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Effects of Alendronate Sodium and Vitamin D; on T Cell Immune Indexes in Patients with Different-Genders and
Ages with Advanced Lung Cancer

LI Xiaoying', XIE Qichao’(1.Dept. of Oncology, the People’s Hospifal of Yubei District, Chongqing 401120,
China; 2.Dept. of Oncology, the Second Affiliated Ho$pital ‘of \ Third: Military Medical University, Chongqing
400037, China)

ABSTRACT OBIJECTIVE: To explore, the”effect of alendronte sodium and vitamin D; on the T cell immune indexes in patients
with different genders and ages_with” advanced lung cancer. METHODS: 76 patients with advanced lung cancer were divided into
non-small cell lung cancerg(NSCLC) group (7=40) and small cell lung cancer (SCLC) group (n=36), and another 38 healthy vol-
unteers were controligroup. Based on palliative care, all patients received Alendronte sodium and vitamin D; tablet 1 tablet, po, qd,
for 1 menth.\T cell immune indexes (CD4", CD8" and Treg levels) in 2 groups before and after treatment, and when volunteers enroll-
ing the control group were compared; and the incidence of adverse reactions were observed. RESULTS: Compared with control
group, there were significant differences in CD4", CD8", CD4"/CD8" and Treg levels (P<<0.05); but there was no significant differ-
ence between NSCLC group and SCLC group (P>0.05). After treatment, CD4" and CD4'/CD8" levels in NSCLC group and SCLC
group increased, changes of male were greater than female, CD8" and Treg levels decreased, changes of male were greater than fe-
male, except for CD8" level in NSCLC group (P=0.33), there were significant differences in others (P<<0.05); CD4" and CD4'/
CD8" levels in patients <50 years old increased more than patients >50 years old, CD8" and Treg levels decreased more than pa-
tients >50 years old, the differences were statistically significant (P<<0.05). No obvious adverse reactions were found. CONCLU-
SIONS: Alendronte sodium and vitamin D, can effectively improve the T cell immune indexes in patients with advanced lung cancer,
especially for male and patients <50 years old, which can be considered as conventional adjuvant drugs for patients with lung cancer.
KEYWORDS Advanced lung cancer; Vitamin D; T cell; Treg; Gender; Age
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F1 3EZTINENAR THEEZIERILE (x5)
Tab 1 Comparison of the T cell immune indexes among 3

groups when patients enrolling (x + s)

4 n CD4', % CD8’, % CD4/CDS™  Treg, %
NSCLCZl 40  4936+455  4291+577 1164019 5824245
SCLC# 36 48.68+4.74° 4355497 LILE021°  623£3.08°
IR 38 58.76+5.12 33784322 162£030 371189

T S B AL, " P<<0.05

Note: vs. control group, “P<<0.05
2.2 FALBFRFTETHRE SRR IERR IR LB

AT T, NSCLC 41 # 1) CD4" .CD8" fl SCLC 41 . ¥
CD8 /KL ERI LA, Tk 838 5 ok (83 o) 22 S 1A e it
SFEN(P<0.05), K2,
F2 WMABERFTITHAMEZEERZERNER(xs)
Tab 2 Comparison of the T cell immune indexes between 2
groups before treatment by different genders(x*s)

AL 3 0 CD4L% CD8,%  CD4/CD89/ g, %
NSCLCHl B 22 47264345 44344375 =l 174021 |\ 5.68+216
o 18 51764413 40583428 | 115R046 6261248
t 375 2.92 0.33 0.82
P <001 0.01 0.74 0.42
SCLCH FU19 4830415 44374439 1143018 6011268
40 1T 50664392 41284368 1081024 6.45£3.02
t 1.82 227 0.85 0.46
P 0.08 0.03 0.40 0.65

2.3 WABRE BT THMEEIETIEERLE
VAT, WiZH 3% CD4" .CD8™ . CD4/CD8 il Treg /K F-4i&
SRR HLH, <50 % i 5 >50 2 A N 2 R A G E X
(P<0.05), PRI 3,
*3 WMABERITITHMBEIERIRERILE (xLs)
Tab 3 Comparison of the T cell immune indexes betwwen 2
groups before treatment by different ages(x+ s)

Eibl] ERY 0 CDAL% CD8,%  CD4/CD§"  Treg, %
NSCLCAL <50 24 52364455 38284359  136+021  458+197
>50 16 47784510 45841459 104%024 6784276
( 297 583 446 295
P 0.01 <001 <0.01 0.01
scLCél <50 21 5025+387 42894346 119%034 4594185
S50 15 47454417 5256569 091£025 7244356
‘ 217 6.34 27 7.24
P 0.04 <0.01 0.1 0.02

24 WMABREETETHBMBEIEIREWKFIZER L
VRITIG  I4 F ¥ CD4* . CD4*/CDS8 /K -3 T, B3
PR E ALK B R T oot 2R WA 5248 L
(P<<0.05) ; Wi4H /3 11 CD8"  Treg /K-S R&AL, H.JB kB
R A K- K F ot B NSCLC 4H i 5 &tk i CDS”
KL BTG LN P=0.33) , iR S WA G i
X (P<0.05), 04,
2.5 WMAREETETHAMBEIRIRESNKFIRERLER
TAIT )R, <50 % [ %1 CD4" .CD4'/CD8 Ft i /K - B i3 kK
T>50 % B ; <50 % i CD8* | Treg [ /K F B B kT >
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Tab 4 Comparison of the T cell immune indexes levels be-
tween 2 groups after treatment by different genders

(X*s)
it 3 n ACD4,% ACDS,% ACD4/ACDS  ATreg, %
NSCLC#L B 24 5064247 -357+148 0144007  -1284052
16 3194253 -258+105 0084004  -0.86+038
t 22 22 298 266
P 0.03 0.33 0.01 0.01
scLc4l o2l 6551263 398118 019£007  -135+0.62
15 4784183 -284+109 0124005 —0.92+034
t 224 294 331 243
P 0.03 0.01 <001 0.02
x5 WHBEBTETHAREEREFRTHKFERERELE
(xts)

Tab 5 Comparison of the T cell immune indexes levels be-
tween 2 groups after treatment by different ages (x £ s)

Eibl] SR,Y n ACDA,% ACDS,% ACD4/ACDS  ATreg,%

NSCLCHL <50 24 626+297 -484+157 019009  -1.67+0.75
>50 16 2194089 -278+114  006£002  -062%023
t 530 451 5.66 541
P <001 <001 <0.01 <0.01

SCLCAL <50 21 657307 -524%291  025%011  -1.62+0.64
>50 15 2894104 -228+120  008£0.02  -1.08%031
t 43 371 589 301
P <001 <001 <0.01 0.01
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Clinical Observation of Probucol Combined with Butyphthalide in the Treatment of Patients with Acute €Cere-
bral Infarction

DONG Tingfang', NIU Xiaolu®, LIU Li*, GUI Yongkun®’, ZHANG Ping’(1.Dept. of Pharmacy, | the First Affiliated
Hospital of Xinxiang Medical College, Henan Weihui 453000, China; 2.Dept. of Neurelogy, the First Affiliated
Hospital of Xinxiang Medical College, Henan Weihui 453000, China)

ABSTRACT OBIJECTIVE: To explore the efficacy and safety of probucol combined with butylphthalide in the treatment of pa-
tients with acute cerebral infarction. METHODS: 172 patientsywith acute cerebral infarction were randomly divided into observation
group and control group, 86 cases in each group. All patients teceived conventional treatment for acute cerebral infarction, includ-
ing thrombolysis, anti-platelet aggregation, reducing”intracranial pressure, nutritional support, intensive lipid-lowering within onset
4.5 h, timely treatment of the underlying diseasess based on it, control group received Probucol tablet, 0.5 g every times, bid. Ob-
servation group additionally recéived Butylphthalide and sodium chloride injection, 100 ml every times, bid, in 9:00 and 17:00 ev-
ery day, infusion within\50-90 min. Both groups lasted for 2 weeks. Lipid metabolic indexes, the changes of serum S1003, NSE
and hs-CRP"levels, NIHSS score, clinical efficacy before and after treatment, and the incidence of adverse reactions in 2 groups
wereobserved \RESULTS: Compared with before treatment, triglyceride (TG), total cholesterol (TC) and low-density lipoprotein
cholesterol (LDL-C) levels in 2 groups significantly decreased, high-density lipoprotein cholesterol level significantly increased,
and TG, TC and LDL-C levels in observation group decreased more significantly, the differences were statistically significant (P<<
0.05). Serum S1008, NSE and hs-CRP levels and NIHSS scores in 2 groups significantly decreased, and NSE level NIHSS scores
and in observation group decreased more significantly, the differences were statistically significant (P<<0.05). The total effective
rate in observation group was 89.5% , significantly higher than control group (62.8% ), the difference was statistically significant
(P<<0.05). There were no obvious adverse reactions during treatment, and also no obvious liver and kidney function, blood coagula-
tion and ECG changes. CONCLUSIONS: Probucol combined with butylphthalide can effectively improve the lipid metabolism and
decrease serum NSE level in the treatment of patients with acute cerebral infarction, and plays positive role in early recovery of neu-
rological function.

KEYWORDS Probucol; Butylphthalide; Acute cerebral infarction; Lipid metabolism; S100f protein; Neuron specific enolase;
High sensitivity C-reactive protein
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