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FHEAIE . I R BERHAY — MR ik S At FT BESZ e A R
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Table 1  Baseline characteristics of colorectal cancer patients in two groups

Wit H FAEF PHEREAL (130460) AR PHARIELL (353 441)) SeitE Pla

WY, wts 69. 17x10. 74 68. 88+10. 89 0. 261 0.794

BEVIIFRI/FT , wts 4.82+9.28 4.18+7.47 0.774 0. 440

PERIE] (%) b 69 (53.1) 209 (59.2) 1.461 0.254
L 61 (46.9) 144 (40.8)
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Table 1 (continued)  Baseline characteristics of colorectal cancer patients in two groups
s P BB IEZL (13048))  ARMUEF BHAETIELL (353 441)) et e PH
Pan s (%) = 66 (50.8) 173 (49.0) 0.118 0.759
; 64 (49.2) 180 (51.0)
JE R IR AL A5 (%) e 68 (52.3) 204 (57.8) 1.529 0.514
B 61 (46.9) 144 (40.8)
HIER 1 (0.8) 5 (1.4)
IR RE M) (%) it 5 (3.8) 17 (4.8) 5.352 0.375
TR 13 (10.0) 36 (10.2)
ok 73 (56.2) 225 (63.7)
ol 5 (3.8) 14 (4.0)
e 3 (2.3) 8 (2.3)
ERp 31 (23.8) 53 (15.0)
Jebgeg o3 /45) (%) I 19 (14.6) 49 (13.9) 0. 204 0.977
m 43 (33.1) 113 (32.0)
\Y 66 (50.8) 184 (52.1)
KHnE 2 (1.5) 7 (2.0)

3.2 WABERATRRR MK

3.2.1 WABZFHALERRRELZ AW LK
P BE TN FIEEAN R RN kKA. £2/R,
PR FE T2, 4. 68 R >6 LT FEAR
SN A A A LR, B P R4 R T A T s
KA AE DU A I BH R I A R W, 22 R
Bait2aE X (P<0.001),

3.2.2 WMAEHRRAT ARG L AN
TR ALRE YTV AT RER A BN K
Ao R3UR, PR 58 O R R AT J5 D g
i BSOS e Tese 4 S (P>0.05).
3.2.3 WAERF AR B A B EFREL A
Wotres Wil HR B0 MM IV 9% Bl i 2 51
K. FaR, WABEATEN2. 4T
Bt EERILESAHRITFE L (P<
0.05), SEHL 6 JEWILYT 5 W4l B 22 S L Ge i+
%X(P>0%){m%ﬁwfﬁﬁ>aﬁ%Fﬁﬁ
2 0] ] B B R A 2 A Gt
(P<0.05),

3.2.4 WLEFARFAST BB HAPH R AR
ek K SN, WA B 5 AN R RIS T IS B i
P& AR O LA 22 R TES T L (P>0. 05)

3.3 ML AMBEEERRREREAFLGER
R SR ESH
3.3.1 BEMFTIERTHMANE AR LML

‘iA%%% Ko, PEKRNH, Ltk Mg
I 391 KAk g7 =6 Ji 300 %) F8 3 v B 4 o) A A2 R 0 v

R2 WIS E I B E R AT R R
THACTE A RS2 R A A 00 s
Table 2 Comparison of gastrointestinal adverse reactions

in two groups of colorectal cancer patients after different

chemotherapy cycles (6] (%) ]
THALIE Jig2 ,
1%1: AR BHEIE Eiiﬁ;f VALEN PE
NAFER (13045])
2 JA 0% 71(54.6) 310(87.8) -8.440 <0.001
1% 24(18.5)  36(10.2)
%% 20(15. 4) 5(1.4)
4 13(10.0) 1€0.3)
IV 2(1.5) 1€0.3)
A1F 130(100)  353(100)
4 JH1 3] 0% 36(48.6) 179(92.3) -8.264 <0.001
I 9 17(23.0)  13(6.7)
%% 17(23.0) 2(1.0)
& 4(5.4) 0
At 74(100)  194(100)
6 JE1 1] 0% 21(51.2) 125(91.9) -6.257 <<0.001
I %% 10(24.4)  11(8.1)
%% 8(19.5) 0
2% 2(4.9) 0
&t 41(100)  136(100)
>6fAH 0% 16(59.3)  83(93.3) -4.566 <0.001
I % 4(14.8) 6(6.7)
1§23 5(18.5) 0
4 2(7.4) 0
it 27(100)  89(100)

(P<0.05); ZidZMWNEINr, (AT =6
S BRI 8 R R R IEASC (OR>1, P<<0.05).
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Table 3 Comparison of liver function damage in two groups of

colorectal cancer patients after different chemotherapy cycles

RS PIALS I BE AT R
R A A O e
Table 5 Comparison of the incidence of bone marrow suppres-

sion in two groups of colorectal cancer patients after different

L] (%) ] chemotherapy cycles [ (%) ]

fby7 TR BREFPHRIE  ARRRERH B L CEREI R RHEELE AR B
s mtsw (s Gsspn S0 P WO wpm asomn s C0 P
2 JA 0% 101(77.7)  301(85.3) -1.837 0.066 2 J1 38 0% 25(19.2) 91(25.8) -1.760 0.078

1% 18(13.8) 23(6.5) 1% 52(40.0)  131(37.1)

1% 5(3.8) 17(4.8) 1% 32(24.6)  106(30.0)

I 4% 6(4.6) 12(3.4) 4 21(16.2)  25(7.1)

Gt 130(100)  353(100) AiF 130(100) 353(100)
4 J5131 0% 59(79.7)  165(85.1) -0.977 0.328 451 0% 11(14.9) 27(13.9) -1.697 0.090

I 4% 11(14.9) 18(9.3) I % 19(25.7) 81(41.8)

% 3(4.0) 8(4.1) % 31(41.9)  59(30.4)

I 2% 1(1.4) 3(1.5) M4 9(12.2) 27(13.9)

it 74(100)  194(100) Vg 4(5.4) 0(0.0)

6 i3] 04 34(82.9) 113(83.1) -0.045 0.964 a1t 74(100) 194(100)
I 5(12.3)  17(12.5) 6 JA 0% 4(9.8) 13(9.6) -1.173 0.241

IE3 1(2.4) 5(3.7) I 9 9(22.0) 50(36.8)

11 E72 1(2.4) 1(0.7) 13 21(51.2) 50(36. 8)

A1t 41(100) 136(100) JIIE23 5(12.2) 22(16.2)

>6JEH 0% 20(74.1)  74(83.2) ~-1.010 0.312 V& 2(4.9) 1(0.7)

1% 5(18.5) 10(11.2) Gt 41(100) 136(100)
4% 2(7.4) 4(4.5) >6JEH 0% 3(11. 1) 8(9.0)  -0.519 0.604

1153 0 1(1.1) 1% 6(22.2)  30(33.7)

At 27(100) 89(100) 4% 13(48.1)  35(39.3)

x4 WAZ A REAFEAT RINALT S LIE 5(18.5)  16(18.0)

Ji] P 2 BRI R A O LA
Table4 Comparison of the incidence of peripheral neurotoxicity
in two groups of colorectal cancer patients after different

(] (%) ]

chemotherapy cycles

J& A L= Bl
PR gdtE PRE FH B TIE Z{8 Pl
a3 (130151) (353 4i])

2JA 0%%  119(91.5) 339(96.0) -2.016  0.044
I %% 4(3.1) 9(2.6)
4% 7(5.4) 5(1.4)
A3 13001000 353(100)

4J81 0% 61(82.4) 183(94.3) -3.141  0.002
4 2(2.7) 6(3.1)
123 11(14.9) 5(2.6)
At 74(100)  194(100)

6 JE1 3 0% 35(85.4)  128(94.1) -1.821  0.069
1% 2(4.9) 3(2.2)
% 4(9.7) 5(3.7)
At 41(100)  136(100)

>6JHi 0%k 18(66.7)  85(95.6) -4.196 <0.001
I % 2(7.4) 2(2.2)
IE3 7(25.9) 2(2.2)

it 27(100) 89(100)

ait 27(100) 89(100)

G BH R IE S BSR4, FER R Z N E
ST AR R A e

3.3.2 BEATEENER L AT W E E AR
KSR RTR, FEREZFSH, EH
JEIE £ BT AR TE N & AR R (P<<0.001) 5
ZHZ I aE R o, I I S 8L PR ke
EIHAGE OV R AR IEAE (OR>1, P<<0.05).
3.3.3 BENATENIRBG AL E L 648
KHESMER R, BRERSH, BRI
W R IV I K ARST =6 JE 3 % 5 3 I s B4 %
KAEFRTEE (P<0.05). ZHESTixR, MEN
9 R B BA R TIE 55 B g 0 0 1 A A A TE A O
(OR>1, P<0.05)

3.3.4 BENFTGERABRMNZERL AR AL
MEXMSA RN, BEESH T, Mg,
FIT =6 Jil HA K G BH R IE 19 S5 3 ] 6l e 28 Bk
AR R (P<0.05). M4 ZHENT, 548
I 5 A 2 B MR R AR R R Hh IE A DG OE &R
(P>0.05),
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Table 6 Univariate and multivariate analysis of the occurrence of bone marrow suppression in patients with colorectal cancer after chemotherapy

- BB (%) EASE 8] ZHE 5T
rH: KK X' 1H Pia OR (95%CI) PAl
TR 4. 660 0.031 1. 643 (0. 805-3. 355) 0.173
% 214 (77.0) 64 (23.0)
u 174 (84.9) 31 (15.1)
JirdE 5319 7. 140 0.028 0.192
" 55 (80.9) 13 (19.1)
m 136 (87.2) 20 (12.8) 2.409 (0.767-7.562) 0.132
v 191 (76.4) 59 (23.6) 1.194 (0. 440-3.243) 0.728
STy R 32.007 <0.001 5.396 (1.982-14.691) 0.001
<6 JE" 222 (72.5) 84 (27.5)
=6 JE 1 166 (93.8) 11 (6.2)
BEIE A 0. 164 0. 685 1.953 (0.861-4.430) 0.109
FE MG BH B UE 282 (79.9) 71 (20.1)
JIL ¥ BH R 106 (81.5) 24 (18.5)
e =S RAT hRE AAL O ] B A R E

RT G HE RE AT R IE RO R A DR B R 2 R A

Table7 Univariate and multivariate analysis of the occurrence of gastrointestinal reactions in patients with colorectal cancer after chemotherapy

- THARIE M (%) EASE S0 ZHE I
p o2 KEAE X E PAg OR (95%CI) PIy
Jiged 5344 3.148 0. 207 0. 049
II* 15 (22.1) 53 (77.9)
I 43 (27.6) 113 (72.4) 1.124 (0.450-2. 804) 0. 803
I 50 (20.0) 200 (80.0) 0.484 (0.191-1.224) 0.125
HEUEZS A 50. 439 <0. 001 5.718 (2.976-10.984) <0. 001
WAL BH R i+ 52 (14.7) 301 (85.3)
I H A TIE 59 (45.4) 71 (54.6)

T WS IR I3E O i M IR E
R84 EF AT T I REBI A L DU B 3R S Z IR R A 2t

Table 8 Univariate and multivariate analysis of the incidence of liver function damage in patients with colorectal cancer

after chemotherapy

- IFSRER 5] (%) R EZASESpi

K K& X1E P OR (95%CI) Py

R b 4.523 0.033 1. 433 (0.759-2.706) 0.267
= 70 (29.3) 169 (70.7)
T 51 (20.9) 193 (79.1)

Ji e 5344 12. 802 0. 002 0. 001
" 11 (16.2) 57 (83.8)

I 28 (17.9) 128 (82.1) 2.536 (0.667-9. 644) 0.172

I\ 79 (31.6) 171 (68.4) 6.725 (1.882-24.039) 0.003

[ Xigigi 5. 186 0.023 1.334 (0. 680-2.615) 0. 402
<6 JAH" 65 (21.2) 241 (78.8)
=6 J& 1] 54 (30.5) 123 (69.5)

HEUF R 0. 500 0.479 2.013 (1.036-3.910) 0. 039
Al LS BH HETE” 84 (23.8) 269 (76.2)
JIL BH REAIE 35 (26.9) 95 (73. 1)

TE: S W it o B2 - AR E
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Table 9 Univariate and multivariate analysis of the occurrence of peripheral neurotoxicity in patients with colorectal cancer

after chemotherapy

- SR g (%) EASE 0 E e

KA KEA: X 1H PE OR (95%CI) PA
i g 414 9. 960 0. 007 0. 067
I 5(7.4) 63 (92.6)
I 28 (17.9) 128 (82.1) 3.084 (0.804-11.839) 0.101
I\ 21 (8.4) 229 (91.6) 1.201 (0.290-4.978) 0. 801
Iy 12.399 <0. 001 1.995 (0.832-4.784) 0.122
<6 JHH 23 (7.5) 283 (92.5)
=6 JAH 32 (18.1) 145 (81.9)
BrHIFE 8.822 0.003 1.527 (0.613-3.804) 0.363
A LS BH B E” 31 (8.8) 322 (91.2)
JIL BH AL 24 (18.5) 106 (81.5)

Ve MBI R AL O B AR B
4 itig
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Difference in Adverse Reactions between Colorectal Cancer Patients with or without Spleen-kidney Yang
Deficiency Syndrome after Oxaliplatin-containing Chemotherapy

LI Yifan', ZHAO Yipang', HAN Boyuan’, LIU Yixuan', XING Sixuan', YANG Wenjing’, ZHANG Qing’

1. Beijing University of Chinese Medicine, Beijing, 100029; 2. Beijing Hospital of Traditional Chinese Medicine, Capital Medical
University

ABSTRACT Objective To compare the difference in adverse reactions after oxaliplatin-containing chemotherapy
between colorectal cancer patients with or without spleen-kidney yang deficiency syndrome. Methods A retrospec-
tive study was conducted using the electronic medical records of Beijing Hospital of Traditional Chinese Medicine,
Capital Medical University. A total of 483 colorectal cancer patients from January 1, 2009 to December 31, 2022
were selected. Patients were divided into two groups based on their syndrome types, that was spleen-kidney yang defi-
ciency syndrome (SKYDS) group (130 cases) and non-SKYDS group (353 cases). The incidence of adverse reac-
tions including gastrointestinal reactions, liver damage, bone marrow suppression, and peripheral neurotoxicity after
completing 2, 4, 6, and more than 6 cycles of chemotherapy was compared between the two groups. Univariate and
multivariate logistic regression analyses were used to analyze the associations of age, gender, alcohol history, primary
tumor location, tumor differentiation, tumor staging, chemotherapy courses, and syndrome types with the occurrence
of gastrointestinal adverse reactions, liver function damage, bone marrow suppression and peripheral neurotoxicity in
colorectal cancer patients who have completed 2, 4, 6 and more than 6 cycles of oxaliplatin-containing chemotherapy.
Results There were significant differences in the occurrence of gastrointestinal reactions after completing 2, 4, 6
and more than 6 cycles of chemotherapy between the two groups (P<<0.01), with much more severe conditions in
SKYDS group than non-SKYDS group (P<<0.01). There was no significant difference in liver function damage and
bone marrow suppression between groups (P>>0.05). There were statistically significant differences in the occur-
rence of peripheral neurotoxicity after completion of 2 cycles (P=0. 044), 4 cycles (P=0. 002) and more than 6 cycles
(P<<0.001) of chemothe-rapy, with higher rate in SKYDS group than the non-SKYDS group (P<<0.05). Univariate
analysis showed that female, patients with stage Il tumors and patients having completed = 6 cycles of chemotherapy
had a higher incidence of bone marrow suppression (P<<0.05), and patients with SKYDS had a higher incidence of
gastrointestinal reactions (P<<0. 001). Patients with a history of drinking, stage IV cancer, and =6 cycles of chemo-
therapy had a higher incidence of liver function injury (P<<0.05). Patients with stage Il cancer, =6 cycles of
chemotherapy, and SKYDS had a higher incidence of peripheral neurotoxicity (P<<0.05). Multivariate analysis
showed that the risk factor for bone marrow suppression was chemotherapy =6 cycles (P=0.001), and SKYDS was
the risk factor for gastrointestinal reaction (P<<0.001). The risk factor for liver function damage was tumor stage IV
(P=0.001) and SKYDS (P=0.039). All variables had no significant correlation with the occurrence of peripheral
neurotoxicity. Conclusion For colorectal cancer patients, being diagnosed with SKYDS is a risk factor for develop-
ing gastrointestinal adverse reactions and peripheral neurotoxicity following chemotherapy with an oxaliplatin-based
regimen.
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