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[mg] BEY IR BH ms A7 G R R B ARG K Ba#Hh e (DLBCL) BXAFRE. ME K
T LR IAR LR Fm ., ik KERTA4~6 AT ELERERITFE AN T LEBIRA TN T ALEMBN
m&1$%w% MAALL A 2 B 5 5 714304, MABELEHEEREM TR ERLE, NEEHEANNA
AT VR, B aEREAR ETEB T B iR, 2R IATARE, REFoATRE, sTemuE L LT
WE T EEKRBRS . iéﬁg(ﬂmemC%)ﬁ . KPS#% 4. M & ﬁﬂ%ﬁ[ EEE Y
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i%%%\KW%%\ﬁ@%%\DW%%%%ﬁ , TgAL IgG. IgMKR-FHIAZHFH (P<0.05); *FHE4
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%  (Diffuse large B-cell lymphoma, DLBCL), H X R B 250 T e T S BN R T RE IR T B
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Ann Arbor/Cotswords 245, 1 #. (A — ke
Xk E a5z R, M. BREMA 4Ll -
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T RERLBIE AN, HALS SR A d A — Bk
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o R 12 W e BEUE bR oE S IR (AR s i g
=) O 2B 2 R AT 45 SIS ) 1 0L E
WIE R EEUE . 0E: MPEIRE, fRmifaE, &
YR, TEEI, 2R, KESE (. 5%k
WEJEUE . ) UORE: JBARTEE, OBRME, kE
HiZ, WK, BFSET, BOURIR, &R
M, BRSO, BkESeidn. Hoas 30E 3 W ek F4E 2
THANYAE 2 30 B Al 2 .
1.2 AR

D) 54 FiRVGBEIZWREIF 45 A 4 ~ 6 17 2
97, I PRIVAG I8 76 A 2 MR sl B 2 1 58 = il
i 2) AT ERENIERREES ; 3) Bl
18~75%, YERIARE; 4) KRIKWHES (KPS) ' =
60 4y (TG AR 0 A #, (H A8 /R 75 2 A
B s 5) BEEEZAI IR ITE MR .
1.3 #HekArE

1) ¥ 20012 5 AR A7 4 Ik EUR 2 AP P b
Jis 2) WEURIAE LI s 3) 1 H N
i HAGRE R 4) O L BRI
SR 5) EORSRE ML, Sz HlEGe
1.4 PBLEARAE

1) 223 IR 2 A 30 s Wi ) 24 sl R4 1
BRI A 2) WHI TR EE T EA R F
J A DL sk B eIk kS AR HF o 45 3) Jafl
PRI A, NITRHIER; 4) ZIRF AITR
5) BEEF AR AE S GRS A5 .
1.5 —f&FH

FRBIEI A 20204E 6 H 22021451 H BBy
K27 B e BH b Py e 45 B2 B I i R T2 A e
TRELIL W IE R BEIE DLBCL B % . h—fiAS
S ISR |« BB A A A A TR Y 0 RS Ui B 67
TEREALAT 2, BEMLEC T8 & SPSS 22. 0 FAF A= L,
TERBENCHEE PRI S S 0dl R, fEH

S P R FE R, RGN, K32l H BEL
Ay RIETT L 5 N IR ZH 4% 30 1, REAS BT AR AR AT
WG R Z% B SCik AR ) 2, TR YT A A R0R
89%, WA B 56%, 16T H 5N B 111
ZHEGIEC, R FHOSUMIAS 55, 4B BH M % «=0. 05,
IR B=0.2, S (E¥git) " hFEA
BRI IrH FEAR & A B ARG PR
&0 28, RS TR 10%, fn ik E B
203041, it A4l 604,

2 A&

2.1 BRI

RIT A TR R O i, Ay Rk E
18g, BRIWPHARI12g, HEAEF15g, HIFF9g, X
S 12g, Willtk18 g, 4 Wid0g, HEFAE12g, &
FIR15g, AR5 g, AL HERE30g, WA 15g,
REzp R 15 g, BRIPME 12 g, S HH 6 g, FHUEM
W FEIRBERATMARE . M R . KR4, A
IREEF M RAL . e+ HMfEA S JRFSE 453N
= R IS, FERRE M-S,
FHE . BHE, LRhARA G A LRz
KM R R I R A G B 25, SRS
(R NRIEFIEZG ) ) e . IRl g AR
R, HeRT2YK, 4200 ml, K148, FH2
K, B 30 min iR 28 1497 RE, R
JF oI RERI3AN A .
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2.2.4 AFREWRS SREKNELEN I 51697
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ORI L SR KRR . ERORTR. (AL, /IS .
DIREAI, (AR VFRME . 4L SThEE . IAHITIEE
TELEDIRE . IKIRTHRE . MAETIRE) I LA g FE 4uek
=AML, IRIT AT RIRIT R AN LIk i T O E
S8, SR A 224k 7 06 EORTC-QLQ-C30 %
M) 4% SUERAR o EAT 2t A8 4, KA (RS) Hefk
40~ 1007 FRHEAL B (SS), LB RN
HARE A B, IR TReai
SS= [1-(RS-1)/R] x100; JiE R ST Hl A A it e R
MR SS= [(RS-1)/R] x100; 7 b4 gt Fe 473, %
DR, 157354 15 B MR D) BRAR O 52 1EAH
K, RIAS o3 s 150 B T BB PR 00 R AR 30 o g s 7
FEPRA, 59005 42 1 B AR REAR 10 2 T
K, BIAR o3k g e W R Bl m) R 22, A 3 o o
2

2.2.5 REREZGEME G ATIRAAMNE IRITHT
J& o3 R A FE A 10 ml F DKL, e by ok ) 2
JERRE G (IgG, Hit*5: SH-074) . HEEKE M
(IgM, fit%5: SH-076) . SR EH A (IgA, it
5. SH-075) . LM A M (LDH, #t'5 . SH-
019) . Il B2-flEREEH (B2-MG, #t%5: SH-080),
AR &3 L) R m R A R . IR
J7HT A A 1R

2.2.6 ZHABIEERRERE RIT KNS E
MEHL. HFTiRe. BIhRe, [RE TG o
I PRI ANTE B A IE RO AN RO

2.3 FRPIEARE

2.3.1 YEIEESFIGEMARE S (P2
Il RAFFE 48 S S J00) 1 M o I RZE A . i R AE
AR ARNETE R SRR G, UEMRE R A > R =
95%; WAL WEAAEAR . (RIEBH o, SRR
WD ZT0% 0 <95%; AR ImIRTER . RIEY

HU5E, UMD R =30% 5 <70%; o5k -
G RAEIR . (ARIEXSJORH B ot , HLalinss, R
TP E<30%. UEEBR M= [RIT R
SR FR =307 5 BEREAR AR 43 ) 3R YT H b B R
Uy ] x100%.
2.3.2 AFERBHFAAFE ZHKPSHHEREITE
AYFRUE Y IRIT RIS KPS PEAME AN = 10 43 M b4k
BEmss b <105 ks, Wb =105 Ak
2.4 %itFi ik

iz FH SPSS 22. 0 8- Ab BUECHE o 1T ARLR
RIKS o TR SR G IR 20 A 5 DU B e br o
25 (xxs) Fon, RAWEEARMS KL AMFEIE
Borfis U aig (M) [Usrfi%e (P25, P75) |
TR, RHIESEFRAR R ., P<0.05 K2R EA
Giitera Lo
3 #R

3.1 W E A AL AR

R B BT . % s, IGIT A S5x
MRZAMESR . AR . IR . EIBRTSFE % (IPT)
Wor ™ BRI L2 S HgI#E L (P>
0.05), HAR I,
R PIZLIEBPREERIBRIS A B AN U a3 LR YOk

WH RITAL (306)  XFRRZL (3014))

AEIEIS , ws 62.26+10. 66 55.40+10. 89
5/ 5 14 8
S 16 22
i PR 43401461 I 4 2
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Ha BRI RZER OF . W26, Axksdl. T
2006, MR 33.33%., WAL A AR
ZFAGITEEE L (P=0.001),
3.3 WMARH T EERRSILE

£ 278, WA B EIRYTHI P BRI i 2
BG5S (P>0.05), JAI7 5 M 2H v BE g
R BGRYT AT B FER (P<<0.05), PLIRYT
Ja MZEEEZEF A FE XL (P<0.05).
3.4 MHABFEITAG LI E G KT K

FK2w, BRlgGHh, AL IRITHIIgA . IgM
2R ILG I E L (P>0.05), 6T HIBIT
Ja lgA. 1gG. IgM KX FIRI7 AT (P<0.05);
XHABT IR ERLRITFE X (P>0.05).
WITHIRIT IR IeM K-8 2 & TX A (P<
0.05), PI4LIRITHTG IgA. TG, IgM /K F-2E{H L
BZESAGIFE L (P<0.05).
3.5 WLEBE LT RGN B R AT AR ARR T AR

L2278, PEHBAEIRITHT B2-MG Z R A G114
B (P<0.05), LDHZ R L& it¥EX (P>
0.05). SAMBITHTLE, YT IEIRYT 41 LDH,
B2-MG /KF-HH i T f% (P<<0.05), XFHEZHLDH. B
2-MGKFEZRTHITFE X (P>0.05), {GITH
1RYT 5 LDH ZKF B 25 I T XA (P<<0.05), H
PABITHI R ZE LB ZE R AR E L (P<
0.05),
3.6 WARHET R FE

BITARR R, MBHBEESHIE R, BER
H16.67%, MAEER BAZRITFEEL (P<
0.05).
3.7 WMEEAERETS ALK

IRIT AL 30 Bl R i 24 45 AR 6, Ak O
Bl 5 XtRELL 30 5 445 2441, 241, RIT AL
UfHE 5 (80.00%) 1 TXHAEAL (13.33%), IGIT

AR (0) RTXEL (6.67%), ZRWAS
R X (P<0.01).
3.8 MAEHETIEEERTIFS LK

WAL BRI AT B OO . /TS . &5
Mo F3n, PIALRITRETAME . RIR . R, th4
Uite. 1E4ine . WIRTIRE . feuinEER AT
R (P<0.05), HAa&WH W ZE T TSI
FR L (P>0.05), SAHBITHILE, RITd
BIT IR . Bt . 42 . RIR . BHCRIR .
ERRIT U R A, #hThfe . Mg, dKIK
Uiae . Mg, AR UV 3 2 B A
(P<<0.05), XMRALIIr 2RI E X
(P>0.05), MAAZEMHHUKZERIAGIIEE XL
(P<0.05),
3.9 RBREEZAEFN

AT SX R R BB EA R KN . 1RYT
MM 2B S s (B Bk, #nsm S
M2 5 XN SA G, IBE 12 s Wl ek ) ; Xt
FRZE B fol oo 1 ) R I RSB G 4 i sl e 3
Vg AR S R A T O B R S 4P %), I YIhE R
wLE (NEARAEES . TAARAEE L
BEr BT, SHRIT AR DS, i S
LB (ML R N, Z9Ryr R DAESD .
4 it

MR CURE LB A AR S, A,
WL, Z WIE M PEEEZE, DLBCL 25 H ULy
AW 2z — 7 TR T R R A IR YT TR
W, Jrh DA BB R, weae e sy, Ein
RN LY BRI IARMEME IR L, e
BIZ AN, DRI REA R 2 BeLL B AL
FIv . WrDlBE. HWE . &FER . e s R B
I RAETEIRTE . LR, , MR LS
5o FATTRIE M EBRB , X SW LB LB

R2 PAIERRE RIS K B AN I BB TG o BB R REEREE L R DT85 Bn /KT HLA

[ (xxs) /M (P25, P75) |

EA 51071 1 T 1+ GG S0V 2N A Vi IgA/g- L™ IgG/g L™ IgM/g- L LDH/U-L B2-MG/mg-L"
RIFAL BRI 30 7.50(6.00,13.25)  1.08+0.66  7.55(5.78,9.19)” 0.53+0.38  265.00(214.75,348.75) 2. 48+0. 62"
WITIE 30 3.00(2.00,6.25)""  1.63+0.90" 9.00(7.35,13.98)" 0.81=0. 55" 238.00(202.50,245.00)""  1.72+0. 49"
E=2 5.00(4.00,7.00)°  0.550.55”  1.21(1.08,2.68)" 0.29+0. 23" -26(-116.00,-7.25)"  -0.76=0. 61
XTRAL JRYYRT 30 7.50(6.00,14.25)  1.76+0.53  10.02(8.40,11.83) 0.72+0. 41 242.00(204. 75,267. 50) 1. 79+0. 59
BITIE 30 7.00(5.00,10.25)" 1.86+0.66  10.54(8.39,12.00) 0.73+0.39  242.00(219.25,292.75) 2. 12+0. 67
24 2.00(1.00,4.00) 0.10+0.34  0.55(-0.61,1.48)  0.01+0. 20 6.50(-4.00,25. 00) 0. 330. 42

e TgA, FEERIEMA A; 1gG, RIEERIEMAG; IgM, FEEREMAM; LDH, FLERBLANT; B2-MG, I B2-fdEk&E A .
a) X HRALRIA (] He A P<<0. 055 b) SRR AT HAL P<0.05; o) S5XFIR4I2E{E A P<<0. 05,
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R3 PILIERREERIVRIE R B A0 b LR B IR T RIS A 6 R T 23 LA

[6}7 M(PZS’PB)]

5 YRIT L (30 41) Xt BEZH (30 191))
}\ VN , - S, VN ~, -
RIT R MEbad e FEN TRYT I BRI R ZH
W 33.33 (11.11, 5.56 (0.00, -22.22 (-44.44,  22.22 (22.22, 33.33 (11.11, 0.00 (-13.89,
44. 44) 22.22) @Y 0.00) 33.33) 44. 44) 22.22)
SR I 16.67 (0.00, oY -16.67 (-16.67, 0.00 (0. 00, 0.00 (0.00, 16.67) 0
20. 83) 0.00) 16.67)
v 33.33 (0. 00, 0.00 (0.00, -25.00 (-33.33, 0 33.33 (0. 00, 33.33 (0. 00,
41.67) ¥ 16.67) V" 0.00) 41.67) 41.67)
ENI 33.33 (0. 00, 0.00 (0.00, -16.67 (-33.33, 0.00 (0.00, 16.67 (0. 00, 0.00 (0. 00,
66.67) 33.33) ©" 0.00) ¢ 33.33) 66.67) 33.33)
B 11. 11 (0. 00, o 0.00 (-33.33, 0.00 (0. 00, 0. 00 (0. 00, 0.00 (0. 00,
33.33) 0.00) ¢ 16.67) 33.33) 8.33)
{5k 0. 00 (0. 00, 0~ 0.00 (-33.33, 0.00 (0.00, 0.00 (0.00, 0
33.33) ¢ 0.00) 33.33) 33.33)
eahfE 100. 00 (66. 67, 100. 00 (100. 00, 0.00 (0. 00, 100. 00 (100. 00, 91.67 (66.67, -8.34 (-33.33,
100.00) 100.00) ** 33.33) 100. 00) 100. 00) 0.00)
NI fE 100. 00 (100. 00, 100. 00 (100. 00, 0 100. 00 (100. 00, 100. 00 (100. 00, 0
100. 00) 100. 00) 100. 00) 100. 00)
1% 45 i 95.83 (83.33, 100. 00 (100. 00, 4.17 (0.00, 100. 00 (100. 00, 91.67 (83.33, -5.84 (-16.67,
95.83) 100.00) ¥ 16.67) © 100. 00) 100. 00) 0.00)
IRAETRE 76.67 (71.67, 93.33 (86. 67, 13.33 (6. 67, 93.33 (86.67, 73.33 (71.67, -13.33 (-20. 00,
86.67) 93.33) V" 20.00) 93.33) 86.67) 0.00)
At IIfE 83.33 (66. 67, 100. 00 (100. 00, 8.33 (0. 00, 100. 00 (100. 00, 83.33 (66. 67, -16.67 (-33.33,
100.00) * 100.00) ** 33.33) ¢ 100. 00) 100. 00) 0.00)
BREERIR  66.67 (66.67, 83.33 (83.33, 16. 67 (16.67, 66.67 (66.67, 66. 67 (66.67, 0.00 (0. 00,
BLPE43 75.00) 91.67) ¥ " 27.09) 66.67) 75.00) 10. 42)
e oa) SXTBAREIEF A AL P<0.05; b) 5ARAIARIFHTLE P<0.05; c) S5XIEAH 2 A P<0. 05,

B BT TFEAIRAGI; O SR AE 2
NS Ty iy, 2O LR aEANE . R
Iy, WA R, BOBMAGIE, s mAFE
R, REMARE .

—HPOk, FZE Ry, WBEe . PR E .
K& . ke (R-CHOP) fbi7 i & 2AI7
DLBCLAA G —ZIRIT TR, 29 60%~70% 43777
Ja AT LR AL Y, ARG T S A A R A AR £ B
ERIENRERALE M, 5T 5 BURGAE BRI &

, R A ARG R T AR AT AE TR
TNV 6 I7 1 % BE P DLBCLALYY )5 9¢ 4 2% i oA
152 1 58 A DR MRt BB A ARAS T R0 R BRI T AR
BT H M H R 96.67%, R4 RA R F
33.33%, IRYT AR P B AR R 2 G s JRYT
HERFERO, MBAE KFEH16.67%; WEM
IRYT TG ARV BRI R, IRYT LA R T R
H, (RIS A AAR T IR a9 5 s AT LA
AT T B IE RIS S, JTBEN> DLBCL
MK -

ARV ST 1 T BT X TR R B 4N L Ak LS
A8 ARG T A PE 2 8 2 EORTC-QLQ-C30 A= 3
Frim RN, xR EAA RSN AEE S5 A
B RIS & BRAE TR T I TR, iR
JPALRE . AR RIR . B RO IR K
FEABIER BT FRA A BE NG +HSThRe. 154
Tige . AKIRIIRE . A E)EE SRR AR IA YT 4
B A A B A T R . DL B2 SRR R TR
T AT DL 35 42 w5 1 Mg R E A DLBCL f8 5 i A2 1%
[t [FIAS TR AT R B A R SR AR T i 52 o 258
M) S5 35 A T T e e o DL A TR 3R

IRITAAE NI T IRYT IR S R K L
ZRTIA S T, O B B DR IS H 25 R RS
PR H IR R 0 S T REAE IR s
THUF BEUGE, RAEERGLWARR TR MR AE
KA AR bR I 1H , IRITAIRYT S LDH, B2-MG 7K
TR, XL LDH. B2-MG /K V-G H] s
1k, B R TR T B R LA AR g 7
far , 00T S B T REAE B R A K
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ZE LRI, IR T s T LA RS AT I IE
JE A E R DLBCL £ 35 f FR R 0 e A 38 it o [ it
THIE J7 B 5 A3 05 kYT J5 DLBCL B B WL
RERETST . BEARMR TP b o0 2 K kT rp
PEEESS BRI s R RIS kIR BA 1 Sk, A&
WFFEEE A I J, FEA R D, JR 20 e K Bl s
JEIBT L R AEAS 5 LS 9 7 BE 75 20 DLBCL /&
B BT, X T IRYTY
DLBCL WAEFE s, AH AR S5 BE AT IR AW SY

7% Sk
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Modified Xiaoliu Formula (3% 77 ) for Treatment of 60 Cases of Diffuse Large B-cell Lymphoma after
Chemotherapy with Healthy Qi Deficiency and Phlegm Coagulation Pattern

LI Jiekai', BAO Jizhang’, ZHU Wenwei', ZHANG Fupeng', ZHOU Yongming'

1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medi-

cine, Shanghai, 200437; 2. Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional

Chinese Medicine

ABSTRACT Objective To observe the effect of Modified Xiaoliu Formula (i%75) on quality of life, tumor bur-
den and body immunity of diffuse large B-cell lymphoma (DLBCL) patients with healthy gi deficiency and phlegm co-
agulation pattern after chemotherapy. Methods Sixty DLBCL patients who have been evaluated as complete remis-
sion (CR) or uncertain complete remission (CRU) after chemotherapy (4 to 6 treatment courses) were randomly di-
vided into control group and MXF group, with 30 cases in each group. All the patients were required to take follow-up
appointment once a month after enrollment. In addition, the patients in the treatment group were given Xiaoliu Formula

orally, for six courses with two weeks as a course. The traditional Chinese medicine (TCM) symptoms scores, European
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Organization for Research and Treatment of Cancer quality of life questionnaire core 30 (EORTC-QLQ-C30) scores,
Karnofsky performance status (KPS) scores, tumor burden indicators including lactate dehydrogenase (LDH) , B2-
microglobulin (B2-MG) , and immunoglobulin levels including immunoglobulin M (IgM) , immunoglobulin G (1gG),
immunoglobulin A (IgA) were measured before and after the treatment and compared between groups ; the effective
rates regarding TCM symptoms and quality of life, as well as the recurrence rate were assessed. Results The effec-
tive rate regarding TCM symptoms in the MXF group was 96. 67%, significantly better than 33.3% in the control
group, with significant differences(P<<0. 05). No patient relaps in the treatment group, while the recurrence rate was
16. 67% in the control group (P<<0.05). The improvement rate regarding quality of life was 80. 00% in the treatment
group, higher than 13. 33% in the control group; and the deterioration rate was 0. 00% , lower than 6. 67% of the
control group (P<<0.01). After treatment, scores of fatigue, nausea, vomiting, shortness of breath, insomnia, loss
of appetite and constipation, level of LDH and B2-MG decreased significantly, while scores of social function, emo-
tional funtion, physical function, role function and overall health status, as well as level of IgA, IgG, IgM increased
significantly (P<<0.05). In the control group, scores of TCM symptom decreased after treatment (P<<0.05), while
changes of other indexes was not significant (P>0. 05), and the differences within each group was significantly differ-
ent (P<<0.05). Conclusion Xiaoliu Formula can effectively improve the TCM symptoms, quality of life, and body
immunity of DLBCL patients with healthy ¢i deficiency and phlegm coagulation pattern after chemotherapy, and can
reduce tumor burden indicators and recurrence of DLBCL.

Keywords diffuse large B-cell lymphoma; Xiaoliu Formula ({977 ) ; healthy ¢i deficiency and phlegm coagula-

tion; quality of life; immunoglobulin; tumor burden
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