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The interventional effects of radix astragali (3 ) on radiation-induced lung injury and its impacts on con-
nective tissue growth factor and platelet-derived growth factor SHEN Wei-sheng, XIA De-hong, XI Lei,
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[Abstract] Objective To observe the protective effects of the radix astragali (¥ %) on radiation injury
and its impact on expression levels of the connective tissue growth factor (CTGF), platelet-derived growth
factor (PDGF) in patients with intermediate and advanced breast cancer undergoing radiation treatment.
Methods  Sixty patients with intermediate and advanced breast cancer who were scheduled to undergo
radiation therapy were randomly divided into treatment group (30 cases) and control group (30 cases). Radix
astragalus extract oral liquid (B 0 R¥) in a dose of 10 ml, twice a day, was given for 6 months in the
treatment group right after the beginning of radiation therapy. The concentrations of plasma CTGF and PDGF
were determined before and after radiation therapy. From the 15th day after radiation therapy onward, the
clinical symptoms, high-resolution CT and pulmonary diffusing capacity were observed. Results  After
radiotherapy, the concentrations of plasma CTGF and PDGF were both increased, but they were significantly
lower in treatment group than those in control group (CTGF: (168. 45+ 115.03) ng/L vs. (307.87+
175. 45) ng/L; PDGF: (28.73+6.70) pg/L vs. (43.31£7.08) pg/L, both P<<0.01); the decline of CO
diffusing capacity was more significant in treatment group than that in control group, after radiotherapy, the
contrast of decrease over 25% between the two groups in 5 months being 13.3% vs. 30.0%, while in
10 months being 20.0% vs. 56.7% (both P<C0.05). There were statistically significant differences in the
incidences of acute radiation pneumonitis at 1 month and 3 months (3.3%, 6.7% vs. 6.7%, 20.0%,
respectively) and pulmonary fibrosis at 5 months and 10 months (23.3%, 26.7% vs. 46.7%, 56.7%,
respectively) between the treatment group and the control group (all P<<0.05). Conclusion Radix astragali
can inhibit plasma CTGF and PDGF over expression after radiation therapy and can be used for treatment and
prevention of radiation-induced lung injury with promising effect.
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