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Clinical Effect of He's Shengsui Recipe Combine with Polyethylene Glycol
Recombinant Human Granulocyte Colony Stimulating Factor on Prevention
and Treatment of Bone Marrow Suppression of Patients with Lung

Adenocarcinoma after Chemotherapy*
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(1 Graduate School of Guangzhou University of Traditional Chinese Medicine, Guangzhou, Guangdong, 510006, China;
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ABSTRACT Objective: To explore the clinical effect of He's Shengsui Recipe combine with polyethylene glycol recombinant
human granulocyte colony stimulating factor (PEG-rhG-CSF) on prevention and treatment of bone marrow suppression of patients with
lung adenocarcinoma after chemotherapy. Methods: 100 patients with lung adenocarcinoma who were admitted to Dongguan Hospital of
Guangzhou University of Traditional Chinese Medicine from March 2021 to October 2022 were selected as the research subjects, and
patients were divided into control group (n=50, treated with PEG-rhG-CSF) and observation group (n=50, treated with He's Shengsui
Recipe combined with PEG-rthG-CSF) using the random number table method. The changes of traditional Chinese medicine syndrome
scores, T lymphocyte subgroup indexes, peripheral blood figure, and incidence of neutropenia between the two groups were observed.
Results: 4 cycles after treatment, the symptom scores of fatigue, gastric anorexia, loss of appetite, lack of breath and lazy words,
spontaneous sweating and night sweating, lumbar and knee soreness and weakness of the observation group were lower than those of the
control group (P<0.05). 4 cycles after treatment, The CD3*, CD4", CD4/CD8" of the observation group were higher than those of the
control group, and the CD8" was lower than that of the control group (P<0.05). 4 cycles after treatment, the white blood cell counts
(WBC), platelet counts (PLT), neutrophil counts (NEUT), hemoglobin (Hb) of the observation group were higher than those of the
control group (P<0.05). The incidence of neutropenia of the observation group was lower than that of the control group (P<0.05).
Conclusion: He's Shengsui Recipe combine with PEG-rhG-CSF to prevent and treat bone marrow suppression of patients with lung
adenocarcinoma after chemotherapy, which can enhance the body's immune system, improve clinical symptoms and peripheral blood

figure, reduce the incidence of neutropenia.
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Table 1 Comparison of traditional Chinese medicine syndrome scores between two groups (scores, xzs)
Spontaneous Lumbar and knee
) ) ) ) ~ Lack of breath )
Groups Time Fatigue Gastric anorexia Loss of appetite sweating and night soreness and
and lazy words .
sweating weakness
Control group
(a=50) Before treatment 4.58+0.29 3.97+0.26 4.05+0.33 3.87+0.36 3.71+£0.24 3.94+0.24
n=
4 cycles after
4.92+0.32% 4.51+0.35% 4.48+0.37* 4.30+0.49* 4.19+0.34* 4.58+0.49*
treatment
Observation
Before treatment 4.62+0.34 3.93+0.38 4.11+0.39 3.92+0.38 3.74+0.42 3.97+0.38
group(n=50)
4 cycles after
2.06+0.26** 1.84+0.29%* 1.77£0. 35** 1.68+0.27*" 1.47+0.25%" 1.59+0.33**

treatment

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group at 4 cycles after treatment, “P<0.05.

2.2 WA T BT B EPRITEE
YAYTTT, WiZl CD3' CD4" CD8" .CD4/CD8" 4 [i] A% To 2%

B, B s B T 58 2 (P<0.05);CD8" T[4, HWgL 4k T
S AR ZH (P<0.05), L3k 2,

F(P>0.05), JAIT 4 RIS, 4 CD3*,CD4*,CD4/CD8" Ft

R2FAET BT EERXT P (v2s)

Table 2 Comparison of T lymphocyte subgroup indexes between two groups (xzs)

Groups Time CD3"(%) CD4'(%) CD8"(%) CD4'/CD8"
Before treatment 34.87+5.22 30.71+£5.26 29.68+3.71 1.03+0.18
Control group(n=50)
4 cycles after treatment 39.26+6.20* 35.60+6.17* 26.32+2.94%* 1.35+0.22%*
Observation group Before treatment 34.62+6.34 30.19+6.09 29.57+2.38 1.02+0.16
(n=50) 4 cycles after treatment 45.64+6.19% 41.58+5.84** 23.17+2.39%* 1.79+0.28**

Note: Compared with the same group before treatment, *<0.05. Compared with the control group at 4 cycles after treatment, “P<0.05.

2.3 FASMNEIM S TLEE
YAJFET, P4l WBC .PLT .NEUT .Hb 48] lb i £ % T4
e X (P>0.05), G974 N EW)E, XFIE4 WBC PLT,

NEUT .Hb 387 Aj ¥ T % (P<0.05); W%£4H WBC.PLT,
NEUT  Hb B3857 T3 T+ (P<0.05 ), HWREE4H 3475 T X Mé 28
(P<0.05), L3 3,

& 3 FHSMNE MR ITLE (s )
Table 3 Comparison of peripheral blood figure between two groups (x=s)

Groups Time WBC(10%L) PLT(10°L) NEUT(10%L) Hb(g/L)
Before treatment 5.3620.69 136.49+22.37 3.33+0.64 120.23+24.74
Control group(n=50)
4 cycles after treatment 5.02+0.77* 115.45+25.23* 3.01+0.68* 105.03+22.52%
Observation group Before treatment 5.33+0.71 135.56+21.28 3.20+0.72 122.56+22.62
(n=50) 4 cycles after treatment 5.69+0.69* 145.55+21.36* 3.55+0.61* 131.78+21.76*"

Note: Compared with the same group before treatment, *P<0.05. Compared with the control group at 4 cycles after treatment, “P<0.05.

2.4 WAREERARE D & & R
NS A Hp P 20 s/ & A AR X IR AL (P<0.05), L
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Table 4 Comparison of incidence of neutropenia between two groups[n (%)]

Groups

Incidence of neutropenia

Control group(n=50)

Observation group(n=50)

2

x
P

10(20.00)
2(4.00)
6.061

0.014
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