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Clinical observation of Shenlin Baizhu Powder improving post-chemotherapy

patients with rectal excision
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ABSTRACT : AIM To explore the effects of toxicity reducing and synergies and immunity improvement of Shen-
lin Baizhu Powder ( Codonopsis Radix, Atractylodis macrocephalae Rhizoma, Poria, et al. ) in the treatment of
FOLFOX post-chemotheraphy patients with rectal excision. METHODS Eighty-nine patients with rectal excision
were randomly divided into treatment group (45 cases, chemotherapy plus Shenlin Baizhu Powder) and control
group (44 cases, only chemotherapy). After being administered for twelve weeks, the clinical results of the two
groups were observed. Symptom scores and KPS scores were evaluated ; immune functions were detected ; toxic and
side effects were observed. RESULTS After the treatment, short-term effect of the two groups was similar with-
out statistically significant difference. The total effective rate of TCM syndrome was 88.9% in the treatment group
and 70. 5% in the control group, respectively, the differences between them were statistically significant. KPS
score was higher after the treatment than that before the treatment in both groups, and KPS score was better in the
treatment group than that in the control group. After the treatment, the main symptom scores ( nausea and vomi-
ting, diarrthea, abdominal fullness, lassitude) and toxic and side effects caused by chemotherapy ( white blood

cells and neutrophils redused, nausea and vomiting, abdominal pain, diarrhea) in the treatment group were better
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improved than those in the control group. After the treatment, levels of CD," and CD, /CD; in the treatment group

were obviously higher than those before the treatment, but level of CD; was lower than that before the treatment.

There were significant differences of statistics between the two groups. CONCLUSION  Shenlin Baizhu Powder

can reduce toxic and side-effects caused by chemotherapy and enhance immunity.
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A n CR PR SD PD  CR+PR+SD
SHHRZE 44 4(9.1) 19(43.2) 11(25.0) 10(22.7) 34(77.3)
VAITHL 45 8(17.8) 21(46.7) 10(22.2) 6(13.3) 39(86.7)
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Hi n AW AL GEE T SR
PHEZE 44 4(9.1) 11(25.0) 16(36.4) 13(29.5) 31(70.5)
VRYTAL 45 6(13.3) 13(28.9) 21(46.7) 5(11.1) 40(88.9) **
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2.3 BUEEELFIG L EERFHSE BT
YLl ALIRYT S EEAER CBo it . R, bl
TE L M=) BB ER, BSXR45E
JPRMLLAFFE R E 2R (P <0.05) i % B 41X}
FUBOMR: | S BRI . B Mg
I LR TG-S (P>0.05), W3,
2.4 BmMBHEFNBETRERE RAX K
BSA IR YT AR YT o AR T BT I I G AL T R R
H, ZFAGZITFEL (P<0.05), W4,

2.5 WmABFAAT A ES R i K Wile-
oxon FRAAG B 45 YA IT 413697 5 A7 51 Y 75 &
e A = i R W N R v 1 R A VA WA
WERMETE ) ekt REZE A L 3 I 8 Bl 3% HL 22 A7 AE
GiiteEE L (P<0.05), WS,




2017 4E2 A
£39% H2

TR %

Chinese Traditional Patent Medicine

February 2017
Vol. 39 No. 2

®3 PMAEABFBFTAEEEERROUER (4, xxs5)

Tab.3 Comparison of main symptom scores between the
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Tab.4 Comparison of quality of life between two groups of

two groups before and after the treatment (score, patients before and after the treatment
Xxs) [case (% )]
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FERER— A o A 205 L e piyia .
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Tab.5 Comparison of toxicity and side effects of two groups of patients during chemotherapy ( case)
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2.6 MAZBFETIERLAAREMEIN IGYT HEEMELNZ AT FR T sEEEHN— B

il iGy7J5 €D, . CD; /CDy #3677 A Wl i 7t
i, CDy BUAJTHIFRAR, SiRJravsl k2255 BA
SeitaEE X (P <0.05), H 5% I4LAIT G i
SHAGFE L (P <0.05), mmxf 447
RG2S I8 FE X (P>0.05), W6,
F6 WAREGTEIE THBITHETLER (x+s5)
Tab. 6 Changes of T cell subsets in two groups before and

after the treatment (x +s)

X HEZH vl
TiH
Wi WTE iR
CDf/%  36.35+1.41 36.211.33 36.64+1.20 39.01 £0.74 **
CDg/%  23.27+1.10 23.19+1.06 22.27+1.29  21.47 +1.06 **
CD;/CDy  1.57+0.08 1.56+0.91 1.65+0.11  1.82+0.10**
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