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Effects of Shugan Jianpi Yishen decoction combined with chemotherapy
on serum inflammatory factors and tumor markers of advanced breast
cancer patients with liver stagnation and spleen deficiency

LI Shuyan', LI Fang’
(" Department of Breast Surgery, Yantaishan Hospital, Yantai, 264001, Shandong, China; > Department of Breast Surgery,
Shenzhen Traditional Chinese Medicine Hospital, Shenzhen, 518033,Guangdong, China)

Abstract: Objective To explore the effects of Shugan Jianpi Yishen decoction combined with chemotherapy on the se-
rum inflammatory factors and tumor markers of advanced breast cancer patients with liver stagnation and spleen deficiency.
Methods A total of 120 advanced breast cancer patients with liver stagnation and spleen deficiency admitted in Yantaishan
Hospital between July 2017 and June 2018 were selected as the research subjects. They were divided into the observation
group (n=62) and the control group (n=58) according to the random number method. The control group was given GP regi-
men chemotherapy (gemcitabine + cisplatin), and the observation group was additionally given Shugan Jianpi Yishen decoc-

tion on the basis of the control group. The traditional Chinese medicine (TCM) syndrome scores and clinical effects, re-
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sponse rate in solid tumor, serum inflammatory factors, tumor markers and toxic and side effects were recorded and com-
pared between the two groups after 18 weeks of treatment. Results After treatment, the TCM syndrome score of the observa-
tion group (8.43+1.35) was significantly lower than that of the control group (12.52+2.45) (P<0.05), and the effective rate of
the observation group (82.86%) was significantly higher than that of control group (60.34%) (P<0.05). The remission rate of
the observation group (58.06%) was also significantly higher than that of the control group (39.66%) (P<0.05). The serum
levels of IL-6, TNF-a, and hs—CRP were significantly lower than those of the control group [(28.32+4.34) pg-L™" vs.
(35.45£5.12) pg-L™, (76.45+9.21) pg-L'vs. (82.35£9.54) pg-L™", (5.45+0.78) mg-L™" vs. (7.12+1.24) mg-L™"; P<0.05].
The serum levels of CEA, CA125 and CA15-3 were also significantly lower than those of the control group [(6.45+1.12)
ng+mL™" vs. (10.24+1.4) ng-mL™", (22.32+4.12) U-mL™" vs. (28.65+5.20) U-mL™", (18.45+3.65) U-mL™" vs. (24.74+4.32)
U-mL™; P<0.05]. The incidence rates of white blood cells reduction, thrombocytopenia, nausea and vomiting were signifi-
cantly lower in the observation group (respectively 15.52%, 9.68%, 11.29%) than in the control group (respectively
31.03%, 24.14%, 53.45%) (P<0.05). Conclusion Shugan Jianpi Yishen decoction combined with chemotherapy helps to im-
prove the clinical efficacy of advanced breast cancer patients with liver stagnation and spleen deficiency, and reduce the toxic
and side effects. Such effects may be related to its suppression on inflammatory responses and levels of tumor markers.

Keywords: Advanced breast cancer with liver stagnation and spleen deficiency; Shugan Jianpi Yishen decoction; Che-

motherapy; Inflammatory factors; Tumor markers
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Tab. 1 Comparison of the general data of patients between the two groups
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Tab. 2 Comparison of TCM syndrome scores and clinical efficacy of patients between the two groups [n (%)]

15l - H B UEAR AR Il AR 7 2%
) EEEg:] fIT)R R BT GBS TJosk AR

WML 62 23.15+4.20 8.43+1.35™ 0(0.00) 23(37.10) 28(45.16) 11(17.74) 51(82.86)
X HE2H 58 22.56+4.15 12.52+2.45™ 0(0.00) 13(22.41) 22(37.93) 23(39.66) 35(60.34)
1% 0.773 11.423 7.608 7.087

P 0.656 0.000 0.008 0.009

15536 7 AT AR, TP<0.05, 7 P<0.01.,

Note: Compared with before treatment, "P<0.05, “P<0.01.
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Tab. 3 Comparison of TCM syndrome scores and clinical efficacy of patients between the two groups[n (%)]

451 1% TR il ey T P it i P & fil R P il 3%
WA 62 3(4.84) 33(53.23) 14(22.58) 12(19.35) 36(58.06) 50(80.65)
POk 58 1(1.72) 22(37.93) 19(32.76) 16(27.59) 23(39.66) 42(72.41)

7/ 4.001 4.063 1.315

P 0.021 0.021 0.076
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Tab. 4 Comparison of the levels of inflammatory factors of patients between the two groups before and after the treatment
gl s IRITHT GIT 18 S5
IL-6/(pg-L') TNF-a/(pg-L™") hs—CRP/(mg-L"')  IL-6/(pg-L™") TNF-a/(pg-L"') hs—CRP/(mg-L™")
WELd 62 42.35+5.42 96.78+12.01 14.32+2.34 28.32+4.34™ 76.45+9.21" 5.45+0.78"
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t 0.843 0.546 1.245 8.247 3.447 8.891
P 0.094 0.286 0.077 0.000 0.026 0.000

E: 5 gJ7AT AR, " P<0.05, 7 P<0.01 .
Note: Compared with before treatment “P<0.05, “P<0.01.
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Tab. 5 Comparison of the levels of tumor markers of patients between the two groups before and after the treatment
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XPHEZH 58 16.10+2.24 51.63+7.16 49.72+6.45 10.24+1.43" 28.65+£5.20" 24.74+4.32"
t 1.048 0.526 0.798 16.219 7.415 8.635
p 0.080 0.304 0.096 0.000 0.002 0.000

&1 g T AT AL, T P<0.05, 7 P<0.01,
Note: Compared with before treatment, “P<0.05, “P<0.01.
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WEEAH (n=62) Xt A4 (n=58)
A8l 52 P
T [ 1 o N mv o 1 1 m N menv ¥
140> 34 15 6 3 9(1452) 229 9 10 8 18(31.03) 4.689 0.016
MR 12 37 7 3 3 6(9.68) 6 29 9 8 6  14(24.14) 4512 0018
AR 0 37 18 4 3 7(11.29) 0 10 17 21 10 31(53.45) 24.613 0.000
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