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Clinical observation of treatment and immune tolerance reversion in esophageal
squamous carcinoma patients with XiaoChaiHu decoction combined chemotherapy
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Abstract ;[ Objective | To observe the effect of XiaoChaiHu Decoction combined TP(paclitaxel + cispla-
tin) chemotherapy regime in advanced esophageal squamous carcinoma patients,and investigate its mecha-
nism of Immune function. [ Methods ]150 advanced esophageal squamous carcinoma patients were randomly
divided into two groups, the control group (75 cases) which were treated with TP chemotherapy; and
treatment groups (75 cases) which were treated with XiaoChaiHu Decoction combined the same chemo-
therapy. Both are 3 weeks for a course. After 2 courses,effectiveness and adverse effects were evaluated.
Immune function was detected by Flow cytometer to assess immune response and tolerance. [ Results ] Effec-
tive rate and improvement of treatment group were higher than control group(P<Z0. 05). Adverse events of
granulocytopenia and gastrointestinal reaction were fewer in treatment group(P<C0. 05 respectively). After
treatment,immune function was improved in both groups. The increase of total T cell and subgroup in
treatment group were more obvious (P <C0.05). [Conclusion ] The regime of XiaoChaiHu Decoction com-
bined TP chemotherapy can improve efficacy,reduce adverse reaction that may be result from reversing im-
mune tolerance and stimulating immune response.
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