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Effect of Modified Erchen Decoction( — [z ) in Assisting mFOLFOX6
Chemotherapy for Rectal Cancer and Its Impact on Immune Function

XIE Lufan'? ,ZHENG Hui'** ,ZHU Weihong® ,GUO Kaibo® ,ZHENG Song’
[ 1. Chengbei Hospital of Hangzhou First Peoples Hospital ( Hangzhou Geriatric Hospital ) , Hangzhou 310006 , Zhejiang, China;
2. Department of Oncology, Hangzhou First Peoples Hospital Hangzhou, Hangzhou 310006 , Zhejiang , China ]

Abstract; Objective To investigate the effect of Modified Erchen Decoction( B il ) assisting mFOLFOX6 chemothera-
py in rectal cancer and its effect on immune function. Methods Eighty rectal cancer patients admitted to Hangzhou First Peoples
Hospital from June 2021 to March 2024 were divided into two groups, namely control group and treatment group,40 cases in
each. The control group received mFOLFOX6 chemotherapy. The treatment group received Modified Erchen Decoction combined
with mFOLFOX6 chemotherapy. The therapeutic effects, TCM symptom scores ,serum tumor marker levels,immune function indi-
cators , angiogenic factors and adverse reactions were compared between the two groups. Results The total treatment response rate
in the treatment group was 85.00% (34/40) , higher than that[ 52. 50% (25/40) ] in the control group( P <0.05). The TCM
symptom scores of the treatment group were lower than those of the control group after 12 treatment courses ( P <0.05). The
treatment group received 12 courses of treatment, and the levels of carcinoembryonic antigen ( CEA) , carbohydrate antigen 199
(CA199) ,CD8 " and vascular endothelial growth factor( VEGF) were lower than those in the control group,while the levels of
CD4" and CD4 " /CD8 " were higher than those in the control group( P <0.05). The incidence of nausea, vomiting and bone
marrow suppression in the treatment group was lower than that in the control group( P <0.05). There was no statistically signifi-
cant difference in liver or kidney damage and hair loss between the two groups( P >0.05). Conclusion Modified Erchen Decoc-
tion assisting mFOLFOX6 chemotherapy in the treatment of rectal cancer patients has a good effect, which can alleviate traditional
Chinese medicine symptoms,down — regulate serum tumor marker levels,reduce the impact on immune function and regulate vas-
cular growth factor levels,reducing the occurrence of adverse reactions.
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R M 3 U ik, REAR R AR BELL 0 ~ 6 433147,
WRKELATCTE 1 ~0 43, 5843 20 43, M (E 8 E IR B 8, (3)
M35 IR B AR TR A - IR 3R BT BT 12 N7 Rt bk
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T 7E Tk Ry IR S e (6) AN RN : LSk A A B L
Lo
1.6 Git¥ 77

BdEH SPSS 27. 0 #AAbHE , 32 WAL 28 Shapiro — Wilk 1F
BHEE, FF A B TORE £ 57 R, 0 B0 THEOR
BHRBI(% ) 2w X KR K 5K « =0.05,
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AH B EREM WAZm T ponilE BA
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Y M FRIALRYF T, P <0.05,
2.4 ik REI AT LK

Wi 20 5B FRYT 12 AP FRJG CD4T CD4 */CD8 * 7K - ¢
1%, CD8 * KT, (HIG IT 4 AR AL R BE 45 /N (P < 0.05) . L
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[ 5 AT U, W 7 A R AR ST, il B £ IS
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Befh K 0Ly R iz T B 06T
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Ja B REAR AR A3 00T BRZEAIG , 57 L 98 A SR T Rz hin st
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S3HT R B A F - 7€ mFOLFOX6 fby7 ZEmb I, T Z BRI iR
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FAZ AT B3R I PR AR, DA T 2 e Jieo 98 B A 422 T 2 SR . CEA
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WA, 242 fH CEA ,CA199 BRI A ML, T BUME KT & . WFoE
FEHA ALTT 254400 IR AR, 2 A0 15 AM, STE AL
P, SECBE I, HA WA A i o A
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g R R F BRIl B mFOLFOX6 fby7 36 Y7 7T M 1K I
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La A3 7E , HAKRES B 02 R 16 1 1 40 mT Bt b e L 915 G 2
WA 0T 381 L35 IR bR K R S Sh R B

K4 PULE M B RS REIR bR LA (v £ 5)

CD4* /(%) CD8* /(%) CD4*/CD8 *
215 kS — - . - S -
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XT HR R 40 41.26 +4.58 30.62 +2.86 " 22.65 £2.33 28.69 +4.22* 1.82+0.30 1.07 £0.12*
bEb ) 40 41.80 +4.55 35.24+3.69* 22.42 +2.40 24.56 +3.60* 1.86+0.32 1.44+0.16*
tfl 0.529 6.259 0.435 4.709 0.577 11.700
P 0.598 <0.001 0. 665 <0.001 0.566 <0.001

T = AR 4G )T R, P <0. 05,

111



$44% %o R % h E FH F T Vol. 44 No.9

2026 £9 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE Sep. 2026

£S5 WHEEBREFMS A RFE TR (x+s) A :ng/L sponse evaluation criteria in solid tumours; Revised RECIST guide-
a5 ik o — T 12 AR ¢ i P line (version 1.1)[J]. Eur J Cancer,2009,45(2) ; 228 —247.

XTHRZH 40 459.65 £35.63 342.25 £26.38 16.748 <0.001 (9] WA R RIRS. PEARIE T AARHELS ] ALt I R
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il & A A dgont BREAIR, 48 78 B W o8 18 35 R T 32 Jin sl el 1)) WIEEB MHLEIBIZE[ D], oM R E RN k2% 2022,
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