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F mOS ¥ & T P 25 2 JRata) 6°~12 4 A Z P 25 v Rt > 12/ A % (P<0.05); P25 2 JReT i 6°~12 /A
mOSAK T ¥ 25 2R AT B > 12 A 4 (P<0.05). 4518 MMe4NBif ek iohm Esy TRE R EH L 50,
PN S A B I A K ROR T AR BT

(KR sbis AMse; RG4S Maik; PAAAN, AEERART; SWREAR; #EHEmiL

Wi BACEE 2R A8, WA B iR 7 18
A RIS P S B AT O AR EA R, X
fE— R ERE Ty MR ss 1 s AT A4S
Jay o BRI, AR S L 4 1 AN AR A SE
s, MBEMEZES . SRS R AT T R
TEARXS AN R, 003 F0 % DA i 32 1 2 i e LA 5 IR
J7, HETTSZ R RS R0, AR 25 1 s i PR 3R 31
APREEE T T CBURT CERET CBIUATRR”

EEWMB . 58 LA LR LI (5 & 2022-1-4171) ; hHE
Hh 2 L e 1 A0 R e 42 T v IR 24 PR A IE Ik s 900 BF 5T &
(XYZX0201-19)

M IHAEE yyf93@sina. vip. com

SEIEWE o BRAERTSE Ak, HORAR R SIS
AR IR EEVIMSG, AN . B, R
BEE R FATA, WEIIEY e AR AR
BT H 58, AL W . HRE, Ik
PRI B LA IR AN B | 35 45 A8 5 3 103 7 A8
L ULRE SRR R TR LA A R BA )T B IR
WELR N, 207 A B T CE 4 B B A
W, SRR R S, IR A A R
B, CAENGRIAT—ENTT = S ST 5 TE
LPrlm RIS R ITRE , HORE S BRI S Sk, T
HIE T RIS s, A BERLXT



+ 640 - ‘? E 2 E 202643 H 567 55 6 W Journal of Traditional Chinese Medicine ,2026, Vol. 67, No. 6

PRI B T . SR, SR PERR ST B 2 TR A% A
R, AR INA (IPW) 7 Jy ik nT 3 a6 1)
TEO IMBCE A 4L 18] 328 22 5, DN R TR 2% D 6 o
B, AFSY 3T 2 ol [l ik J e e A A, R
FHEET AR TIL (GBM) ' A8 5] 2 73 247 IPW
PR, R SR Z AN B ek T 2RYT
W45 B R BB IR RS )=, REARRIR LW
AR AWEGT 2 [ rp R 2 B P B s B 2 24
HE R AL (FAS: 2022XLA118-2),
1 IEERER
1.1 #irg

VS Wibn e . WEO . JRATI 5 e & 2
(SEER) #4481 ' 45 H Wi 12 Wi bs o 2 B8 58 19
JERRAZ R4S (AJCC) S /\MUTNM 48 Rg
X 5 E N BAIIFTR FoR (R E LSS B2 T R
(2023 i) ) " FTARE A AJCC 2R /R o ik R —
. RIS LA SV A TR R AR AE , B T
PIZL A% A2 W ) [m] B Pk 52 Wi A 1 w] Lok

EFHEPRES IR (h BRI RIZYT R 265 23
gy GEE) " K (PG IR s SR G
1) ) HE, AREREEE T EIE. TS TR
WE ., JFARREERIE . il 5 Mk . Bl BB R, ARsE
FLFEDFRNBHIE . 885 N BHIE . PR ZTIE . AT
PIZEIE . ASHIFSE 0 rp B IR LS S 240k A 1 Py BRI AR
FH SRR ITC s (2017451 H 1 H & 202541 A
LH), P2 &) AT B W K DL BURR Y Hh B e
=
1.2 SAAARAE

PHEIRITAL: 1) FAATEEZWRE, Smi
Wiz, F=18%, MHIAIE; 2) TNM 48 IV
WYy 3) ARV R E HLIRYT

RGN B AR R A AL ERF A VUERIRIT AL A
T 70 119 (] EE 10 M At AL B e 5 12k v 245 B[] R 5 3
™A .
1.3 #HekArk

D) FEEBL (AR H AR kR >
50%), ToBW E M R A TEE R 2) Lt
A, T IHRRE; 3) AFAM<3NH; 4) &9
2 DL R
1.4 Btk

RIRFNERWER L (BETD) WA
1.5 —A%4

PG4 . WA 201841 H 1 H % 20214 1

J' 1 H SEER B 15 ' 8222 16 B I6 YT 1M M 45 B
g i AR

fEfEANE RIS L. WEE20174F 1 H1HE
20254F 1 H 1 H gz T e BBl 22 B 74 i 18 B
AR 2 g 12 g S AL T v R 25 K2 AR LT T B B i
WL E iR .
2 FHik
2.1 #FR&t

AHFGE Jg— T 2 s B Y BA SR, DA
MR AN ff v 25 =3 N AE W R BN E, T
SEER Bl e . hE EERL2E BT sE B BE . bt R
7 g 1 e S At 5t H B 24 R A AR LT IR o e e D) 4%
B EE, BERGIPA AN 0T R
WI2E I A S

IPW 3 79 SR GBM AR R 0 1] 3745
A A AR TER] (0=%, 1=5) . F# (0=<
60%, 1==60%). LN (0=A7 45, 1=4
ALl ) . R (0=MRdE, 1=HERRE) . HE
RO /i Bk e 7%, YL 0=T8 . 1=FA K
i) KEEEFAR (=7, 1==). #& “BE=1/HH
W (AN il a ) ~ A IPW RGE, I
AR MEAL IR 2E (SMD) A5 56 kLS AR Y
BrfrtE (SMD<<0. 1 90 244 ), X6 7 36 2 A5 40 ik
I <5% W95 11 % FH A ASr BU AR B AR, R > 5%
B 10 B B, B AR FE<2%, XFZ5 T
S
2.2 BRIk

VOB IRIT AL UV R MRy ™, b7
YRRV RN . LR RERME . SRURME
WESE; BRI 2GR Y b DUk T,
TRE BRI . VIEIRES SBIT RIE GO, iR
SP TR N —L . R R ERBT Y, —4
RITHRE WA AT, KA = PO UE B A ik )
FE MR EIRIT T R “ERIBITE U —&IB)T
R (RLFEPRIERE . TCIEm 2 iR AN RO 8A
SITIRER) T RHMGEIRIT % . 280657 W2
TRV IRIT SR

fENEAN B R R A AL B2 VH R RIRYT, [H
52 IR AR IGAN B i B 25 =3 H o AW f
I N i B R G A R 25 R Ak T Y BRI
1) S B O T VR i (5215 g,
HIHAR12g, (K 15g, KHE6g) +HAIBEX
U (FHAMENE10g, 2T 12g, WLV T



‘? E 2 & 202643 A %67 55 6 W Journal of Traditional Chinese Medicine , 2026, Vol. 67, No. 6 - 641 -

15¢, ss23% 15¢); 2) HE 7 RUEZ LT AN
MR EALII (Pt E 15 g, 1h2E8 12 g, 1hZ415 g,
RE12g) +2H (WLriT15g. BRE15e);
3) HFEBIR FEUERZ AL R T (3515 ¢l
HIAR12g, IRE15g. KT 6g) +HBEHMN
W10 g, HIH12g, A 10g); 4) iE =
FEUEAZ DAL T W AR (RFZS15¢. %412,
FRT 6 g) +/NBRHLE LI (Wi F15g. &
1S g, EhAMEAE10 )5 5) FlilE T R O Ab
HHABEFH (%5 15g. BPAR12g, K%
15g. ZKH#6g., 10, ZFH9e) +EHEK
BOmE (FEEE20 g, BiX10 g); 6) N BHIER:
DT NIE T (385 15g. AR 12g. IR
K15g. KHE6g) +He WYz muk (B
10g. ZIfE6g. HH12¢. JIIE10g) +HRIRHL,
2y 7) BRIBNZEIEAZ O T R (R 10 ¢,
ZYH e, RE15g. KHFO6g) +FH B
(BEAR10 g, JEFN10g); 8) TRABPIALUERZE Ak 5
KSEARBINE (2 15g. BPAR12g. K
K15g, WEE 15, WM 12g) +EFIEAH
I (FEFR 10 g, 2210 ¢); 9) 8RR N BHIEAZ O
Wb T5 R R EEAE T I (R 15 g0 A 15 ¢,
BEFEA 10 g, FIMEIETHRI20 g, “PAEE20 g) -

2.3 HERE

A 5% A 8 0 B 51 2 W A T A £
iR 153K (CRF) #470cdE, Brfi £l iz H EXCEL
(16. 89MiA) A, FTFIFERHALN CRF, 2
QDR R €T 3 NS 5 N L VAN S LE670 S UIN
WEFA . HBAHA (BRI Wi . i
% B B . P T ERE . A fEAR
BB AAERTE]

SEER (4l /% (https: //seer. cancer. gov/) (¥
T SEER*Stat 8. 4. 0 FFHRHEL, $2HCLER: 1) ik
PEWFIEARE: 20184E 1 H 1 HE20214E 1 1 1 A
) VINES B E 2) B MR AR
W AL B AL R TR FREN
(IEIR . Wit . Wit . 3% . ERE
). AAPRES B AR
2.4 MEIEHF

ot Jey i B e AR . BTSRRI K BE DT IC S A
Wt , Horh SEER BUE AL T- 45 ok H 36 1 E K 5
T-R5|, ENASES R . 1290 R G LI
ARG, BEVTE SO B a2 DR 25 2 0y

HITHH B, 25 AR #OE H B (20254F 1
LH), WIS e —8ok, FEaHEE
PGS SRR bR SOR B R far
2.4.1 E&ZREA BELAEFY (05): #%
Wiz VIR [ 2206 A el aa, I vz
BMALEH (mOS) ™
2.4.2 REZEIAF OH1. 2. SERBUER,
RIS 1. 2. 3ARERRAIAAE A ER LA R S (155
2.5 ELAHH

ARG FE— 20T T g IR B ik BRI 5 N 1Y
WA 5B (BP R 2 T HUREE A 20 2 00T ) . BAEW]
AN 5] 25 A A HIL RS [] v 245 11 AR o) e 1A 245
H e B WS e . HARSZ 5 R 1)
Fe 25 AR )2 o AR VE B IR T BT B h 2
ABFAIL, R ARG B A 25 65 4 53 v 24 L 00
H (ATEP EVHNG 2 —Zinyr Bk & hgy) Ko
AR R (HIFEPE R 2 B 22597 B Bk
Ay, 2) HhZy R ESYE . AR 2 Rt
FREF, BECA A 3~6 M HA . 6'~121H
HE>1240 A4,
2.6 %itFiiE

i R 5 (42,2 AR ) dEAT 8088 S8t 4
Bro THECRRER G (A1) [n (%) ] 4
o HA R LBGE S RS T LR . X AR
T8 h5 OS>k H A= 47 43 BT Kaplan-Meier 3% 2 il 4= 47 th
28, mOSZH[A] 8K H Log-rank #5565, 11545 1~3
SRR BRI, LR LSRR F RS . G 56
KHEa=0. 05, P<0.05EKRZEFAHGIHEX.
3 &R

3.1 AERL
AW 5T 24 5303 15 i 1A 25 T o R 3 AT
e, HATEEIRIF AL 4795 51 . RN B A TR A
20 508 {5 (H e [ o e R A B P4 A1 B B 430 171
b KA R BE 46 191, bt R 2y RS AR E T
BB 3245 .
PHEIRITAL: BIBRARIET B H 181041 . /32
Bh S DA E R 130 . AEAEI <3S H 126 4R
1% <18 % 5814 . 1THIAAR 35041, gy A 24354,
flt B9 4D B FRBEIR A L. AIBRARSET 3 138
il . I 2 M ALl MR S . AEAEI <3 A3
B, AR <18 % 244, L4 A 3604,
3.2 WmABRHERXFIELK
T IPW R, PRZL IR PR S B Leoxf L, b AR



© 642 -

‘? E 2 E 202643 H 567 55 6 W Journal of Traditional Chinese Medicine ,2026, Vol. 67, No. 6

=602 . IR EBAL . B B R G R A 22 S
WA G E X (P<0.05) . $4X%7 W4 47 IPW
J5 ., S EIVG BG4 2689 ], i g RN B A TR IR A
201869 19, R 178, NIAUS A P & i 2K
35 (P>0.05), Vi IPW J5 P4 A BIbAE B 43 A 22 53
TGt E L, BA .

3.3 WA EEZmMOS AR
i TPW 1, PUEEIARIT 4l mOS Ky 144~ H , g
AN B TR A AL 25 N H RN B SR B A
HmOSKFHERFY (P<0.01), WK1,
ffHIPW 5, PUEBITH mOS B 15.3 14,
e AN B R FE R A 4ol 26, 1A T, il ok 1 i 55

R PIHMILS G A UMV 5 IPW RS SRR E L3
Table 1 Comparison of baseline characteristics between two groups of patients with advanced colorectal cancer
before and after IPW adjustment [ (%) ]
IPW Hij IPW 5
PR DUl TR MEAN B frp T 10 A 2 PHBEIRITA TR A TR S 4
A : Pa i A P{H
(243541)) (36041 (2698 i) (1869 fil)

PE 51 0.72

S 1023 (42.01) 139 (38.61) 0.24 1125 (41.70) 738 (39.49)

% 1412 (57.99) 221 (61.39) 1573 (58.30) 1131 (60.51)
A =60 % 1639 (67.31) 213 (59.17) <0.01 1802 (66.79) 1335 (71.42) 0. 30
AR 0. 64

el 343 (14.09) 92 (25.56) <0.01 410 (15.20) 308 (16.48)

Vi 2092 (85.91) 268 (74.44) 2288 (84.80) 1561 (83.52)
g HL 3 0. 42

E[317E 786 (32.28) 25 (6.94) <0.01 801 (29.69) 419 (22.42)

JidiE 1649 (67.72) 335 (93.06) 1897 (70.31) 1450 (77.58)
T EAR 1330 (54.62) 197 (54.72) 1.00 1481 (54.89) 987 (52.81) 0.74
R HRAL

PERTH 1768 (72.61) 209 (58.06) <0.01 1921 (71.20) 1396 (74.69) 0.48

PR 594 (24.39) 145 (40.28) <0.01 693 (25.69) 495 (26.48) 0.86

PR 12 (0.49) 8 (2.22) <0.01 16 (0.58) 13 (0.70) 0. 87

FEHRs 88 (3.61) 38 (10.56) <0.01 113 (4.19) 64 (3.42) 0. 40

PN N 7 331 (13.59) 26 (7.22) 0.01 351 (13.01) 144 (7.70) 0.14

e IPW, HESR AL,
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AR I 241
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1
Figure 1
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Survival curves of patients with advanced colorectal cancer in two groups before IPW adjustment
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Figure 2 Survival curves of patients with advanced colorectal cancer in two groups after IPW adjustment
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Table 2 Comparison of the numbers of surviving patients and cumulative survival rates at 1, 2, and 3 years
between two groups of patients with advanced colorectal cancer (B (%) ]
IPW Hij IPW )5
B ] PHERIRT 4l (RN P A T IR 21 Pl PHERIRT 4L (RGN P A TR IR 21 Pl

(243544 (360 51) (2698 f4i)) (1869 14i))
1R 1458 (59. 88) 311 (86.39) <0.01 1619 (60.01) 1628 (87.11) <0.01
2R 755 (31.01) 194 (53.89) <0.01 862 (31.95) 1013 (54.20) <0.01
H34E 290 (11.91) 99 (27.50) <0.01 325 (12.05) 520 (27.82) <0.01
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BKAEHmOSKTREGRITA (P<0.01), WWE2,
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3.5.2 PHANKMAMOS I Hm IPWRET, 7Y
IRIT A mOS Ky 144, th 2y Uil ZH mOS 2y
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R 5 254 R0 T Fil 2 mOS ¥ T 79 2y
HITAL (P<0.01). T2 R T A4 mOS 54 2)
AR T g 2 5 g it E L (P>0.05).
LI 3,

IPW Ji5, PEZ5i697 A mOS 15.34H, g
FI 4l mOS K29 540 H, WA R+ midl
mOS 4 24. 6 1 H o T2y R Fi 2 5 b 2h R R
T W2l mOS ¥ & T ghiay7r 4l (P<0.01), )
R4 mOS i T 2R 0 Hid (P<<0.05).
ULE 4,

3.5.3 PR mOSH#Hoe  IPWHT, 78
VAT L mOS 1440 A, 2 1 FIRE ] 3~6 4> H
B mOS 2 13. 8 H, el iRt [a] 6°~12 4> 11
mOS K 21. 34 A, w25 0 REFE] > 12 4~ A ) mOS
13254 H o FaBE R 415 2 Ot ] 3~6 4
A& mOS W ZR TS iH#E X (P>0.05); 74
BB Y7 20 mOS BT 245 1 IR E] 6°~ 124> H Ko vp
Y ORI E > 1240 H 3 (P<<0.01); 2 iRt
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Figure 3 Survival curves of patients with advanced colorectal cancer stratified by timing

of Chinese herbal medicine intervention before IPW adjustment
100

— PEERITH

L 2l LT
— g R

50f====m==fmmmmm -
i

HAFR /%

251

60 90 120
e /F

e TPW, JWRERINAL; BRI mOS, LB,
B4 2 AL Z 25 B 8 1PW S A A 2
Figure 4  Survival curves of patients with advanced colorectal cancer stratified by timing

of Chinese herbal medicine intervention after IPW adjustment
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Figure 5 Survival curves of patients with advanced colorectal cancer stratified by duration

of oral Chinese herbal medicine use before IPW adjustment
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Figure 6 Survival curves of patients with advanced colorectal cancer stratified by duration

of oral Chinese herbal medicine
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Real-World Effects Evaluation of the Strengthening Spleen, Tonifying the Kidney, and Detoxifying Method
in the Treatment of Advanced Colorectal Cancer: A Multi-Center, Retrospective Cohort Study

LI Rui', XU Yuying', WU Beibei', WANG Yansong', YI Danhui’, HOU Li’, SHEN Yang’, XUE Dong’, LI
Yuanging*, YANG Yufei'

1. Xiyuan Hospital, China Academy of Chinese Medical Sciences, Beijing, 100091; 2. Renmin University of China; 3. Dongzhimen
Hospital, Beijing University of Chinese Medicine; 4. Peking University Cancer Hospital

ABSTRACT Objective To evaluate the real-world effectiveness of the strengthening the spleen , tonifying the
kidney, and detoxifying method in the treatment of advanced colorectal cancer. Methods A multi-center retrospec-
tive cohort study was designed. Patients with advanced colorectal cancer receiving western medical treatment were
identified from the Surveillance, Epidemiology, and End Results (SEER) database of the National Cancer Institute
and assigned to the western medicine group. Patients with advanced colorectal cancer who received standard western
medical treatment combined with oral Chinese herbal medicine based on the strengthening the spleen, tonifying the
kidney, and detoxifying method for =3 months were enrolled from three hospitals in China and assigned to the
combined therapy group. Generalized boosted regression modeling (GBM) -based inverse probability weighting

(IPW) using propensity scores was applied to eliminate confounding biases. The primary outcome was median overall
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survival (mOS). The secondary outcomes included cumulative survival rates at 1, 2, and 3 years. Kaplan-Meier
survival method was employed to generate survival curves, and differences in mOS and cumulative survival rates between
the two groups were compared before and after IPW adjustment. Subgroup analyses were performed based on charac-
teristics of Chinese herbal medicine intervention, including timing of intervention and duration of oral administration.
Results A total of 2,435 patients were included in the western medicine group, and 360 patients in the combined
therapy group. After IPW adjustment, 2,689 patients were included in the western medicine group, and 1,869 patients
were included in the combined treatment group. The mOS was 15. 3 months in the western medicine group and 26. 1
months in the combined treatment group, with significantly longer mOS observed in the combined therapy group (P<<
0.01). The cumulative survival rates of the combined therapy group at 1, 2, 3 years were higher than that of the
western medicine group. In subgroup analyses, the mOS was 29. 5 months in the early Chinese herbal intervention
group and 24. 6 months in the non-early intervention group. Both groups showed longer mOS compared with the west-
ern medicine group (P<<0.01), and the early intervention group demonstrated a significantly longer mOS than the
non-early intervention group (P<<0.05). According to the duration of Chinese herbal medicine use, the mOS was
14. 7 months for 3~6 months, 21. 6 months for 6°'~12 months, and 33. 2 months for =12 months. The mOS in the
western medicine group was significantly lower than that in patients receiving herbal medicine for 6°~12 months and >
12 months (P<<0.01). The mOS for 3~6 months was lower than that for 6°~12 months and >12 months (P<<0. 05),
and the mOS for 6'~12 months was lower than that for >12 months (P<<0.05). Conclusion The strengthening the
spleen, tonifying the kidney, and detoxifying method as an adjunct to western medical treatment can prolong survival
in patients with advanced colorectal cancer. Earlier initiation and longer duration of Chinese herbal medicine use may
be associated with better therapeutic outcomes.

Keywords advanced colorectal cancer; strengthening the spleen, tonifying the kidney, and detoxifying method;

median overall survival ; real-world study; retrospective study; inverse probability weighting
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