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Effect of triptolide on immune function and tumor cell proliferation in patients
with cervical cancer

ZHANG Yali*, JIANG Huanhuan®, ZHANG Li*, LIU Xiangjiao’, BI Shengli* (a. Department of Obstetrics and Gynecology; b. Pharmacy
Department, the Second Affiliated Hospital of Hebei North College, Xuanhua 075100, Hebei, China)

[Abstract] Objective: To explore the effects of triptolide on immune function and tumor cell proliferation in patients with cervical
cancer. Methods: Sixty-two patients with cervical cancer admitted in the Department of Obstetrics and Gynecology of the Second
Affiliated Hospital of Hebei North College between July 2015 and April 2018 were randomly divided into the control group (n=31) and
the observation group (n=31). All patients received routine treatment after laparoscopy, while those in the observation group received
additional triptolide. The treatment efficacy, serum immune cells, inflammatory factors and the levels of cyclinD1, estrogen receptor o
(ERa ) were observed and compared between the two groups. Results: The total remission rate of the patients in the observation
group was 87.10%, significantly higher than 61.29% in the control group (P<0.05). After treatment, the levels of CD3" and CD4' T
lymphocytes and CD4'/CD8" T lymphocytes in the two groups increased significantly, with more obvious increase in the observation
group than that in the control group (P<0.01). The levels of CD8" and programmed cell death-ligand 1 (PD-L1) T lymphocytes in the
two groups decreased significantly after treatment, with a more obvious decrease in observation group than that in control group
(P<0.01). After treatment, the levels of interleukin-6 (IL-6), IL-10 and tumor necrosis factor-o (TNF-a) in the two groups decreased,
and those in the observation group were significantly lower than those in the control group (P<0.05). After treatment, the positive
expression rate of cyclinD1 decreased and the positive expression rate of ER a increased in both groups (all P<0.05), with no
significant difference between the two groups (all £>0.05). Conclusion: On the basis of routine surgical treatment, triptolide can
effectively improve the immune function, reduce the inflammatory response, inhibit the proliferation of tumor cells and regulate the
expression of cancer-related factors in patients with cervical cancer, which has a certain therapeutic effect on cervical cancer.
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Tab.1 Comparison of curative efficacy between two groups of patients with cervical cancer [n(%)]

Group N CR PR SD PD ORR
Treatment 31 8(25.81) 19(61.29) 4(12.90) 0€0.00) 27(87.10)
Control 31 5(16.13) 14(45.16) 8(25.81) 4(12.90) 19(61.29)
r 0.879 1.620 1.653 4.276 5.391
P 0.349 0.203 0.199 0.039 0.020

22 AAFHEEFETAE THRE MR L2 ki
it QA A I 45 (R 2) Bow 1R IT RT, A
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ML B 2R T X IR AL (P<0.01) . S5 RE T, B 3
AR G IR T T R 2K T B G M o AR TR
Y M AR KT, S R T g ) .

*2 MASHREEERTARETHEMEBITALR(%)

Tab.2 Comparison of T lymphocyte subsets between the two groups of patients with cervical cancer before and after treatment (%)

Time Group N CD3" CD4* CD8* CD4'/CD8" PD-LI
Before treatment ~ Observation 31 41.53+4.21 27.13+4.76 32.09+3.24 0.91+0.18 10.06+0.64
Control 31 40.29+4.37 26.45+5.51 31.83+4.16 0.84+0.24 9.84+0.93

t 1.138 0.520 0.275 1.299 1.085

P 0.260 0.605 0.785 0.199 0.282
After treatment Observation 3]  49.5243.42" 38.47+5.23 21.67+3.32" 1.81£0.36 7.31+0.49"
Control 31 44.68+3.41 32.52+4.64° 26.42+3.48" 1.2940.41" 8.75+0.61"

t 5.580 4.738 5.499 5.306 10.247

P <0.001 <0.001 <0.001 <0.001 <0.001

"P<0.05 vs Before treatment
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Tab.3 Comparison of IL-6, IL-10 and TNF-a levels between the two groups of patients with cervical cancer before and after treatment

IL-10[py/(ng-ml™)] TNF-o[py/(ng-ml")]

Time Group N IL-6[py/(ng-ml™)]

Before treatment Observation 31 5.73+1.36
Control 31 5.26£1.08
t 1.507
P 0.137

After treatment Observation 31 2.1440.59*
Control 31 3.83+1.14"
t 7.330
P <0.001

4.03+0.85 25.94+6.25
3.89+0.54 25.1745.43
0.774 0.518
0.442 0.606
2.24+0.63" 14.36+£2.51"
2.95+0.49" 19.68+4.73"
4.953 5.532
<0.001 <0.001

“P<0.05 vs Before treatment
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Fig.1 Expressions of cyclinD1 (A) and ERa (B) in cervical

cancer tissues (x400)
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Tab.4 Comparison of cyclinD1 and ERa levels between the two groups of patients

with cervical cancer before and after treatment [1n(%)]

Positive expression of cyclinD1

Positive expression of ERa

Oroup N Before treatment After treatment Before treatment After treatment
Observation 31 21(67.74> 9(29.03)" 6(19.35) 16(51.61)"
Control 31 22(70.97) 13(41.94)" 5(16.13) 12(38.71)"
¢ 0.076 1.127 0.111 1.042
P 0.783 0.288 0.740 0.307

"P<0.05 vs Before treatment
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