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Analysis of the adverse effects of Brucea Javanica oil injection in the treatment of cervical cancer

PENG Fei—hui, LI Li
Department of Obstetrics and Gynecology, Changsha Fourth Hospital, Changsha 410000, China

[Abstract] Objective To observe the clinical efficacy and radiotherapy and chemotherapy adverse reactions of Bruca Ja-
ponica oil emulsion injection on patients with Il b—1II b cervical cancer, in order to provide reference for the follow—up treat-
ment. Methods Patients with cervical cancer diagnosed in Changsha Fourth Hospital from September 2020 to March 2021and
were randomly divided into 2 groups. The control group received conventional radiotherapy and chemotherapy, and the obser-
vation group was treated with Brucea Japonica oil emulsion injection on the basis of the control group. The clinical remission
rate, incidence of adverse reactions and the expression of tumor markers were compared between the two groups after 4 cours-
es of treatment. Results A total of 96 patients with Il b—1I b cervical cancer were included, 48 patients in the observation
group and 48 patients in the control group. After 4 courses of treatment, the effective rate of clinical treatment in the observa-
tion group was 83.33%, while that in the control group was 64.58%. T cell subsets and NK cell in the observation group was
significantly higher than the control group, the difference had statistics significance (P < 0.05) [after CD," treatment, observa-

tion group (62.0%=6.0%) vs control group (57.7%=5.9%); after CD," treatment, observation group (42.1%=4.3%) vs con-
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trol group (40.2%=4.2%) ; after CD," treatment, observation group (33.0%=z3.0%) vs control group (28.7%=3.2%) ; after
NK cell treatment, observation group (28.8%=3. 0%) vs control group (25.4%=2.8%) ]. The degree of leukopenia, nausea,
vomiting, abdominal pain and diarrhea and other gastrointestinal reactions in the observation group were significantly reduced
(P <0.05). The tumor markers squamous cell carcinoma antigen in the two groups [ after treatment, observation group (3. 06%
0.65) ng/mL vs control group (5.1x0.7) ng/mL], sugar chain antigen 125 [after treatment, observation group(22.5+2.6) U/mL
vs control group (35.3%3.2) U/mL], sugar chain antigen 19-9 content [ after treatment, observation group (20.1+3.1) U/mL
vs control group (36. 8+4.2) U/mL] all significantly decreased. There were statistic significance differences between the obser-
vation group and the control group (P<0.05). Conclusion Bruca Japonica oil injection can significantly improve the clinical
remission rate of Il b—1Ilb cervical cancer, reduce the incidence of adverse reactions and reduce the content of tumor markers.
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FEore 3 0~ VB BRI FEAT 2 Ui i HLAG A
FEIRYT TR AR HT A 6 JR YR YT 45 o5 R 45 25 1 i ik it 1
1T AT LA R DI BE VAT o I3 g AR R < 43
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(5434 3000 %% ) , i 111 5k #2715 (enzyme linked
immunosorbent assay, ELISA) % I I 35 H I 98 4 7
Yok, AL 45 85 R 40 M 95 H1 5L (squamous cell carci-
noma antigen, SCC) MsEHT)5 125 (sugar chain an-
tigen 125, CA125) Mi4EHTE 19-9 (sugar chain an-
tigen 19-9, CA19-9). IMLiF MiEd b5 5 & il 5 7™
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F2 WHRBEIRE MR N(%) ]

21 5] ks AL BB 52 fitk FaE it HL

XT 2 48 8(16.67) 23(47.92) 12(25.00) 5(10.42) 31(64.58)
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P1H 0.750 0.001 0.668 0.034 0.521 <0.001 0.368 <0.001
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T FORSIRITRIAR L , P<0.05 ; SCC FR BRIR AT HLIR s CA125 FoR BT 125 CA19-9 Fm BT 19-9
x5 MABEASRBAEEN (%) ]
21 531 1%L SE O AR IR IS B kA I35 % A
X HRZH 48 28(58.33) 26(54.17) 29(60.42) 7(14.58) 14(29.17)
LA 48 18(33.33) 17(35.42) 18(33.33) 8(16.67) 15(31.25)
Pakic} 4.170 4.200 5.040 0.080 0.050
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