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Clinical Study of Qigui Buxue Syrup in the Treatment of Cancer — Related Fatigue in Patients with

Non - Small Cell Lung Cancer (Lung - Spleen Qi Deficiency) After Chemotherapy
RAN Dan, JIANG Yue ,HU Zhiwei,DUAN Teng
(Cangzhou Integrated Traditional Chinese and Western Medicine Hospital ,Cangzhou ,Hebei,China 061000)
Abstract: Objective To investigate the clinical efficacy of Qigui Buxue Syrup in the treatment of cancer — related fatigue in

patients with non — small cell lung cancer (NSCLC) of lung — spleen Qi deficiency after chemotherapy. Methods A total of
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124 patients with NSCLC (lung — spleen Qi deficiency) and cancer — related fatigue admitted to the hospital from January 2022
to January 2023 were selected and randomly divided into the observation group and the control group by the random number table
method, with 62 cases in each group. The patients in the two groups were given paclitaxel cisplatin chemotherapy regimen. On this
basis, the patients in the control group received non — pharmacological treatment such as diet and sleep guidance,on this basis,the
patients in the observation group received Qigui Buxue Syrup. Both groups were treated continuously for two months. Results The total
effective rate in the observation group was 61.29%,which was significantly higher than 30.65% in the control group (P < 0.05).
After treatment, the traditional Chinese medicine (TCM) syndrome scores in the two groups significantly decreased (P < 0.05),
while the Karnofsky (KPS) scores in the two groups significantly increased (P < 0.05),and those in the observation group were
significantly better than those in the control group (P < 0.05);the immune function indicators CD,* ,CD,* ,and CD,*’CD;"in
the two groups significantly increased (P < 0.05),while the CDg*in the two groups significantly decreased (P < 0.05),and those
in the observation group were significantly better than those in the control group (P < 0.05) ;the white blood cell count,platelet
count, and hemoglobin level in the two groups significantly decreased (P < 0.05) , and those in the observation group were
significantly lower than those in the control group (P < 0.05). One case of abdominal distension was observed in the observation
group, while no adverse reaction was observed in the control group. Conclusion Qigui Buxue Syrup has good clinical efficacy and
safety in the treatment of cancer — related fatigue in patients with NSCLC (lung — spleen Qi deficiency) after chemotherapy,which
can effectively improve patients’ immune function and blood routine, improve their quality of life, and reduce the severity of TCM
syndromes.
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Tab.1 Comparison of the patients’ general data between the

two groups (n = 62)
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FRA 35/27  51.65£13.26 20.65£2.46 17132113 32/30
WEA 32/30  52.15+13.85 21.05£2.55 18730114 35121
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 62]
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Tab.5 Comparison of immune function indexes between the two groups (X * s,n = 62)
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