2025 4F 2 FI5f5 45 55 2 ] W E R EH K FEF R
Feb. 2025 Vol. 45 No. 2 Journal of Hunan University of Chinese Medicine 363

- I RAF 3T -
AICBIH: MR, KO, BB, X Ok, XM, Rk BT RS R Ee T 35 SR 1A YT IR 2 B R A R R Y [l
JEHERRFEN). IR T BE 2R 2R, 2025, 45(2): 363-369.

ET“ESEHEREN mSENZETEE
FE PR ESEE B E R BIBUER R

HFE R YR OB AR, @
LR EZ A WIE K7D 410208 2.8 R85 IR EE B IR K1 410013,
3. TP ELE S EE (R T E 2R B R EE B ) IR K 7P 410006

(HWE) BR HET8% Y IR R 5 SRR B8 48 % (CRC) i AU AL B3 Wl ROT 2. 735 BT 2020 4F 8
AI8HE202249 A 1 B Y THELATHESEGERITY RERIE 107 FlB 3 CRC R M B EHROIRA, FxLE
H 0N IHIT AL (n=55) 5 3 B4 (n=52), 3697 4K 5 SR & — T BT 0 BALR A — B E 69T . AT LB IT 6 A B
WA BH T EEERY>(ERY WEZ A D IR KERE) JE TR %% R R (CEA) #3408 19-9(CA19-9)
HEEATE S0(CAS0)].T 4 M T 2T 4k B 4 6 (CD3Y) Ao Bh I T 40 16, (CD4Y) 40 J & M T 40 i, (CD8Y) .CD4/CD8Y). % & K Jz (Ll o]
ok FFE DR TR TS BRI ED) T, R A R R AEFH(0S) R, R T 6 BB, HARE T EIEERL
#1 CEA,CA19-9 CAS0 A8 T 397 AT (P<0.05), ELi6I7 41 F EIE (£ 4R 2 F0 CEA ,CA19-9 CAS0 AT KT 2t B 41 (P<0.05), ¥
37 6 A5, W4l 4 CD3*.CD4* .CD8* .CD4/CD8* KT 3478 T4 J7 7l (P<0.05), EL# J7 4 CD3* .CD4* .CD4Y/CD8* A -F ¥ 75 T X f 41
(P<0.05),CD8* A4 & T A B 4118 22 7 T AT B X (P>0.05) . 3477 4LIF B sh b 4s R Bk B B4 ) & 81 BB & & R T
X ALE 2 F AT F E (P0.05), B R vk 75 # B KRR A FART M B AL (P<0.05), 7697 4B T 0S A 212 4N, xR
HEFFMOS H 156 MA,ZRERITFEIL(P005), Bia7 HE#H OSEMBAAAGLEY, Hie SRAWIT L EGH
CRC 8/ St AL B 3 09 I RO IR B3 A 78 B 3 BB AL AR 0 A ), AT R M TR ok BRR VS 25 8 RUBL, LA — 5 W I RO 30

(R@R) FEME; G RRA; ELGH LEFH WERSW; LR ; BRETR

(FESZES)IR273 (X EfFRERD)B (XEHS )doi:10.3969/).issn.1674-070X.2025.02.026

A retrospective study on the treatment of patients with advanced colorectal
cancer of spleen deficiency and (i stagnation pattern using Yiqi Tiaofu

Decoction based on the theory of 'deficient qi stagnation'

YE Ziyu"’, SONG Cheng®, TANG Wei’, LIU Huan™ LIU Chuanlong', HUA Yuwei"
1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. Hunan Cancer Hospital, Changsha, Hunan

410013, Ching; 3. Hunan Provincial Hospital of Integrated Traditional Chinese and Western Medicine (The Affiliated Hospital of
Hunan Academy of Traditional Chinese Medicine), Changsha, Hunan 410006, China

(U8 B #1)2024-09-21
(E2TE M A B ARG (20221130362) ; B4 H B 254 BRI #LA 000 H (A2023049, A2024019),
(EfEMEE) R B9 FEEI, 584 T, E-mail : 77083182@qq.com,



364 TR B 25 K222 4L hitp://hnzyydxxb.hnuem.edu.cn 2025 455 45 4%

(Abstract] Objective To explore the clinical efficacy of Yiqi Tiaofu Decoction in patients with advanced colorectal cancer
(CRC) of spleen deficiency and qi stagnation pattern based on the theory of "deficient qi stagnation". Methods A retrospective
study was conducted on the case data of 107 patients with advanced CRC of spleen deficiency and qi stagnation pattern who were
treated at the outpatient and inpatient departments of Hunan Provincial Hospital of Traditional Chinese and Western Medicine from
August 18, 2020 to September 1, 2022. These patients were divided into treatment group (n=55) and control group (n=52). The
treatment group was treated with Yiqi Tiaofu Decoction combined with conventional Western medicine, while the control group was
only treated with conventional Western medicine. After six weeks of treatment, comparisons were made between the two groups in
terms of Chinese medicine pattern scores (abdominal distension, bowel sounds, fatigue, weakness, poor appetite, and loose stool),
tumor markers [serum carcinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA19-9), carbohydrate antigen 50 (CA50)], T—cell
subsets [T lymphocytes (CD3*), helper T cells (CD4%), cytotoxic T cells (CD8*), and CD47CD8" ratio], and adverse reactions (nausea,
vomiting, liver and kidney function impairment, hand—foot skin reactions, diarrhea, and myelosuppression). Additionally, the overall
survival (OS) of patients in both groups was compared. Results After six weeks of treatment, the Chinese medicine pattern scores
and levels of CEA, CA19-9, and CAS50 were lower in both groups compared to pre-treatment levels (P<0.05), with the treatment
group exhibiting lower Chinese medicine pattern scores and levels of CEA, CA19-9, and CA50 than the control group (P<0.05).
After six weeks of treatment, the levels of CD3*, CD4*, CD8*, and CD4*/CD8* ratio were higher in both groups compared to pre—
treatment levels (P<0.05), with the treatment group showing higher levels of CD3*, CD4*, and CD47/CD8" ratio than the control group
(P<0.05). The CD8* level was slightly higher in the treatment group than that in the control group, but the difference was not
statistically significant (P>0.05). The incidence of adverse reactions such as liver and kidney function impairment, hand—foot skin
reactions, and myelosuppression was lower in the treatment group than in the control group, although the difference was not
statistically significant (P>0.05). However, the incidence of nausea and vomiting, and diarrhea was lower in the treatment group
compared to the control group (P<0.05). The median OS was 21.2 months in the treatment group and 156 months in the control
group, with no statistically significant difference (P>0.05); however, there was a trend towards longer OS in the treatment group
compared to the control group. Conclusion Yiqi Tiaofu Decoction can improve the clinical symptoms and quality of life of patients
with advanced CRC of the spleen deficiency and qi stagnation pattern, enhance the body’s anti—cancer ability, effectively alleviate
toxic and side effects including nausea, vomiting, and diarrhea, and has certain clinical efficacy.

(Keywords] colorectal cancer; Yiqi Tiaofu Decoction; deficient qi stagnation; overall survival; tumor markers; immune
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bepagtl 25 30 16 28 11 21 10 41 14 25 30
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Table 2 Comparison of Chinese medicine pattern scores between the two groups of patients (¥+s, score)

51 i Az = 71 YR AT
B " by agil v i) by agil iy Eg ) iy gl Vg byl TR

poiistiil 52 1.87+0.97 1.35+0.99* 1.83+0.83 1.13+0.82* 1.63+0.95 1.06+0.92* 1.90+1.05 1.19+0.77*

TRITEH 55 1.89+1.07 0.87+0.72%* 1.98+0.95 0.76+0.43* 1.62+1.08 0.64+0.59%* 1.89+1.01 0.85+0.62*
t1H 0.129 2.818 0.893 2916 0.083 2.845 0.065 2.493
P 0.897 0.006 0.374 0.005 0.934 0.005 0.948 0.014

. 5IRITRI LR, *P<0.05,

%3 MABRERFTAIE CEA.CA19-9,CA50 7K F LT (xs)
Table 3 Comparison of CEA, CA19-9, and CA50 levels between two groups of patients before and after treatment (xs)

-~ ) CEA/(ng/mL) CA19-9/(U/mL) CA50/(U/mL)
TRITHT BITIE byl BITIE TRITHT BIT IR
of B 52 11.70£3.77 8.49+3.49% 35.85+4.18 21.25+3.43% 12.75+3.23 8.7122.88%
RITAl 55 12.032.65 5.88+2.36% 36.05£6.13 17.17+3.65% 12.22+4.17 6.824+2.77*
t1H 0.525 4510 0.201 5.940 0.730 3.451
P 0.601 0.001 0.841 0.001 0.467 0.001

1 SIRYTHT R, #P<0.05

0.05), ¥A¥7 A, 4L CD3* .CD4* CD8* .CD4*/  JRYF AL MR 8 Y5 35 fll KN & Az 241 T X 1
CD8* 35 A BRITHIIF G (P<0.05) 37l HL(P<0.05). RIS,
CD3* .CD4* CD4*/CD8*F ik K FHm FAI R4 (< 2.5 FAHBE OS ILE&

0.05) , CD8* ik /KA i T X% R4 (H 22 7 Gt i F2# BUEFEEH, A A YR R X R SE T
B(P>0.05), TEILE 4, 39 5, P OS Ky 15.6 4~ s IRIF4IETS 33 i,
24 WHEBESEIRMEERERLE 7 0S A 21.20H, WA BEHAL OS K 2ER T

WITEIFE IRERIO TR B RIS IR (¢=3.428,P=0.0641) , {HiAI P LB H 0S
B R AR A BRAUA 22 R B Ge 124 2 L (P>0.05); BB T RS FRILIAT 1,

x4 WMABFRITIREREIERKFLLE (xx5)

Table 4 Comparison of immune index levels between two groups of patients before and after treatment (x+s)

| CD3'% CD4'1% CD8'/% CD4'/CD8*
ZH 5 n A ; . ; . ; g ;
gl g Epagl g ERagl HIT)A GITH BITIR

poiistiil 52 61.79+3.51 62.57+3.51%* 30.59+1.86 31.08+1.86* 24.55+3.77 25.40+2.77* 1.28+0.22 1.30£0.15%*

TRITEH 55 61.28+3.46 65.99+3.47* 30.40+2.00 34.64+2.09* 25.40+2.97 25.75+2.48* 1.27+0.19 1.41+0.18%*
tfH 0.751 5.033 0.513 9.280 0.231 1.288 0.285 5473
P{E 0.454 0.001 0.609 0.001 0.818 0.201 0.777 0.001

1 5IRYTRT L, #P<0.05,

x5 MABRESRIRNEEXRILEH](%)]

Table 5 Comparison of the incidence of toxic and side effects between two groups of patients [case (%)]

251 n PN JH B Dfie g TRk JEs A
X HR 2 52 18(34.62) 13(25.00) 9(17.31) 12(23.08) 15(28.85)
RITA 55 9(16.36) 10(18.18) 8(14.55) 5(9.09) 12(21.82)

X e 4.720 0.391 0.059 3.912 0.333

PAE 0.030 0.532 0.808 0.048 0.564
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