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Effect of Kang’ ai injection combined with DC regimen chemotherapy on clinical efficacy and immune function
in patients with advanced ovarian cancer FAN Wei, PENG Jia, SHEN Hua, et al.Department of Gynaecology , Guang—
fu Hospital of Zhejiang Jinhua, Jinhua 321000, China.

[Abstract] Objective To investigate the effect of Kang’ai injection combined with DC regimen chemotherapy on clini—
cal efficacy and immune function in patients with advanced ovarian cancer. Methods The 97 patients with advanced
ovarian cancer were randomly divided into treatment group (49 cases) and control group (48 cases).Patients in the con—
trol group were treated with DC chemotherapy, while patients in the observation group were treated with Kang’ ai injec—
tion on the basis of the DC chemotherapy.21 days is a chemotherapy cycle, and 3 ~5 cycles of continuous chemotherapy
are performed.The disease control rate, improvement of life quality, changes of T lymphocyte subsets and the occurrence
of toxic and side effects were compared between the two groups. Results The disease control rate of treatment group
(87.76%) was significantly higher than that of control group (68.75%) (x’=5.16, P<0.05).The Karnofsky performance
status (KPS) score, CD*, CD* ,and CD*/CD* after chemotherapy of the treatment group were significantly higher than
those of the control group (1=6.24,22.81,13.79,14.29, P<<0.05).The incidences of gastrointestinal reaction, thrombocy—
topenia, leukopenia and alopecia in the treatment group were significantly lower than those in the control group (x’=7.65,
6.61,6.28,7.74, P<<0.05). Conclusion Kang’ ai injection combined with DC chemotherapy regimen has obvious ther—
apeutic effect and can improve the quality of life and cellular immune function of patients with advanced ovarian cancer.
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