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(Abstract] Objective To observe the clinical efficacy of Qijiao Shengbai Capsule in the prevention and treatment of
chemotherapy—induced leukopenia in breast cancer. Methods A multi—center, randomized, and positive drug—controlled clinical
trial design was used, enrolling 119 patients with breast cancer undergoing chemotherapy who presented with gi and blood
deficiency pattern from four centers. They were randomly assigned to the Qijiao Shengbai Capsule treatment group (n=79) and the
Anduolin Capsule control group (n=40) in a ratio of 2:1. The treatment course lasted for 20 days. White blood cell count (WBC),
absolute neutrophil count (ANC), and their respective reduction grades, as well as the Chinese medicine (CM) pattern and symptom
scores, were compared between the two groups before and after treatment. Additionally, the rates of timely follow—up chemotherapy

and medication safety were compared between the two groups. Results After treatment, the CM pattern and symptom scores in
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both groups decreased compared to those before treatment (P<0.05). There were no statistically significant differences in WBC,

ANC, their respective reduction grades, or the rates of timely follow—up chemotherapy between the two groups (P>0.05). One patient

in the treatment group experienced mild diarrhea, which improved after discontinuing the medication. Conclusion Qijiao

Shengbai Capsule has certain advantages in preventing and treating chemotherapy—induced leukopenia in breast cancer patients.

It can effectively alleviate the symptoms of qi and blood deficiency and ensure the timely continuation of chemotherapy, with

good clinical safety.

(Keywords] breast cancer; chemotherapy; Qijiao Shengbai Capsule; leukopenia; clinical study

FUIRIE R 2V f i DL AR R, RO R A
TH S0 P N A 1 8 T T 6 s L P P i
A E AL, A IRYT H TR 07 A i FL R
PE AT R T Btz —, F A8 e 22 8 A A
ZEIH A E IR YN M FLUIRE B,
SRS T PR RN AN R ROV, H AR
HNE LR AETGIHE] A 8~12 h, SZALI FREMaR b 2,
VG B3R T LA KL 4 i 45 7 A F- (granulocyte
colony stimulating factor, G—CSF) & F 2397 fif it
WRLRT A 25y e s LT 4EAE R B AT
TR FUBIER ALY AR OC L AR DY RO AR, R,
G-CSF FE T M~V F ARl i 8, T4
FHANE H 419114 (white blood cellcount, WBC) i}
BUME R E Y (BB A, BRI ]
B A BB, SRR, e A A BRI T ARG
AN RE D3 02 RE A 2 i A7 S8 IS, ik
A i PRAER , B ey F AR 05 i, A MR A A%
TR A e 5 R A TIE AR I T o R
957 AT , UM 75 458 oA 2 o 2w bl
ARAL R AL S I T R UIAR G, Ay T 25 )
PR A B AL B X TR E T AR T, o 4 B IE
JIE IR AN M BN ™ A B AR, IEAn(ER 7] -
T BORIER) IS “RKaEiam, +EHoR”, < Joflid
Z AR, ASHFFEARFE IR P H 8 252 il
LI 2 EE BT A R B AR B S PP IFSE ) ER
B, ARV EC T BB R SR A T s
AR RE A RO S etk S BB R 2
IRIT IR S IR

| wRS T

1.1 —RER

VEHOR At PR KA AR T =R, HlA
Jirgeg BE e )V v s 2 R 2R — B I B e K L ifg rh
B 24 K2 M R BB BE Bt 4 R =S 45 By 7 BN A
1Y 119 FIFLEE LT IS B3 (2016 4F 4 H 2 20184F
2 1) MRIEBENUVECE 3 AT B A B R AE R
Ph2:1 el BE AL 23 SR 6 7 20 RD 6 BRZH 3697 4 79
5], %t HRZH 40 1) ; Horb 12 ] g IR 2k 1 FE e 3R it

ATV 7 3000 B2k K5 v DR 4 45 S L [ 4 e
W, A BRI M AR 49 B /NS
25 % B KAEMA 74 % ALHIN PR SRR B R
R S R eI 97 R TS S s S VAR 7 4
B BRAEZAR B IR KPS T4 25 1 B2k Yokt
i, Z R egit 23 L (P>0.05) , BA7 Al [k,
W31, AR AL P B2 K2R BT E R e 3
Z 2L (ECPI-BDY=2015-09) , A58 18 [E
e A 38 56 v M o 8, TS 8 ChiCTR-TPR -
15006759,
1.2 BEEiZHIRE

2 BB ILBOR 2 W 7 om0 E ™, 4k 97 I
IS I WBC<4x10°/L, RSN i s 4
76 XJ {H (absolute neutrophil count, ANC)<2.0x10%L
i, Ry AR AR B R D
1.3 FESERE

H EEHHIEARES 5 (2587 24 I IR 92 4 =
DY ABL5E AL R HEIE AR VS J0E . e = 1
SO UOIE Sk B IRAE , TS B, AT, DR
I 5 T KGR . 0 TR, 6 B W, ke s . e &
iE 2 T, UCHE 1 JLA b, 456 75 ik BRI aT 32 W A< i
MEIE”
1.4 MNERE

(1) 25155 B SR B o A 22 3L
JRIEE s () ARSI TR I 40M = 3.5%10%L; (3) T EFHIEST
AR HEE ; (4) 4588 18~75 % IR RR 5 (5)KPS
War=60 45 ; (6) FitE AW 2= 34 H 5 (7))
1R S A2 e 2R 2 B A AT 5 (8) KRB
FEICAbC BB A EE R B 5 (9) AR
SINEIRASE , 2B SR E S
1.5 HEBRERAE

FEE UL — 45 (14 <18 B E(>T5 %
() FEEEBERERS ; Q)T IIE A I =L T
B SEB ; (4) IR URE FLIA IE 4 5 (5) K plo BB
(6) REAIAY T b R vh A B 2 MK 22
1.6 FWAE
1.6.1 2% TR TR EE R T
T e 2 (5% BHAE B 4E 250 A7 BR S 7] [ 24 -



2212 TR B 25 K222 4L hitp://hnzyydxxb.hnuem.edu.cn 2024 4F5 44 4
x1 BMARERBEREE
Table 1 Comparison of the general condition between the two groups
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PRV (%) 7=1.294 0.196
CR 1(1.27) 0
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SD 64(81.01) 29(72.50)
PD 5(6.33) 2(5.00)
KA 1(1.27) 2(5.00)
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B (AR ) 69(87.35) 34(85.00)
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KA 4(5.06) 1(2.50)
I RS H[151 (%)] 7=0.448 0.654
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Table 2 Comparison of WBC and ANC before and after treatment between the two groups (x10%L)

WBC [M(Pxs,Prs)]

ANC [M(Pss, Prs)]

Al BT (1=79) BIEIR (a=T1) I (1=40) BT (n=34)
I 5.56(4.57,6.90) 4.76(3.69,6.46)* 3.67(2.91,4.85) 3.04(2.32,4.95)
it HRZH 6.03(4.69,7.37) 5.54(3.58,7.63) 4.06(2.93,4.83) 3.67(2.37,5.41)

71l 1.266 0.872 0.883 0.825

PfH 0.206 0.383 0.377 0.410
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Table 3 Comparison of the reduction grades of WBC and ANC between the two groups before and

after treatment (cases)

- WBC ANC
Al B T m mv EE n o
TRITLH (IRYTHT) 79 71 8 0 0 0 74 5 0 0 0
BITHGRITIR) 71(8) 51 15 4 1 0 60 3 6 2 0
Z1H 4.130 2.994
PE <0.001 0.003
X B (YRYT ) 40 39 1 0 39 1 0
XIRA (IRITIR) 34(6) 25 5 4 28 5 1
Z 1 2.739 2333
PE 0.006 0.020
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Table 4 Comparison of CM pattern and symptom scores between the two groups before and after

treatment (scores, x+s)

415 1k TE S5 = 1 vk [lafcie 3y % EHIRAE BT LRSI
RITLH (IRYTHT) 79 10.3243.42 2.61£1.03 2.63+0.99 2.51£1.08 0.89+0.64 1.05£0.58 0.63£0.72
RITHARITIR) 71(8) 4.17+3.12% 1.03=1.16% 0.70£0.96* 1.26+1.02% 0.42+0.55% 0.45+0.58* 0.32+0.53*

il 18.800 12.182 18.460 8.263 6216 8.263 4.768

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001
Xof B (YRYTHIT) 40 10.63+3.53 2.50+0.88 2.75+1.08 2.500.99 1.03+0.73 1.20£0.65 0.65+0.77
R (VRITIE ) 34(6) 4.68+3.27* 0.94+1.13* 1.06+1.32% 1.41+1.05%* 0.44+0.56* 0.47+0.51* 0.35+0.54*

il 17.099 10.470 10333 5.633 6.533 6.934 3.020

P <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 0.005

x5 RENTREBITEB (%))
Table 5 Rate of timely follow—up chemotherapy [cases(%)]
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