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Study on Effect of Detoxification of Astragalus Injection on the Therapy of Neoadju-
vant Chemotherapy Combined with 3D Conformal Intensity Modulated Radiotherapy

for Colorectal Cancer
YANG Zheng, RAO Shilei, QI Shuran, ZHANG Kai, WANG Yang

Abstract: Objective: To observe the effect of detoxification and safety of Radix Astragali on the therapy of neoadjuvant
chemotherapy combined with 3D conformal intensity modulated radiotherapy for colorectal cancer. Methods: Divided 90 cases
of patients with advanced colorectal cancer into two groups randomly, 45 cases in each group. The control group received the
therapy of neoadjuvant chemotherapy combined with 3D conformal intensity modulated radiotherapy, while the observation
group was additionally given intravenous drip of Radix Astragali injection based on the treatment of the control group.
Observed the short—term clinical effect, changes in immune indexes and adverse reactions in the two groups before and after
treatment. Results: The short—term effective rate was 86.67 % in the observation group and was 77.78% in the control
group, there being no significance in the difference(P > 0.05). After treatment, levels of NK cells, CD3*, CD4* and CD4Y/
CD8* in the observation group were decreased when compared with those before treatment, there being no significance in
the difference (P > 0.05); levels of CD3*, CD4* and CD4*/ CD8* were higher than those in the control group (P < 0.05). After
treatment, levels of NK cells, CD3*, CD4* and CD4*/ CD8" in the control group were decreased when compared with those
before treatment, differences being significant (P < 0.05). Patients in the two groups all had adverse reactions such as
myelosuppression, gastrointestinal symptoms, hand-foot syndrome and radiation enteritis, but most of their grades are
1-2. The incidence of Grade 3-4 adverse reactions was 8.9% (4/45) in the observation group and 42.2% (19/45) in the control
group, the difference being significant (P < 0.05). Conclusion: Radix Astragali can improve the therapeutic effect of the
therapy of neoadjuvant chemotherapy combined with 3D conformal intensity modulated radiotherapy in patients with colorectal
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cancer to a certain extent, and reduce the toxic and side effects of radiotherapy and chemotherapy.
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Effect—enhancing and toxicity—reducing
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