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Effect of Neibu Huangqi decoction combined with thymopentin on immune

function in patients with breast cancer after modified radical mastectomy
ZHANG Xing,JIN Shan,ZHANG Xiping, KANG Hongbin
Author Affiliation ; Department of Nail and Breast Surgery ,The Affiliated Hospital of Inner Mongolia
Medical University , Hohhot ,Inner Mongolia 010050, China

Abstract : Objective To investigate the effect of Neibu Huangqi decoction combined with thymopentin on immune function in patients

with breast cancer after modified radical mastectomy. Methods One hundred patients with breast cancer after modified radical mastec-
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tomy admitted to The Affiliated Hospital of Inner Mongolia Medical University from January 2015 to January 2016 were randomly as-
signed into the study group and the control group,50 cases in each group,according to the principle of complete random number table.
The study group was treated with the combination of Neibu Huangqi decoction and thymopentin, while the control group was treated with
thymopentin and placebo. The main observation indexes were observed ,including peripheral blood T cell subsets (CD4 " ,CD8 T cells,
CD4 " /CD8 " T cell ratio) , peripheral blood T cells cytokines [ Interleukin-2 (IL-2) ,Interleukin-6 (IL-6) ,Interleukin-10 (IL-10) and
tumor necrosis factor-o ( TNF-ot) ], hospitalization time , postoperative complications and health-related quality of life ( SF-36). Results
There were no significant differences in the proportion of CD4 * T cells,CD4 " /CD8 * T cells,IL.-2,11.-6 ,TNF-o and IL-10 between the
two groups on 1 day after the operation (all P >0.05). The CD4 " T cell level on 14 days after operation in the study group and the con-
trol group were (27.53 +5.32)% and (24.32 +4.52)% respectively, and the study group was significantly higher than that of the
control group (¢ =3.251,P =0.002). The percentage of CD4*/CD8 " T cells in the study group and the control group was (0. 82 =
0.15) and (0.76 +0. 15) ,respectively,and the study group was significantly higher than that of the control group (¢ =2.000,P =
0.048). At 14 days after the operation, the TL-2 level of the study group and the control group were (4.86 £0.51) wg/L and (4.37
0.57) wg/L,and the study group was significantly higher than that of the control group (¢ =4.530,P =0.000). At 14 days after opera-
tion , the IL-6 level of the study group and the control group were (25. 83 +4.82) ng/L and (21.73 +5.39) ng/L,and the study group
was higher than the control group (z=4.009,P =0.000). At 14 days after operation,the TNF-a level of the study group and the con-
trol group were (11.59 £3.59) ng/L and (9. 21 +3.81) ng/L,and the study group was higher than the control group (¢=3.215,P =
0.002). At 14 days after operation,the TL-10 level of the study group and the control group were (36.49 +8.59) ng/L and (40.59 +
9.23) ng/L,and the study group was lower than the control group (t=2.299,P =0.024). The hospitalization time of the patients in
the study group and the control group were (12.12 £2.08) d and (13.44 +2.50) d,and the study group was significantly shorter than
the control group (#=2.870,P =0.005). The postoperative swelling rate of the study group and the control group were 10.00% and
34.00% ,and the study group was significantly lower than that of the control group (y* =9.306,P =0.002). The health-related quality
of life of the study group and the control group were (74.32 £6.45) and (68.74 £6.34) ,and the study group was higher than the
control group (¢ =4.363,P =0.000). Conclusions The combination of Neibu Huangqi decoction and thymopentin is helpful to im-
prove the immune function and quality of life in patients with breast cancer after modified radical mastectomy.

Modified radical mastectomy of breast cancer; Immune function
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