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ABSTRACT OBJECTIVE; To probe into the effects of compound Kushen injection combined with mFOLFOX6
chemotherapy (oxaliplatin + 5-fluorouracil + calcium folinate) on the cellular immune function and intestinal flora in
patients with damp-heat accumulation type colon cancer. METHODS: A total of 100 patients with stage Il to IV damp-
heat accumulation type colon cancer admitted into the hospital from Mar. 2022 to Jan. 2024 were selected to be
divided into observation group ( given compound Kushen injection combined with mFOLFOX6 chemotherapy) and
control group ( given mFOLFOX6 chemotherapy alone) wvia complete randomization method, with 50 cases in each
group. The effects of combined application of compound Kushen injection on clinical efficacy, traditional Chinese
medicine syndrome cores, cellular immune function and intestinal flora in patients with damp-heat accumulation type
colon cancer were observed. RESULTS: The objective remission rate of the observation group was 44. 00% (22/50) ,
significantly higher than 24.00% (12/50) of the control group, with statistically significant difference (P<0.05).

After treatment, the improvement of traditional Chinese medicine syndrome scores in the observation group was better
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than that in the control group, with statistically significant difference (P<0.05). In terms of the cellular immune

function, the CD4" and CD4*/CD8" levels of the observation group were significantly higher than those of the control

group, while the CD8" level was lower than that of the control group, with statistically significant differences ( P<

0.05). Intestinal flora analysis indicated that the numbers of Bifidobacterium and Lactobacillus were significantly

higher and the number of Escherichia coli was lower in the observation group than those in the control group, with

statistically significant differences (P<0.05). The incidences of gastrointestinal reaction and myelosuppression of the

observation group were lower than those of the control group, with statistically significant differences ( P<0.05).

CONCLUSIONS : Compound Kushen injection combined with mFOLFOX6 chemotherapy can significantly improve the

clinical efficacy, cellular immune function and intestinal flora status in patients with damp-heat accumulation type

colon cancer.
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