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MMR IR S BRI 2FAFRARE T KERE R X L.CT 2WH LR AMRE
- FREEEIEH ,Karnofsky FE4F ¥ >604) , MG AT FIBEX R FEIEHTEE N,

AL IF BBIT T R B %M MF L3777 8] (MMC+5-FU), Jifi i i MAP J7 R (MMC+
ADM +DDP) , & i Jil Co®-Y &7 I £ (DT65—70 GY/6— 74 H).

PSP GH3s MR BAFR50me/d.

JTTE LA AR UT R, ST 1.

Mg E RI7E BIEWRIER, B BIRREFERE=T A A BIRIEEEERER
FERUEEME S ORI MR OB R IR, B PG UM SRL B R £
P 5 (AN /NSO A S T BE (H AR ARG ANAE . AR -2, T IR AN J7 1T /5 B9 28
1k s A= FE B B U LA R B Karnofsky FF4r #7R.

it SEYEYER ] Bonferroi X2 4838 ( ¢ #2358 , o ¥ VOB Ridie 3« 4238, FCXd ¥ BT
t /I, B /K2R P <0, 05.

T FRHE TR = AEIRAE LR & FIE T AL

A IEIKIER BENREGOMHETEE=2/3)
B: MUIEER MG AR IREE A BT EE (>1/3)
C: AfEFRE  AHE Karnofsky 4> = FIVEXT A

EREFAEAEHEIRE F B B AB B AC ZHIRARKARE G G ZIMB AR B IRE
TR
1.1 PSP R EMEEEGEFULMR DRE

LR E ST RO B AL M T A SRR O TR EOR O BRIR, O
S5EEHEEE VRN B SRR, IR PSP 5, EREERE A — S ERR GR
1), A BOR YR M 2 A7 T IR P B W1 2, 35500 PSP AT AN T L M 7 089 30
B

R WITHIR TR

Tab.1 Effect on the improvement of symptoms before and after trcatment

TR A WITH
AR . clyt"
SO B8 BoOB AR
TR 106 37 114 ' 87 40. 480
MIEZ 5 107 42 125 90 25. 603
14 58 15 78 46 16. 454
PET 69 23 67 43 13. 556
DR IR 80 20 91 37 5. 203
S 69 26 75 41 5. 000
Shad ek 43 12 56 26 4.042
T4 8 62 9 64 18 3.889
;ﬂ&/bum 31 15 44 30 3.368

* JTRCEALIT S ARHE ILI
* % ﬁ‘fﬂonfcrroing/f;fmﬂ&ﬁ P =0.05 X2%(@) =7.689
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1.2 PSPEKREMRBEELERE LR

AT R B HITROT S R E M Karnofsky WM I1%5 % PSP XS F A FF R E M L, 45
SR PSP IRYT LI 1A TE 1 0 4 2R B E B, Karnofsky 40 12 151 41 SRR 2 103 OF S8 7 T X B4
(P <0.01)(Gk2)

F 2 EEEIFREEN Karnotsky PG

Tab.2 The weights of tumor patients and the conditions of Karnofsky's evaluation after treatment

m H @ M Rl « 1%
i % k74 % B %
XA 135 31 22.9 58 42.9 46 3.1 RBRAS5x
734 e 139 52 37.4 60 43.2 27 19. 4 AL
u=3.185
PSP HEXHA 211 78 37.0 100 47.3 33 15.6 P =0.0041
A 135 40 29.6 81 . 60.0 14 10.4  ARaALsxt
- . WL -
K [EKiF4 R4 139 62 44.6 72 51.8 5 3.6
u =2.957
PSP H XA 211 44 20.9 163 77.2 4 1.9 2 =0. 0031

* RERLTRRIN ke B kg A EAECRFEY S BRI AR kg A R R B S Tkg BA R DU RRAR”
Karnofsky P4} 7 R8N G4 B0 B 2 30 "R, B KL 04X S 1 040 A 8 0 BRI S AR BT 31

1.3 PSP ZAXEMEEEEERELENAER
MFUET BERITNEEBRRGAMELE AMEAR2AL-EE T RE AR
CD}/CDF WA ERAEAL, G5 R RIS AYT B 1 LR AR BT &, W PSP ALHYIT IS NK 41
B TS YE B THB] L IL- 238 ol B CDF/CDF 3R F B3 Lo 3 HE 40 1 B 0, 38R PSP XHEYT B
IT 3R AY S ZE D B A — B A FE AR .

3 PSP IRJTIEM NK HATTEFEMSE

Tab. 3 The determination of the activity of NK cells after the treatment with PSP

#5 Bl TrE B e REED
XA 135 57 78 42. 22
WITA - 138 89 49 64. 49

PSP [ 53¢ B 206 142 42 68. 93

T TA SIS HAL . X2 =13.6144 P =0.000199
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% 4 PSP BYTHIE IL-28 e

Tab. 4 The determination of IL-2 amount before and after the treatment with PSP

#35 Bl d +5d e Py
XA 81 —0.91+23.56 0. 3467 >0.05
IFA 88 7.96+16. 85 4. 4330 <0. 001

MRS TSR AR GRIHEETE) . df Fra —1

X 5 PSP JTHIG CDF /CDF AR
Tab. 5 The determination of CD7F /CDy{ ratio value before and after the treatment with PSP

#5M ‘ oI TrEn e 8:21:307)
A 133 62 3 68
WITa 133 89 7 . 37

PSP [T 5338/ 211 133 12 ‘ 66

SEESEIF AL v« =3.158 P =0. 006

1.4 PSP XMLITE ST B B LRSI

ALIT ST R B KL & —RIT SR AR B A L /MR AL B RO B TR BAE
fib TG T PR R T A ALY BUBOT W R I, R B R A B 1k i 5 k. AT PSP ARENF RN
B AT IR MG 2L, FF S MAEXT 25 fE LB, 45 R PSP T AL AR N0 3 19 . /)
W5 B NFREAR 2 (GR6,7,8). $B7R PSP IHMLIT T W A0 & B4 — e vy s B 1E 1.

3 6 PSP RIT/RHARLIT

Tab. 6 The determination of the numbers of WBC the treatment with PSP

B /1034 omm =3

bl B
>4.0 3.0—-3.9 2.0—2.9 1.0—1.9 <1.0
b ggich 135 97 25 12 1 0
WITA 139 105 23 10 1 0
PSP {531 HA 211 188 12 11 0 0

M MAERITAZH: « =0.7057 P =0.48
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Tab. 7 The determination of hemoglobin after the treatment with PSP

M EFA/10g-L3

A3 B
>11.0 9.5—10.9 8.0—9.4 6.5—7.9 <6.5
T RA 134 82 38 15 1 0
WiTd 139 97 26 15 1 0
PSP B B3I KA 211 163 34 13 1 0

T RAERTHZH: « =1.3139 P =0.2516

# 8 PSP RIYRIM/MEREBEE

Tab.8 The determination of the numbers of platelettes after the treatment with PSP

H/MEE/ 1044 smm=3

AN Bi¥
>10.0 7.5-9.9  5.0—-7.4 2.5—4.9 <2.5
MRA 135 103 22 s 1 0-
ey ig | 139 114 24 1 la | 0
PSP B B3 EA 211 157 ar 6 1 0

W SHRASBITE N v ==1.3048 P =0.1633

2 it i

ZEZHHURBRFEELGHY AU EHS. EEEENEN AL & TR
PSP AR TR 4. ¥ T NIEYW PSP EEERBEN SN YM X ThaE: IS HE R
RHEALIT 55 EM SR BT A 4850 MR B H TR THIERERER LA
BRE T

FH A % IGE, N8 PSP /MR BB SRIER S, B 8E . UE &R PSP BBIRRR
S RN BLEE B AR BT TIE Y, PSP SE L E M R B A M R AR OFE G KIER. XIHEE
25 5t 415 e S 2 A R SR A R ZEVE 00 PSP RE 89 Y6 A B Ak N 84 %60 AR B4R 80%
R B BT B R R IR A .

R YRR 5 (BRM 254D 33 b 1 A /5 h R B ALST BT, HE RE W B IR . 1k
TR LM RSETERE, BHEN BN LSBT FREEHHRG N ME.

ABFFUEET PSP AR EHFZM T H AL BB RIMNR T AN BaRkA
PSP /5, H: NK 40115 k. IL-24> Wi .CD} /CDF M H — B BRI H R 5.

U —FRNTREXN RS8R BEFHEOMMELRA2/3U LBE, BR PSP 5H
A TH10004 /mm A DL FH BRI E BB N PSP FHEM . KA CHEHER
B A IRFLIT 25 GrBs B, ZF B 2O 5 A B M. 20T A8m A AR
6. 96X 10 /mm3FEF5. 05X 10°4/mm3( P <0.01),Ti{LyFin PSP AR H AR KB ELE
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7.02—6. 82X 1034 /mm?[if ( P >0. 05)191,

O G IR UEAR , BB MR T 2 Th BB, 0 R S 4R W7 20, TE A 5. AR N e 4 S 0 B
FOUEDT, AR A DNIR PSP 5, T AT 57 & A% 3 M XY B AL (RO 9 2% L TH 3
72%. —HREFERINA0. 296 ETFRIS1 29607
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A New Biological Response Modifier Substance—PSP
I The Clinical Research of PSP
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Abstract

This text is a report of the results of the clinical research of the 485 cases of the tumorous
and cancerous patients. The observation was made by means of the random and double-blind
method on the effects of PSP on such symptoms of the patients as weakness and tiredness, poor
appetite, dry mouth and throat and naus of varicus kinds. The results showed that there were
marked improvements in the symptoms of the patients in the PSP.group.

v By means of Karnofsky's evaluation » the differences between patients' bodily weights before
and after the treatment with PSP on the quality of life showed that the raised and stable cases in
the PSP group were obviously greater than those in the control group.

By determining the NK cell activities, the amount of IL-2 and CD{/CD{ ratios, the results
showed that the raised and stable cases in the PSP group after treatment were obviously more
than those in the control group. This fact proved that PSP could resist the inhibitory effects of
the immunological functions due to chemotherapy and radiotherapy.

Besides, determination was also made of the changes of the hemograms of the patients un-
dergoing chemotherapy and fadiotherapy. Whether the white blood cells, hemoglobulin or the
numbers of the platelets were all similar to those of the positive control group. This suggested
that PSP just the same as the positive drugs had a definite protective function on the hemograms.

Keywords Yun Zhi; polysaccharide-peptide ; PSP ;tumor ;clinical pharmacology



