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Clinical Research of Jianpi Liqi and Qushi Huayu Jiedu Methods on Advanced Colorectal Cancer
XIE Shengjun, LIANG Hui*, LI Xiaoping, LI Wei, ZENG Wei, SHANG Jiao
(Hunan Cancer Hospital, the Affiliated Cancer Hospiial of
Xingya School of Medicine, Cectral South University, Changsha, Hunan 410006, China)

(Abstract] Objective To evaluate the clinical efficacy of Jianpi Liqi and Qushi Huayu Jiedu methods on late colorectal
cancer. Methods The 80 patients with advanced colorectal cancer were randomly divided into the Chinese medicine group and
control groups, 40 cases in each group. The Chinese medicine group was given Jianpi Ligi and Qushi Huayu Jiedu therapy,
while giving necessary symptomatic treatment. The control group was given the best supportive care (BSC). The changes of
clinical symptoms, quality of life (KPS), immune parameters, ECG, blood routine and liver and kidney function were observed,
and time to progression (TTP) of patients was also observed. Results In the improvement of clinical symptoms, the symptom
score of Chinese medicine group after treatment was lower than before treatment, the comparison before and after treatment
was statistically significant (P<0.05), the Chinese medicine group was significantly better than the control group after treatment
(P<0.05). In the improvement of KPS, the KPS score in Chinese medicine group after treatment was higher than that before
treatment, the comparison before and after treatment was statistically significant (P<0.05), the KBS of Chinese medicine group
was significantly better than the control group after treatment (P<0.05). In the immune indicators, the NK cell activity and
CD4/CDS8 ratio of Chinese medicine group were increased after treatment, there was a statistical significance before and after
treatment (P<0.05), the immune parameters of Chinese medicine group was superior to the control group (P<0.05). The electro-
cardiogram, blood routine, liver and kidney function have no significant changes. In the TTP, the Chinese medicine group was
for six months, the control group was for three months, the TTP of Chinese medicine group extended three months than the
control group, there was a significant statistical difference between the two groups (P<0.05). Conclusion Jianpi Liqi and Qushi
Huayu Jiedu methods show good effect in improving clinical symptoms, KPS, immune parameters, TTP etc. of advanced col-
orectal cancer patients.

(Keywords] advanced colorectal cancer; time to progression; Jianpi Liqi (spleen—nourishing and Qi-regulating); Qushi

Huayu Jiedu (expelling damp, removing blood stasis and detoxification)
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