2 KBk
IMIEHEAEHUR (CEA) BERPUE (CA) 125 Al CA153 /KF; @
Jo GBS TR BT 0T ) Rl IR s 2 R A 3 46 A6 000 I 75 7 4 i A
(IL) 6 IL-2 FInf e LA M A 3R -2 321 (sIL-2R) /K, A K
SPGB A I 1M T R RSB R F (TNF) a0 K, (2) fRIF AR
FNE AT E], et AR AT R BN & AR L, A
BB N TS D Re R A R A BRI A, (3)
PI7 i 324 - 2 RS IR I RHA YT Y (58 2 W) ) it i
Z9WIR BN A BEARUE , PRAN 4 AL A2 PRAN I E
W ME RS HURGE TR RL MAERG TN AR

SRR AR KA A 0, T LI INANIV 9%, 25 b v 3 R e
WA, (4) TR LR R B R R B R K
Vi 14E,
1.4 SitEHZE

ffi ] SPSS 25. 0 SRR Ab 3, T ECR BHT % (%) oo, fff
FAX KU, A5 Wbl SR F BR ARG 56 SR FH Shapiro-Wilk 1 ¥ 36
THEFEOR, IR IEZS 5370 0 PRI x+s 278, 4 IE] L
i FIBSEREAS ¢ R 36, 2 P9 LAl P BE X AR AR ¢ A 3 5 IS 43 A
ARG M( Py, P,s) =, i HAESEL Mann-Whitney U £556 ,
P<0.05 AEFAZRITFEL,
2 #R
2.1 FHEBEMEREDKELRE

PIZH & & SE I 4 S FBIGYT 5, 7 CEA | CA125 Al
CA153 AKF-HIRAR BT B E IR T X R4, 22 R I6 Geit 2
B Y (P<0.05), W32,
2.2 MABEMBRBEHMBEILE

WA BRF TR 4 A JRIRYT IR, i IL-6 1L-2 sIL-2R #
TNF-o KF-BIRAR BT A B H LT X IR, 22 5 3A Gt
X (P<0.05), W& 3,

x2 WARERTHIEMEREMATELE (xxs)

Tab 2 Comparison of tumor markers between two groups before and after treatment (x=s)

| CEA/(ng/mL) CAI25/(U/uL) CA153/(U/nL)

i T HI fEridE] THITH {ERac] T HI bERAgE]
BT (n=42) 18.731.85 7.24£1.16 55.25+4.35 30.16£3.32° 41.4213. 84 2.12:2.18"
HERYL(n=43) 19. 14:1.64 8.55¢1.25 54. 18+4.43 36.45+3.75 " 40.65+3.75 26.65+2.45 "
t 1. 108 5.006 5.5%9 0.930 5.026

P 0.271 <0.001 <0.001 0.355 <0.001

T SRLARITRTHE, * P<0. 05,

Note:vs. the same group before treatment, * P<0. 03.

x3 WARERTHIEIERERIMILLE (xxs)

Tab 3 Comparison of tumor immune microenvironment between two groups before and after treatment (x=s)

13 L6/ (py/ml) _ ILY(KU/L) SIL-2R/(U/mL) INF-o/ (ng/m.)
i) T bR} Tk bzl oG gl iiia)

R (n=42) 62.2418.25 31.66+3. 25" 20.65+1. 94 9.27+1.02% 442, 65+35.45 288.25£25. 42% 1.85£0.22 1. 14£0.12%

MR (n=43) 63.5247.42 35.75+3. 82* 21.26+2.08 10.87+1. 13" 454, 18+36. 33 312.46+28. 18" 1.93£0.21 1.35:0. 18*

! 0.752 5.321 1.378 1.482 4.1545 1.810 6.547

P 0.454 <0.001 0.172 <0.001 0.142 <0.001 0.074 <0.001

I SRR, "P<0. 05,
Note:us. the same group before treatment, *P<0. 05.
2.3 WMABRENTHSERLTARRMILE
RIT AR AT AN BV A SRR TR R 25
Gt R X (P<0.05) s AL E I T A B N R A R LA, 22
SIGI2EE XL (P>0.05) , L% 4—5,
F4 MABFNTHZHELEE[6(%)]

Tab 4 Comparison of chemotherapy tolerance between
two groups [ cases ( %) ]

4 0% 14 % % V4 it
W (n=42)  0(0)  9(21.43)  3(7.14)  2(476)  0(0) 14(33.33)
MM (n=43)  0(0) 4(9.30) 11(25.58) 5(1L.63) 0(0) 20(46.51)
N> 2.199 1.538
P 0.028 0.215

2.4 IEHAFTHL
BEDS 1 4F, 0 BT L 5 B (5 11.63%) Z K, 6 14
(i 13.95%) ¥’ ity AL H B 2 0 (W5 4.76%) 2 %,

PEBERTZS M 5087 2023 4E45 23 55 11 1]

x5 MABENTARKERERBRLE]6](%)]
Tab 5 Comparison of incidences of adverse reactions of
chemotherapy between two groups [ cases ( %) ]

4 TR IFEEEnE Bl A
BRI (n=42) 7(16.67) 4(9.52) 11(26.19) 5(11.90)
XHRAL (n=43) 11(25.58) 9(20.93) 18 (41.86) 8 (18.60)
X 1.012 1344 2.321 0.736
P 0.315 0. 246" 0.128 0.391
T FoR BTN 5,
Note: “® refers to continuous modified X test.

4Bk 9.52%) 55k, TRALB A E LT HRERILK, 25
Tegi it L (P>0.05)
3 itig

AR TR A ek, SNNECEE SR 4
Ty BRSBTS A A O, WA
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TIC R, AR T AR IR 2245 22 18], BUR s 47 A g i e
B BN, M B R F L A AN BON AT A R 88, I
SEFLAE LD, I, PRIE A A R B R S R R
H AL B IR T 2t

WS R , U7 RE S T R A (B & R AR Z 1E
AR AR Z S, FUARTE T 3R AR S0 i R A7 EE AR T B 47,
(R R Z B, Bl 7 i s R LY RIESMLE
Jr IR G R QL T 25 R, AT DL Em RSN
R, AT E o L O A BB AL 2 3 Sl Bk O
KIS IRENEIT B, FRIEEMER T hEE EFEAG D
L2 IE IR LI A IE RN R
INAEE e 5, FH TG ) 2 T R A JE RIS SR AE ;
RN BRI ST RERSIR YT B B 2S5 , B W Ve B kIR
SRR, 7 ECARR SO e h AR, 352 F)
AN MM AGIE, & AR 505 102 Hik F sk
R F 2, M R E R BA 2 2, O R [ B DA #
TN, EIAREEIRIE 55 L2 Rk, AR PR &
VU ARE AR B R R M A 2y AR PR
Fle ot Hgt i 6 A 2 85, A 2y IR RIK B E
PRI T B PG K M BA ik I SRR T,
YT, SR 2R IE AR I AABRIE I AL AN AN S TR,
53LAE KRHLEIFRG Y]

TEIAR B2 IR A il 2 S W P e 2 1
FHERR, AR, WA R EH T R4 S CEA L CAL25 M
CAI53 KPR, DITR YT A 8 38 s T8 W 2, $2 7% TNBC
A R AR BT SR (5% 1 A5 1 T BE S
PR TR, FRIEE AR TR AU h R
FEMEH, G EHRREMG MR AREH G,/G, Him S BT,
M G, SHBH I, FELWT A0 DNA -4 A 1, A 330 4
R AR LB B A PR . Wit/ B-catenin 75388 1 Fh 41 AL A1 R
T Wnt B-ENEA RN F T MEFE4 R, 25
PR A A K A AR RS AT N AR R 2L
ST A LB W SR 25 b, I S5 W RE 0% 0 o BH T W/
B-catenin {55 538 % , 1 1l i 938 240 M A 348 g 4= 28 AT o R
R, AR D5 e A S RS 4 Bl TNBC RJE LT B St
JifR T4

TFFEEE A R, TNBC {8 fbad 2 o B il B Sk 1% 1] 32 47 4 fb
FSERE S, T TNBC 3@ A SR S PLRe EH 28, ie e fe it 4
LU SAE SN HE R | T BRI 1) e SRR | 3 — SR R
FILZUR T AR AE G, BRI RE 0855 , 3
P22 200 6 0 3B G528 40 ., 3860 R 12 2 AL RS KU1 TL-6,
IL-2 sIL-2R 1 TNF-o 42 HRTZESUIEIRYY h R He 2
RAE R APEA TN AR, EE S5 R AR RS A LR,
Xof R RO R R G I A . ARRSE T T RS TR AT A
ST L R WY IL-6 IL-2 sIL-2R FIl TNF-o 7K AR T X BR4H | 42
EEBAS TG 3R E B AL T T R B3 TNBC AR J5 B4
GIEMEAEE, AT, R B R SRR E TE
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