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Clinical Effect of Fuzheng Kang’ai Recipe (3t 1E$TJ J7) on Bone Marrow Suppression
after Chemotherapy for Gastrointestinal Tumors

ZHANG Haibing,HU Yangyang,ZHOU Dongya
(Muyang Affiliated Hospital of Nanjing University of Chinese Medicine,Nanjing 210023, Jiangsu , China)

Abstract ; Objective To observe the clinical effect of Fuzheng Kang'ai Recipe( #: IEJ0J& J7) on bone marrow suppression af-
ter chemotherapy for gastrointestinal tumors. Methods From May 2021 to February 2023 ,136 patients with gastrointestinal tumors
admitted to the hospital were selected as the study subjects,and grouped into a conventional group (68 cases) and an experimental

group (68 cases). The patients in the conventional group were injected with recombinant human granulocyte colony — stimulating
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factor injection subcutaneously after chemotherapy,and the experimental group was given Fuzheng Kang'ai Recipe on the basis of

conventional group. The traditional Chinese medicine syndrome scores,neutrophil count(NC) ,white blood cell count( WBC) , he-

moglobin( Hb) , platelet count( PLT) , Karnofsky performance score( KPS) and clinical efficacy of the two groups were compared
2 P 5 Y P! y group: P

before and after treatment. Results Before treatment , there was no statistically obvious difference in the scores of various traditional

Chinese medicine syndromes( such as loss of appetite, chest tightness,and shortness of breath) ,NC, WBC,Hb,PLT and KPS be-

tween the conventional group and the experimental group (P >0.05). After treatment, the scores of various traditional Chinese

medicine syndromes in the conventional group and experimental group were obviously lower than before treatment( P <0.05). The

scores of NC, WBC,Hb,PLT and KPS were obviously increased compared to those before treatment,and the above indicators in

the experimental group were better than those in the conventional group(P <0.05). Compared with the that of the conventional
group(51/68,75.00% ) ,the total effective rate of the experimental group(62/68,91.18% ) was obviously higher(y* =6. 332,
P <0.05) and the incidence of untoward reactions in the experimental group(10/68,14.71% ) was slightly lower than that in the

conventional group(5/68,7.35% ). Conclusion Fuzheng Kang’ai Recipe has a better improvement effect on bone marrow sup-

pression after chemotherapy for gastrointestinal tumors,which is worthy of clinical promotion.

Keywords : gastrointestinal tumors ; chemotherapy ; bone marrow suppression ; Fuzheng Kang’ai Recipe ( £k IE 09 J5) ; clini-

cal efficacy
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