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Retrospective Study on Modified Huangqi Guizhi Wuwu Decoction in

Treating Oxaliplatin—-Induced Peripheral Neuropathy
XU Wei—Ru, YU Ming—Wer, FU Qi
(Dept. of Oncology, Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China)
Abstract: Objective To investigate the therapeutic effect of the modified Huangqi Guizhi Wuwu Decoction in
treating patients of oxaliplatin— induced peripheral neuropathy with ¢i deficiency and blood stasis syndrome.
Methods A retrospective study was conducted in 78 patients with peripheral neuropathy caused by oxaliplatin
chemotherapy and differentiated as ¢i deficiency and blood stasis syndrome. The patients were divided into the
treatment group and the control group according to the therapeutic regimen, with 39 cases in each group. The
treatment group was given oral use of modified Huangqi Guizhi Wuwu Decoction and the control group was given
oral use of mecobalamin tablets, and the course of treatment lasted for 4 weeks. The changes of peripheral
neurotoxicity grading, pain numerical rating scale (NRS) scores, Karnofsky Performance Status (KPS) scores and
traditional Chinese medicine (TCM) syndrome scores were observed in the two groups before and after treatment
and the efficacy for improving peripheral neurotoxicity and efficacy for TCM syndrome in the two groups were
evaluated. Results (1) Efficacy for improving neurotoxicity : after 4 weeks of treatment, the total effective rate of
the treatment group was 71.79% (28/39) , and that of the control group was 48.72% (19/39). The intergroup
comparison showed that the efficacy for improving the peripheral neurotoxicity in the treatment group was superior
to that in the control group (P <0.05). (2) Efficacy for TCM syndromes: after 4 weeks of treatment, the total
effective rate of the treatment group was 66.67% (26/39), and that of the control group was 35.90% (14/39). The
intergroup comparison showed that the efficacy for TCM syndromes in the treatment group was significantly superior
to that in the control group (P <0.01). (3) Peripheral neurotoxicity grading: after treatment, the peripheral
neurotoxicity grading of the two groups was improved compared with that before treatment (P <0.05) , and the
effect on improving the grading in the treatment group was significantly superior to that in the control group (P <
0.05). (4)Pain NRS scores: after treatment, pain NRS scores in both groups were decreased compared with those
before treatment (P <0.05) , and the effect on lowering pain NRS scores in the treatment group was significantly
superior to that in the control group, the difference being statistically significant (P < 0.05). (5)KPS scores: after
treatment, KPS scores in the two groups were slightly increased compared with those before treatment, but the
difference was not statistically significant (P >0.05). The intergroup comparison showed that the difference between
the two groups after treatment was not statistically significant either (P>0.05). (6) TCM syndrome scores: after
treatment, the TCM syndrome scores of the treatment group were significantly lower than those before treatment
(P<0.05), but the scores of the control group were only slightly lower than those before treatment, the difference
being not statistically significant (P> 0.05). The intergroup comparison showed that the effect on lowering TCM
syndrome scores in the treatment group was significantly superior to that in the control group (P <0.05).
Conclusion Modified Huangqi Guizhi Wuwu Decoction exerts a definite curative effect on patients with oxaliplatin—

induced peripheral neuropathy differentiated as ¢i deficiency and blood stasis syndrome. The prescription can
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effectively reduce the grading of peripheral neurotoxicity and alleviate the related symptoms of patients, and its

curative effect is superior to that of the western medicine mecobalamin tablets.

Keywords: peripheral neuropathy; oxaliplatin; ¢i deficiency and blood stasis syndrome; Huangqi Guizhi Wuwu

Decoction; peripheral neurotoxicity

A6y 25 ) it 20% BBl #2895 42 (chemotherapy—
induced peripheral neuropathy, CIPN ) J2&lIIfi &K UL
WP AR Z—, WIWTHIE, B2 A
JE e 55 25 N0 T IR AR E il PR BRI IR
PROR I Jv S . IR | B BRI v e
78 IREST o BLYD A AA 2 28 —ARAA S P 25
Yy, FEMTIHRITEARGERCEERE . ik
Y, 89% Y A (T HIBL VD FIBA S H 8L T p 28 28
R, EREAEEFBEMHERS, JFHERER
il P o A S PRAS BB T A2 3 2 P T B 45
2y, MRER AT BE AP E ARSI TR H R i 23R
J7 R A 22 A8 1 258, (HHBCR B R R
P, JTAER, IRZHFTE s TR AT 25 i
FUE B 2895 72 07 T EAT — 52 YT RL A,
AWFFERT 1 B A T T s o7 B vb F A
JIT S50 A 28 5 72 <R LS U B8 B e PR 7 R
PRI AS RAGE T .

1 5555

1.1 RMERSAE [HEE 201942 H ~
2020 4F-9 A 7E AR BE AR B A i v B2 B e g
FH 12500 5512 1 78 {51 B0 ] 40 il B b 28
o 28 ASRE IR A e g R kL . AR AT
J5 ZE A [R5 o3 Dty RIS BRAH R4 4%
3944,

1.2 SHTRRAE  PYBRIZWbRIE . KR SE 1 [ S
FEWF ST T WA B 3T b o (National Cancer
Institute’ s Common Terminology Criteria for Adverse
Event, NCI-CTCAE)3.0 fit, 35457 MR T
FERE . ORRAR . BRI BOE i, BTG )
SRR Mz SN RE S A, HERR Al BUE Bl 22
R B TR R B0, B AT A & CIPN fi2 W,
HEPHERE: S Ry gimRpr T8 5
M GAT)M, - A BEIEAY R SR FSIE

1.3 BANERAE  OZI BRI S R 232
o BYPRIBAALT T 5 5857 JA VB NCI-CTCAE 12

BV 1w JE el b e A8 5 @5 Ik fbyr 2 )8 ~ 64
H; @FE20~80%, W EMFH=31H; @
B= HEUE DL IR S EIE s @R R REAR A
(Karnofsky Performance Status, KPS)3F73=607%7
1.4 HeBRARE  OAEAST 259 Fr 80 e Bl 2800
R QIEEEZ T ReT | d i & w0y Hofh 2
PiaIT B s QAR A BeA A 25,
UK 245 5k =S BUMALZRIT R @A
ZERIINN Y S = S e 1B % o s ER s 0
i A RLIE L .

1.5 &BTAE

1.5.1 &4 457 0 R AR Y inssG
J7 o MM EEE 1S e, HER10g, AAS
10 g, MIMAE30g, HH15g, M4 15, £%
S5¢, RE10g, HRBWEL, MPiR10g. Bic
10 g IR XGE S, HeMmfiss, rImpki=10 g, 2046
10 g LAJE MG 2% ; 7R MMES, MES15¢. B
FAR15 g; BIRMMEE, MIEHER15g; LKA
A, MIEIE10g, B 10g; FEMAER, N
R0 g 15 10 g5 APRFEAE , T 10 g,
255 g LRl E AR E R A MR A T h
B BB 2 G ittt 124 vh S B BT 24 B G — B
M. &H R, KBG5 2R AR, Xk
200 mL, JEZEMRTI4 )4

1.5.2 B 45T HIRWERE A6 . k.
FH At e e TR ) 2 A R w4 7, S
S E 2T H20143107), R, FYX 0.5 mg,
BEH 3K, HEERA 4,

1.6 MEIHR W 2 4 B & IR J7 AT 5 NCI-
CTCAE J&] Fil #f 22 J 1 0 P . I B o v 4y
(numerical rating scale, NRS) .  [K ) gtk &
(Karnofsky Performance Status, KPS)#53 DA K H =
TEAER B AR AL L

1.7 FTHFHIERE

1.7.1 RFABRMAZERRETP CARME ST
MR(15). sk . o) b 4 B M R AR 2 Pk 2 G LA



EORR ] VR, A5 SRCHARC TGy 7 B A P SO e 2 AL Y BRI 27

I, sE B N 09 AR JE IR
PEREMG 1 2% ; Tk 8 B A 28 o M oA el 2 s
B, BARCE = (BB + A 5p 80/ 85% B
B x 100%.,

1.7.2 YERIEEFZHCARE S (P2
Il R FE 4G T 50 G 7)), RERTT TG
RS AR A B SEM TR, TR AL (JE5E
AL - iR BRI B R =EI TR -6
7 5 B RS RIBMX100% . A A . P
EFU I =95% 5 WAL : 70%<H BEIEAE AL 43,
D <95% 5 B 30% < I UE AR B 4 b <
70%; JoRL: HEUEEBRMIRA<30%. BARCR=
(P A 5+ S R AEI+ A 5 B0 L 1911 50¢ 100% o
1.8 ZitAsE W HISPSS 16.0 584 kA7 5
MG T T ORI AIIEL + bRifE2E (v 2 5) K
N, QI ECECR ST R A 50, 20 NTRYT R
Jei LA SR PN e K565 TTHECERE DA S alibhy 1l L 36
N, HBEEECSRH YR, LLP<0.05 h2ZRA 5
NEI-38

2 #X
2.1 2HBEELFAMILE HIT439018%

t, B236, Z16fl; Fl20~80%, FIAFER
(5721 £ 13.17) % 5 P05 (5.90 = 2.15) 1 H 5
Iefgr Al . 9B, 4% B 24 ), JHFRH AR
6] ; TNM 233 I~ 204, IV 19 4 ;
JE 2 FE g 190166, 292261, 34
L], 4904 ; BybFIET RF & (653 £ 112.24)
mg/m’, X HRZL 39 B E v, B 214, 18 fl;
AR 20 ~ 80 %, FEHJAFERE (59.19+12.64) % 5 F1
JHE(6.10£2.48) 1 H 5 a2 Al. HigEs i, 45H
g 26 1, FFRRJBEARSE 5 615 TNM 433 . 10~
184, V216 ; FEMLEETR: 11X
17 6, 22620, 34241, 440%1; HIPFIHIR
HF i (634+127.47)mg/m*, 2 4H B F OPER] . 4
WL AR . MUREEAL . TNM MY . e d
SR BIREN BB L TR R, 2R
PIgeiEE X (P>0.05), BAR M,

2.2 2HBERBTHERABRHMEZEESRLLR
FALERE R JRITAT, 2 4B R R 2 d o
R, Rt EE X (P>0.05). BT,
2 4 E A 1 JE B 2R B A I BR YT RTGE (P <
0.05), HIAYTHRSCEEE W DAL TXHIRA, 22
SAGIFEEL(P<0.05),

F1 2ARDFAMBARMEREEERTAERAEMESES RILER

Table 1 Comparison of peripheral neurotoxicity grading in the two groups of patients with

oxaliplatin—induced peripheral neuropathy before and after treatment [151(%)]
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