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[ Abstract] Objective To evaluate the level of sIL-2R and IL-8 in peripheral blood cells of pa-
tients with rectal cancer which compound matrine injection combined with radiation on rectal carcinoma. To
explore the correlation of sIL-2R and IL-8 to patients with rectal cancer and clinical role. Methods To
collect 84 patients diagnosed with rectal carcinoma at The People’s Hospital of Yichun city in Jiangxi prov-

ince from Steptemper 2006 to Steptemper 2011, we randomly divided into two groups: therapeutic group
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and control group. The patients in therapeutic group were treated with compound matrine and intensity mod-
ulated radiation therapy (IMRT) (30 Gy/10 /2 W) ,while the patients in control group were treated with
IMRT. Compared two groups to the clinical effects and the levels of IL-8 and sIL-2R tested by ELISA in the
pre-radiation and post-radiation. In addition, 42 normal people were singled out from physical examination
center in the People’s Hospital of Yichun city, which were considered as healthy controls. Results (1)
Comparative effectiveness: The clinical effect and survival quality in therapeutic group better (47. 6% )
than those in control group(21.4% ) by chi-square test according to the criteria for assessing a solid tumors
of WHO. (2) Life quality; All patients were divided into improvement, stability and progress three ranks in
accordance with KPS. It have 16 improvement, 17 stability and 9 progress patients in therapeutic group;
But, control group have 12 improvement, 14 stability and 16 progress patients. The Life quality in thera-
peutic group better than those in control group by rank sum test. (3) sIL-2R IL-8 examination: Serum lev-
els of sIL-2R and IL-8 were higher in rectal cancer patients before treatments than those in the healthy
groups by student test. However, sIL-2R and IL-8 serum levels were found significantly lower in 84 rectal
cancer patients after radiotherapy; The level of sIL-2R and IL-8 in therapeutic group was lower at the post-
radiation first day or 14th day compare to control group. However, no significant difference between post
therapeutic on the first day and 14th day in both experimental groups by student test. (4) Adverse reac-
tions : The side effects of hematotoxicity (11.9% ) and radiation proctitos (9.52% ) were fewer in thera-
peutic group while the hematotoxicity (26.2% ) and radiation proctitos (28. 6% ) were higher in control
group by chi-square test. Conclusion SIL-2R and IL-8 levels increase in serum of rectal carcinoma pa-
tients. Compound matrine can decrease the side effects of IMRT and significantly inhibit sIL-2R and IL-8
in peripheral blood on the radiation process, and can improve survival quality patients with rectal cancer.
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