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Observation of Clinical Effect of Jiedu Xiaoluo Recipe Combined with

Chemotherapy on Non-Hodgkin’s Lymphoma
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Abstract: Objective To investigate the clinical efficacy of Jiedu Xiaoluo Recipe combined with chemotherapy on
non— Hodgkin’ s lymphoma (NHL) , and to observe its influence on the serum levels of lactate dehydrogenase
(LDH) and B2-microglobulin (2—MG ). Methods Sixty NHL patients were randomly divided into control group
and treatment group, and each group had 30 patients. Patients in the control group were treated with conventional
treatment of chemotherapy for various pathological types of NHL according to the guideline issued by National
Comprehensive Cancer Network (NCCN) , and patients in the treatment group were given Jiedu Xiaoluo Recipe
combined with the treatment for the control group. Three weeks constituted one course of treatment, and the
treatment for the two groups lasted for 4 courses. Before and after treatment, the changes in the serum levels of
LDH and B2-MG in the two groups were observed. After treatment, the clinical efficacy of the two groups was
evaluated. Results (1) After treatment for 4 courses, the overall remission rate of the treatment group was 86.67%
(26/30) and that of the control group was 83.33%(25/30). The intergroup comparison showed that the difference of
the short—term efficacy between the two groups was insignificant (P >0.05). (2) After treatment for 2—4 courses,
the serum levels of LDH and B2—MG in the two groups were obviously decreased (P < 0.05 in comparison with those
before treatment) , and the effect on decreasing serum levels of LDH and B2-MG in the treatment group was
superior to that in the control group, the difference being statistically significant (P <0.05). Conclusion Jiedu

Xiaoluo Recipe combined with chemotherapy exerts certain efficacy for the treatment of NHL by effectively
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decreasing the serum levels of LDH and B2-MG.
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25% , oI EL gt R (progressive disease,
PD): IR > 25%E0A Bk i B, S22 =
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Table 1 Comparison of pathological classification, disease staging and IPI scores of non-Hodgkin’s lymphoma

patients in the two groups
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FL: JEA0MEMREYR ; DLBCL: 3RI2A BANMIMKERE ; MCL: EAUMER; BL: ARk e
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SRR SWBIT AT, RTINS R
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0.05).
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Table 2 Comparison of short—term efficacy for non—
Hodgkin’s lymphoma patients in the two groups|[f4](%)]

U 1114 v
415 () CR PR SD PD JAZEfR

RITA 300 19(63.33) 7(23.33) 2(6.67) 2(6.67) 26(86.67)
XHERAL 30 19(63.33) 6(20.00) 1(3.33) 4(13.33) 25(83.33)

FE(P<0.05), HIAITAAEIRYT 4 497 B a X i i
LDH % B2—-MG 7K (1) B ARAE FH 35 B g A F %) B
4, ZRWEGI#EL(P<0.05),

®3 2HFEFEMHBERERTAIEME LDH K B2-MG /K F LB
Table 3 Comparison of serum LDH and B2-MG levels of non-Hodgkin’s lymphoma patients in the two groups (x =)

Bl A BERG) g i i PR

LDH(U-L™) T4 30 491.09+77.02 41257+ 7441 37321 +74.03" 33049 £91.54" 235.63 = 132.95"%
YA 30 480.45+7649  400.70 +81.21  379.26+105.80"  350.96 + 131.49"  314.94 + 168.74"

B2-MG(pg-L") VAIF4 30 4523.52+511.98 4226.13£526.43 3820.90 +771.47" 3459.26+ 1045.14" 2576.17 + 1 389.32"*
SHRAL 30 4608.05+62330 4096.77 +567.61 3818.45+784.19" 3611.72969.02°  3278.37 = 1240.88"

DP<0.05, SIAIFATIE; @P<0.05, S5%FHELH R
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