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N, AESZW IR IRYTY , 0] AR IR R R
AR AR 2 FRATHENR YT FLAR I (LT f
A 2206 K pip AR ST b R B, AT DR IR
ok Bl £ 0 55 UM LT R RIVE R, JR R

E£WmAB: T RAEORZ 5 S RHEHT H (20Y21901100) 5
R IR e B rR R T T 4 I e I R S I R 1T BE ) =
SEFTBIHI (16CR2026B)

DKl RAEH :195641459@qq. com

W RAT LAY BRNLARE, $Em A s, JUHEXT
TR BB RCEAE Y BT Trh
2l o S AR B T A e SR AR T AT R
F1 20 s i B 5 B 28 R T B I I IR R,
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G IRIKIZ W ORISR, S IRSEERAEIK G 22 51
23 (AJCC) 55\ MUSSAE /- AR E A7 b K/
SR . B HAR<20 mm#F, SPAT,; HAE>
20 mm H<50 mm ¥, N T,; HAE>50 mm F,
3N Tyo TESLIERE B HEFTIG RS ™ AR S5 i
JO(T) . Kok Egs (N) FLgikb#8 (M) g
207y N | I |72 8

IS FHIEARIE . T2 EihRES IR (5
FEAMERE) 2 “FUE” i WibRdE . hERIE
iz Wi S R fgrp R 2y 2= 2 (M b B2 1297 48
R M IR JE AU T IR T S B R E . FEAE
LEHK, REZ)), s, 9%; KE: o
MR, K4S, ALEAL, wiRama, &
A, BKUTAN AN S, o AR A, e 230 K DA
FUGE, iGNk, BINTEfS .
1.2 ARk

) 4 LR W LPEbRAE; 2) it 18 ~
80 X MY L th; 3) FLMRFEA S RNl HIE R 25 )
TIPS 4) RES G K5 g T REfl &
PR, 28 A5 v TR R B R A H
1.3 HekArE

1) A AR &R R 2) o P Al
W 2 A ARYT s 3) AR E S M e s
WS . P2 B ZE PR 55 4) I DIREIA
R LMTE N AR Z LN (ALT) 514 %
TR S RE T (AST) & T IE % ERRAA 2. 545 E LA
b, i iENUEF (sCr) =150 wmol/L, ZXFREVEY T ME
DMK ] 5) A A S mpEthsy . i e son
W2 G HFIGYY ;s 6) MR LI 04
7) A HAbIE RS s 8) ANRERC A Im KA,
WURBERT AR I RAF 28 HhL k2 . T 3 HLRE 145
1.4 BLEARE

1) FEiRTT B AR AT R R S 80 E IR R
iE, TTIEGEES S5IGIRIAE; 2) AESFIG IR
T, R S R FHI TR 3) REbLAL
J e
1.5 Z@EF—En

BAEYR A 20184E5 H 1 HE 2019456 A 30
H 76 L B2 25 K2 E e BH a5 4 B2 B
BT 20t by LR R . SR 2
FEHL (X2H) ek, HBEVLRSGE (http: /lerk.
sdwgem. com/shiyan-jiuyao/login. php) #f 17 Fifi L 43
Ho VIR AL 1056, HhLRHAFR27~69%,
RYM2T~76%, JTHRAI33~74% . X454 HBH

AAFIH 2 R4 L) . FUIRMIR MR Z 1k
oL, AREAKKFZA2 (Her-2) £k, Ki67
CEFEAIEPTIE , T2 ThRic s 58 5 I i 40,
PRl m WS IR A et . 18Uk 2) %
ST IRV L NN i N 1) 7R 1 D WS & i
F4iffe (WBC) K PERigniis (ANC) 4a % {H %5
PATHRE, S5 BRI IR 22
TG E X (P>0.05), HA M, Wk,
2 HiEk
2.1 HrRkitS#AEHE

A5 A2 FF R BEALT BRI RIS, 24
FEHPES AR 22 R ERR, #a (B
K#E)=0.05, B (KEE&kHE)=0.10, v (HHE)=
3-1=2, HFBV=2.52, WA, Lk, &2
H=URAL: 1 LA, RIESCHk [11]
BWIRYT G WBC Y5 w=3.6. n,=4.0. p,=
4. 6 b UEZT N 0.8, 1.0, 1.34RALARIT .
n=@ (D@ k) (o= p) (k= 1) | SR

i=1

WA T IEL 28 5], 341 HLTE 84 4, F2HE 20% 1)
MR, T 1050, g A 1054, BELHA% 3541,
2.2 BRI

AABE ARG G T A BEA Y Bh ik
P % BB R Y REWAEESW (5
10 mg, Ml 254 R W] L it H20171280) 80 ~
90 mg/m*, FEALIT FE A0 58 — K b T 1k,
21 KA VAMRIT A, Al 440530

XPRRZ: AN T2, ANl A e 2y
1BIT .
HRA: T HRALR, BT RS
KIFh, #EER 13K, BANALEK R 15 min,
H2K ", RERREAL, BT Koo, #f
bR AR R HD O . =BAzE () . Ak
Tk BRI, BS5~10 em KI5
(M EIF R ST A RRA R, b5 7220043435) &
TERGT, MR, BREET /L, Ll
AR R AZ B Jmy F IR A B[R] 1R 2 et AR o
2, RGBT 2 2 7 RIORL (VLB RV 2S
e, SR AV RIS AR R R, ALk Ab
. HEE. AR, BlES AR —-B0, BIRIT
ghilE, T E RN 2 (— e eIT)E S ~
7R) IFERARA, BEH 15, K EUR ] 200 ml iR
IKBEFER AR, P RE & IRH 1 IR, ESE R 2.

RNGM . LR OrERRA) w5 L,
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Table 1 Baseline Characteristics of Breast Cancer Patients Receiving Anthracycline Chemotherapy in Different Groups
TiH XPIRLL (35 4)) LR (354) R4 (3501) X 1A P{H
IR, Xes 53.34+9. 89 52.34+11.29 53.37+12. 81 0.18 0.91
R0 (%)
K2z 21 (60.0) 13 (37.1) 20 (57.1) 3.31 0.19
g4z 14 (40.0) 22 (62.9) 15 (42.9)
FUIRIR R Z A8/ (%)
PH 18 (51.4) 21 (60.0) 19 (54.3) 0.54 0.76
FAE 17 (48.6) 14 (40.0) 16 (45.7)
Her-2 &3k /] (%)
PR 30 (85.7) 31 (88.6) 31 (88.6) 0.18 0.92
FATE 5 (14.3) 4 (11.4) 4 (11.4)
Ki67 3A/61 (%)
Ki67<<20% 2 (5.7) 2 (5.7) 3 (8.6) 0.31 0. 86
Ki67=20% 33 (94.3) 33 (94.3) 32 (91.4)
iR I MR B A (%)
T, 13 (37.1) 19 (54.3) 14 (40.0) 3.56 0.47
T, 19 (54.3) 15 (42.9) 17 (48.6)
T, 3 (8.6) 1(2.9) 4 (11.4)
& AR50/ (%)
I 14 (40.0) 12 (34.3) 7 (20.0) 4.61 0.33
I 20 (57.1) 20 (57.1) 24 (68.6)
I 1(2.9) 3 (8.6) 4 (11.4)
T: Her-2, NREARBFZIA2; Kio7, HH1A1MUR .
F R P 2538 5 Ty ok (kbJr: $EEE30 g, %K LSRR
AR5 g, 3230g, KE15g, MRLT 15g, 2.4 wIHFIE

b2 15¢, AN 30g, HAR30g, HS9g, B
Wi9g, #MEIR9 g, EFHE 18, HEK18g,
AR 10 g), MR S B a) [ 22 @t gl . AT
SE TSR FH A 2 0K 700 22 B VB R T 24 b il

by B 10 DAL 40 s A
DUPAR AR 175 50, LA 3 S i 2 A s 200 B v o i PR
SR (thG-CSF, R 100 pg, FFEHI25H RAH,
#5-S19990049) .

2.3 WEIAA T E
2.3.1 l%—i}l)@}(;}gﬁ— ia%‘%%él/l\’fkﬁ)%],ﬂﬁﬁ/\j

WBC ITEURT ANC 4 X E A e IR (35 1 B E 5+
W, ORI 1 25 WBC FIANC FEA, 5 7e i
HIthG-CSF J5 2 R i 178 4, 1H % WBCFl ANC
), S8t A RAVE.

2.3.2 REBUWEIGA LAY E T
15 thG-CSF # 4 .

2.3.3  w&AvdRAR WA T R I A 5 2
it (L4 ALT, AST, sCr). D FLAER DS
(LDH) . JILEZ WILER (CK) . AILER 3 ] T (CK-MB)

K HISPSS 21. 0 et A BEAT et o #r . A
IEZS AT BT BORER I B B b 22 (zs)
N, AFFEIERD AR TR S AR TORER T
PEECFIP i BBl (M (P, Py) | #EfT4ETH#
R, T TORN L AR 2255, N
BB R FHBCXT ¢ Rr 56, 26 8] LU 35 R FH B R 38 T 2
3N AN IR TR 225V, AN LSRR
EZBAR (K ADACHEA), HH LB R
Kruskal-Wallis H ¥ 5% . THECFRR FIMZL (F4 A%
Fo) #EATGETHA, SRR . SFHRGORR
EZHHRGE (BDMAHCFEAR) . P<<0.05 N 2E5H 450
=98
3 H#R

X RRL e 2 6] (PR e Y Ay, Joikdk
SERUAEMEGE Tl ), SCR AL A 25 445 TR 1
(X RABERARI ST ELR, RAHBH
HATIR AR IS J5 S BUF DI RE v ), A9
LA BF LT 101 4], JCrhxT R4 33 4, R4l
3445, R 3441,
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3.1 &A% F%J7 a5 R A IE WBC & ANC 3t
H e
R2R, FHBFEIBITHI WBC, ANC 4L L

MG FE Y (P>0.05), £ BREIE 4 ML
JE A WBC . ANC iHEAL N e 22 57 o4 12
B (P>0.05),

SARYUAITRTIAL, SAUBFERIT R WBCTT
B BRI (P<0.05). SxTRE4IIbEe, X R4l
53, 44y E I WBC ISR (P<<0.05), 7R

2R A A 2 R TSI E L (P>
0. 05>O R ZJHAE 44 JE I WBC 50 w3 % B 2H
MERM, ZRAAGIEE L (P<0.05).
5ARMRITHT LR, A BEIBITE ANCIT
B R (P<0.05). S5XME4 L, ¥k
HAES 3. 447 W ANCH U S (P<0.05),
TESE 1, 2 JE IR Pt s R gt L (P>
0.05) . RLMHTE AN ANCIHHEI & TXT 4
ZRAAGIEE X (P<0.05); EH1, 2, 444:
PR R m T L RA, ZRAASRITEEX
(P<<0.05), 7E455 3 FBI P4 L 45 25 S LS 12
B (P>0.05),
3.2 XA EH &I )E R FE A A& rhG-CSF 4% A ) &
1et=d
R3IR, FAHBEANE, 1F 4451 thG-

CSF i i 22 R g it 2 L (P>0.05). 4
AR LA, 78 40 F Y thG-CSF 71 i 25 7
BT #E L (P<0.05), LRH. RGUAKES
A7 A 0 0 ol ) A T R4 (P<<0.05)
YRHAGSRAHAWKER LG T2 E L (P>
0.05),

R3 SUAFUREE IR ZGY) T BFH AR AR ] 5
rhG-CSF il 5] ik A%
Table3 Comparison of thG-CSF Dosage at Different Time in Breast
Cancer Patients Receiving Anthracycline Chemotherapy

[“'gvM(st’Pu)]

2H 5 P[] 1% thG-CSF i FH 7l 4
pogiE:El EANLE ] 33 200 (50, 200)
552 JE 33 200 (0, 200)
553 JE 33 200 (50, 250)
554 JH 33 200 (100, 250)
WRH 5 1R 34 0 (0, 100)
2 AW 34 0 (0, 100)
55 3 JE 34 0 (0, 100)
EaEm 34 0 (0, 100) *
R 1R 34 0 (0, 100)
952 JE 34 0 (0, 50) ¥
5 3 JEY 34 0 (0, 50) ¥
55 453 34 0 (0, 100)

. rthG-CSF, F41 KA i A% 3 R T
a) L%t HRLH R JE I AL, P<<0. 05,

K2 AT B GYLTT BT RT MRS T RS WBC AU ANCIH R 4%

Table 2 Comparison of WBC and ANC Counts in Breast Cancer Patients before Treatment

and After Each Anthracycline Chemotherapy among All Groups [X10°/L, M (P, P,) ]
215 Hif ] 1155 WBC ANC
X HE 21 JRIT T 33 5.70 (4.65, 6.45) 3.30 (2.90, 4.00)
51 AW 33 2.50 (2.07, 3.32) ¥ 1.05 (0.50, 2.12) ¥
552 A 33 2.70 (2.00, 3.30) ¥ 1.20 (0.87, 1.90) ¥
o553 33 2.45 (2.10, 2.97) ¥ 1.20 (0.80, 1.42) *
5 4 JE I 33 2.40 (2.17, 3.12) @ 1.10 (0.80, 1.40) *
Wk TRYT T 34 5.45 (4.35, 6.40) 3.10 (2.48, 3.40)
551 JH 34 3.25 (2.27, 5.12) ¥ 1.70 (0.77, 3.25) *
550 JH 1 34 3.30 (2.30, 4.40) * 1.60 (0.97, 2.42) @
553 JH 34 3.30 (2.77, 4.60) ¥ 1.95 (1.40, 2.80) "
4 34 3.45 (2.80, 3.97) V" 1.90 (0.97, 2.52) “"
RAGUH YRITHT 34 5.60 (5.10, 6.70) 3.70 (2.90, 4.48)
51 JH 34 4.85 (2.80, 6.12) V™ 2.90 (1.37, 4.02) @Y <
52 34 4.30 (3.10, 6.50) V™ 2.80 (1.30, 3.95) @Y
53 34 4.45 (3.25, 6.00) V" 2.65 (1.27, 3.85) ¥ Y
4 34 4.00 (3.05, 5.80) V™ 2.35 (1.47, 3.95) ¥ P
TE: WBC, F4fE; ANC, mHrEkigif.
a) SAR4UEITRILE:, P<0.05; b) SR—{by7 BIXHRA g, P<0.05; o) SH—L7RME R4 i, P<0.05.
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Table 4 Occurrence of Adverse Events during Chemotherapy in Each Group of Breast Cancer Patients with Anthracyclines [ (%) ]

20571 1% ALT 5 AST Ftie sCrt Lo HL P S CK-MB 75 CK T LDH F+ &
Xif HE 2 33 6 (18.2) 7 (21.2) 0 5 (15.2) 1 (3.0) 0 0
& i 34 7 (20.6) 6 (17.6) 0 5 (14.7) 0 0 0
R 34 8 (23.5) 4 (11.8) 0 6 (17.6) 0 0 0
X 1u 0.22 1.09 - 0.13 - - -
PE 0.86 0.58 - 0. 94 - - -

e ALT, WRRREIEERSHE; AST, RAEFREILLNM; <Cr, MULEF; CK-MB, WURRHEF TRE; CK, WURRIKEE; LDH, FLER S

3.3 mAMSH

FAR, FEA G PR 58 199 18] 4% 20 f8 35 3 10 B
ALT F4 5 21 5, AST i 176, ¥k fky7 259 &
HZIERT, SRITY R, TRk =
IEH IS8 R 2 RIS . #5284 16 6] 1
MBS, 1HEE NI CK-MB &, Yol
FHEARYIA RN, 250 Q10 HIRJF %%
fif, REWFEI6YT, WITEHE, BEMY6E
KOONEDI R AR A B8 . LG22 0th, %
AARRFLRAEGRAR LR ZE T TSI FE X
(P>0.05).
4 it

FLRIE B A AT IR R, H Al
WA FRED , I B4R 25 AT MR IR 1 2
WARAR TG EE, OIS0, BN, S280E
FAMASE 5 RIS o L s 8 8 AR s ol i R
JFAARSS, H ARG, S5 8%, Wit ,
SERZAEWFE, LKA R, FRZAAMER, A
REFEFRER, NEMHLAE TR, K8 TIENME.
SAWRMIER, JHENHEZS, HERIEZ
W, BB EREZAHEER. HIREED RS
B JEBIIE, G PH 22 5 A i e i 2 v g [ 9
ZYLEAL, BRAG T, BARASE, A

F 2 s SR B e RS IR Y
Wi BB, AERE, EEDE, BREAIEZR, ¥
FERElE , AT AR, BOER TR, WK
MLt ARG & TRE L EZaE Y, IF
B, MZEiit . s aemEs, ez )
Wk, R Dhae T i, I RNE, RS IR
FOMHIE AT K, EIRMELIE SRR K2R, Iz
TP 2IE RIS R B AR, IEREFE, il
Mg, AUMAEALZ IR BT A0 R i A6
FEE, X TR AT R Y T E R BH AN
i AR

A5 BE U I B T 1 R A Bl R R Y L
FEAR G SR AR R . I TE 2 AR
PR R 5 Hi IR BA e 8 5 4k 7 5 RS A A4 s AR
£ 1 TR Toll BEAZ 1A 4/ 7 5% DA F--xB 38 BRI
FLR I B R R KRS P, R R E R S AR AR AT
R URBETADT AR BER . AR
#NERE, AMVEIRIRE BIEE, BEM A VERILAAE T Z
i ALRE R . 2SAE I, TEZEA O, RENSTR IR,
AT, BERZA, RFEFRRZHK. 5. #
L ARE L BRI ORI B R R A, f
Mia il SmFem. HER . mvS . Mt
PAZE'E, A WgE. FARITAIGEM ., MEiL, %2
THAIE . A RN . BEBTIREE, AN,
MBI . Mgl . R . AT
B T RS S A B R WA I A R b
JRANMEVERT, HALHI T ge S AR HE y- TR A
O Py RR S O 20 i AR v R R R A, GE )
P MR, RIS RS R SE R T B (TNF-B)
T, DR LS R, SR B N AN R E Y
HY = B 58S B0k 24 35 m] /b iy PR Ik
PSR WBCE ML AR MAE I T R 2 S i &
B AL S SR FIE (30 mg/kg) FRBERLN S T
mf, BEIRF S (60 mgrkg) PR BEREAH 24 1)
T R A R A ROR . H WBC TR B AR R 15
e3> AR O LA T PR I e T A I R E
FERINERAILT AN . WBC %5 2 JE A SR B v i
AR R AT DU HF AT e A i A4, A
M35 I SRR G g2 T eR 7

WRVENEGE P ERYT FB, BARMS% .
AT ™, B IR IR B b
R N EEE B T B, AEIGIRIES T, LR EE
FEAR ANCUR/D A G A R AR AR, 55
Y R A Y N 1 7ol S O P LY W = S |
PR . TR 5 AL 2 S5 RS2 N A B e
YER,  EATPH R R i ds B A 2 o R SRk
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L1 P g s e S v 1 b DR 2 P b 1 <
235, KRR EHUAI B RS, Moy
JIT S A0 M s D

WGBTS, ERPIRE%EE LR, T
W, JEFHIE 24751350, RO BER AT HEE
S35 IR ThRE M B S, LE nT kA
1A, BRI AT i . 25 LR, FsS
JRE A B EC A E R VIR, MR, G
JC. RIEYETAEK, RN BNk 2, aT i —
BB, AP R TT a5 SN, 4k BH B ;
7TV RTTRILRZA, BTFAZTE, A
P SHL. #heson R RBEER Z Tk oty
MpazZz R, R=Ha5Tkzs, s i,
H—BIRZ I, (MELEE) = “FHEd, A
AW, BZI, HRZMWRT, KFZIF
7, (WS PHICEILRITTA Y7 157
W, b=, XRXITREIRANTIH, B2
Hoo. WA R . RIS AL, R
HIEAHAEZ, MEHMHZZA5X, g S
M, =M Kms, ME=Aaz s, i
s A WEAMTFE Z . DL RiE R R BRI 2R
SO RMHBEARMIER . GG ARG R TR,
FEANITRET, RAFEAIT G . RAGAAEALSTY
2%, WBC K ANC s/ AR FXF g, H%
HEEEWORE T RA L %, MHNHL, 7E rhG-CSF %
i SR M R 2 > F X B . X nT
B2 TR fLIT T BRI, 29 F AR AR
W, i EREARERZME, BHENEEHS
e, MUE KSR, RnERAERZIE, $3
FIAi>, CR MRS T Tk IERR L IR
PHEE A, spAEAS[E N, BRSAS 7 0 8 55 Z AT BT ek
o HULATAN, SRR BT A A SR AT
ST BT B0 1M 8 RE DA ES 239D thG-CSF
I H

gi bk, WmEA PR Rl
I LA BUAZALY T A W LA D . )
TERFFEIAE], R AR ™ EA RN, RS
T LRI R A, AT LA e o 2 25 N AR Bk
A 7 B A FUNE JE A T T S0 40 e D R T A A
P, AU FEREAALBR T FH A L2594k y7 1
RIFERE, BFEAREATE, MU HRE, 4
J BT Tl AT SR R — Y R, PR Z
O REARRADISE, BRI E2G
Igiobag e

5% 0k
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Clinical Observation on Wenshen Shengbai Formula (ifi'¥7+177) Combined with Moxibusiton in Improv-
ing Anthracycline Chemotherapy-induced Leukopenia in 34 Cases of Breast Cancer

SHA Shanyan', LI Siyu', ZHU Wef’, JI Yajie", ZHANG Xinyue', QIAO Yu", ZHANG Ying', WU Huangan’,
XUE Xiaohong'

1. Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine
Shanghai, 200437; 2. Zhongshan Hospital, Fudan University; 3. Shanghai Research Institute of Acupuncture and Meridian
ABSTRACT Objective To investigate the effect of Wenshen Shengbai Formula ("% 71177, WSF) combined
with moxibustion in improving leukopenia induced by anthracycline chemotherapy for breast cancer patients.
Methods A total of 105 breast cancer patients with gi and blood depletion syndrome and liver and kidney yin defi-
ciency syndrome who were about to receive anthracycline chemotherapy were randomized into control group , moxibus-
tion group and moxibustion+WSF group by stratified (block) randomization, with 35 patients in each group. During
anthracycline chemotherapy for all groups, the control group was not given any traditional Chinese medicine treat-
ment. The moxibustion group was given moxibustion treatment from the 2rd day of each chemotherapy cycle for 13
days; the moxibustion time at each acupoint was 15min, twice daily; simultaneously, placebo of WSF was orally taken
after chemotherapy but avoiding the acute phase of gastrointestinal reactions (usually 5 to 7 days after chemotherapy) ,
one dose daily for 2 consecutive weeks. The moxibustion+WSF group was given WSF with the same administration

method of placeo, and moxibustion with the same method used in the moxibustion group. After four cycles of chemo-
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therapy, the lowest white blood cell (WBC) count and absolute neutrophil count (ANC) were recorded, as well as the
dosage of recombinant human granulocyte colony-stimulating factor injection (rhG-CSF) , and the safety indicators
including liver and kidney function, electrocardiogram, lactate dehydrogenase, creatine creatine enzyme, creatine
kinase isoenzyme were observed. Results After chemotherapy, the WBC and ANC counts in each of the four cycles
were significantly reduced (P<<0.05). Compared to those in the control group, the WBC and ANC counts in the
moxibustion group increased in the 3rd and 4th chemotherapy cycles, as well as those of all four chemotherapy cycles
in the moxibustion+WSF group (P<<0.05). Compared to those in the moxibustion group, the WBC counts of the four
cycles and the ANC counts of the 1st, 2nd, and 4th cycles in the moxibustion+WSF group all increased (P<<0.05).
The dosage of rhG-CSF in the moxibustion group and the moxibustion+WSF group in all chemotherapy cycles were
significantly lower than that in the control group (P<<0.05), but there was no significant difference between the two
groups (P>0.05). There was no significant difference in the safety indicators among the groups (P>0.05).
Conclusion Moxibustion alone or in combination with WSF can improve chemotherapy-induced leukopenia, reduce
the dosage of thG-CSF with safty.

Keywords breast cancer; leukopenia; moxibustion; ¢i and blood depletion syndrome; liver and kidney yin deficiency

syndrome; anthracyclines; Wenshen Shengbai Formula (i&'&7+1177)
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