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Effects of Xuanbai Chengqi Decoction on rehabilitation of patients with

colorectal cancer of damp-heat pattern after surgery

YU Miao, LU Yiping*, CHEN Qian, ZHANG Hongha, LIANG Yankai, JI Zhen
Beijing Hospital of Traditional Chinese Medicine, Capital Medical University, Beijing 100010, China

(Abstract] Objective To investigate the effects of Xuanbai Chengqi Decoction (XBCQD) on rehabilitation of patients with
colorectal cancer of damp-heat pattern after surgery. Methods A total of 100 postoperative patients with colorectal cancer of damp-
heat pattern from December 2021 to December 2023 at Beijing Hospital of Traditional Chinese Medicine affiliated to Capital
Medical University were divided into two groups by random number table method, with 50 cases in each group. The control group
received standard treatment during the perioperative period, while the observation group received oral XBCQD preoperatively for a
course of seven days in addition to the standard treatment provided to the control group. The postoperative gastrointestinal function
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CSF), nucleotide -binding oligomerization domain-ike receptor 3 (NLRP3), and toll-like receptor 4 (TLR4)], lung function [forced
expiratory volume in one second (FEV)), forced vital capacity (FVC), and FEV,/FVC], scores on European Organization for Research
and Treatment of Cancer Quality of Life Questionnaire Core 30 (EORTC QLQ-C30), efficacy in CM pattern, and incidence of complications
were compared between two groups of patients. Results After treatment, the observation group had a shorter recovery time for
postoperative gastrointestinal function compared to the control group (P<0.01). Compared with before the surgery, in both groups, the
scores of each item and the total score of CM pattern, as well as the serum levels of NLRP3 and TLR4 at seven days after the
surgery decreased (P<0.05), while the scores of each dimension of the EORTC QLQ-C30, the levels of GM-CSF, FEV,, FVC, and FEV//
FVC increased (P<0.05). Moreover, the CM pattern scores, the serum levels of NLRP3 and TLR4 in the observation group were lower
than those in the control group (P<0.05), while the scores of each dimension of the EORTC QLQ-C30, the levels of GM-CSF, FEV,, FVC,
and FEV,/FVC were higher than those in the control group (P<0.05). The total effective rate of the observation group was 96.00%,
which was higher than 84.00% of the control group (P<0.05). The incidence of complications in the observation group was 4.00%,
lower than 16.00% of the control group (P<0.05). Conclusion The preoperative application of XBCQD can effectively alleviate the
postoperative clinical symptoms of colorectal cancer patients, with remarkable effects in promoting gastrointestinal function recovery
and enhancing immune function and lung function. It can effectively reduce the risk of postoperative complications and improve the
quality of life of patients.
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Table 1 Comparison of baseline data between the two groups of patients (n=50)
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Table 2 Comparison of the time taken for
gastrointestinal function recovery after surgery between

the two groups of patients (n=50, x+s, h)
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Table 3 Comparison of serum immune factor levels before
and after surgery between the two groups of patients

(n=50, xxs, pg/mL)

Hul  mE GM-CSF NLRP3 TLR4

Mg RAT 1122542023 4 152.39+568.81  131.25+15.86
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Table 5 Comparison of CM pattern scores before and after surgery between the two groupsof patients (n=50, x+s, points)
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2025 455 45 %

IR H S 25 K222 3] hitp:/fhnzyydxxb.hnucm.edu.cn 527

k6 MABEFAIBESNERE EORCT QLQO-C30 4 LLER (n=50,x+s,47)
Table 6 Comparison of EORCT QLQ-C30 scores before and after surgery between

the two groups of patients (n=50, x+s, points)
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Table 7 Comparison of the efficacy in CM pattern

between the two groups of patients [n=50, case(%)]
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Table 8 Comparison of postoperative complications in

the two groups [n=50, case(%)]
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