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FR37 I H B BERD 1 7 B2 Wi 2 B A T
AL (WHO) b7 81 Hbm e ™. Ah ol
WBC<<4.0x10°/L, R4 iT4<<2. 0x10°/L,
s /N5 (PLT) <<100x10°/L, 5% 1f 21 % (1
(Hb) <110 g/L.
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PR, JF 4 BEHEHIE N I R R 2) iR 18~
5% 5 3) B BEOARECEAZ I T AT O
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Table 1 Baseline characteristics of breast cancer patients with
chemotherapy-induced myelosuppression and spleen-kidney

insufficiency syndrome in the two groups

IHIT popitekcl
o iy s X P
WIS, s 52.34£10.56 53.12+11.02 0.365 0.716
Hat&iiml (%) 0.158 0.691
a2 24 (47.06) 22 (43.14)
W LEA 27 (52.94) 29 (56.86)
Jiebged o3 ) (%) 0.337 0.845
I 14 (27.45) 15 (29.41)
1§ 29 (56.86) 30 (58.82)
3 8 (15.69) 6 (11.77)
FRHET] (%) 0.315 0.854

RS 40 (78.43) 42 (82.35)
BEHEANTE 8 (15.69) 7 (13.73)
HeAt 3 (5.88) 2 (3.92)
SERGIALIT ] 2.13+0.67  2.35+0.72  1.597  0.113
BUR, x+s

FLAR IR R 22 AR5 (%) 0.197  0.657
[EPE 38 (74.51) 36 (70.59)
A 13 (25.49) 15 (29.41)

Ki67 358 506 (%) 0.403  0.525
<20% 18 (35.29) 15 (29.41)
=20% 33 (64.71) 36 (70.59)
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PHLH 352K FH 22 22 LU B+ SR Ik e ) B 58 A2 B A
T2 TR, BT AT RIS L ORER Ik S
2y, REFHRBRELEZ LR (M2 (X8)
HIRA T, [E254EF H20013334, HLME: 10 mg],
HEKIR T, 60 mg/m®s FRBEMERE (VL5 1H 5 < 25 i
MAHERRA A, EZET H32020857, #ikg: 0.29),
FEIKIETE, 600 mg/m’; 2EAZEE (3 T2 ML 48 A
HBRAT, FEZ57EFH20053001, ALK :5 ml:30 mg),
FRIKIGTE, 175 mg/m®, B21 K 1AW, 44
Wl MEBHEITIE WBCALT 2. 0x10°/L 3% k4
BT 1. 0X10Y/L R, 2 T 3 S AR 41 i 3%
K ES G-CSF Gr&HlZ5 AR AR, FE2EF
$19990049, HL#% : 6.0x10°1U/0.6 ml) 5 ngkg,
BHI1R, HZE WBCWKE ZIEH K. A E& N
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BERH R (%) Fom, WECRH KR ; 2 IES
O3 T EFFERIHRE SR B B AR 2 ()
Fon, AW SR B REA /56, 4L FsR
FHASEREAR K55 A IE 40 A B YR 7
BN (M (P, P | Fon, HNHECR
JH Wilcoxon £ 5 Fk £ 56, 2H 8] 1k %% % F Mann-
Whitney Ui, DL P<<0. 05 FREFAGIF5 L.

3 HR

X BEZH 2 ) Ry, 10 A AT RO At 259
LT 315 JRIT AL LR R, L BRI RS
IR, LW 26, BRZIRITAL49 6] KR
48 1] 5¢ 5%

3.1 HmABELTDRERE

KT8 K 4 A SRR 14 JRL R 24 R Ak A 56 22
J R B FEA N ER, HrhiG sy 28 3 41 R A7 A ¢
BERIRN . 1R RS R s X IR 8 91 PR Ak
JPMSCTERI RN . 3B R R R Y. Rk
A SE R E AT R, (B4 7 S 5E i T FSE b
Vi BB R AR, BRI R 204 (FAS)
TEH B AT o IR AARIT 2 R (91. 84%,
45/49) BT AR (77.08%, 37/48), ZESH G
P X (y'=4.037, P=0.045),

3.2 WAEE LT TG N e R AR AT LA

F2/R, WARFIRITH WBC. RBC. PLT,
Hb /K F 2 R LGB L (P>0.05), 5
AREIRITETILES, M4RYTF WBC, RBC. PLT,
Hb /KX TR (P<0.05). 5XFHERAIGYT 5 AR,
BITHIAYY J5 WBC. PLT. Hb JhiE (P<<0.05),
RBC /K25 G248 X (P>0.05). iRIT4l
WBC. PLT. Hb A7 5 25 (8 i el e B = %

M4 (P<<0.05).
3.3 WLEB LTI LI HE AR AR LA

F 3%, M4BT HT CD3" . CD4", CDS8'i#kE
ML LL B, TeA . IgG. IgM /K-8 2 S 81t
RN (P>0.05) . SAHBEITATHE, Malif
JTJ5 CD3", CDAMR L 4R Af L9 S TgA | 1gG . IgM 7K
TR, CD8 HIREAR (P<<0.05). 5XxfHIA
J7E H#, JRYT 4 CD3T . CD4T I B 40 i b 1) &
IgA. IgG. IgMFHE, CD8'FEML (P<<0.05). JA¥F
HAAGHRIA YT R 22 (B0 20 6L L 3] ) eig 5 i 55 35
KFXHRA (P<0.05),
3.4 WABRFETF G T EIEERS L

Fdw, WALRIT AT B E R i 22 R
TGt FE X (P>0.05) . SAL4GIFHTHE,
PALIR YT 5 T R R AR B R (P<0.05). 5
XTREALIAYT I HA, IRIT A BEIE R RAL (P<
0.05) . JRY7 AL B UEME MG YT A 22 (A 1Y ol 3
R FXTIR4] (P<<0.05).
3.5 WABRER R R SR AR

M5 HE SR G A A R e,
FFA S BRIV 2 B8 CTCAE 5. 0 202458 0 1 44k 2
P, KIRFVE"EARRN . £S5/, HIT4
AN RN B E A BT XA (y=5.513, P=
0.019). AbFEFSIE . HREEORETIRETE S, +
O MK 11 AR B P ] Bt s A S e e X Ak
RS RS AL, RS I U AT
PR BRTE B L PFIGHE R TIRK Sk, T
e C; HEEALTFHEAIE R (A 1. 2~2. 5% BFR
TR REI R DN I Cr AR A IE R (E 1. 1~
1.5 4% FBR 257 %MK 1500~2000 ml/d. #5240 % 1
TE 3~ RPVIEIRE M, 2~4 JE NI B DI REMR & % 1E
A

R2 PAFLIRIE AT B s BEA A A LU AT TR SR IR AR bR A

Table 2 Comparison of peripheral blood cell parameters in breast cancer patients with chemotherapy-induced myelosuppression

and spleen-kidney insufficiency syndrome between the two groups

[M (st’ P75) ]

4151 i) 12E3 WBC/x10°-1.7! RBC/x10"- 1 PLT/X10°- 17! Hb/g- 1™

WITE IRYTHT 49 2.8 (2.1, 3.5) 3.6 (3.2, 4.0) 85 (68, 102) 105 (92, 118)
IELig e 49 4.2 (3.6, 5.0) V" 4.3 (3.9, 4.7) ¥ 112 (95, 130) @Y 120 (110, 130) ¥ ¥
IBYT G 241 49 1.4 (0.8, 2.0) ° 0.7 (0.3, 1.1) 27 (15, 38) 15 (8, 22)

X HE 21 IBITHT 48 2.7 (2.0, 3.6) 3.5 (3.1, 4.1) 82 (65, 105) 103 (90, 120)
MEPad e 48 3.5 (2.9, 4.1) ¥ 3.9 (3.5, 4.3) @ 92 (78, 110) ¥ 110 (100, 120) ©
YRIT TG 204 48 0.8 (0.3, 1.2) 0.4 (0.1, 0.9) 10 (5, 20) 7 (2, 15)

W WBC, H4MMTEG; RBC, ZU4nfuit$l; PLT, mu/MRITEG Hb, MmMZIEEH.
a) SARAIAIFATHEL, P<<0.05; b) SxFRARERIE ELE, P<0.05; ¢) SXHRAATRIEZM LR, P<0.05,
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Table 3 Comparison of immune function parameters in breast cancer patients with chemotherapy-induced myelosuppression
and spleen-kidney insufficiency syndrome between the two groups (x%s)
5 I fi] T4k CD3"IHk EL 40t e 491/ CDA Ik I 28 B L 1511 /9% CD8" I L 240 AL L 151/%
BRI IRITHT 49 58.21+6. 34 32.54+4. 13 25.32+3. 61
BITIE 49 65. 83+5. 72" " 38. 62+3.91" " 20. 142, 83" "
VRIT TR 22 H 49 7.62+1. 22" 6. 08+0. 817 -5.18+0. 66’
it B4 VRSTHIT 48 57.83+5.92 31.95+3. 80 25. 84+3. 47
BIT A 48 60. 52+5. 23" 34.23+3.517 23.57+3. 12
VRIT I 25 ME 48 2.69+1. 14 2.28+0. 75 -2.27+0. 67
415 Fis i) 1% TgA/g-17" IgGlg-1"! IgM/g-L"!
TRITH IRYTHT 49 1. 82+0. 53 10. 24=1. 82 1.21+0. 30
BIT IR 49 2.310. 429 12.55+1. 63" 1. 62+0. 28
R 21 49 0. 49+0. 10 2. 31=0. 35" 0. 4120. 06
Xof HE 20 RITHT 48 1. 74=0. 41 10. 02=1. 65 1. 13+0. 27
BT 48 1. 95+0. 30" 11.07=1. 58" 1.32+0.21*
TRIT G 2218 48 0.21+0. 07 1. 05+0. 33 0. 1920. 05
TE: IgA, SIEIREM A5 1gG, RIEBREG; IgM, HAEEREM M.
a) SAMBITHILE, P<0.05; b) SXFHRAHRINH LE, P<0.05; o) SXHAIRITHIE 22 L, P<<0.05.

R4 PILFLUIRE AL I E0E BEA A R
TRIT R BEIER AR O3 UL

iz L HREIE S, WK ARG ROS AL, i 5E
Ao FLUIRE BB e T AR KA d R rp LA IE 2

Table 4 Comparison of TCM syndrome scores in breast cancer
patients with chemotherapy-induced myelosuppression and

spleen-kidney insufficiency syndrome between the two groups

(7, M (P, P,) |

B, E RN SR LR T <2
W, FLHEIRIE, TEXCRE IR, o
B NRRITE S, JEICR I 2. W s s

K], B REIR, AR A RO IR IE AL

2051 s ] 151 % RN

(ﬁ‘fféﬂ {ﬁﬁﬁﬁ 49 19 (15, 22) /_:E, Efﬁ/—:h]ﬂl_&c1£2“/ﬁ, U\ﬁﬁmﬂrﬁﬁﬁzjjx /EL%E
TR 49 6 (4, 9) WV WIS . T . Sk B R R
WIFHR R 49 -13 (<15, -10) © M A, W SRS RS AR, LT

A wooowas 2oy 2GR BTN, GG, EAE, T
R s s LR . T U A 0 [ I o A L
VRITHT G 210 48 -7 (-10, -6)

e a) SARMBIFRTEL, P<0.05; b) 5% B [F M ] b

ABHESER], BRHAR, AR, 2
AN E B2 IIRE, TR RGBS, kIR

#, P<0.05; ) SxIRANGIFATG 2ZHILE, P<0.05.
%S FRALTUIRA LTRSS BN R AL FREES  BRPAZ . WRHEH . KILAT
AR EL RN R A v H e F1o PRUEARR R ORI IR B IR . ST /g

Table 5 Comparison of adverse reactions in breast cancer
patients with chemotherapy-induced myelosuppression and

spleen-kidney insufficiency syndrome between the two groups

BURHIFTE A B, FLBRIE AL T BT S0 S il A U2 AL
I 25 ) 0F B R S LT /R Y T A A5 Bk
T NI I . RE AN R UERY RIEIRS . N

(Bl (%) ] S SRR 5 2 T I L A

gl B EEEE R ”*;;? e JEAH 22— | I S AT T 5 A
7 2y ML [16]

WRITH 49 8 (16.33) 5 (10.20) 2 (4.08) 15 (30.61) %E%*ﬁfﬁ ° . . - e

XTHRZH 48 15 (31.25) 8 (16.67) 3 (6.25) 26 (56.25) Z]ﬂﬁﬁﬁ*ﬂ%%%é{iﬁﬁﬂwﬁ, fa‘ﬁ@ﬂ%ﬁ“‘

KBRS . RN ES TR, B EARBUE T LA

4 i HREL, MERH TS, BIMEIIT IS EEE

(RIX - ) 7 PR, Ak
o, SRR MO ERZA, Az IR, A

AT EM E IR, asIed, AmRAs, A
S 2Z WA Ty B , SO E . S22y
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AR B 25 RIS | 2 B IR, B0 R A i 2
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2 FATIENG S A RS G b T, R e ik
A LR H RN S JFIE 2. BAE
Jons 25 4y W)t X6 e R AILSE A, IR A
B T2 AMEIR LUIR AN B PR, 98 SR AE JE b 2
A RO RELMEPIE &S, &R Zm
f BT A DN IESE, ARSI K
FESUMMRG 2. @SR AN
K. PRBIERZ8, FFAARIER .

ARG R BN, RITHAEEZ S R BON
WORIT G, AN G AE bR 0 BB AE DU T B2,
T JHA E24 200 I b 7] B e i R R 11 7K P 4800 R4 R
AU, RYISE DR REE T 5 HLIA Y S
A, SRR R B RE ST . ARSI S R
W5 S & 208 . IREE TS =i S e
T PR T RE S S T 0 I, R SR A R A 43
Wh, N s HLAAR A S D RE 7[RI R G
T REALA Bl Tl 2 A0y 24 W 8 HILAAR 1Y A e 4 ol 4
L BEARIER G S5 5 & 1 & A KU T JRIT LR
KR R A AR T X B AL, ARy7 58 R T X R
4, RUSEEARBONERE G LT 259 00 22 R
YEF, B B X7 i 5244

g5 LR, S5 RO T A 28 LR
AEI7 TS BEA G R B MR MG, RS LA
e 2w .. (HAMTREARR/N, B
HUFSE, USRI, ARIRAGE Ho o #if s
M F R s2m . AR Z . REEARFS,
ST B0 ANOZ N [ 1A D7 N [ B '3 = N P s i £
FLARE B, AT HOITAS S5 FIREOMISE 174K
M, 4560 AW BRI I -HILE
TG 1 2258 ORI A8 808 o3 FIFE P A, JF:
B N8 ) [ I S 2 A S KIS G 3 e O e o
S ik
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Effect of Modified Shenling Baizhu Powder (%% [1A#{) as an Adjuvant Therapy on Peripheral Blood
Counts and Immune Function in Breast Cancer Patients with Chemotherapy-Induced Myelosuppression and
Spleen-Kidney Insufficiency Syndrome: A Randomized, Double-Blind, Placebo-Controlled Trial
WANG Zefeng, QI Luxia, GUO Zhanfei, WANG Lili
Xinxiang Central Hospital, Henan Province, 453000
ABSTRACT Objective To observe the effect of modified Shenling Baizhu Powder (Z*$ A AR#L, SBP) on peripheral
blood counts and immune function in breast cancer patients with chemotherapy-induced myelosuppression and spleen-
kidney insufficiency syndrome. Methods A randomized, double-blind, placebo-controlled trial was conducted. A
total of 102 breast cancer patients with chemotherapy-induced myelosuppression and spleen-kidney insufficiency syn-
drome were randomly divided into a treatment group and a control group, with 51 cases in each group. Both groups
received granulocyte colony-stimulating factor ( G-CSF) support therapy and blood component transfusion therapy
after chemotherapy. The treatment group additionally took modified SBP orally at one dose per day, while the control
group was administered with placebo orally at the same dosage. Each chemotherapy cycle lasted 21 days and was
defined as one treatment course. A total of four treatment courses were administered, with either herbal medicine or
placebo taken orally for three weeks during each course. The primary outcome measures were peripheral blood para-
meters including white blood cell count (WBC), red blood cell count (RBC), platelet count (PLT), and hemoglobin
(Hb) levels; secondary outcome measures were comprised of immune function parameters including CD3' lymphocyte
percentage, CD4" lymphocyte percentage, CD8" lymphocyte percentage, immunoglobulin A (IgA ), immunoglobulin
G (IgG), and immunoglobulin M (IgM), traditional Chinese medicine (TCM) syndrome scores, chemotherapy com-
pletion rate, and incidence of adverse reactions. Results During the study, 2 cases in the treatment group and 3
cases in the control group were lost, resulting in a final analysis of 49 cases in the treatment group and 48 cases in the
control group. Compared with baseline values, WBC, RBC, PLT, Hb, CD3*, CD4", CD4"/CDS§" ratio, IgA, IgG
and IgM levels increased in both groups, while CD8" lymphocyte percentage and TCM syndrome scores decreased
(P<<0.05). Compared to the control group after treatment, the treatment group had higher levels of WBC, PLT,
Hb, CD3", CD4", IgA, IgG and IgM, and lower levels of CD8" lymphocyte percentage and TCM syndrome scores
(P<C0.05). The chemotherapy completion rate in the treatment group was 91. 84% (45/49), which was higher than
77.08% (37/48) in the control group (P<<0.05). The overall incidence of adverse reactions in the treatment group
was 30.61% (15/49) , significantly lower than 56.25% (26/48) in the control group (P<<0.05). Conclusion
Modified SBP as an adjuvant therapy can effectively improve the peripheral blood counts, enhance the body's
immune function, and demonstrate favorable safety in breast cancer patients with myelosuppression and spleen-kidney
insufficiency syndrome during chemotherapy.
Keywords breast cancer; chemotherapy; myelosuppression; Shenling Baizhu Powder (% 1A #) ; immune func-

tion; spleen-kidney insufficiency syndrome
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