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Effects of Jianpi Huatan Xiaoying Decoction on Autoimmunity, Swallowing Function and Serum
MIP-1, sIL-2R and S-TK1 in Patients with Thyroid Dysfunction Induced by Immunotherapy of
Lung Cancer®

WANG Li', WANG Min', KAN Chen’( 1. Dept. of Endocrinology, Affiliated Hospital of Shaanxi
University of Traditional Chinese Medicine, Shaanxi Xianyang 712000, China; 2. Dept. of Internal
Medicine, Xi’ an Third Retired Cadre Retreat of Shaanxi Military Region, Shaanxi Xianyang 712000,
China)

ABSTRACT OBJECTIVE; To probe into the effects of Jianpi Huatan Xiaoying decoction on autoimmunity,
swallowing function and serum Macrophage Inflammatory protein la (MIP-1a) , soluble interleukin receptor ( sIL-2R)
and thymidine kinase 1 ( S-TK1) in patients with thyroid dysfunction induced by immunotherapy of lung cancer.
METHODS ; Totally 88 patients with lung cancer admitted into the Affiliated Hospital of Shaanxi University of Traditional
Chinese Medicine from Feb. 2020 to Feb. 2022 were extracted to be divided into the control group and the study group
via the random number table method. Forty-four patients in the control group were treated with PD-1/PD-L1 immune
checkpoint inhibitor combined with conventional chemotherapy, while 44 patients in the study group received Jianpi
Huatan Xiaoying decoction on the basis of the control group. Before and after treatment, immunoglobulin M (IgM), T
lymphocyte subsets CD4", CD8", MIP-1a, SIL-2R, free thyroxin (FT4), thyroid stimulating hormone (TSH) , total
triiodothyronine (TT3), S-TK1, anti thyroglobulin antibody ( TGAb) , and thyroid receptor antibody ( TRAb) levels
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were measured. Wata drinking water test was used to determine the swallowing function of patients. The patients were
evaluated with the EORTC QLQ-C30. Adverse drug reactions of two groups were compared. RESULTS: After
treatment, the levels of IgM and CD4" in the study group were significantly higher than those in the control group, the
levels of CD8" were significantly lower than those in the control group, the levels of TT3 were significantly higher than
those in the control group, the levels of TSH, TGAb and TRAb were significantly lower than those in the control
group, the levels of MIP-1a, sIL-2R and S-TK1 were significantly lower than those in the control group, and the
scores of swallowing function were significantly lower than those in the control group, the EORTC QLQ-C30 score was
significantly higher than that of the control group, with statistically significant differences ( P<0.05). The incidence of
adverse drug reactions in the study group was 6. 82% (3/44) , significantly lower than 29. 55% (13/44) in the control
group, the difference was statistically significant (P<0.05). CONCLUSIONS; Jianpi Huatan Xiaoying decoction in the
treatment of patients with thyroid dysfunction induced by immunotherapy of lung cancer can reduce the immune function

injury of patients, improve the abnormal thyroid function, improve the levels of autoimmune antibodies, decrease the

reduced swallowing function of patients, improve the quality of life, and reduce adverse drug reactions.
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(1) X RRZL AR ML T B 1R B 45 7 H 4 PD-1/PD-L1 fie¥i
A AR RNGTT . RIT S 1 B bR T, T S DA (O
#:10 mg) 75 mg/m*, 21 d R 1 ANJEW 1.8 B, AR KE
BB S (RS . 1 mL: 10 mg) 25 mg/m?, k5,1
19,21 d 5 1 ANE . PD-1/PD-L1 SoZaib 2 sl 5] . 1 59
FAR 5 A R BT (RLA% . 200 mg) , B 3 JHIRIT 1 IR, 1K
200 mg, Bk 3T, HELRYT 6 AT, A T MR W B
RERTIBE , FARR S0 & AT A XHETR YT , SR YT BUR
175 HE e AT 52 B2 IR IE YT . (2) BFFT A A X FRAH Rl 125
T BRE AL BENARTT . A A A 5T 30 g, M TURE
30 g, MG 15 ¢, BAT 15 ¢, BT 15 ¢,5%5 15 ¢, IRE 15 ¢,
VA 15 g, IR 15 g 3505 15 o, BRIZ 6 g5t H A T4 2R
T W RF ML 30 g, 1A 15 g, LA P i Bk
WREEE =A% 15 g, KA 15 g, AR,  fek 203 R
Tt IR MLEE 30 ¢, 2409 12 o, AFRIMAN L, 254t Fe B rh
IR, 1 B 1) SR RTR 200 mL, 23 REE S IR,
21 d N LANIRYT AN ES0AYT 6 A .
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BOIRITRTAG , B 58 24 5B 3 A0 TT3 K56 HR 28 B . T+,
S S G E X (P<0.05) ; 9 20 # 2 i TSH , TGADL #l
TRAb 7K EIRIT AT, BF 4 2 5 1) TSH  TGAb Fl TRAD
IR R ZH B I AR, 22 R 388 e it 2 L (P<0.05) , L
#2,

F1 WMABEETHE IgM.CD4" 1 CD8" 7k F Lb 42 (x+s)
Tab 1 Comparison of IgM, CD4" and CD8"* between two groups before and after treatment (x=s)

a3 Y% _ lgW(gL) _ CD8Y/%

I HI ] TR ERHC] I H ERAAC]
BT (n=44) 14.25:1.32 13.161.01" 1.59+0.33 1.25:0. 26" 12.32¢1.25 13.26x1.57*
HERYL(n=44) 14.33¢1.27 11.65+0.93° 1. 65:0.41 1.0320. 15 12.13+1.33 14.21£1.71°
! 0.290 7.295 4.862 0.691 2715
P 0.73 0.000 0.000 0.492 0.008

L SRLRITATEL, P<0.05,
Note:;us. the same group before treatment, “P<0. 05.

R2 WHBEHEBFFAE TSH, TT3, TGAb #1 TRAb 7K F LL % ( x+s)
Tab 2 Comparison of TSH, TT3, TGAb and TRADb between two groups before and after treatment (Xx=s)

5 TSH/ (nmol/L) TT3/ (nmol/L) TGAb/ (1U/mL) TRAb/ (1U/mL)

) TRl e TRl IRl hrE TRy e
W4 (n=44) 1.15£0.27 1.76+0. 44* 6.13£1.35 5.65+1. 15" 12.62+3. 15 43.52+4.78° 12.01+3.35 20. 516. 06"
X IRAL (n=44) 1.13£0.25 2.510. 53" 6.05+1.31 4. 82+0. 82" 12.46+3.08 55.47+7.85" 12.36+3.27 32.63+7.02°
t 0.361 7.222 0.282 0.241 8.625 0.496 8. 669

P 0.719 0. 000 0.778 0.810 0. 000 0.621 0. 000

L SARALRITRIMLL, P<0. 05,
Notevs. the same group before treatment, “P<0. 0.
2.3 WABEBITEIE MIP-1a,sIL-2R 71 S-TK1 7k F Lb
VRITHT, PiZH B % MIP-1a sIL-2R F1 S-TK1 /K F-f 25 534
TG i2#E L (P>0.05) ;3097 5 , 4 8 H 1Y MIP-1o sIL-2R
1 S-TK1 K FEGEY7 BT R BFFT AL B 1) MIP-1a sIL-2R Al
S-TK1 KA Xt B4 B B AR, 2 T A St 22 8 L (P<

0.05), U3 3,
2.4 WHEBEHEFAIEEWIIEIES EORTC QLQ-C30 iF
Lol

YRITHT, Wi FBE A H T BB 1T 4> L EORTC QLQ-C30 -4y
B2 TG 255 L (P>0.05) . WBI7)E, P B E

£3 WABREBITHIG MIP-1a sIL-2R 1 S-TK1 7k F LE 5 (xs5)
Tab 3 Comparison of MIP-1, sIL-2R and S-TK1 between two groups before and after treatment (x=s)

15 ‘ MIP-lo/ ( pg/mL) sIL-2R/(pmol/L) S-TK1/( pmol/L)

) TRI7H EY] YT TR TRYFH IR
Br7Edl(n=44) 35.58+10.39 121 11£17.13° 68.58+6.79 81.26+7. 24" 1.53£0.30 2.65£0.75"
MR (n=44) 35.0310. 15 152. 66£25.74° 68. 13£6. 65 92.31110. 13" 1.5920. 35 3.8240.92°
t 0.250 6.769 5.887 0.863 6.538

P 0.803 0.000 0.000 0.390 0.000

T SARLRITRII L, *P<0. 05,

Note s, the same group before treatment, “P<0. 0.
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Tab 4 Comparison of swallowing function score and EORTC
QLQ-C30 score between two groups before and after

treatment (x=s,points)

51 ELIE A EORTC QLQ-C30 #4h
bl IR bt} bl

Bi%E4 (n=44) 1..090.29 1. 5820, 44° 55.55¢5.43  71.46£7.26°

B (n=44) 1.0420. 25 2.07+0. 56 55.385.25  64.76£6.12°

1 0. 866 4.564 0.149 4.680

P 0.389 <0.001 0.882 0.000

U S ARGLAITHIMIE, "P<0. 05,
Note:vs. the same group before treatment, “P<0. 05.
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