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The Effect and Safety of Zizao Yangrong Granules (/52 %i) for EGFRIs-related Skin Xerosis with Yin
Deficiency and Blood Dryness Pattern: A Long-term Follow-up Study
XUE Chongxiang', LI Jia', ZHANG Xu', ZHANG Jingyi*, LU Xingyu', DONG Huijing', YU Yixuan', TAN
Kexin', ZHENG Yumin', CUI Huijuan’
1. Beijing Univeristy of Chinese Medicine, Beijing, 100029; 2. Hepingli Hospital, Beijing; 3. China-Japan Friendship Hospi-
tal/ National Center of Respiratory Medicine
ABSTRACT Objective To explore the long-term effect and safety of Zizao Yangrong Granules (ZYG, Zilzesam
%7 ) for skin xerosis in non-small cell lung cancer patients with previous treatment of epidermal growth factor receptor
inhibitors (EGFRIs). Methods Sixty-six non-small cell lung cancer patients patients with EGFRIs-related skin xe-
rosis in a previous trial were retrospectively included, with 33 patients each in the treatment and control group. Be-
sides the external use of vitamin E emulsion, patients in the treatment group received oral ZYG, while those in the
control group were given placebo of ZYG, one dose daily for at least four weeks. The patients were followed up by tele-
phone every 3 months, and the progression-free survival (PFS) of the two groups were recorded. A follow-up question-
naire was conducted among patients who took ZYG for more than 8 weeks, and the clinical effect and safety of long-
term ZYG were evaluated. The dermatology life quality index (DLQI) was used to assess the quality of life. Results
Fifty-four patients were successfully followed, with 30 cases in the treatment group and 24 cases in the control group.
Median PFS in the treatment group was 41.6 (0. 60, 1.75) months, and that in control group was 40.9 (0. 57,
1.67) months, with no statistical difference between groups (HR = 0.85, 95%CI 0.48 to 1.51, P = 0.586).
A total of 19 patients took ZYG for more than 8 weeks in the treatment group. The overall effective rate was 84. 2%
(16/19) in relieving skin xerosis, 89.5% (17/19) in relieving body xerosis, and 72.2% (13/18) in relieving pruri-
tus, respectively. Besides, the median DLQI score of the 19 patients was 6 (5, 8), significantly higher than 4 (2,
5) before treatment (P<<0.001). Among the 19 patients, there were 11 cases of adverse reactions, and 6 cases were
not related to the treatment of ZYG. And there were no treatment-related adverse events of grade 3 or above.
Conclusions ZYG could not affect PFS of non-small cell lung cancer patients with EGFRIs-related skin xerosis of
yin deficiency and blood dryness pattern, but long-term oral administration can relieve the dry skin and itching symp-
toms induced by EGFRIs and improve the quality of life, and is of good safety.
Keywords skin xerosis; non-small cell lung cancer; epidermal growth factor receptor inhibitor; Zizao Yangrong
Granules (1358 H0kL) 3 progression-free survival ; quality of life
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