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Clinical Efficacy Observation on Yiqi Yangxue Busui Soft Extract for the
Treatment of Cancer-related Fatigue in Lung Cancer Patients with
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Abstract: Objective To observe the efficacy of Yigi Yangxue Busui Soft Extract, a Chinese patent medicine for
reinforcing gi, nourishing blood and tonifying marrow, for the treatment of cancer—related fatigue (CRF) in lung
cancer patients with deficiency syndrome. Methods Sixty lung cancer CRF patients with deficiency syndrome were
randomly divided into soft extract group and control group, 30 cases in each group. The control group was given
conventional treatment including guidance for daily life, appropriate exercise, psychological counseling, etc.,
and the treatment group was given oral use of Yigi Yangxue Busui Soft Extract on the basis of treatment for the

control group, the course of treatment lasting 21 days. The changes of TCM syndrome scores, Piper fatigue scale

KRB 2021-03-09
EEREIr: L (1992-), 20, BLAT%E4E; E-mail: 1833231819@qq.com
BT 5l S s o X B 2GR A BHA PR RS0 H (4 . ZLY202019)



2098 IR N 2021 455 38 4

scores, scores of quality of life questionnaire (QLQ—-C30) issued by European Organization for Research in Cancer
Treatment (EORTC) and blood analysis standard in the two groups were observed before and after treatment. After
treatment, the efficacy for TCM syndromes and clinical safety in the two groups were evaluated. Results (1) During
the treatment, 2 patients in the soft extract group and one patient in the control group fell off. Finally, 28 patients
in the soft extract group and 29 patients in the control group completed the whole course of treatment. (2) After
21 days of treatment, the effective rate for improving TCM syndromes in the soft extract group was 67.86%(19/28),
and that in the control group was 37.93% (11/29). The intergroup comparison showed that the efficacy for TCM
syndromes in the soft extract group was significantly superior to that in the control group (P <0.05). (3) After
treatment, the scores of gi deficiency and blood deficiency as well as the total scores of TCM syndromes in the two
groups were significantly decreased compared to those before treatment (P < 0.05) , and the scores of ¢i deficiency
and blood deficiency as well as the total scores of TCM syndromes in the soft extract group were significantly lower
than those in the control group (P <0.05 or P<0.01). (4) After treatment, the scores of behavior, emotion,
sensation, and cognition dimensions of Piper fatigue scale as well as the total scores in the two groups were
significantly lower than those before treatment (P <0.01), and the scores of each dimension and the total scores of
Piper fatigue scale in the soft extract group were significantly lower than those in the control group (P <0.05 or P <
0.01). (5) After treatment, the scores of body, role, emotion and cognitive function dimensions of QLQ—-C30 in
the two groups were decreased compared to those before treatment (P <0.05), and the scores of quality of life were
significantly increased compared to those before treatment (P <0.05). The intergroup comparison showed that the
scores of body, emotion and cognitive function dimensions in the soft extract group were significantly lower than
those in the control group, and the scores of QLQ—-C30 in the soft extract group were significantly higher than those
in the control group, the differences being statistically significant (P < 0.05). (6) After treatment, the hemoglobin
(HGB) and red blood cell (RBC) in the two groups were significantly increased compared with those before
treatment (P < 0.05), and the HGB and RBC in the soft extract group were significantly higher than those in the
control group, the differences all being statistically significant (P <0.05). There were no significant differences in
the blood analysis indexes of white blood cells (WBC) , platelets (PLT), neutrophils (NEU) , lymphocytes
(LYM) and neutrophils to lymphocytes ratio (NLR) in the two groups before and after treatment as well as between
the two groups after treatment (P> 0.05). (7) During the trial, no adverse reactions related to Yigi Yangxue Busui
Soft Extract were found, there were no abnormal changes in patients’ vital signs, electrocardiogram, liver and
kidney functions, fasting blood glucose and urine routine, either. Conclusion Yigi Yangxue Busui Soft Extract has
certain effect on cancer—related fatigue in lung cancer patients with deficiency syndrome, and the soft extract has
high safety.

Keywords: Yigi Yangxue Busui Soft Extract; lung cancer; deficiency syndrome; ¢i deficiency; blood deficiency;

cancer—related fatigue; therapeutic efficacy
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Table 1 Comparison of baseline data in the lung cancer related fatigue patients with

deficiency syndrome between the two groups [x £ s 5 (%))
ZH 51 % (1) BT (28 1) X2 (29191 X/ E P{H
AEIS 57(100.00) 61.39 = 6.88 61.31 = 8.94 0.039 0.969
P 1513 0.219
5 39(68.42) 17(60.71) 22(75.86)
i 18(31.58) 11(39.29) 7(24.14)
AR 1.584 0.453
N2 11(19.30) 4(14.29) 7(24.14)
LK 30(52.63) 17(60.71) 13(44.83)
R 16(28.07) 7(25.00) 9(31.03)
Jrg BHE A 1.334 0.513
i sea 30(52.63) 13(46.43) 17(58.62)
)i 16(28.07) 8(28.57) 8(27.59)
7N SR 11(19.30) 7(25.00) 4(13.79)
S FL 5310 0.022 0.989
B 14(24.56) 7(25.00) 7(24.14)
VA 18(31.58) 9(32.14) 9(31.03)
VB 1 25(43.86) 12(42.86) 13(44.83)
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Table 2 Comparison of Piper fatigue scale scores in the lung cancer related fatigue patients with deficiency

syndrome between the two groups before and after treatment (xxs, 47)

AR YR 215 K (451 TRITHI Zi i P{H BIT G Zi i P1H

1Tl 4 B 28 36.68 + 3.56 -0.584 0.559 2321 +7.41"% -3.050 0.002
XJ R 2 29 37.03 + 5.07 29.55 + 7.89"

a5 B4 28 3296+ 3.037  -7.100 0.478 20.82 + 6.441"% -2.477 0.013
pay;isei:| 29 32.55+ 1.76 26.45 = 7.22"

T2 B 28 3257+ 4733 -1.107 0.268 22.89 + 6.98"% -2.089 0.037
pay;isea:] 29 31.97 + 3.87 27.31 +4.63"

VNI L BT 28 32.86 + 2.01 -0.403 0.687 21.79 + 6.34"% -2.107 0.035
X HRZH 29 32.62+ 272 26.62 +4.16"

Bay Bl 28 136.71 + 8.51 0.565%  0.575 88.79 + 11.05™° -4.824*%  <0.001
X HEZH 29 135.55 + 6.99 109.93 + 14.45"

#. (i, OP<0.01, SEIFHILE; @P<0.05, @P<0.01, SXHRAIAIT)G Ak

*3 2@EMEEIEEREEZ EEQTIEREIERITS LR
Table 3 Comparison of TCM syndrome scores in the lung cancer related fatigue patients with deficiency

syndrome between the two groups before and after treatment (xxs, 47)

R4y 215 BIEL () MEbad:) ZIt{8 PIE NEtidE ZIt{H PIE

SISy B 28 12.64 + 1.77 -1.137  0.255 7.25 +3.01¢ —2.468% 0.017
popiizea:| 29 13.17 + 1.67 9.41 +3.577

I P4y HhH 28 11.79 £ 1.10 -1.649 0.099 7.39 + 3.44"% -2.199 0.028
popiizEa) 29 11.34 + 1.59 9.41 +3.52"

Bay B 28 2871 +2.18 -0.273 0.785 17.43 £ 6.05% -0.314* 0.003
popiiska) 29 28.48 +2.98 22.10 + 5.18"

*. (fff, DP<0.01, SIAIFATIE; @P<0.05, @P<0.01, SXFHHIARIF)E LK
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Table 4 Comparison of TCM syndrome efficacy in the
lung cancer related fatigue patients with deficiency
syndrome between the two groups [ (%)]
V10T Q1)) A% T Y P
CWE: 28 19(67.86)"  9(32.14) 5.117 0.024
Xf R 29 11(37.93)  18(62.07)

DP<0.05, SxFIALH A

5 INFIIIRe T BRI RTREAR, AN BT
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(P<0.05), TMith&IREIEMAIT G L2257 T
Gt R L (P>0.05); dlE i, B 4mir
B INMIIRETE A W AR T X IR, AR

B PRSI s TR IR, 2R WA ST E X
(P<0.05),

*5 24AMERIEEEMEZ BEGTEIEQLQ-C301TE7 thE

Table 5 Comparison of QLQ—-C30 scores in lung cancer related fatigue patients with deficiency syndrome

between the two groups before and after treatment (x s, 47)

QLQ-C30 174> 45 %5 (f51)) IBITHT Z1H P{H BITIG Z1H P1H

SRR ThRE A 28 1350+ 1.14  -0.622 0.534 779 230" -2.49 0.013
pajiisei:| 29 13.66 + 1.88 10.1 £ 4.07"

fAtThE Bl 28 489+0.79  -0.053 0.958 3.71 £0.76" -1.577 0.115
X R ZH 29 4.86 +0.58 4.03 +0.68"

NHIDIRE BI# 28 496+058  -0.53 0.596 3.39 + 1.23%2 -2.296 0.022
pay;isea] 29 4.83 +0.93 4.14 + 1.66"

BRI BT 28 10.14 £2.66  -0.907 0.364 5.86 +2.86"% -2.513 0.012
X2 29 10.03 + 1.43 7.38 +2.117
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X EZH 29 4.69 + 0.60 441 +1.24

AR T HIH 28 6.71 +1.21 -0.197 0.844 11.14 + 3.04%2 -2215 0.027
Xt B 29 6.72 + 0.96 9.34 + 3.05"
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Table 6 Comparison of blood analysis indexes in the lung cancer related fatigue patients with deficiency

syndrome between the two groups before and after treatment (x+5)

Tebr 2153 % (H1) IRITHT ZIt{E P1H I ZIt{E P1H

WBC  HHH 28 497 +2.18 -0.559 0.576 6.52 +2.01 -0.303 0.762
Oy ised] 29 5.23 +2.08 6.45 +2.22

NEU  Brdl 28 2,95+ 1.68 -1.325 0.185 3.93 + 1.41 -0.223 0.823
XJ 2 29 3.66 + 1.96 434 +222

LYM Hh4 28 1.40 + 0.59 1.173% 0.246 1.38 £ 0.53 -0.303 0.763
X HRZH 29 1.24 +0.48 1.43 +0.54

NRL  HHH 28 3.18+5.18 -1.820 0.069 3.41+2.15 -0.168 0.867
Oy e 29 3.38+3.03 3.60 + 2.60

HGB  Hhdl 28 95.71 + 16.37 -0.726%* 0.471 114.75 + 21.24™% 2.557 0.013
popitctil 29 98.45 + 11.76 102.93 + 12.76"

RBC  HH4H 28 3.20 +0.52 -0.168 0.867 3.97 +0.92"* -2.458 0.014
X HEZH 29 3.26 +0.35 3.41+0.917

PLT BHH 28 195.95 + 79.36 -0.332% 0.741 232.96 + 58.33 -1.086 0.278
pay;ised| 29 202.86 + 77.68 218.35 = 70.90

*: tffi, WP <0.05, S5IRTATHE; @P<0.05, S5%HALIAYT S Hig
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