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Clinical Evaluation of the Effect of
Sha-Sheng-Mai-Dong-Tang on the Serum
Antioxidant Capacity and the Immune
Modulation in Cancer Patients Receiving
the Radiotherapy

EricY.C. Lai M.D.

Cancer Center, Kung Tien General Hospital

ABSTRACT

PURPOPSE: This study assessed the effectiveness of Sha-Shen-Mai-Dong-
Tang on the immune modulation, the serum antioxidant capacity and the quality of
life in cancer patients treated with radiotherapy and / or chemotherapy. METHODS
AND MATERIALS: From September 2003 through March 2004, there were 54
patients entered to our phase Il trial. Forty-two cases have completed course and
were analyzed. Patients were randomized to experimental group in 22 and control
group in 20. The male to female ratio was 15:27. The mean age was 60. The median
age was 57.5. The average treatment-duration of Sha-Shen-Mai- Dong-Tang was 11
weeks. The average radiation-dose was 5440 cGy. The average treatment-cycle of
chemotherapy was 4 weeks. RESULTS: In increment of lymphocyte count, there
were 19 cases (86.4%) in experimental group, 8 (40%) in control group. The odds
ratio was 9.5, p=0.002. The elevation of CD4 / CD8 ratio and > 1 was 5 from 6 (83%)
in experimental, and 2 from 6 (33%), respectively, p=0.023. The average lymphocyte
counts raised from 505.86 + 309.97 to 835.41 + 356.84 (p = 0.001) in experimental,
and diminished from 692.25 + 399.26 to 650.00 + 329.29 (P = 0.739) in control. The
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CD 3/ CD 56 count was borderline significance, p = 0.099. Otherwise CD 3/ CD
197, CD 3"/ CD 45" and percentage of NK / lymphocyte were no significant. The
SOD activity was 20.6 + 2.9 mU/mL in experimental and 23.9 £ 2.6 mU/mL in
control, p = 0.348. The EORTC QLQ showed 1.56 + 0.10 fell to 1.26 + 0.05 (p =
0.00) in experimental,, and 1.55 + 0.09 down to 1.51 + 0.10 (p = 0.42) in control,
respectively. Further analysis, emotion, fatigue, nausea, vomiting, insomnia,
anorexia and global outcome were much improved in quality of life. CONCLUSION:
The Sha-Shen-Mai-Dong-Tang significantly potentiated the immune system on
lymphocyte count, CD4 / CD8 ratio and borderline significant on NK-cell count. The
quality of life was also improved on cancer patients during the treatment of
radiotherapy and /or chemotherapy (p = 0.00). There was no antioxidant effect on
serum SOD activity.

Keywords: Herbal drugs, Immunity, CD marker, SOD, Quality of Life.
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