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[(fHE] BH ERZMA bduxt TP BA T G B drh 20 MR IiE B F el R a0, 4K, AR
TRAEANE . ik 804 TR IEALTT B B R AP AT B R GE B R A VLR A xt BB 2, AR2E 404
P T HITEE ST, ATRAENRAR A2 RH ok, WRMmA S A hia Ik, MAHELE
I721 Ko 4R Ty al et ml i 2k 2m i fe % R R F (G-CSF) . #amfie— B Zm e e % Rl B F (GM-CSF) .
T LR ZE 5 F -1 (SICAM-1), #3k& & 1 (Jagl). Notch Fl/R42 (Notch2). 4afei& 2k & B -F K48
%@ 1 (Numbl), PHE@mE, @ MHitd, G@iits, haka. CD4. CDS'KF; &7 G M
B UL R R > BB P B AERIES, RN R AR R R R R AT, R b7 G LR B R A
SBILE E F A %I FESL (P<0.05), HARZBFALE, HmAEBELLTE E G-CSF. GM-CSF, sICAM-1.
Numbl &3A | ARt #, PRE@RT4., G@itd, hirka . CDAKFEAL, Jagl. Notch2 & ik e
CD8K-FItd, A2 A, BF. o, &F, KR, @EVHE, v, B SHRAFSHEK (P<0.05).
5t B4 7 JE AR, VLR B G-CSF. GM-CSF. sICAM-1. Numbl &ik . o/t b rfsm e
i, @it ek G ., CDAKRFIZ, Jagl, Notch2 ik F= CDSR-FHAL, AHZ A, ABF. ©
B, BT, KR mEYE 2 E AOHAGFSHEK (P<0.05), WRAIZALEHAI5.00%, AEH
T oAb R 469 80.00% (P<0.05)., WA Faesith. FARBHG A EFLEK, £2FLATFEL (P>
0.05), WM E Mmd M &2 A FAKTRA (P=0.02), &it HMA b IHBIE T BRI BT BT
R AT B e B T AR LR AR LA G R R, RBIEARIT AL, AR RIFAOREER, HAER
AU T4 5 A Notch 12 53854 . WV LIz e Bl A %,

[R$EiA] THME,; L7, Biiirdl; LMW EIE; R AEDI; NotchZFi@%; LRI

frr R MR T AT 7S, WD SIS SRR BN R LI
ANV K . ATEMRIAN, (OTRGELSERE. R SREERES . EORRAX, BT S N
RAMERS PR EE A, gy W S0 T SRICRIREALID , SR
MR e R SRR O SATEIER S BB S ©
PR, A MRS e P ITARR BRRRAT, SEAB L

‘ ‘ % W 2 B AL RTIRFSE O R, BN
FEIE . B 250 B A T 3 B

o R S R tuip A e RS T ), (%
AR SERTEIRTRL, JFABMIRONE ™" gyt sy 5 R 26 0 1 15—
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1 B{#
L1 —fFH

PEFE20224F 6 H 1 H £ 20234F6 H 30 H FARE
TG TT WA b AT B A ) ST A R R R
80 %, BEML A Jy Xt REZH AIULEE 20 45 40 1] . X HE 4]
o196, B21 45 AEWS 23~77 %, P IAEIE
(57.40+8.07) % ; Ji 2 4~14 > H , F ¥
(9.55£2.01) A5 Mgy, M 1841, FLAR
16, BB A THA 22 i,
Vi 184, WL 4 1819, 5B 2240; 4FH#% 23~
77%, FHAER (57.33+8.02) % ; FE5~151
H, FHHEE (9.63+2.26) N ; Mgg2eml. i
1o, FLARE 176, BEE 40 B
M 2161, V196, P4l E— B Rt b,
EREGHHE L (P>0.05), HA WM,
1.2 ®\ESW AP EHEAHFE

AR 2 WbRHES IR (P DGR H ]2
ST HRAR (2022 1)) 7, IFEIREF R AL .

AW UEHFEbRAES B (B g =) )
(hEiWreE) e, F6E: =0, A,
WAL D, WOE: RIR. mEAME DB b
iR, EK: ERESARIE . BR800, Ik
1, EAFRE2T, UCRE 230, 4546 & KRN T2 W,
1.3 AArf

D) 56 LR LHHEARMES , % 20~80
% 2) AT EREZE (TP) Jr Z4by7 i =4
HREIE O R . FLAE . SRR 4) M
AW 3AAL L 4) wHEamos I, IV,
5) BE RFIEESEMERES.
1.4 Hmirofk

1) XMARFIRIT R iyt ; 2) ik
JrATs LR RS R W B RS 3) FEkE%E
MDY REFRERS . PsE RGN . IR 4)
WS, 5) WiRW . Wiz, 6) A
JEIT R . MOiReTTE . R . BEES; 7)
WMNEZE s 8) ALY 7 K PR 3k 4k il 5] mlg ey
e NS, MALT . YIS A P 25
2 AE
2.1 ARt

FEARBEAGE . RAWHRNEARRITE A
A N=2 (Z+2,) 7 (peaotpa) 1 (pepy) 5 AR
WG4 F AW a=0. 05, B=0.10, &FEEZ =
1.96. Z,=1.28, p,flp 3l W AlGITARE, q=

1-p,s q=1-p,, PHLAEARBE LG 2 1, RATHL
WX RALIRIT A R p, (72%) FIWEELLIAIT A5
Ko, (96%), A HRAFEA 20 40 4],

BEHL 738 . K 3 7 AL M 1~80 #E 17 4
5, RIE R HBENLE T RBEVLR G MAE—1T . F—
GINFF U2 3 A BV R BEHILE, K B LI 1 11 80 1
REALECN/NB R AT 45, §iF 40 DAE %t R4,
Je 40 WS A

ik PSRRI | TR . Bl
BTG . BERE . ARk
W RAEAFAER 2T .. s 5T
—REE, BERES N, (FRHGEIEA4 AR
S, AT AT R IR PR X ), PR T
RE, MEHAGARNEE .

2.2 BT E

PR A T H PG ERYTY, SEHTANE. B
B . B SEXHETRYT s FA K AN M R T G
W LU A R WS (b)) W25 ARA R, S
J20150007, 300 wg/0.7 ml] 2 gkg, FH 1K, &
TEERCES A2, BERYT 21 K. FAliEITEK
Kbk A O 52 A R 4 2

X B ZH R A LY B iR T A b O R R
R, ARG EOKTER . TR AR | AR R
PRAISERIRG, Bif . PRIk, Ouk, RS S
ta B AR M ALSE 2 —3, WA AR E RS, &
W10g, BH3WK, HEEIRIT 21K,

WLZEZH G 35 RLVE B3R 7 Bl 1 1 R 45 B AR
ML, Z9Wdn: A320g, HAR15g, PAHE20 ¢,
T 15g, Al 15, K 10g, %H20g,
JEMME10g, =L 10g, AIEYE 10 g. #REA AL
F 7 Be 24 1 7 3 2% (A5 : 190304) , FLAS 10 o/
Ju, HH3W, HK10g, EEHAIT21K.

2.3 MERIEARA T ik

2.3.1 EBIEIRAF  IRITHE VO AL BE R
g ", 4Rl =4. 0x10°/L, Ifil./Miz=100x10°/L,
Mr & =110 /L, iR 0% H4HH (3.0~
3.9) x10°/L, Ifil/IMi (75~99) x10°/L, Ifil£L%& H
95~100 /L, 4 1 9¢; FANME(2. 0~2.9)x10°/L,
M/h#e (50~74) x10°/L, Ifl£L45 4 80~94 o/L, it
FU % HAM (1.0~1.9) x10%L, I/ (25~
49) x10°/L, IMZLEH65~79 ¢/L, i MMMZ%; H40
I 0~1. 0x10°/L, IfiL /Ml <25x10°/L, I £1 8 H <
65 ¢/L, T HIVL.

2.3.2 REWEIAF 1) IRITHIGIE RS M HER
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FBE S ml B bR L, ARG I i A 41 A 4 R T
(G-CSF) . A4 - w2 £ 7 il K - (GM-CSF)
AT A1 1) 5 BEE 43 -1 (SICAM-1) k7K F,
SR FF BRI G 32 W R A 351 ) 1 e 2 DL
YR ABRAT, G-CSFikil &t 5 . 220407,
GM-CSF i #| &4t 5 . 220513, sICAM-1 35 &4t
5 220518 2) YRYT R JE RN P £H A A 4l 1A TR
HH1 (Jagged 1, Jagl) . Notch [AlJi#2 (Notch2) .
AT R FRRAESCE T 1T (Numbl) RiAAKF.
KRR (RNA) B CRARA RN
HIRAF, #t55: DP424) FLECH KM RNA, R
H Quant B AMI A AZHER R (cDNA) 55 — % i 7
& (RIRAEMRHARAR, fit5: KR103) H#.8
RNA 3% 5558 ¢DNA, £ PTC-200 AU & 2 B 5 B b
FWAL (RT-PCR) (E[E MJResearch A #])  FRill i
BAEIR R IB KT, DL 29y o i N 4 R
3) AT R IN 2 AR LR RS bR A S e FE A
CD4", CD8 /K. i i BC-6800Plus Ifil ¥ 53 BT 1%
(RYNE 5 A= P g7 i e AT BR A R A I i
S Rl ey A 1 AN R - N = 11 6 i G A R e =
K5 DxFLEX AU A0 i+ 5q (Dl e &
IRFER A BRA ) A& CDY . CDYKF-. 4)
HEEAERTE S 1 WRITETE AR E M= T A
WD, B, RIR, maAE L B LD
PAATIESy, MREER T, 2. b HEEKK
o, 1, 2, 34
2.4 W RITEF) EARE

2 B P 2537 25 1 R A 98 38 S B (il A ) )
PE, BEUGE: BEWAAER Bk, hEE
RV >T70%; . BF NG RIERSGE, IF
VT 73980 30%~70%; Tosi: ARk Ll bnifE.
BARE (%) = (BFUEIIESEEIE) 8
B%x100% .

2.5 RRRE

ZHH WA R FA - A PG R RN R
o IRt iz Wikt : N2 MR 22 5L #5 1l >
40 U/L, I'MAHIRA I F >40 UL, BIHLLE>
17. 1 pmol/L; 'S TIRERHISWRME: WUEF (1) >
106 wmol/L, WUEF (&) >97 wmol/L, HHEHIR,
IR BBmEBGSEiRE: HEALLEE. B
Y. PRARM, WG, AR, O, DL E&K
WA AR 1R AT #7124 R IR
PR IFThRESU . B IhREIGs . B s kA
T
2.6 %itFik

K HI SPSS 23. 0 FAF 47 Bt b BAN 437, T
BOREBER B E % (%) £ow, RH KK ;
GYGOR AT BRI 5 5 3 BEORH 4T Shapiro-
Wilk K56 F1 Levene's K56, £56 1IE &3040 H o 2255
H AR B bR EE (Res) o, B B X ¢ AR 56 0F
TrA N e #, il A R B R T A ) L . P<
0. 05 KR ZEF AL L,

3 &R
3.1 WAREETT A B IR 5 Bk

TN, IRITHT AL CE E BRI ] A 2
SIG2EE XL (P>0.05) . 16975 P4 B E T BEm
Hl R, SRR TR 2= R A ST
B (P<0.058P<0.01); I6I7 )5 WAL B a0
Wl g et el %, HAN iR ZE R A4
X (P<0.05).

3.2 M4 EF s A JE R G-CSF. GM-CSF |
sICAM-1 7K pb 4%

L2/, MABFIBITIE MK G-CSF, GM-CSF,
sICAM-1 7K -3 BAR iR T RIFEA (P<<0.05), H
69T WAL B 1M G-CSF, GM-CSF., sICAM-1
AOEE R A TS (P<0.05).

R LGRS 75 B B A PR R R R T R A 2 2% LA

Table I Comparison of myelosuppression grading before and after treatment in two groups of patients of myelosuppression
after chemotherapy for malignant tumours with ¢i and yin deficiency syndrome (f)
4151 o fadnl i Z1H PH
0% 19 % JIIES3 V& 0% 19 1§73 %% V&
Papliiei| 40 0 15 13 8 4 6 14 18 2 0 2.486 0.013
pUEZS4) 40 0 16 12 7 5 12 19 8 1 0 4.478 <0. 001
VA:) 0. 081 2.517

P 0. 935

0.012
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22 PRUDEAEE LT 5 B PR 2K G-CSF. GM-CSF ., sICAM-1 /K- L4
Table 2 Comparison of plasma G-CSF, GM-CSF, and sICAM-1 levels in two groups of patients of myelosuppression

after chemotherapy for malignant tumours with ¢i and yin deficiency syndrome (x+s)
. G-CSF/ng-L™ GM-CSF/ng-L™ sICAM-1/pg-ml™
EAE 7/ (3 S " N ~ e >
NE g BITIE TRYT T BITIE JRIT T BT R
popiekcl 40 407. 25+20. 21 272. 82+16. 75% 31.88+5.48 21.51+3. 52" 211.58+10. 42 193. 65+8. 16"
WM 40 407. 74+20. 38 302.21+18. 21" 31.42+5.38 26. 82+4. 31% 210. 64+10. 28 201. 23+7. 25"
o 0. 108 7.513 0.370 6.042 0. 406 4.395
PE 0.914 <0.001 0.712 <0.001 0. 686 <0.001

H: G-CSF, BANMEE RN F; GM-CSF, AN -E M AN EIE RN F 5 sICAM-1, T HEANE A BB 4311,
a) SARGIRITHIILE, P<0.05,

3.3 MAEFHEIT A 2o Jagl. Notch2, Numbl
FA KRR
T3, SA4NRITHE, R ARE 2

REARN . R PRI i ZLE K
PIREAR (P<<0.05). ify7mdilm) i, W
RN, i DROHEL BT L E K

1M Jagl . Notch2 # ik T, Numbl KL (P<
0.05). A7 a4l thA, WEL4 Jagl. Notch2
KO- BT BRL RS, Numb 1 26 15 /K P40 i 21
T (P<0.05).

SR TR (P<0.05).
3.5 MWAEZEITAGE CDS, CD4'K-F ik
TSR, WALBFEIRITIG CDATK AL IGYT
HIFEAL . CD8 K FRA AT R FH = (P<<0.05).
3.4 VLB M HLISAR LR BTG LA He A, WEEA CD4 /K SF 1 T IR 4
Faw, SARAULAITRIILER, RI7 )5 A CD8 7KL FXTHRA] (P<<0.05).
R3 UUEE LT S BEAN H S B PR R IR R 421 Jagl . Notch2, Numb1 A7kt

Table 3 Comparison of whole blood Jagl, Notch2, and Numbl expression levels in two groups of patients of myelosuppression

after chemotherapy for malignant tumours with ¢i and yin deficiency syndrome (2747 Xs)
. Jagl Notch2 Numb1
A B — " P " — .

TRYT WRIT IR TRIT R AT )R JRITHE WRIT )R
XHR4] 40 2004.36+72.23  2347.21+82.25" 3928.89+112. 15  4386. 56+90. 33" 3127.47+87.15  2612. 83+102. 16"
WKL 40 2006.28+71.45  2205.33+73.37"" 3929 21+111.24  4268. 12+83.35" "  3116.59+83.43  2721.27+94. 25" "
{1l 0. 120 8. 142 0.013 6. 095 0.570 4.935
P 0. 905 <0.001 0.990 <0.001 0.570 <0.001

W Jagl, HARET1; Notch2, Notch[RIJEY2; Numbl, iz e FFRRAHCHE T 1.
a) SARIAIFHIMLL, P<0.05; b) SXRALAIF ML, P<0.05.

R4 PLLBAEMR ALY 75 B B 6 A PR UE AR R MRS KT L AR

Table 4 Comparison of blood routine indexes in two groups of patients of myelosuppression after chemotherapy for malignant tumours

with ¢i and yin deficiency syndrome (x+s)
P T P
13 P — rpE R 4 /% - - mml/M)iLI H/x10°- L -

TRYT BRI A TRYT BIT A
Xf HRZH 40 60. 31+5.27 52.15+3. 14" 212.26+10. 03 188. 13+9. 06"
WEEZH 40 60. 28+5. 19 57.92+4, 23" 212.18+11.33 202. 28+10. 07
2= 0. 034 6.918 0.034 6. 607
PAE 0.973 <0. 001 0.973 <0. 001
13 - — EléHiH@iJriﬁuxlo"-L*‘CA‘ — ML A gL -

TRTTHI BITIE TRTTH RITIE
Xt HE 2 40 6.73+1. 09 3. 89+0. 82" 110. 24=10. 65 79.19+8. 21
WL 40 6.76+1.05 4. 85+0. 87" 110. 3510. 78 87. 4629. 19
tfE 0.125 5.078 0. 046 4.245
PE 0.901 <0. 001 0.963 <0. 001

H:oa) SARAAITRTE, P<0.05,
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RS PIALEBIEME AT 5 B ] B R
YT CD8", CD4 /K- Ak
Table 5 Comparison of of CD8", CD4" levels in two groups of
patients of myelosuppression after chemotherapy for malignant

tumours with gi and yin deficiency syndrome (%, x+s)

RT PILLBAEMRE AT 5 B B B PR A
I PRI 24 L A
Table 7 Comparison of clinical effectiveness in two groups of
patients of myelosuppression after chemotherapy for malignant

tumours with g7 and yin deficiency syndrome [ (%) ]

PR CD4" CD8" Myl pig WERGE e Tk AR
IRYTHI BIT IR BT RIS YTHEZH 40 15(37.50)  17(42.50) 8(20.00) 32(80.00)
SFIRZH 40 35.23+2.79 25.42+3. 89" 30.56+2. 47 39.23+3. 51" WMEEL 40 25(62.50) 13(32.50)  2(5.00) 38(95.00)
WML 40 35.18+2. 82 30.22+5. 11* 30. 93+2. 28 34. 11+3. 08" ZIAH 2.497 4.114
i 0. 080 4.724 0.678 6.922 P 0.013 0.043
PE 0.936 <0.001 0. 500 <0. 001

H:oa) SAMBITHIEE, P<0.05,
3.6 MR LTI T EERIFS LA

Fow, SARAIGITHTILE, WARIT G
Z. AW, O B RIR, maiE ] B
FoO BUGE A B R (P<<0.05), HIAYT G Mg
2H AT B IRPE A B IR TR IRAE (P<<0.05)
3.7 WLLE R IT RO

RTN, WS R T RCEF o3 A A0 T % R 2H
(P<<0.05), SARCRGETHBA (P<0.05),
3.8 MAEHRREA I

FK8x, WAFIIRERits . B ohedith kA%
i, 2RI FE L (P>0.05), WA H
JigiE A K A R AR TR IR AL (P<<0.05)
4 it

B REIIHRAST WA RO, FEATRER
IRz NS i o (2 1 o s e i8 - Al e
R L Ve S I R T EE g N B A
BEREES . EANE, I E25EHmi . .
BFAENEAR TG B, AR, RN, BREAR
JERMREEZ SR, 2 TR B I R A
BEI I Y B SR, R334 2 B R

R8  PILLGHEMIR T 5 B B ] =B R A
AN BRI R A L L
Table 8 Comparison of adverse events in two groups of
patients of myelosuppression after chemotherapy for malignant

tumours with ¢i and yin deficiency syndrome [§1(%) ]

215 % JFhneRits  EIhReBis B
XT R 21 40 12 (30.00) 5 (12.50) 13 (32.50)
pUE 2S5 40 7 (17.50) 2 (5.00) 2 (5.00)
Y 1i 1.726 0. 626 9.928
PAE 0.189 0. 429 0. 002

PSR EAR L 2T B, B, BH
RN, Mz, A= 08, FECE
BEME T R AR AR m AL AS KA Ak
HE, PSSR IEEE L BN, PIE SR R 2
B 1 N 11K e 7 oy N 1\ 0l = S o S
2y FPAMNEFRIN, FIRSRRARN . AV, &
RN AR . SR, RN TR I, AR
fein, =t AVESE R . B R, YAk
i, WG, LRI NERRRE . ENESR
M=z, S5VERTHREYNRESAER .
SICAM-1 38 5 78 755 A 1 1357 P R 240 i % k9o 20m
Mirh ik, i A B Ad RN sSICAM-1 7K1 S 30 5

RO PILALEGNEMIR AT 5 B B ] =B R TR AR T B BRAE IR T A3 LA

Table 6 Comparison of traditional Chinese medicine symptom scores before and after treatment in two groups of patients of myelo-

suppression after chemotherapy for malignant tumours with ¢i and yin deficiency syndrome (4r, X+s)
25 B ] Tk M= ) Ehey NS T
X HE2H TRITHT 40 2.03+0. 53 2.13+0. 61 2.05+0. 50 1. 98+0. 53
BIT R 40 0. 95+0. 32 0. 85+0. 36" 0. 93+0. 27 0. 85+0. 36
pUE 23/ TR HIT 40 1. 98+0. 48 1. 95+0. 60 2.15+0. 48 2.03+0. 58
BIT IR 40 0. 60+0. 50 0. 65+0. 487 > 0. 50+0. 519 0.51+0. 51
4151 I a] ik ¢ T {6 /4 58 LA
X B2 YR HIT 40 2. 06+0. 55 2.08+0. 53 1. 88+0. 56 2.030. 42
BIT IR 40 0. 75+0. 44" 0. 75+0. 44" 0. 78+0. 42" 1. 03+0. 16"
TEEL TRYTHT 40 2.08+0. 57 1. 90+0. 55 2. 05+0. 60 2.03+0. 53
BIT R 40 0.38+0. 49V » 0. 40+0. 50" 0. 43+0. 50" 0. 63+0. 49" »
T a) SAR4UAITHTE, P<0.05; b) SxtHE41IRITE L, P<0.05,
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TR, sICAM-1 259k U 4 0T 5 5 20
B, S5 EmaEmEs . e, WES s
16 BRI R R S MBI R A A G,
S Al C R R R G, M A g, TR
AN 2L, SUbRIET, AT 24l 5 A0 i
PSR R RN, FECE RS, AR
{15878 111 R A 1A 1 = 9N 1 /AN R 2% v O
LA S ML, ARSI ESL M " . Notch &
— PP AZ A, TR RS I R G A R T I O
HEVEFT ™ BEAh, Jagl 5 Notch {5538 2 15 Bt
Uits Z L 2 —, LR S5 BE 5 i i
PR5Z, Numb AT Notch W14, Pl gadmil 2,

AW AR BN, WEY Jagl, Notch2 kK
SN HR B, Numb1 2638 7K 48506 FR 4 T
PR £3 BEA 1AL VT BB 23 75 Jagl. Notch2, Numbl
FIR K G MR AT S BE I . BT gy
PEVEFHAE FAMLEL, 25864 i AU B VG B IR T e S
TR RE A, O T I D RE A BRI . A
RIL, WIS, WEL G-CSF, GM-CSF, sICAM-1,
S RN RV 11| A N o G S 1 o N 1 A e 4
F . CD4 K50t B AL, CD8 7K 550} B 441
I, ULBH 25 AR I LT A I A7 ) B R
B, TR T I T A A MR RS AR, IR
SRR G RE DI RE IS o BLAh, BSR4
RN, IR WELA 5 0 FE 4 B A 4> R ATAE
ZE5E, BCUFSE T 2586 i AU B PG B3R Y7 REfS i
HREIH . ARMFRIA LI, A DhRERG . B
REf 5 & A R T, EER AL Wil #6475 & A R AR
FXIEAL, XARefR s FraagidmAauh AZ, Ak
Bnrahsi il , ASRAT. HEReREEmE 2,
I B V4 B2 YR T BRI B B i . BRE A T
HipharEZ I —, HAESSE . . s
YA, AT 5 B a0 s LR s o 1F B 5
INZ 25820, N 1T 8 B A e HLERE, X
T RS BRI Y E AL, IER T RS
Hom e bAE L Mg Z Ty A R R R A SE R
AT R, RITIE, ELLAS T B AE IR T 43 3
T X BT, B8 25 86 AR 1 Lm0 35 A8 I ACE
R, e . IERIRE .

g LR, g A AL T R R AT B
6 4 ) 2 0] 2 G-CSF. GM-CSF. sICAM-1 7K
F, AT Notch 5538 i, #0 bR 4 A . i/
B, Agnieits. mardEm PR, b
REfi s, ZEfi B ImRAEIR, Wb sErER N, Tt

i R 8% o ABASBIFFE AL AT XT TP A 57 7™ A= i 41 ]
BF VAT TWEE, HRXS He oA AN ) 23 S e
BERYTRIES:, BAE—E R RIRIE. R8Tk
SR 4t B A I AL AN RS R 25 A7 7 5
A BB R BB T RCR A ek, I RTR
JriRfitiE 2 5% .

%30k
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Yisui Shengxue Pills (35#6/:11/) as Adjuvant Treatment for Myelosuppression after Chemotherapy for 40
Patients of Malignant Tumours with Qi and Yin Deficiency Syndrome: A Randomised Controlled Trial
JIAO Ning, ZHANG Dengshan, SHI Lina, MAO Mao, TAN Guochang
Hospital of Traditional Chinese Medicine of Zibo City, Shandong Province, 255300
ABSTRACT Objectives To observe the clinical effectiveness, safety, and potential mechanism of Yisui Shengxue
Pills (#5%E4: 11141 ) as adjuvant treatment for myelosuppression after chemotherapy for malignant tumours with ¢i and
yin deficiency syndrome. Methods Eighty patients of myelosuppression after chemotherapy for malignant tumours
with ¢t and yin deficiency syndrome were randomly divided into trial group and control group, with 40 cases in each
group. Both groups received conventional western medicine treatment, while the control group added placebo taken
orally, and the trial group received Yisui Shengxue Pills orally, and both groups were treated for 21 consecutive days.
Granulocyte colony stimulating factor (G-CSF) , granulocyte-macrophage colony stimulating factor (GM-CSF) , solu-
ble intercellular cell adhesion molecule-1 (sSICAM-1), Jagged 1 (Jagl), Notch homolog 2 (Notch2) , cell fate deter-
minant membrane associated protein 1 (Numbl) , neutrophils, platelet count, white blood cell count, hemoglobin,
cluster of differentiation 4° (CD4"), and cluster of differentiation 8* (CD8") were detected before and after treatment ;
myelosuppression grade and TCM syndrome scores of the two groups were evaluated before and after treatment, and
clinical effectiveness and adverse events of the two groups were compared. Results The difference in myelosuppres-
sion grading between the two groups after treatment was statistically significant (P<<0.05). Compared with this group
before treatment, plasma G-CSF, GM-CSF, sICAM-1, Numbl expression, platelet count, neutrophil count, leuko-
cyte count, haemoglobin, CD4" level decreased, Jagl, Notch2 expression and CD8" level increased, and fatigue,
spontaneous sweating, palpitation, night sweating, insomnia, scanty complexion, mouth erosion, vexing heat in
chest , palms and soles scores all reduced (P <<0.05). Compared with the control group after treatment, plasma
G-CSF, GM-CSF, sICAM-1, Numbl expression, platelet count, neutrophil count, leukocyte count, haemoglobin,
CD4+ levels increased , Jagl, Notch2 expression and CD8" levels decreased, and fatigue, spontaneous sweating,
palpitations, night sweating, insomnia, pale face, mouth erosion, and vexing heat in chest, palms and soles scores
decreased in trial group (P<<0.05). The total effective rate of the trial group was 95. 00%, which was significantly
higher than that of the control group, which was 80. 00% (P<<0.05). Comparison of the incidence of liver function
damage and renal function damage between the two groups showed no statistically significant difference (P>0.05),
and the incidence of gastrointestinal damage in the trial group was lower than that in the control group (P = 0.02).
Conclusion Yisui Shengxue Pills as adjuvant treatment for myelosuppression after chemotherapy for malignant tumours
with qi and yin deficiency syndrome can improve the myelosuppression and clinical symptoms , improve the clinical
effectiveness, and has a good synergistic and toxicity-reducing effect, and its mechanism of action may be related to
the regulation of the Notch signalling pathway and the reduction of immune function impairment.
Keywords malignant tumours; chemotherapy; myelosuppression; gi and yin deficiency syndrome; Yisui Shengxue
Pills (3% 1m4L) 5 Notch signaling pathway ; immune function
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