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[ Abstract] Objective To investigate the effects of Shenqi Fuzheng Injection combined with nutritional support on
tolerance, nutritional status,cellular immunity, Th1/Th2 and peripheral blood circulating tumor cells in patients with lo-

cally advanced nasopharyngeal carcinoma undergoing radiotherapy and chemotherapy. Methods A total of 120 patients
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with locally advanced nasopharyngeal carcinoma who received induction chemoradiotherapy in our hospital from January
2021 to January 2023 were selected and divided into three groups by random number table method. Group A (40 cases)
received radiotherapy and chemotherapy alone, group B (40 cases) received nutritional support during radiotherapy and
chemotherapy, and group C (40 cases) received intravenous infusion of Shenqi Fuzheng injection combined with nutrition-
al support during radiotherapy and chemotherapy. The completion of treatment. adverse reactions and efficacy of radio-
therapy in the three groups were observed, and the changes and differences of nutritional status,cellular immunity, Thl/
Th2 and peripheral blood circulating tumor cells before and after intervention were compared. Results All patients in the
three groups completed radiotherapy and chemotherapy. The proportion of radiotherapy interruption =5d and total course
=>45d in group C was lower than that in group A (P<<0.017), and the synchronous completion rate was higher than that
in group A (P<<0.017). The incidence of oral mucositis and leukopenia with grade [l or above was lower than that in
group A (P<C0.017). There was no significant difference in the efficacy of induced chemoradiotherapy among the three
groups (P>0.05). The CD3" T cells, CD4" T cells, CD4"/ CD8", ALB, PA, HGB, TRF, number of Thl, Thl/
Th2 and peripheral blood circulating tumor cells in group A was decreased compared with before treatment (P<C0.05),
Th2 was increased compared with before treatment (P<<0. 05). CD3" T cells, CD4" T cells, CD4" / CD8", ALB, PA,
HGB, TRF, Thl and Thl1/Th2 in groups B and C were increased after treatment compared with before treatment (P<C
0. 05) ,and the number of circulating hematoma cells and Th2 in peripheral blood were lower than before treatment (P<C
0.05). After treatment, CD3" T cells, CD4" T cells, CD4"/ CD8", ALB, PA, HGB, TRF, Thl and Thl/Th2 in
group C were higher than those in groups B and A (P<C0. 05), and the number of peripheral blood circulating hematoma
cells and Th2 in group C were lower than those in groups B and A (P<C0.05). Conclusion Shenqi Fuzheng injection
combined with nutritional support can improve nutritional status and cellular immune function, maintain Thl/Th2 bal-
ance, reduce the number of circulating tumor cells in peripheral blood, improve treatment tolerance and reduce the inci-
dence of adverse reactions in patients with locally advanced nasopharyngeal carcinoma.
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UICC -1 (55 8 Ji) [1-IV A ] B . @ Joiz &b
BRSNS . @22 TPF 7 R S k7 7)1 98 958 ik
J7 . @KPS ##43=70 4%, ©NRS2002 $f43<3 43100,
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1.3 ik 3ABEANAREHETHSHMAYT . TPF
HRBEFAIT: ZPMFE(T)75 mg/m? Fk S0 dl,
(P75 mg/ m2 # k5% . & 12 h — K, d1-5, 38
PREERE (F)750 mg/ m”«d # kS0, 4 12 h — ¥k, dl-
5. AKST 3 ANEM . 21 d/ R, AR BR T .6 MV-X
LR I 2% 3 ) R 5, 95 Y0 3 il 4 AR B A 77 ) R
70~72.6 Gy/33 {435 # 2. 12~2 Gy/k, 1 &/d,
B 5 d, 2T 7~8 s M. B AL ST
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B b2 7B R SRR NE R IT A 1 d I s ik
I g5 R 45 o), r ik o DR e i N E
I VR AV (AL it A WA 25 . A% 1.5 Keal/500 mL) 5 i
AAb 8 500 mL/d, 43 3 W i s 4R IR 9T I
[i] R 40 £ 3 A B M A PR IIE R H A RE S 7E 30
keal./kg Zefi. C 47 B 413ERE 3N 2 1€ 40 18 7 4
WARYT B H R K A 2 16 3K 0E R C 2k 48 141 F)
AT JiA% 250 mL/J) 250 mL, —¥/d.

1.4 FEEFMAER

L4 1 fiszte  Fe#e 3 407 58 U B0 L ROR
KR S 3697 56 AR BT R AR Y7 ) B 58 . A 4R
7 SO P BRI 32 B AS B SCNE T HE R R T E AR
AN B RN AL FE S P TR R L 2 R ek 2D (<24 X
10°/1)  Z 1 B & %0 MK it | B AT I (Hb<<60 g/
L)%, ARAEPUE 251 20tk 5 W Sk BB PR e S
I Je L 1A B R % A A 0

1.4.2 JF50EH 2% RESISTL. 1 ¥ Anues . 52
4 % (Complete remission, CR) : 3597 )5 B % H: 14
e AT AT B R AR B 45 45 << 10 mm, 853 22 % (Par-
tial remission, PR) : V897 )5 B ¥5 0 4k 2 42 2 g 2D >
30% ., ¥E%EUE R ((Progressive disease, PD):J8IF )G
H A kb 22 RG> 20 06 5 BT kL . e e e
(Stable disease, SD) JA¥7 )G H b5 k242 2 F e 2>
<30% a4 m 20% ., L CR 1 PR Ri&¥7 %% A3k
2= (CR %L+ PR BIH0O /B H150<100% .

1.5 ZHAf s . Thl/ Th2 RSN MAG B 4 3
YL IAIT G R S 23 W AN JE B K L 2 mL i AR
R PUBEE  Ficoll Paque BB B 8.0 1 43 &5 A1 J& 1L 524>
A0 (PBMO) |, B 2 #h 22 v i (PBS) Bk 3% P 1. A
20 L IFN-YPE ([ Biolegend 24 F) M1 5 pL 11-10
PE-Cy7 (5[ Biolegend /A "D HiiAk , = IR#E HIFEH 30
min, JE¥% . A 450 pL PBS, R H FACS Calibur % j3
A AL (32 E BD A &) & I A8 J& 1t Thl, Th2 7 #f
g7t 35 Thl/Th2 HefE . B 200 pL JiF 2 H0EE 1 4>
I M A 20 xI. CD45-PC5,20 pl. EpCAM-PE il 20
L CK18-FITC (Biolegend 2 ) » it 2 20 Jifg 45 A6 Il
CD45-EpCAM+CK 18+ 4 s i1 %k CHIVAE 24 it 928 40 )
1.6 BRI 3 HBEIRITHNG RAEFIKIM 3 mL
BB I . R Bl ADVIA1800 4= [ 8l A 4k 4> BT X
({85 Siemens) K i3 A & 1 (Albumin, ALB) | Ifi
1 17 /& [ (Prealbumin, PA) 7K 5F, ADVIA120 4 [
2y 1M 240 JfL 53 Br A (75 [ Bayer) £l Hb, ARRAY360
R 0 M A (3£ E Beckman) £ ) 1 35 5% 4k O
(Transferrin, TRF),

L7 Bil*4r#r  SPSS 22. 00 i 17 &4k 5 47 . R H

Kolmogorov-Smirnov ¥ & 11 & % B 77 & 154 40 4
PASE AR 22 (2 =) Rom 4N HBOR FH X RE AR £
50 o 2H ) b s ok F B IRV R O 26 43 i (RS iR
LSD- ¢ K50 . LR 0 RRTHEERERH ° K56,
FIFHE R IE ¢ K5 GERER <1 RH
Fisher #i IR %) . KK «=0. 05, L P<<0. 05
hESHEGIHE L.
2 HR
2.1 3HIEBAE MR 3 AW R
A E AJCC/UICC 3 3. WHO J55 B 53 B | 5L filf ¢
i KPS P03 L3 22 R 4 L Ge 22 B L (P>0.05) , I,
1,

F1 HZBABEE (xxs,n(X1072),n=40]

Table 1 Comparison of baseline data

Eigan A4 B4 c4 Fly¢ P
AR () 68.2646.82 67.916.97 69.627.01 0.049 0.952
Bk 25/15 23/17 26/14  0.494 0.781
KRS (kg/m?)  22.65+1.35 23.0141.04 22.9841.21 1.096 0.338
UICC 43441 0.213 0.899

18] 16(40.00)  15(37.50)  14(35.00)
VAt 24(60.00)  25(62.50)  26(65.00)
WHO 55 3143 % 0.483 0.785
IMERAE AR 22(55.000  25(62.50)  24(60.00)
KB fALERE 18(45.00)  15(37.50)  16(40. 00)
FERhE
5 19(47.50)  17(42.50)  20(50.00) 0.469 0.791
B BRIG 24(60.00)  22(55.00)  23(57.50)  0.205 0.903
KPS 3743 (43) 86.3545.41 87.11£5.98 86.895.37 0.196 0.823

2.2 3HBERIT TGO 3 4L HE IR
WARIT 67 . C 4Ly h =5 d iy My =45 d
LB T A 4 (P<<0. 05, [A A 52 R & T A H(P<
0.05), W3 2,

x2 ZHBEBTERBERILE [n(X1072)]

Table 2 Comparison of treatment completion among the three groups

BOTHE BOT ROTR AT AT BT WP

A n

=5d =45 d =54 =68 d 56 B
Al 40 12(30.00) 17(42.50) 5(12.50)  8(20.00)  16(40.00)
B#H 40 6(15.00) 8(20.00) 4(10.00) 6(15.00)  24(60.00)
CH 40 2(5.000  3(7.5009Y 0€0.00)  2(5.00)  36(90.00)D
e 9.120 14. 068 5. 045 4.039 21. 818

P 0. 010 0. 001 0. 080 0.133 <20. 001

5 A Q. OP<0.05,

2.3 BHBEAARKMAEFHILE 3411 B
AR RN L&A R 2R Lg% L (P>
0.05);C 4l Il B K LA b 1 s 28 5 5% L 1 Al B s 2> L =
JIVEEEATA A CE O IR R AR T A 4l (P<
0.05),C AL E XL E O EEER .. Z )1 K ERMET
B4 (P<<0.05), W3 3.% 4,
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x3 JAMEUTARRER EBRIER [(X1072)]

Table 3 Comparison of [[ hereinafter adverse reactions among the three groups

45 n 1T I Rl I 5% EEIDRY LN zh Jid % AL X
Ad 40 8(20.00) 13(32.50) 7(17.50) 12(30.00) 11(27.50) 14(35.00)
B4 40 6(15.00) 9(22.50) 5(12.50) 9(22.50) 8(20.00) 11(27.50)
CH 40 4(10.00) 6(15.00) 3(7.50) 7(17.50) 7(17.50) 8(20.00)
x 1. 569 3.447 1. 569 1.770 1.277 2. 257
P 0. 456 0.178 0. 456 0.413 0.528 0.324
x4 JANERMERRRER EFRILER [ n(X1072)]
Table 4 Comparison of [ and above adverse reactions among the three groups
45 n I B 4% EEIDR% AN zZh Jit & AL X
Ad 40 9(22.50) 8(20.00) 6(15.00) 9(22.50) 7(17.50) 8(20.00)
B4 40 6(15.00) 6(15.00) 4(10.00) 6(15.00) 2(5.00) 4(10. 00)
CH4 40 400(0. 00)P® 1(2.50)® 0(0.00)® 0(0.00)P® 1(2.50)® 1(2.500®
X 9. 600 6. 394 6.109 9. 600 6. 764 6. 384
P 0. 008 0. 041 0.047 0.008 0. 034 0.042

W5 AHLE.OP<0.05;5 BAH LK, @P<0.05,

2.4 3 ALY R Iy AU

FBAM AHP<0.05, L35,

Table 5 Comparison of efficacy of induced chemoradiotherapy between

C M AIT J5 7 30

R5 3HEBMATEHRAFBILR (X107 ]

the three groups

CD4" T 4f i, CD4"/ CDS . ALB,PA, Hb, TRF,
Th1,Thl/Th2 ¥J7+ %, Th2 F&AK (¥ P<<0.001),A 4
YAYFJE CD3" T 408 .CD4" T 4ijfs .CD4"/ CD8™
ALB.PA.Hb,TRF,Thl,Thl/Th2 $#& A%, Th2 14
(¥ P<<0.001), C4liAy7 /e CD3" T 41/l .CD4" T

i .CD4Y / CD8F ,ALB.PA.Hb, TRF.Thl,Thl/

ThETFBHAMAH. Th2 KT B4HS A4,.HBAH
VBIFJE CD3Y T 40l .CD4AT T 4 s .CD4™ / CD8
ALB.PA .Hb,TRF.Thl1.Thl/Th &F A 4. Th2 it

WP n CR PR SD PD VEp &S
A4l 40 00.00) 10(25.00) 6(15.00) 24(60.00) 16(40.00)
BZH 40 1(2.50) 17(42.50) 4(10.00) 18(45.00) 22(55.00)
C4 40 4(10.00) 27(67.50)  2(5.00)  7(17.50) 33(82.50)D®
¥ 10. 045
P 0. 007

F A4 (¥ P<<0.05), 3 4iA77 o 1E 3 i 40 i 24538

5 A4 ILE,OP<0.05;: 5 BAHE,OP<0. 05,

2.

Table 6

5 3 HLRYT AT JE 40 M S BE T g . Thl/Th2 A4 2R
RN i B 4L C 43897 F CD3™ T 40 .

JYRTFEAR. C 4170 B 413697 J5 16 5 M8 40 i IK T A
4B RS R IR IR 4R T A 4 (3 P<<0. 05).,
6.3 7,

R6 3HERTAFHMREINEE . Thl/Th2 FEIRBIE AT LL B (x £5)

Comparison of cellular of cellular immune function, Th1/Th2 in the three groups before and after treatment

2H 51 n 1} ] CD3 " T 4 (%) CD4-+ T 4L (%) CD8" T 4 (%) CD4+ / CD8*
A 40 JRIT R 71.0246.75 40. 654-4. 64 35.714-9. 89 1.14740. 19
WHBITE 61.32745.59 33.654-4. 09 36.0549. 71 0.9340. 10
B 40 JRYTET 71.65746.02 40. 814-3. 98 35.124-9. 42 1.16+0.15
WBITIE 75.1244. 95 43.264-4.98 35.0249. 28 1.244+0.09
CH 40 JRITET 70.7245.95 40. 364-4. 62 35.394-9. 21 1.14740. 15
WBITE 77.85%43. 32 45.6543.03 35.4249.09 1.2940.08
3 IRIT AT AR (F, P) 0.231,0. 794 0.106.0. 899 0.039,0. 962 0.197,0. 821
3 HIEIT )G L (F. P) 141.115.<20. 001 95.471,<20. 001 0.123,0. 884 186. 286, <0. 001
A HIRITHTE LR, P —7.000,<20.001 —7.158,<20.001 0.155,0. 877 —6.186,<20. 001
B 417 RS L (e, P) 2.816,0. 006 2.431,0.017 0.048,0. 962 2.892,0.005
C 4IRITHTIA L8 (e, P 6.618,<20.001 6.056,<<0. 001 0.015,0. 988 5.580,<20. 001
EIT IR A vs B(P) 0.012 0.015 0. 009 0.021
WBIT A C us B(P) 0.003 0.002 0. 005 0.003
EITIE A vs C(P) <0.001 <0.001 <0.001 <0.001
4151 n I 6] Thi(%) Th2(%) Th1/Th2 A A Ji 988 4 it (4D
A4 40 JRITHI 6.02+2.01 4.4140. 65 1.37-0. 69 22.12+5.95
WBITE 5.14=1. 32 5.51=£0. 89 0.92740. 26 20.3743.57
B4 40 JRYTET 6. 092, 34 4.474-0. 63 1.3674-0. 65 22.93744.02
RITIE 8.01+2.92 3.114+0.51 2.55+0.76 18. 632,54
CH 40 JRYTET 6.23742.16 4.354-0. 62 1.437£0. 65 22.8445.13
HITIE 9.65+3.56 2.034+0.53 4.75+1.57 15.19+1.63
3 IRIT AT AR (F, P) 0.231,0. 794 0.106.0. 899 0.039,0. 962 0.103,0. 905

3 HIRIT )G L (F. P)

A BHIRITHTE (e, P
B IR IT I A LA (e, P)
C HARITHTE L (. P)

101. 115,<20. 001
25.040,<20. 001
19.816,<20. 001
12.618,<C0. 001

53.265,<20. 001
37.051,<20. 001
31.469,<0. 001
28.417,<70. 001

91.471,<20. 001
37.158,<C0.001
22.431,0.017
16.056,<20. 001

35.265,<20. 001
23.265,<20. 001
18.418,<20. 001
12.015,<20. 001

WWITIE A os B(P) 0.012 0.015 0. 009 0. 007
WHBITIE C us B(P) 0.003 0.002 0. 005 0. 005
WGIT )G A vs C(P) <0. 001 <20. 001 <20. 001 0. 003
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2.6 3HIBITHMIEERBAAELE A HBITE
ALB.PA .Hb.TRF #3457 BiF& % (P<0. 05) . B 41 fl
C 43497 ALB.PA.Hb, TRF #%IGI7 it &5 (P <

0.05),C #4975 ALB.PA.Hb.TRF & T B4 A
H.BHET AUy P<0.05, &7,

RT JHABRTHREFERELERO L

Table 7 Comparison of nutritional indexes of the three groups before and after treatment

205 n i} 1] ALB(g/L) PA(mg/L) Hb(g/L) TRE(g/L)
A4 40 BITHE 32.12+3.18 185.31+12. 66 105. 32+8.78 1.43+0. 36
BT R 26.25+1. 36 162.12+5. 32 92.524+6. 35 1.25%+0. 29
B4 10 JRYTHT 32.21+3.16 185.42+11. 49 104. 95+8. 23 1.41+0. 37
BT IR 35.62+4.08 193.25+12. 45 110. 02+9. 56 1. 68+0. 52
C# 10 AT 32.25+3.02 185.69+11. 37 105. 02+8. 17 1.40+0. 35
WIS 39. 65+5. 67 206. 35+13. 65 116.19+12. 35 1.95+0. 42
3ULIRITHT L (F, P) 0.018,0. 982 0.011,0. 989 0.022,0. 978 0.072,0. 931
3 HIRIT G LB (F, P) 111.995,<20. 001 167.573,<C0. 001 63. 650,<C0. 001 28.171,<C0. 001
A HRITHT A L (1, P) 10. 734 ,<<0. 001 10. 680,<C0. 001 7.471,<0.001 2.463,0.016
B 4 iRI7 T A (e, P 4.179,<20. 001 2.923,0. 005 2.527,0.014 2.676,0. 009
CHBITHI G L (2. P) 7.285,<C0.001 7.355,<C0. 001 4.771,<<0. 001 6.363,<<0. 001
WBIFIE A vs B(P) 0.003 0. 006 0. 002 0.003
WITE C us B(P) 0.012 0.021 0.019 0. 020
BT A vs C(P) <0.001 <0. 001 <0. 001 <0. 001

3 itig

JUF- A 42 32 A 7 14 S W s S8 3 AR 3R T i
A 2 H BN )R B2 1) b Rl T %, 7™ o 1Y) 1
R IR 58 T 5 | ) A 0 o oA I £ ) B A S 5 ) B
RETBE » B M4k &I Ge KU, 5 BOR T7 gan ok A2 4l
P R L E IR R B W TR 2B Ak T 8 )
WO IR I & . FIRYT AR 1 R T bG8 TR A
IT I U6 I Ay £ B I 5 R S WA SR B AR S T
SR E RO W 18] 3 RN R RSB A R it

AR BE 37 IR 9T AL ok Al AT X s SR
AR Y 52 ) AT BB X B2 BB TBCAR T i A2 1 AR
PRI AN KL T AT %5 . Thomsen 457 48 HY 11 Il 1
B D BB B R A TR B 1) R A R0 AT R AR AR T SRk
I 10 A 1RSI A DRI 90 i i 2 e e 0
I B — AT RIS 45 7 W N 3R SRR B A A
TR R R S R R E KRR B O BB
T I BE DA il 2 B P S R AR . B RN R
M) B2, 925 240 JE A A AN Dl RE L 5 SR e A G, 2 E SR
AN B IS B 75 240 N SR AR D) B BE A . G B ATP 2,
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