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Clinical effects of YiQiShengSui formula formula combined with
rhG-CSF on neutropenia of epithelial ovarian cancer patients
caused by chemotherapy
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('Department of Integrative Medicine, *Department of Breast Surgery , Obstetrics and Gynecology Hospital,
Fudan University ,Shanghai 200011, China )

[ Abstract] Objective To study the efficacy and safety of YiQiShengSui (YQSS) formula, a
traditional Chinese medicine (TCM) herbal prescription, on neutropenia of epithelial ovarian cancer
patients caused by chemotherapy. Methods This was a prospective randomized controlled non-blind

clinical study. A total of 60 patients from Obstetrics and Gynecology Hospital of Fudan University were

b LE A B R P RS A (ZHY Y-ZXYIJHZX-2-23) ; b ifE T T4k 2 b 2 25 REF S5 H (20200LP021)
ACorresponding author E-mail:13918168038@163.com
%) 44 B %% I6FA] : 2022-02-22 12:41:42 % 2% & %% bk« https : //kns.cnki.net/kems/detail/31.1885.R.20220221.1427.002.htm]



250 S HAEH(BE2EIG) 20224E 3 5 ,49(2)

randomly assigned to the research group and the control group with a ratio of 1: 1.During the intermission of
chemotherapy, the patients in the control group took recombinant human granulocyte stimulating factor
injection (thG-CSF) , the dose of thG-CSF was 150 pg i.h. q6-24h, according to grade of neutropenia. The
patients in the research group took YQSS formula for 21 days along with rhG-CSF in the same period. The
changes of white blood cells (WBC) , absolute neutrophil count (ANC) of the next chemotherapy, as well
as the changes on the 7" day and 10" day after this chemotherapy, duration of chemotherapy interval,
treatment time of leukocyte elevation and dosage of rhG-CSF, as well as the hepatic and renal function, and
Results The levels of
WBC and ANC in the research group were higher than those in the control group on the 7" and 10" days

quality of life scale (FACT-G) were observed for safety and efficacy evaluation.

after chemotherapy, with statistical significance (P<C0.05). Further Logistic multivariate regression
analysis showed that YQSS was a significant correlation factor for alleviating moderate and severe ANC
reduction on the 10" day after this chemotherapy. The interval time of chemotherapy in the research group
and the control group was (22.31+ 1.25) days and (25.79 + 4.76) days, respectively, and the treatment
time of leukocyte elevation was (4.67 +2.11) days and (6.86+2.35) days, respectively, the differences
were statistically significant (P<C0.05).The dosage of rhG-CSF in the research group and the control group
was (552.6 % 173.6) ug and (852.6 + 200.3) pg, respectively, and the difference was statistically significant
(P<C0.05). There was no statistically significant difference in hepatic and renal function damage between
the two groups.The total FACT scale score, physiological status score, affective status score and functional
status score of the research group were higher than those of the control group (all P<{0.05). Conclusion
YQSS combined with thG-CSF can effectively increase white blood cells, shorten the time between
chemotherapy and the treatment time of leukocyte elevation, reduce the dosage of rhG-CSF, and improve
the quality of life of patients. The use of YQSS did not increase the damage of hepatic and renal function of
patients.

[Key words] YiQiShengSui formula; adverse reaction of

neutropenia; ovarian cancer;

chemotherapy
* This work was supported by the Special Project of Integrated Traditional Chinese and Western Medicine of Shanghai General
Hospital (ZHYY-ZXYJHZX-2-23) and TCM Scientific Research Project of Shanghai Municipal Health Commission (2020LP021).
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Tab 1

The general information of ovarian cancer patients in the two groups

Age
<50y 21 (38.2)
=50y 34 (61.8)
BMI
<25 kg/m* 32 (58.2)
=25 kg/m* 23 (41.8)
Pathology
Serous ovarian carcinoma 35 (63.6)
Clear cell carcinoma 8 (14.6)
Endometrioid carcinoma 12 (21.8)
Clinical stage
I-1 18 (32.7)
- 37 (67.3)
Tumor size
< 3cm 24 (43.6)
=3cm 31 (56.4)

Completed chemotherapies before the onset of lll = IV myelosuppression

1-2 12 (21.8)

3—4 43 (78.2)
Degree of myelosuppression

I 36 (65.5)

v 19 (34.5)

11 10 0.147 0.701
16 18
15 17 0.150 0.698
12 11
16 19 2.073 0.355
3 5
8 4
8 10 0.231 0.631
19 18
9 15 2.289 0.130
18 13
7 5 0.525 0.469
20 23
16 15 0.181 0.671
11 13

FI4E IR TT B/ ML B 48 A 2 B0A0 oo kL 48 AR v
BRI — BT, R TC I #4077 1Y &

ALY S A2 BRI A R e R 20 R R £
SRR AR, ELIT S 10~14 Rk KA, e 3R
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Tab 2 The changes of WBC and ANC between the two groups before and after chemotherapy

Research  6.64+1.56 0.145 0.761 3.58+1.12 0.246 0.622 3.31£1.23 5.739 0.027 2.12+1.07 7.538 0.008 2.13%0.36 6.565 0.012 1.05+0.21 7.341 0.009

Control 6.76 £ 1.02 3.71£1.78 2.52+1.44

1.38+0.91 1.2710.43 0.62%0.57
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25 W) i 4 ] (852.6 £ 200.3) pg, 2 S A S X
(P<<0.01).
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Tab 3  Univariate analysis of the severity of ANA at 10" day

after chemotherapy

Group 6.623  0.010
Research group 19 8
Control group 10 18

Age 1.148  0.284
<50y 13 8
=50y 16 18

BMI 1.051  0.305
<25 kg/m* 15 17
=25 kg/m* 14 9

Histology 0.425  0.809
Serous 19 17
Endometrioid 7 5
Clear cell 3 4

Clinical stage 0.080  0.305
1 1 0
II 8 9
I} 20 15
I\ 0 2

Completed cycles 5.543  0.136
1 2 0
2 4 6
3 17 14
4 3 9

*Factors with P<C0.5 were further included in the multivariate

analysis due to small sample size.
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R4 ALTTIE 10 X ANA R D = E 12 E # Logistic & E R 447
Tab 4 Multivariate Logistic analysis of the severity of ANA at
the 10" day after chemotherapy

Group

Research vs. Control 0.207 0.055-0.780 0.020
Age (y)

<50 vs. =50 0.358 0.081-1.584 0.176
BMI (kg/m?)

<25 vs. =25 1.207 0.318—4.584 0.782
Stage 0.508
Complete cycles 0.228

MABTREEFRRERREEE L6 finx,
£ FACT (Functional Assessment Cancer Therapy)
RS N NS L (B NO TV 7 N I e B N S 7 1 B I

®5 FMABRERBIREBRGER
Tab 5 The results of hepatic and renal function damage of

the two groups

Hepatic function damage 0.258  0.612
Yes 7 9
No 20 19

Renal function damage 0.982  1.000
Yes 0 1
No 27 27

R BL PP 53 T7 1 A 58 20 24 i T B (P<<0.05) , #E

23/ BEAR B 7 T AL 8 E OF TC R 2% & (P>
0.05) , $& /R IF 5 2 R 3 AR 30 o et e T R
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Tab 6 The quality of life scale (FACT-G) of the two groups

Total scale score 84.70 + 14.36
Physical well-being 24.37 £2.06
Social/Family well-being 19.74 £ 2.51
Emotional well-being 21.85%1.81
Functional well-being 18.74+3.12

(t5)
69.21 £ 15.92 —5.925 <0.001
18.11+3.25 —6.114 <0.001
18.61+2.39 —1.814 0.100
18.82+1.85 —3.415 <<0.001
13.68 £ 3.45 —5.644 <<0.001
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