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Clinical Study of Yiqi Yangyin Quxie Decoction Combined with Gemcitabine — Based

Chemotherapy Regimen in the Treatment of Triple — Negative Breast Cancer
LIU Xin ,XIE Yuwei®,LI Meng,HU Zhiwei,ZUO Xiaona,WANG Jia
(Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine ,Cangzhou ,Hebei 061000, China )

Abstract: Objective To investigate the clinical efficacy of Yiqi Yangyin Quxie Decoction combined with gemcitabine — based
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A total of 100 postoperative TNBC
patients admitted to the hospital from May 2020 to April 2023 were selected. Three patients withdrew because of severe toxic

chemotherapy regimen in the treatment of triple — negative breast cancer (TNBC). Methods

adverse reactions or personal reasons,so ninety — seven patients were finally included and randomly divided into the combination
group (49 cases) and the chemotherapy group (48 cases) by the random number table method. The patients in the two groups
were received gemcitabine + cisplatin chemotherapy regimen, and the patients in the combination group were additionally treated
with self — meade Yiqi Yangyin Quxie Decoction. Both groups were treated continuously for 4 weeks, with each cycle of 21 d.
Results The short — term objective response rate in the combination group was 65.31%, which was significantly higher than
43.75% in the chemotherapy group (P < 0.05), while there was no significant difference in the disease control rate (DCR)
between the combination group and the chemotherapy group (85.71% wvs. 70.83%,P > 0.05). After treatment,the traditional Chinese
medicine (TCM) syndrome score in the combination group was significantly lower than that in the chemotherapy group (P < 0.05).
The scores of 4 dimensions (behavior, emotions, sensation, and cognition) of the Revised Piper Fatigue Scale (RPFS), and the total
score in the combination group were significantly lower than those in the chemotherapy group (P < 0.05). The CD,* level and the
CD,” / CDg* ratio in the combination group were significantly higher than those in the control group,while the CDy* level in the
combination group was significantly lower than that in the chemotherapy group (P < 0.05). The levels of tumor necrosis factor — a
and soluble interleukin — 2 receptor in the combination group were significantly lower, while interleukin — 2 level was significantly
higher than those in the chemotherapy group (P < 0.05). The incidence of toxic adverse reactions in the combination group was
38.78%, which was significantly lower than 62.50% in the chemotherapy group (P < 0.05). Conclusion Yiqi Yangyin Quxie
Decoction combined with gemcitabine — based chemotherapy regimen has good clinical efficacy in the treatment of TNBC,which can
effectively reduce TCM syndrome scores, cancer — related fatigue, and inflammatory responses,improve immune function, and reduce
toxic adverse reactions during the treatment.

Key words: Yigi Yangyin Quxie Decoction; gemcitabine; triple — negative breast cancer; TCM syndromes; cancer — related fatigue;
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Tab.1 Comparison of the patients’ general data between the

two groups

R A BFomn=49) WHFA(n=48) 1/y1L PHA
F#(Xts, %) 46.38+8.41  45.76+8.59  0.359 0.720
WRERHX £5,kg/ m?) 2.62+2.45  22.87+2.50 0.497 0.620
M AN +5,0m) 375+ 114 3.49+1.28 1.057 0.293

LR ZiRMEER  41083.67) 44(91.67)
1.429 0.232

(41 (%)] -9 8(16.33) 4(8.33)

TNMM B4 14 27(55.10) 25(52.08)
0.089 0.766

(4 (%)] Vi 22(44.90) 23(47.92)

(L PE A 2l A B w245 5 H20183199, HLkg
1370.2 g < i CH,,F,N;0, 31 > )1.0 g/ m?, L) 100 mL
0. 9% AL HNTE SRR B L 30 min P40 S i 1 e B,
TR R A S 1 ORI 8 K TRl B 1A 5 WL S (5%
i 254 B A, 25 M H20213819, FLk Sk 4 32
50 mL:50 mg)75 mg/ m2, LA 1 000 mL 0. 9% G AL4hTE 5T
VRO B I PR, S K 1 L o0 3 d EAT R BK R 1 L T
TS TR AHA YT IR 3 do A AL B 35 7 Lk 3L itk i A
P FEER G AT 55 A 30 g, 1L A
WX 15 g, AR FEL KTFS PEK10g, HE6 g
Jn7k 2 1 000 mL, B 2 300 mL, 4 H 157, B 6017,
B 150 mL, JAY7 R S I0G A0y 7 7 25 AL iR
BILL21 A2 LANIRIT T RR8iB9T 41 A
1.3 MEIERSTRHIEIRHE

WELFE bR 1) BEUEAE Ry o 2 BRSCiR (8 ] h i vh
2 G A FR 53 VT 43 B o 6T 32 R FHURE SR 47 3743 o EAEA
ol RE. 2 h mabia e B b ES
TH04r 255 455 .65, 453 40 B e R ™ 5 5 UORE AL 45
MR AW E TR, L B o CE AR
043 143245 343 45438 s i R ™ B 0 2) s DA 1k
Z oK H Piper 3% Z &1 838 (RPFS) P43 PF £ 35 9 A
PEJE Z TS RRE 4 AT R I 4 RRE HT 4
B BANYERE 0 ~ 1053, BN 2% H 0438 AR I P LA
A% HBC RIS ST 43, 43 (B o 9 = A P 0 ™ H L 3) e
IRE o 5 F AR T 167 1T B3R YT IR 1A H R 12
i IR K 148 8 mL, i 3 mL R CytoFLEX %13 2410
Mg A ( 32 [ Beckman Coulter 23 7], 627 & 615 ) K il
CD,* FICDg* 4T, 3155 CD,* / CDg* o4) R F7K
R 5 mLAS KL, 25,0 (%8 3 000 1 / min,
B4 10 em) 15 ming, 5355 103 , SR F 6 G0 8 W
MR 3 (ELISA )X 77 £ M HBS — 1096C % i R (11
A AR A PR B ARSI 1 7 AP R IRSE T - «
(TNF - o) A0S % 2(IL - 2) R Al A PE IL - 2 524K
(sIL - 2R) /K-,

TP REH R - 5 B SRR RPN B v L )
JrRk . SEA R (CR) SR AE TS 2%, LGH &k, 45
BEEINIFLERE > 4 8 T85> i (PR) - R AR B4R
SVFIECD > 30% , H IJGH &0 kL s Bk e a2 (SD) « 89
S B B AR AR D R 3K PROFR U, 1ELS kb R 184 5 9 05
HERE (PD) « ¥ kb 1 A2 s RN 08 in s s B 9 ko 25 00
ZEf# % (ORR) = CR + PR, % 2 % (DCR) = CR +
PR + SD.5) B fll KWV o 1055 P 20 F 2 3 97 0 el s B 14
AR > T A B TR G DD e R 0
P R 2 S5 R R RN I & AR L o
1.4 SitF4aE

K FH SPSS 25. 0 Ge A3 Hr A TR LA X £ 5
TR AT oK TR R LR (%) TR L AT PR .
P<0.05 hESAGIFE L.

2 #£R
HRWE2ERT,
x2 FWABEEBIGERTHEEG(%)]

Tab.2 Comparison of short — term clinical efficacy between the

two groups [case (%) ]

ikl CR PR sD PD ORR DCR

BA(n=49) 13(26.53) 19(38.78) 10020.41) 7(14.29) 32(65.31) 42(85.71)

fia(n=48)  7(14.58) 14(29.17) 13(27.08) 14(29.17) 21(43.75) 34(70.83)

Y 454 3165

Pl 0.3 0.075
#*3 WABEPEEERILR(X £5,5)

Tab.3 Comparison of TCM syndrome scores between the two

groups (X + s,point)

28 5 &7 B E
K42 (n=49) 25.13 5. 62 16.54 + 4. 27
M7 48 (n = 48) 25.78 +5.49 19.06 + 4. 81°
%6} 0.576 2.730
P{E 0. 566 0. 008

E ARSI AAL,P < 0.05. K42 K6,
Note: Compared with those before treatment in the same group,

‘P < 0.05 (for Tab.3 - 6).
3 iTig

T = A OCAZ AR bR 4, TNBC (835 Toik A IAT
H PN 50 s HER — 2 §B [0 259 rh 3R 5 10 R i, AR5 45
& TNBC HHT AR HEIRYT 7 %8 o 75 VU Ml & — Rl s g 2
BUIIE 25 , %k 22 S A IR AT R0 IR A R 4 s AR 2
AW, &R AER bR 25, hUE ) B
FXZ A A R DI EE Y 3 VP b 7 RUER XA Ak
7 7 58 AL s BRCE AR U o (R DR N H T
M, HAAE 30% 14 TNBC 5 1] 4R15 CR, A2 &R AN
ST AR IH & T H A A f 2L 12 A 38 IR
KR ] e TNBC B3 1) 2 48 S5 R, 10 6 i ogg 3
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Tab.4 Comparison of RPFS scores between the two groups (X * s,point)
s i L B e Bk
B B B B R B B B BT B B
BAM(n=49) 4.46+1.37 2.72+0.92° 4.38+1.40 2.61+0.68 4.67+1.45 2.84+0.95 4.57+1.42 2.75+0.63° 4.52+1.41 2.73+0.80°
i m(n=48) 4.50+1.41 3.64+1.05 4.42+1.39 4.02+1.15 4.58+1.34 3.88+1.09° 4.49+1.38 3.50+0.91° 4.50+1.38 3.76+1.05
1 0.142 4.592 0. 141 7.368 0.317 5.013 0.281 4.728 0.071 5.441
PiE 0. 888 <0.001 0. 888 <0.001 0.752 <0.001 0.779 <0.001 0.944 <0.001
®5 FHEBERBIEEIERILR(X £5)
Tab.5 Comparison of immune function indexes between the two groups (X = s)
431 CD," (%) CD* (%) CD,* /CD,*
&7 &I &7 &7 e & 97 A a9
A4 (n=49) 30.89 +£9.31 42.17 +10. 54" 30.67 £ 6. 10 24.08 +5.42 1.02+0.68 1.75+0.57
1075 28 (n = 48) 31.24 +9.28 37.06 £ 9. 63" 30.45 +6.01 27.93 +5. 66 1.04 +£0.59 1.33+0.51
t1h 0. 185 2.491 0.179 3.422 0. 155 3.822
Pia 0. 853 0.014 0. 858 0.001 0.877 <0.001
*6 MABEXREEFKRFLE(Xs)
Tab.6 Comparison of inflammatory factor levels between the two groups (X % s)
sl TNF - a(ng/L) sIL - 2R(U / mL) IL-2(ng/L)
& 97 A b7 &I AT b7 e &I A &7
Bom(n=49) 46. 84 + 14. 60 13.64 +4.35 413.61 +105.77 310.48 +97. 16 23.87+7.14 69. 15 +22. 48"
75 28 (n = 48) 45.27 £ 14.93 18.33 £5.61° 421.19 + 106. 35 356.53 +98. 64" 24.45+£7.08 51.93 + 16. 67"
t1h 0.524 4.607 0.352 2.316 0.402 4.278
Pia 0. 602 <0.001 0.726 0.023 0. 689 <0.001
xR7T MABESRIKMREBRERIF(%)]
Tab.7 Comparison of the incidence of toxic adverse reactions between the two groups [case (%) ]

28 71 & 2 R, HACE R B2 e 45 I 2 R A5 4% B A ) Bt 4t
BA(n=49) 4(8.16) 3(6.12) 3(6.12) 3(6.12) 2(4.08) 4(8.16) 19(38.78)
177 48 (n = 48) 7(14.58) 6(12.50) 3(6.25) 5(10.42) 5(10.42) 4(8.33) 30(62.50)
X8 5. 460
PAA 0.019

Az B iR S A i TR S B TR L G2 A AL T i B
B ifite’

BRI, TNBC & “FL A "8 E , i L7E T IE A
B BRI RE NG, LLABORS i BE R B R W
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A L5 SRR AR 47 258 v, S8 Sab b g AR
JEIR I, B P AN AR AT LR 2, Al b A
AN IR G RA AN RE A AR, 41 DL Ak
P T TS, Ly L2y, Al 4 g R IEAR Y BER
gt AR L AR AR, 22 AT BT R B O Lo BR A, KT S
g AR R IR L, AR e BT R A A, DU 2t
ALy s BB A2y P AITE 2 E 25 G HEZE 3R A
IRIEREAZ T2k

ABFFEEIR B S AT ORR B35 3 T 7
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H(P<0.05), PEIFER D BEIRTITHP <0.05),
FW 25 IR IR 1 T B8 55 TNBC IR Y70, s iR
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MR SN SEVE T oA ST 45 SR R IRYT IS AL 1Y
TNF — o FlIsIL = 2R /KF- 3 B F R IL - 2K P31 B 3%
Fm (P <0.05), HECH AR 2% (P <0.05), 3%
] 4 IR DI RE AR T A 202038 TNBC 835 1Y A A S o
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IFH (P < 0.05) , 3 B 45 <% D148 7 e A 8% 22 i
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0 B AR ARy, Yol g DR = AR R R R R
P = R RE DI RE , WA IE YT I E] A% 3 RIS o AH A RIS
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