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Table 1  Comparison of EORTC QLQ-30 functional domain and global quality of life scores before and after treatment in two groups of

patients after surgery for differentiated thyroid cancer (4r, x+s)
i 4ok
2 5 st 1] kA - - BRA T
AKAAT)BE FEEIEE JERERIL NI RE FaRA Yl
popitskiEl YRITHT 164 56.2+4.7 63.8+5. 8 61.3+4.6 52.5+4.0 58.5+4.9 61.9+5.2
RITIE 164 69. 0+5. 1" 71. 8+5. 9" 70. 1%5. 2" 68.3+4. 8" 66.2+5. 0" 73. 6%5. 0"
R4l YRITHT 164 56. 0+4. 6 63.5+5.7 61. 1+4.5 52. 7+4. 1 58. 6x4. 8 62.15.3
WRIT )R 164 76.5+5. 2 79.2+6. 19" 77.8+5.0 " 75.9+4. 79 74.9+5. 19" 85. 7+4. 6V "

¥ : EORTC QLQ-30, HSCRRBRINERENF5Y 5 iR 7 414 o i i A% 0 1 3R €30,
a) S5ALIEIFRTHES, P<0.05; b) SXFIR4IGYT )G e, P<0.05,
Fz2 AT HUR IR AR S BB IR YT IS A0 S8 A DG HE AR LR

Table 2 Comparison of cellular immune function indicators before and after treatment in two groups of patients after surgery

for differentiated thyroid cancer (x+s)
20571 Hif ] % CD3"T/pl CD4"T/pl CD8*T/ul CD4'T/CD8'T
X iR IRYTHT 164 1341. 74+444. 44 784.31+269. 22 520. 74+113. 62 1. 2720. 65
BITIE 164 1389. 06+380. 85" 829. 32+202. 75" 484. 12+114. 24" 1. 32+0. 60
IR0 H IRITHT 164 1330. 62+420. 30 732. 11+266. 22 555.94+125. 66 1. 3020. 57
BIT G 164 1542. 99+569. 60* * 941. 59+310. 20" 547.62+192. 87" " 1.45+0. 48" "

W oa) SAR4UAIFRTILE:, P<0.05; b) H5xFRANAIT)E A, P<0.05,
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Y T RAGITIE (P<0.05).
R3 MAIHEITUIR BRI AR S B IRTT IS AR S
FHICAE IR AL
Table 3 Comparison of humoral immune indicators before and
after treatment in two groups of patients after surgery
(g/L, X+s)
EA271 I L5117 1¢G IgM IgA
SFRAZH JBITRT 164 11.27+2.67  1.1320.45  2.2420.81
WITE 164 11.89+2.78"  1.17+0.43"  2.310. 93"
I JRIPRT 164 11.43+1.89  1.03x0.42  2.30+0.76
WRITIE 164 13.56+2. 117" 1.39+0.43" " 2.670.79"
T 1gG, SIEHRE I G; 1gM, HEEIREFAM; IgA, Sperk
HH Ao
a) SALNAITHI LR, P<0.05; b) SXTMRUATTE K,
P<0.05.
3.4 WMEHBITAE T EERIFS LA
RATR, IRYT P LR S S ) SR AN
W BUBRS R RZ IV R, RIS
EE X (P>0.05); SA4LGITHIILE, X
2 RE T S S ) R/ S N A ST Ay B A, il 2
AEE AR S SR AN G B RS R R
TIEBIBEAR (P<0.05). PH4LIAYT 41 g,
I ZH 2% BRI DT 23 I T 0 IR ZH (P<<0. 05) o
R4 WEMBIRIEASS BERIT TS
SRR TP U

Table 4 Comparison of traditional Chinese medicine syn-

for differentiated thyroid cancer

drome scores of before and after treatment in patients after sur-

gery for differentiated thyroid cancer in two groups (43, X+s)

MR350 57 4 S/
W whE B 2;%2@ RS  BRZN
SHAZH VAIFRT 164 2.120.5 1.5+0.7 1.60.6
VRIFfE 164 1.620.6Y 1.4+0.7 1.5+0.6
REZH VAITRT 164 2.0+0.5 1.6+0.6 1.7+0.5
VIFIE 164 1.0£0.3Y"  1.1+0.4Y " 1.020.49"

VE: o) SARLLAIFITIE, P<0.05; b) S RALASE I
%, P<0.05,
3.5 AR P EEETROLK

TSR, R T BB TR A R 84. T6%
(139/164) , 3% & X H AL 53. 66% (88/164) ,
RIS 2 RIS RO TR RRZE (P<<0.05),
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FF 5% 2 W L RE 4 oAb far R /) BN AT 4K L4 40 it vy 38
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J7 iR AN e BE DI e Y HORE B AR AR
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TS, JoLAE AR BRI R 2 B RS
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RENE R s s B AL B, RIS A 40 i s
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Table 5 Comparison of effectiveness in traditional Chinese medicine syndrome scores before and after treatment in patients after surgery

for differentiated thyroid cancer in two groups (B (%) ]
215 %5 bEpiz 1% HuL Jesk JEVER
X B 2R 164 8 (4.88) 52 (31.70) 28 (17.08) 76 (46.34) 88 (53.66)
R0 164 42 (25.61) 57 (34.76) 40 (24.39) 25 (15.24) 139 (84.76)
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Effect of Modified Lurong Sancao Decoction (% =% 1% ) on Quality of Life and Immune Function in Differ-
entiated Thyroid Cancer Patients after Surgery: A Randomized Controlled Trial
YUAN Ming', YANG Fan’, ZOU Nan', JIA Guihong', MA Hongfan', WU Xiaoyu', ZHONG Chen', HOU
Jianzhong', YUAN Jinqi'
1. The First Affiliated Hospital of Shihezi University, Xinjiang, 832008; 2. The People’s Hospital of Shihezi
ABSTRACT Objective To investigate the effect of Lurong Sancao Decoction (JE#¥ =% , 1L.SD) on the improve-
ment of immune function and quality of life for patients with differentiated thyroid cancer (DTC ) after surgery.
Methods A total of 328 patients undergoing thyroid cancer surgery were randomly divided into a control group and a
trial group, with 164 cases in each group. Both groups were treated with levothyroxine sodium tablets from the day
after surgery, and the trial group was additionally treated with LSD, one dose daily. Both groups were treated for 3
months. Before and after treatment, quality of life was evaluated using the Chinese version of the European Organiza-
tion for Research and Treatment of Cancer Quality of Life Questionnaire Core 30 (EORTC QLQ-C30), which includ-
ed assessments of 5 functional domains (physical, role, cognitive, emotional, and social functions) and the global
quality of life score. Cell immune indicators such as CD3"T, CD4'T, CD8T, CD4"T/CD8'T and humoral immune
function indicators including immunoglobulin G (IgG) , immunoglobulin M (IgM) , immunoglobulin A (IgA) were
detected. Scores for traditional Chinese medicine (TCM) symptoms including pharyngeal foreign body sensation or
neck discomfort, irritability, and fatigue were recorded, and the TCM syndrome improvement was compared after
treatment. Electrocardiogram, blood routine, liver function, and renal function tests were conducted before and
after treatment to evaluate safety. Results Compared with those before treatment, increased scores in physical
function, role function, cognitive function, emotional function, social function, and global quality of life, significant
increased levels in CD3*T, CD4"T, CD4"T/CD8'T, IgG, IgM and IgA, as well as decreased CD8'T were observed in
both groups after treatment. In the trial group, the scores of pharyngeal foreign body sensation or neck discomfort, irri-
tability, and fatigue were reduced, while in the control group, only the score of pharyngeal foreign body sensation or
neck discomfort was decreased (P<<0.05). After treatment, in comparisons between groups, the improvement effects
of all indicators but CD8T in the trial group were superior to those in the control group (P<<0.05). The total effective
rate of TCM syndrome in the trial group was 84. 76% (139/164) , which was significantly higher than that in the control
group (53. 66%, 88/164, P<<0.05). The electrocardiogram, blood routine, liver function, and renal function of both
groups of patients were all within normal ranges and after treatment. Conclusion The modified Lurong Sancao
Decoction could significantly improve quality of life of DTC patients after surgery , enhance immune function, and
relieve TCM symptoms, thereby improving TCM syndrome.
Keywords thyroid cancer; quality of life; immune function; traditional Chinese medicine syndrome; Lurong Sancao
Decoction (JE% =% )
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