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The effect of Rg3 ginsenosides on cellular immune function of

nasopharyngeal carcinoma patients with radiotherapy
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Abstract Objective To evaluate the effect of ginsenoside-Rg3 on cellular immune function of nasopharyngeal
carcinoma patients with radiotherapy. Methods 50 nasopharyngeal carcinoma patients with radiotherapy were ran—
domly divided into Rg3 group( n =25) and control group( n =25) . After the radiotherapy the peripheral blood
lymphocy of each group were collected. MTT method was used to detect lymphocyte proliferation. Lymphocyte sub—
group was detected by Flow Cytometry/financal capacity model. IgG IgM and Thl/Th2 cytokines was detected by
ELISA. Results  Ginsenoside Rg3 could promote the proliferation of lymphocytes in patients with nasopharyngeal
carcinoma radiotherapy upregulation of CD4* CD4" /CD8* IgG IgM IL2 downregulation of CD8* IL-6 and
showed dose dependent. Conclusion Rg3 ginsenosides can significantly enhance the peripheral blood lymphocyte
immune function of nasopharyngeal carcinoma patients with radiotherapy. Rg3 ginsenosides may be a potential im—

mune immunosuppression caused by nasopharyngeal carcinoma radiotherapy enhancer antagonism.
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