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Clinical Observation of Shenqi Fuzheng Injection on Postoperative Malignant Glioma
XIE Caijun, ZHANG Zhigiang, TAN Qijia, HUANG Tao, LI Cong, ZHAN Wengang

Abstract: Objective: To explore the clinical effect of Shengi Fuzheng injection for postoperative malignant glioma.
Methods: Divided 60 cases of patients with malignant glioma into the treatment group and the control group randomly, 30
cases in each group. The control group received routine symptomatic and supportive treatment after operation, while the
treatment group additionally received Shengi Fuzheng injection based on the treatment of the control group. After 14 days of
treatment, evaluated the clinical effect in the two groups, compared scores of Chinese medicine syndromes, Karnofsky
score(KPS) and the improvement rate of quality of life before and after treatment, and detected the change of T-lymphocyte
subsets. Results: After treatment, the total effective rate was 93.33% in the treatment group and was 70.00% in the control
group, the difference being significant(P < 0.05). After treatment, scores of Chinese medicine syndromes in the two groups
were all decreased when compared with those before treatment(P < 0.05), and the decrease in the treatment group was
more obvious than that in the control group (P < 0.05). After treatment, KPS in the two groups were all increased when
compared with those before treatment, and the increase in the treatment group was more obvious than that in the control
group(P < 0.05). The improvement rate of quality of life was 80.00% in the treatment group and was 40.00% in the control
group, the difference being significant(P < 0.05). After treatment, the comparisons of CD4* content and value of CD4*/CD8" in
the control group before and after treatment showed significance in the difference(P < 0.05); no significant differences were
found in the comparisons of contents of CD3* and CD8* in the control group before and after treatment (P > 0.05); the
contents of CD3*, CD4* and CD8* and value of CD4%/CD8* in the treatment group showed significance in differences
compared with those before treatment and in the control group(P < 0.05). Conclusion: The therapy of Shengi Fuzheng injection
combined with routine therapy has a clear postoperative effect for malignant glioma, which can obviously improve Chinese
medicine syndromes of patients after operation and immune function.
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