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Effects of Shengyu Decoction( .77 ) and Zengye Decoction (%1% ) Combined with
Recombinant Human Granulocyte Colony - Stimulating Factor on Myelosuppression
after Chemotherapy for Epithelial Ovarian Cancer

LI An',SUN Danmiao® ,ZHANG Lulu'
(1. First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine , Guangzhou 510000 , Guangdong, China ;
2. General Department of Danmiao Medical Outpatient Department , Guangzhou 510000 , Guangdong, China)

Abstract: Objective To investigate the effects of Shengyu Decoction( & £11% ) and Zengye Decoction ( 38577 ) combined with
recombinant human granulocyte colony — stimulating factor on myelosuppression and peripheral blood image after chemotherapy for
epithelial ovarian cancer. Methods All 75 patients were randomly divided into treatment group and control group according to the
order of enrollment for epithelial ovarian cancer,35 cases in each group. The control group was prophylactically treated with pegy-
lated recombinant human granulocyte colony stimulating factor( PEG — rhG — CSF) or recombinant human granulocyte colony stim-
ulating factor(thG — CSF) after chemotherapy. The treatment group was treated with Shengyu Decoction and Zengye decoction o-
rally in addition to the treatment of the control group. The degree of myelosuppression after chemotherapy and peripheral blood im-
ages were observed at 1 day before chemotherapy,1,2 and 3 courses after chemotherapy. Resulis The incidence of myelosuppres-
sion in the treatment group after 1,2 and 3 courses was significantly lower than that in the control group,and the difference was
statistically significant( P <0. 05). There was no statistically significant difference in the levels of white blood cells, neutrophils,
platelets or hemoglobin between the two groups before treatment( P >0. 05). The above indexes were both decreased after treat-
ment and the decrease degree in the control group was significantly greater than that in the treatment group, and the difference was
statistically significant( P <0. 05). Conclusion Shengyu Decoction and Zengye Decoction combined with recombinant human gran-
ulocyte colony — stimulating factor can reduce myelosuppression in patients with epithelial ovarian cancer,improve the decline of
peripheral blood cells and promote the recovery of blood cell levels after chemotherapy.

Keywords : Shengyu Decoction( 26117 ) ; Zengye Decoction( 3414 ) ;recombinant human granulocyte colony — stimulating

factor; epithelial ovarian cancer; myelosuppression ; peripheral blood image ; chemotherapy
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F 1 DI E R PO S R B B I O A B (% )
” LR 2R 3A5PR
25
0% 1% 1% % N4 0% 1% % M e 0% 1% 1% M4 V%
ABAL 35 0(0.00) 11(31.43) 12(34.29) 7(20.00) 5(14.29) 8(22.86) 7(20)  10(28.57) 6(17.14) 4(11.43) 8(22.86) 16(45.71) 6(17.14) 3(8.57) 2(5.71)
WIFAL 35 0(0.00) 20(60.00) 8(22.86) 4(11.43) 2(5.71) 11(31.43) 17(48.57) 4(11.43) 2(5.71) 1(2.86) 13(37.14) 19(54.29) 3(8.57)  0(0.00) 0(0.00)
714 2.384 3.064 2.230
Pl 0.017 0.002 0.026
2 P E B PE O SR R RIS F KO A (v 5, x 10°/1)
5 % BT R 1 A7 2 MR 3ATRE F 14 P 1Y
Xof HR 2H. 35 6.78 +0.94 4.16 +0.82 4.52+0.85 5.32 +0.83 78. 855 <0.001
BT 35 6.80 £0.91 5.24 +0.78 5.53+0.74 6.02 £0.75 54.567 <0.001
1E 0.090 5.646 5.302 3.702
P4 0.928 <0.001 <0.001 <0.001
F3 P RO SR BRI E PR AN KT R (v 5, x 107/1)
25 ke BT H 147 2 A7 3R FAl PAY
Xof BR 2H. 35 3.92+0.54 3.04 +0.53 3.23 £0.56 3.96 +0.52 30. 473 <0.001
BT 35 3.88 +£0.57 3.56 +0.50 4.11 +0.58 5.33 £0.57 22.195 <0.001
Ml 0.301 4.222 6.457 10.505
Py 0.764 <0.001 <0.001 <0.001
4 PIH E R VRO SR R AT RE I/MROK T U (v 5, x10°/1)
251 % IR 1 A7 2 A7 3AYTRE F {8 P{a
Xif BR 2H. 35 199.34 £32.40 130.55 £25.09 115.48 £22.47 138.62 +24.23 86. 596 <0.001
BT 35 197. 60 +32.58 157. 64 £26.81 136.86 £24.76 167.97 £26.71 54.281 <0.001
E 0.224 4.427 3.783 4.815
P4 0.823 <0.001 <0.001 <0.001
F5 DI bR R0 R IR L0 KT EE R (v £ 5) il g/L
215 1%k BT H 1 AP RR 2 N7 RR 3R FAY PA
Xof B 25 35 120.58 £23. 19 110.49 £12.08 107.95 £11.34 103.77 +10.35 11.243 <0.001
AS Nl 35 120.22 £23.35 118.34 £12. 11 115.44 £10.96 112.10 +10. 32 9.497 <0.001
1l 0.065 2.715 2.810 3.372
P} 0.949 0.008 0.007 0.001
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