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[ Abstract ] Objective: To explore the mechanism of Ginseng Polysacchride injection ( GPS) add
dendritic cells (DC) effect on Th1/Th2 of non-small cell lung cancer ( NSCLC) and colorectal cancer ( CRC)
patients. Method: Eight cases of NSCLC and CRC patients were divided into four groups randomly ( NSCLC
control group, NSCLC research group, CRC control group, CRC research group), 20 cases in each group. Using
DC or GPS add DC treatment. Detect interferon-y ( INF-y) , interleukin-4 (IL-4), IL-2 and IL-5 in the four
groups before and after treatment. Result: Before and after treatment, Thl (INF-y, IL-2) and Th1/Th2 (INF-
v/1L-4, 1L-2/1L-5) were increased and Th2 (IL-4, IL-5) was decreased in four cancer groups (P <0.01).
After treatment, Thl (INF-y, IL-2) and Th1/Th2 (INF-y/IL-4, IL-2/IL-5) were showed: NSCLC research
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group > NSCLC control group and CRC research group > CRC control group (P <0.05); Th2 (IL4, IL-5) was
showed: NSCLC control group > NSCLC research group and CRC control group > CRC research group (P <
0.05). Conclusion; GPS add DC treatment has different degree of Th1/Th2 regulation in NSCLC and CRC
patients, this is one of the mechanisms of treating different diseases with the same method; GPS have the assistant
to DC in adjusting the immunity of cancer patients.

[ Key words ] different diseases with the same treatment; NSCLC; CRC; Thl1/Th2; DC; Ginseng

polysacchride injection

S (A1 I6 Dy v BE 2 e W 2 B SO0 AR O ITA CIEB 39, 0 B 23 B O IR B 25 03 R R
Je AN TR R F T H A BEBIL ) AR B0 T 3 35 AR AL BT A, AT 3 ~6 MRS, Hh
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NSCLC %} 18 32 ~65(51.36 £12.26) 12 8 9 11 16 4 4.1+1.41 12 6 2 -
NSCLC %Y 33 ~66(54.49 +13.25) 11 9 8 12 14 6 3.95+1.36 11 6 3 -
CRC % B8 36 ~63(52.29 £15.18) 9 11 7 13 15 5 3.9£1.25 - - - 20
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IL-5 it 300 & Tb mt U E R A YRk A IR
A (4t 5 20120647 ) , 22 Ud B 43 #8245 JF i 47 Bt & 45
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21 3 it Ji) INF-y L4 INF-y/1L-4 L2 IL-5 IL-2/1L-5
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