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[ E] B wrzar i doluimeie s BamaRlas 7 FUEYE S (breast cancer gene, BRCA) XA BUGNEUS U728 . ik 40 A 2021 4%
2 A 222023 -2 AAEF TR ER 25 S = B EEBe it TR ARV T 10 98 (BB I e £ 2 IR PR ok} ARHEVAST 77 2R 9 A% B2 (n = 49) AT
ML (n = 49) , %5 JRZH R FHER PR AR 700, 452 20 SR PR B R KU DO ER & BT D R A 7300, 2R ZE 767 TSR IR PRI T 288 Isga b 5
JEEIRPTE (carcinoembryonic antigen , CEA ) iEZ5571)5 125 (carbohydrate antigen 125, CA j,5) JEZEHTE 199 (carbohydrate antigen 199, CA ) 7K >F-Fl1
YRR RN . &R 16T EMEEL CEA (CA 5 CA 1o 7KK T IRAL(P < 0.05) s IEZALIGST IS O JH 'S DDRE S A A Sk T
STHRZA(P < 0.05) ; VAT HIMAE R IERER MBI N2 T GRS ) TRy 22 5 G T2 (P > 0.05) 571697 5, INZE IME MR 022 | T ta i
TR, B IP MR T IRAL(P < 0.05) s WA PHER /6T T T 214 (83.67% ) i TR HRAL(55.10%) (P < 0.05) s X HRALH BRI T 2L
#(53.06% )L TAEEZA(83.67%) (P < 0.05) . £5i& ABEEHOCUIIRICA BRG] T BRCA 53 A7 PR RENSEC BIT2 SRS TR 0 D 2

RERRIIER.
[R2IR] IRHLE; BRCA 5345 5 IR 255 I B doty s B ER
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Modified Dahuang Zhechong Pill combined with Olaparib in ovarian cancer
patients with breast cancer gene mutations
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1.Department of Clinical Laboratory , Third Affiliated Hospital of Henan University of Traditional Chinese Medicine , Zhengzhou 450008 ,
China;2.Department of Gynecology and Obstetrics , Third Affiliated Hospital of Henan University of Traditional Chinese Medicine ,
Zhengzhou 450008, China

[Abstract] Objective To analyze the efficacy of modified Dahuang Zhechong pill combined with olaparib tablets in ovarian can-
cer patients with BRCA mutations. Methods Clinical data of 98 patients with ovarian cancer underwent surgical treatment in our hospi-
tal from February 2021 to February 2023 were retrospectively analyzed. Patients were redivided into two groups for different treatment
regimes, each with 49 cases. Control group received olaparib tablets, while observation group received modified Dahuang Zhechong pill
combined with olaparib tablets. Then the clinical efficacy, tumor markers (CEA, CA,,5, CAg) and adverse drug reactions were ob-
served in both groups. Results Serum levels of CEA, CA,»s and CA,g were notably lower in the observation group than in the control
group (P < 0.05). The incidence of nausea, liver and kidney dysfunction and pain in the observation group were lower than those in the
control group (P < 0.05). Before treatment , there was no statistically significant difference in the scores of traditional Chinese medicine
symptoms (abdominal bloating and pain, poor appetite, and dull complexion) between the two groups (P > 0.05) 5 after treatment, the
scores for abdominal bloating and pain, poor appetite, and dull complexion decreased in both groups, and the scores in the observation
group were lower than those in the control group (P < 0.05). The effective rate of western medical treatment (83.67%) in the observa-
tion group was higher than that in the control group (55.10%) (P < 0.05). The effective rate of traditional Chinese medicine treatment
in the control group (53.06% ) was lower than that in the observation group (83.67%) (P < 0.05). Conclusion The combination of Da-
huang Zhechong pill with olaparib for the treatment of BRCA-mutated breast cancer could improve clinical efficacy and reduce adverse
drug reactions.

[Key words] Ovarian cancer; BRCA mutation; Risk factors; Dahuang Zhechong Pill; Olaparib
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Y HL98 (ovarian cancer, OC)f&2BREE — REFEIA
FLGPEME o b T O SR FAE AR Bl IR YT Ak
2% U Lo PR . b b K B 5 (epithe-
lial ovarian cancer, EOC ) Jg& H: 3= 255 RIS U021 74 i
PR A2 b e B S0 foe ol ) SRS e R TR
WP SL% RRE BIRTT — OE TARERG ALY R MAE
W & R iK 70% ~ 809%3, BLALIAF]E—Ffil A
WYL 25 , J& T DNA 1852 [ (poly ADP-ribose
polymerase , PARP) 411 il 57| . PARP 7£ DNA &5 b+
I, HIREM R &5 DNA B E 755 DNA i B

P 3 o B ) ST S e 7L S AU T 5 BRI R 3 ok
P06 PARP AT 3 35005 20 i DNA $ 05 gz 4 g v, FH
TYEIT AT AL IR 3L A (breast cancer gene ,BRCA) %7y
(BT 12 I 6 00 B0 SRS\, v GO IR W 9 )RR AIE O3
T A8 17 5 G R L R P53 FIFL AR L BRCA
G716, BRCA B FGF DNA [R5 52 2 6 d 2, o
SR R RS E M, SRR AR, BRI A R I R
LAz 9 PARP i 57, (H H 22 e 1 (R T 22, A
WFFE RIS WRLIARG 7 i 2 2 th B E aE™ | i
WARGVER RN, FHI T ZRR . AR5
BT BRI A AN B SN, {52 G fnfar jai /b B i )
AN BN B I RESE o OF SR T b B A R
B AR, AR CRAR KR Tt Piric 28 <98
RE T, 5 A, SASE AR RN
EOBRTR, BRTIE” . AR, e Ko 2
TEVRST IR S 7 T2 N, 0 B s AT AR
BN B ONE Yl R P S, BT A BIESE A3 AT T
2021 4F2 A £20234F2 A, fd R B 3 L hnsidie &
BARLMARG T P S48 S AU B RIIAA FEAT T Ay B
SLIR8 BB IR IT ROR AN BNy & AR 1B O, DL Ry vh
25 A BAIARNA YT IR SR 1 R B S 4 5 2
%,

1 BRI HKIFE

1.1 R 5H54E

Y9N 2021 4E2 H % 2023 4F 2 H 7EI e BEE 2 ke
5 = B8 B BE A T TR 1Y 98 5 B SRR 1], ER
SERGAEE R (49.41 + 1.19) %5 o I ARRUE : DA GG HE
VIR 2 Wi R e B0 59 . @2 P R IEIZ WY
SR ) UL B SIS Wb o« SE0E : H AN IR
BV ALY RMS T8 5 3E0E 95 TG ) I g s 2L
JCIR 5 T KGR - O S R RE, K SR 130
HUE 200, 45 5% WK E RIS W BN S . T
T2 + H28A0TY o @ B IE =R bR 43 02 T
IV 09 59 s AR AT 34 H K 423238 PARA il 7134
I7 o ©@IRIRFERI R B A R HEBRbRuE: O
G I HAB I s QFF S ThEEA 2 O K vl s, A

AR DA RS 55T . RAGYT 7 208 8
FOT AR IR (n = 49) FILESA (n = 49) . 735l FH B
PR B H AL A BRI R #E AT T, A
5T el v B 25 R0 — I m B B 2 R AR HR 51 25
A% R
1.2 AT AE

PIEH AT 2 BT, AR (R TE R A 250, A%
5 mL: 30 mg, [ 25 #E 7 . H20067038 ) &5 Jik i 7 , 71 &
260 mg/m?; REA(FF &I 25, BiA% : 10 mL: 100 mg, [F £}
#E : H20020180) it ki 1 , 71 it 200 mg/m?, 21 d J&
HEAT T —JFARTT , FE 6 AR . X R AR B i
FI (A5 : H20180049) #4710t , F1 Ak 300 mg/IK , 2 1K/
d, L2 A, A T 28 o, R IR 1R AR
LA BRZH I 24 9 Bty bR HI DR v e AUt A 7+
T, HIFAR R 15 g LR 8 g ditH 10 g KR
8 g IXIH 8 o A 30 g e 15 g Bk 15 g (15
g 15 g BE 10 g AREAT4 10 g HEL10 g, KRR
300 mL, B4R 150 mL, L2041 H .
1.3 MZiEHR
1.3.1 Bb g Ar &Mk -F 077 RS O 24 R S
HEFRIDK I 5 mL, BB 30 min 5 25020 B L5 , B0
53 600 r/min, B0 R 8 em, IFF[E] A 16 min, B T -
80 ‘CUKA A o AR ZE ORI IR bR 25 0 7K
-, A 45988 IR 4T L (carcinoembryonic antigen, CEA) B
2P JE 125 (carbohydrate antigen 125, CA s) BT E
199 (carbohydrate antigen 199, CA g9) o
1.32 HM A RRE P BFRIT I LLUGRIT R 1
BRI Wl S DIRE S B RESN ] AR | BRI PR
(EAIPN V¢
1.3.3 IR
1.3.3.1 BEF RHEFRHUED S (Union for Inter-
national Cancer Control, UICC) il 2 19 S 7498 TF 41+ #5
HEWIX ST RHE AT e o 58 222 f# (complete response,
CR) ikt 78 2 R AE—A A LU s 5853 22 #% (partial re-
sponse, PR) i k467N > S0% 1E— H L L s iRl fa e
(stable disease,SD) : Jkb45 /1y < 50% B34 K < 25% ;9%
I 17 J'8 (progressive disease, PD) : 1 > 1¥, 22 > Jijy 2% 14
R >25%, 8 HIFHRL . BARE =(CR + PR)
B B x 100%
1.3.3.2 W EF & S EYURE D EARE Ll
Z5 UL ) I SRS T 8ObR HED): OTR A T B I PR
ER BARNEE I SR AR 95% K LA |3 @ WALH
Hh BRIk RAE AR BARTE et | S AR FEAR 709 K L E 5
QA A B I PR AE R B ARAE 4 7 |, o 4 R B AR
30% VA b s @TERCH BRI RAEIR ARTETCH .t
BN AE RN AR 30% LI T . BARCR =GARAT +
WAL+ AROMEL X 100%, P EUFER : 2% (PR
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ALY - RRODS!, e B8/ NS KR 40 2% T (B s 1R
FEE R AR . B A HIEIRTC(04)) R (24)
BE(45) FEEE(650) /it 4y, B4 R 0 ~ 18 43 HiAE
R B RIEAE D), P R R ™ o
1.4 FitESH

KT SPSS 20.0. Excel 2021 #1780 1224301 it
HERME YR + B2 (x = ) BEATHER , 41 19] oA
K KI8T BT RIS FUBCR BN ¢ K56 5 3 AR
BMER (%) Fos R KR T 5 b, P <
0.05, FREFHAGI=E L,

2 &3

2.1 —fAER

PIZH R A R S5 — M TR 22 S e S it
FEX(P>005), 151,
2.2 FAMBIREKELLE

IRITRTPIZL CEA L CA s CA oo /K F- 22 F 0 G %
B (P>0.05), 3597 )5 X BELL CEA [ CA 125 CA 190 7K
PIm TMEEH, 2R A58 X (P <0.05),
W32,

F1 AABE—MABLBE (X £5,0)

Table 1 Comparison of general data between the two groups (x + s,n)

17 R s il
Hpll n FRF) IR I N Mk i TE

e i NI RR

T

SHARZH 49 49324904 1401035 37 12 10 35 4

WZEH 49 51.30+10.19 135+030 40 9 7 37 5
X 1.017 0.759 0.545 0.696
P 0.311 0.450 0.460 0.706

R2 AT AIEFAMBEIREMKELRR (X £5,n)
Table 2 Comparison of tumor marker levels between the two groups be-

fore and after treatment (x +s,n)

HAB]  n  CEA(ng/mL)  CAps(U/mL)  CA,(U/mL)
SRZE 49 832 + 0.04 2640 + 494 2943 * 4.85
WIZEZH 49 1430 £ 1.19 3326 £ 531  41.05 £ 530

t -35.156 —6.621 -11.322
P < 0.05 < 0.05 < 0.05

2.3 WABYARRMNE EFERLER

SREEAH IA 7 IIR) A0 HF B TR S R & A
RELFX A, 2R BASIHFE (P <0.05),
W23,

R3 MEAAYTRRMEEBER LB ((%)]

Table 3 Comparison of adverse drug events between the two groups[n(%)]

Ml n liwa oLy FEThRES e E3] HEHRRERT
WHAZH 49 34(69.38)  15(30.61) 17(34.69) 20(40.81)  17(22.44)  18(36.73)
WEH 49 28(57.14) 3(6.12) 8(16.32) 19(38.77)  5(10.20)  13(26.53)

X 1.581 9.800 4.350 0.043 8.440 1.180
P 0.209 < 0.05 < 0.05 0.836 < 0.05 0.277

2.4 WEAREERRS LR
TRYT T A B /MBI N0 2% LTI (R I )
R TG FE X (P>0.05), G775, Fid/NE
JCIRT 92 TR I I A BRAIG, ELXT B 43 TR
B4, =R HAGHHE (P <0.05), L% 4,
R4 ATERATEEGRSZELR F£s,0)

Table 4 Comparison of the difference in traditional Chinese medicine

syndrome scores between the two groups after treatment

(x£s,n)

HEl n /N R SR I THI EE g
MTHRZH 49 0.37 £ 0.35 0.48 + 0.44 0.57 + 0.01
WELH 49 092 + 053 1.23 + 0.50 0.85 + 0.12

t —6.062 —7.882 -16.277
P < 0.05 < 0.05 < 0.05

2.5 WAREIRKTHELER

WL 5% 21 7Y BRI 9T A AK% (83.67%) = T %) IR 4
(55.10%) , =R HA G2 E X (P < 0.05), WS,
2.6 MAREIRKFFIELE

X B T R IR TT A R0 (53.06%) 1% T 5% 41
(83.66%) , 2= HAA G2 B L (P < 0.05), W36,

x5 MARERKRTRLE((%)]
Table 5 Comparison of the clinical efficacy of western medicine between

the two groups[n(%)]
AP n CR PR SD PD AR
SHIEZE 49 6(12.24) 21(42.86) 12(24.48) 10(20.42) 27(55.10)

M 49 16(32.65) 25(51.03) 6(12.24) 4(8.16)  41(83.67)
X 9.416
P < 0.05

o MAREIRKTHELE [n(%)]

Table 6 Comparison of clinical efficacy of TCM therapy between the two

groups[n(%)]

Hpll  n B ESE Tk R
MHRZH 49 15(30.62)  11(22.45)  17(34.69)  26(53.06)
TEEZH 49 22(44.89)  19(38.78)  8(16.33)  41(83.67)

X 10.616
P < 0.05
3 itip

B R 9 5 B4 B L M A K T B 5 LR
PRI AR MG WA 7R BTk (R B
RAVEES 0L, BRI AR I R L TN S ey
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TRIT 2, T LA S5 HE R o FR 3 A A0 (2 B
AR 2 S BA W IRBOR D TS B R,
& 2576 3R YT ORS00 M Aa il 0T RohE Oy AT — e g,
fiff JR K e e D RE AN AL A7 B A5 B R & D AR S
JAEFALIT AN KL 22251,

B S JE T B I RHRUEE I H R 2
—4 (4 WS ) R A T E 2 I N TE A R , A
K= H AR N AR, Bl fe b 135, o & e,
TRITINE MARIR , SIS RS . R ALk [ sk P
(A€ 4 BB ), 236 97 HEAR T I P AEEAIE , ELAT i
AP 2 0, AR v 3 ) A e R Lk Pl T R
-y el KR IR AR R Se OBK O AN F
BiFEES REAAT CH RS, O TR
T R B T b I T IR 5 A AL A, B
11 2T i S 1 2 O M <12 e .
K I kA B 24905 I 4%, OB NI S A
BRI SAL, A TG e e 25 MR IR EAAT A B
25 S AT A B SR AL, T A AR s A A BBk g
F I R B A LR B LA A . R, A
FNE 2y, s M 2505 1E o 125 3L 22000 AR, 18 22 07
T2 SRR IBIT L] CEA (CA 5. CA 007K
AR TR BZH (P < 0.05) . CEA . CA 125 CA 1o 425 167 BY
SR IR SRR , WELZH CEA \CA s . CA oo KT
Xof 2 130 A WS 20 B T A4 il 1 o TR B, R AL
ST AL B DIRE SR B & A RN IR A
(P <0.05), $&RKEHAAIRAED 11 b7
BRI , DT 28 fiff BB B R, B8 o AR AR A7 T
TRITIE , PRAL/IME KR (4022 | T CRE S BT FRAIG, FLUE
S TP A BLUMIE T X IR 4L (P < 0.05) o DB K
H R AU B A BRI A AT D M R v R I A
AR FEEIRITROCR o %4 R R e R i 5 4 SR 2k
Lo WE L P B VP B IR YT A ROR = T R (P <
0.05) , #2715 K ¥ He BT BE & BRI RE % 8 f 4%
Tl T , 2 I R A% o 1685 S AN X 4 o A0 5% 2%
RN AMFIE B IERRTE I B U Is e A B0
FIIAYT BRCA 287 RGN HLIE BT R, 9 AR TEAF G K8
e U B BURLMA I %) BRCA 9875 1Y B SL9504 )7
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