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Effects of Bifidobacterium Quadruple Viable Tablets on Intestinal Flora, Immune Function and
Chemotherapeutic Neurotoxicity in Patients Undergoing Chemotherapy for Cervical Cancer*
MA Zheheng', CAO Mengying', WANG Wei', XIU Lijuan', WANG Qun’( 1. Dept. of Pharmacy,
Xuzhou Central Hospital, Jiangsu Xuzhou 221000, China; 2. Dept. of Oncology, Xuzhou Central
Hospital, Jiangsu Xuzhou 221000, China)

ABSTRACT OBJECTIVE; To probe into the effects of Bifidobacterium quadruple viable tablets on intestinal flora,
immune function and chemotherapeutic neurotoxicity in patients undergoing chemotherapy for cervical cancer.
METHODS: A total of 92 patients with cervical cancer admitted into the hospital from May 2021 to May 2023 were
selected for prospective study. All patients were divided into the control group and research group via random number
table method, with 46 cases in each group. The control group was given TP regimen ( paclitaxel + cisplatin) for
chemotherapy, and the research group received Bifidobacterium quadruple viable tablets combined with TP regimen for
chemotherapy, with 21 d as 1 cycle, both groups were treated for 4 cycles. The short-term efficacy of both groups, the
intestinal flora, immune function indicators [ T-lymphocyte subpopulations ( CD3*, CD4" and CD4'/CD8"),
immunoglobulin A (IgA) and immunoglobulin G (IgG) ], serum efficacy-related markers [ cytokeratin 19 fragment
antigen 21-1 ( CYFRA21-1), fibroblast growth factor receptor 4 ( FGFR4) and Spondin-2] levels before and after
treatment, quality of life and incidences of adverse drug reactions during chemotherapy were compared. RESULTS.
The overall remission rate and total effective rate of the research group were respectively 69.57% (32/46) and
82.61% (38/46) , the differences were not statistically significant ( P>0.05) when compared with 60. 87% (28/46)
and 71.74% (33/46) of the control group. The numbers of Bifidobacterium, Lactobacillus and Enterococcus colonies

were higher, the number of Escherichia coli colonies was lower in the research group than those in the control group

A BETH VLR AR R TRSTH (No. YSHL2105-072)
* EEHIN, BRI 25%, E-mail ; ctrx376@ 163. com
#WAEEE R EAEEI, BF5E )70 PP EES5A . E-mail: wangqun8801@ 163. com

+ 948 - Evaluation and analysis of drug-use in hospitals of China 2024 Vol. 24 No. 8 hE EBEHZG N S50 2024 4E5E 24 55 8 1]



after 2 and 4 cycles of treatment; the CD3"

, CD4" and CD4*/CD8" levels in peripheral blood, and the serum IgA and

IgG levels in the research group were higher than those in the control group after 2 and 4 cycles of treatment ; the serum
CYFRA21-1, FGFR4 and Spondin-2 levels in the research group and the control group after 2 and 4 cycles of treatment

were lower than those before treatment; the QOL and KPS scores of the research group were higher than those of the

control group after 2 and 4 cycles of treatment, the differences were statistically significant ( P<0.05). The incidences

of gastrointestinal reactions, renal function impairment,

leukopenia and neurotoxicity during treatment in the research

eroup were lower than those of the control group, with statistically significant differences (P<0.05). CONCLUSIONS:

Bifidobacterium quadruple viable tablets can relieve the effects of chemotherapy on intestinal flora and immune function of

patients with cervical cancer,
neurotoxicity and improve patients’ quality of life.

KEYWORDS Cervical cancer;

function; Chemotherapeutic neurotoxicity
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Bifidobacterium quadruple viable tablets;

which helps to reduce the incidence of adverse drug reactions such as chemotherapy

Chemotherapy ; Intestinal flora; Immune
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a9 CD4*/CD8* IgA/(g/L) IsG/(¢/L)
B Naigi] BT 2R IRYT 4 AN RE i) T 2R IRT 44 REE T WA R A AR
W54 (n=46) 1.36£0.31 1.33£0.29 1.23£0.25" 1.860.32 1.76£0.30 1.54£0. 26" 12.15£2.23 11.36+2.07 10. 79+ 1. 86*
XTHRLL (n=46) 1.38+0.32 1.21:0. 25" 1.10£0. 22° 1.90+0. 35 1.61x0.29° 1.28+0.23° 12.37£2.31 10.24+1.98° 9.63+1.71°
! 0.305 2.126 2,648 0.572 2.438 5.080 0. 465 2.652 3114
P 0.762 0.036 0.010 0.569 0.017 <0.001 0. 643 0.010 0.003
i SRLRITHT A, *P<0. 05,
*F5 WAREEBTIENETSEXREDKELRE (xs)
13 CYFRA21-1/(pg/L) FGFR4/(pg/mL) Spondin-2/ ( g/L)
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