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Effect and clinical study of Shenqi Yiqi Yangxue Decoction in the treatment of cancer-related fatigue in patients af-
ter gastric cancer chemotherapy/SHI Yongjie, XU Chunming, WEI Guohua// ( Department of Integrated Traditional Chinese
and Western Medicine, Nantong Cancer Hospital, Nantong Jiangsu 226000, China.)

Abstract: Objective To explore the curative effect of Shenqi Yiqi Yangxue Decoction on cancer—related fatigue ( CRF) in
patients after gastric cancer chemotherapy. Methods A total of 94patients with CRF after gastric cancer chemotherapy in the hospi-
tal were enrolled as the research objects. They were randomly divided into control group and treatment group, 47cases in each
group. The control group was given routine chemotherapy, while treatment group was additionally treated with Shenqi Yiqi Yangx-
ue Decoction. The scores of TCM symptoms and Piper Fatigue Scale ( PFS), immune function indexes [ natural killer ( NK)
cells, CD," cells, CDy" cells] and inflammatory indexes [ C-reactive protein (CPR) , interleukin—4 (IL-4), interleukin—6
(TL=6) ] before and after treatment, and adverse reactions during treatment were compared between the two groups. Results Af-
ter treatment, scores of TCM symptoms in both groups were decreased, which were lower in treatment group than control group (P
<0.05). After treatment, PFS score in both groups was decreased, which was lower in treatment group than control group (P<
0.05). After treatment, NK and CD," levels were decreased, while CD;" level was increased in both groups. NK and CD,” levels
in treatment group were higher than those in control group, while CDy" level was lower than that in control group (P<0.05). Af-
ter treatment, levels of CPR, IL-4and IL-6in both groups were decreased, which were lower in treatment group than control
group ( P<0.05). During treatment, there was no significant difference in the safety between the two groups ( P>0.05). Conclu-
sion Shenqi Yiqi Yangxue Decoction can relieve TCM symptoms and fatigue, enhance immune function and inhibit inflammatory
response in patients with CRF after gastric cancer chemotherapy, with good safety.
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Clinical efficacy of modified self-made Jianpi Yangweidecoction on gastric cancer and its influence on TCM syn-
dromes scores, serum PGI and PGIL/CHENG Zhuo' , ZHAN Shoukai® , HU Shouyou’// (1Department of Traditional Chinese
Medicine, Ningguo People’s Hospital, Anhui Province, Ningguo Anhui 242300, China; 2. Department of Internal Medicine,
Ningguo Traditional Chinese Medicine Hospital, Anhui Province, Ningguo Anhui 242300, China; 3. Department of Oncology,
Jiangsu Provincial Hospital of Traditional Chinese Medicine, Nanjing Jiangsu 242300, China;)

Abstract: ObjectiveTo explore the clinical efficacy of modified self-made Jianpi Yangwei decoction in the treatment of gas-
tric cancer and its influence on TCM syndromes scores, serum pepsinogen I (PGI) and pepsinogen IT (PGII). Methods Accord-
ing to the simple randomization grouping method, patients with advanced primary gastric cancer of spleen—stomach deficiency—
cold type from January 2021to January 2023were divided into observation group and control group, with 60cases in each group.
The control group received conventional chemotherapy while the observation group was treated with modified self—made Jianpi
Yangwei decoction, and both groups were continuously treated for 6months. The clinical efficacy and occurrence of toxic and side
effects after 6months of treatment and TCM syndromes scores, gastrointestinal hormones [ PGI, PGII, gastrin ( GAS) ], tumor
markers | carbohydrate antigen 19 ~9 ( CA19 ~9), carbohydrate antigen 72 ~ 4 ( CA72 ~ 4), carcinoembryonic antigen
(CEA) ] and quality of life [ Quality of Life Assessment Instrument for Gastric Cancer ( QLASTCM—-Ga) | before treatment and
after 6months of treatment were compared between both groups of patients. Results The total effective rate in observation group was
significantly higher than that in control group (P<0.05). The observation group had significantly lower incidence rates of toxic
and side effects (P<0.05). After 6months of treatment, the TCM syndromes scores, levels of CA19~9, CA72~4and CEA and
QLASTCM-Ga scores in the two groups were significantly reduced compared with those before treatment, and the scores and lev-

els in observation group were lower (all P<0.05). The levels of PGI, PGII and GAS were significantly enhanced in the two
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