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Effects of Modified Sijunzi Decoction on Serum Tumor Markers and Immune Stress

Response in Patients with Postoperative Rectal Cancer
LI Yang,SUN Yafei, WANG Zhen
(Zhumadian Central Hospital, Zhumadian 463000, China)

[Abstract] Objective: To explore the effect of modified Sijunzi Decoction on serum tumor markers and
immune stress response in patients with postoperative rectal cancer. Methods: 130 patients who underwent
rectal cancer surgery were randomly divided into the control group (n = 57) and the observation group (n =
73) by coin toss method. The control group was treated with conventional internal nutrition support; on which
basis, the observation group was also treated with modified Sijunzi Decoction. Both groups were treated
continuously for 1 month. The level difference of the tumor markers [ carcinoembryonic antigen (CEA) ,
carbohydrate antigen 199 (CA199), carbohydrate antigen 724 (CA724) |, immunoglobulin [immunoglobulin
A (IgA) , immunoglobulin M (IgM) , immunoglobulin G (IgG) |, stress response [ superoxide dismutase
(SOD), cortisol (Cor) ], gastrointestinal hormones [ gastrin (GAS) , motilin (mlT), ghrelin (Ghrelin) were
compared before and after the treatment in the two groups. The gastrointestinal function recovery was
compared between the two groups. Results: The recovery time of bowel sounds, the first anal exhaust time,
and the first defecation time were significantly lower in the observation group than those in the control group
(P < 0.05). The levels of CEA, CA199 and CA724 were lower after the treatment than those before the
treatment (P < 0.05), and the levels of CEA, CA199 and CA724 were lower in the observation group than
those in the control group (P < 0.01). The levels of IgA, IgM and IgG were higher after the treatment than
those before the treatment in the two groups (P < 0.05), and the levels of IgA, IgM and IgG were higher in
the observation group than those in the control group (P < 0.05). The level of SOD was decreased after the
treatment compared with that before the treatment in the two groups (P < 0.05), and the level of SOD was
higher in the observation group than that in the control group (P < 0.01). The level of Cor was increased after
the treatment compared with that before the treatment in the two groups (P < 0.05), and the level of SOD was
lower in the observation group than that in the control group (P < 0.01). The levels of GAS, mIT and Ghrelin
were increased after the treatment in the two groups (P < 0.05), of which the observation group was higher
than the control group (P < 0.01). Conclusion: Modified Sijunzi Decoction can effectively reduce the level of
tumor markers, enhance immunity, reduce the stress response, and improve the levels of gastrointestinal
hormones in treatment of postoperative patients with rectal cancer.

[Key words] Modified Sijunzi Decoction; Rectal cancer surgery; Tumor markers; Immune stress response



