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Clinical Observation of Ludangshen Oral Liquid in Preventing and Treating Chemotherapy —

Induced Bone Marrow Suppression in Lung Cancer Patients with Qi and Blood Deficiency
SONG Aiying' ,LI Peiyu’,GAO Fei' ,TANG Renzhe',SUI Bowen'
(1. The First Affiliated Hospital of Heilongjiang University of Chinese Medicine ,Harbin ,Heilongjiang ,China 150040; 2. Heilongjiang University of
Chinese Medicine ,Harbin , Heilongjiang , China 150040 )

Abstract: Objective To investigate the clinical efficacy of Ludangshen Oral Liquid in preventing and treating chemotherapy -
induced bone marrow suppression in lung cancer patients with Qi and blood deficiency. Methods A total of 62 lung cancer
patients with Qi and blood deficiency admitted to the hospital from January 2019 to December 2020 were selected and divided
into the observation group and the control group according to the random number table method, with 31 cases in each group.
According to the different pathological types of lung cancer,the patients in the two groups were given corresponding chemotherapy
and oral administration of Batilol Tablets, Hugan Tablets and so on for routine treatment, and they were given subcutaneous
injection of Recombinant Human Granulocyte Colony — Stimulating Factor (rthG — CSF) according to their condition. On this basis,
the patients in the observation group were treated with Ludangshen Oral Liquid. Both groups were treated for four cycles with 21 d
as a treatment cycle. Results The white blood cell count (WBC) in the two groups decreased significantly after four cycles of
chemotherapy (P < 0.01). The WBC in the observation group was significantly higher than that in the control group after two and
four cycles of chemotherapy (P < 0.05,P < 0.01). The use rate and dosage of thG — CSF in the observation group were
significantly lower than those in the control group (P < 0.01). After treatment, the traditional Chinese medicine (TCM) syndrome
score in the observation group decreased significantly (P < 0.01), while the Karnofsky (KPS) score in the observation group
increased significantly (P < 0.05). There was no significant difference in the grade of bone marrow suppression between the two
groups, but the incidence of moderate and severe myelosuppression (grade Il and above) in the observation group was significantly
lower than that in the control group (41.94% wvs. 67.74%,P < 0.05). Conclusion Ludangshen Oral Liquid can reduce the degree
of chemotherapy — induced bone marrow depression in lung cancer patients with Qi and blood deficiency, maintain the WBC,
enhance the immune function of the body,improve the patients’ TCM syndromes,and improve their quality of life.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =31)
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Tab.3 WHO grading criteria of bone marrow suppression
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Tab.4 Comparison of WBC between the two groups
(X+s5,x10°/L,n=31)
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Tab.5 Comparison of chemotherapy cycles with first — time
WBC reduction and grade of bone marrow suppression between

the two groups (case,n = 31)
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