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Observation on effects of Compound Banmao Capsules combined with TC chemotherapeutic
regimen for treating advanced ovarian cancer
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Abstract ; Objective To explore the effects of Compound Banmao Capsules combined with TC chemother-
apeutic regimen for treating the patients with advanced ovarian cancer. Methods A total of 104 patients with
advanced ovarian cancer in the hospital from April 2018 to April 2020 served as the study subjects and were
randomly divided into the experiment group and control group,52 cases in each group. The control group a-
dopted the TC chemotherapeutic regimen and the experiment group conducted the combined use of Compound
Banmao Capsules on the basis of the control group. The curative effect,immunologic function,adverse reaction
occurrence and life quality were compared between two groups. Results The objective response rate (ORR)
in the experiment group was higher than that in the control group (P<C0. 05) ,the mean overall survival (OS)
and median progression free survival (PFS) in the experiment group were significantly longer than those in
the control group (P<C0.05) ;the CD3" ,CD4 " ,CD4" /CD8" levels in the experiment group were significantly
higher than those in the control group and the CD8" level was significantly lower than that in the control
group (P<C0.05) ;the adverse reactions occurrence rate in the experiment group was significantly lower than
that in control group (P<C0. 05) ;the KPS score in the experiment group was significantly higher than that in
the control group (P<C0. 05). Conclusion For the patients with advanced ovarian cancer, Compound Banmao
Capsules combined with TC chemotherapeutic regimen can effectively increase the curative effect,improve the

immunity function.alleviate the adverse reactions and increase the life quality.
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