(P E = B E S
C 2023$ 108 $26%& $308 htips: //www.chinagp.net E-mail: zggkyx@chinagp.net.cn.~ +3759-+

itE - - a5 ETITR -

5ﬁ f"f{ﬁ"m_ uﬂ%ﬁ*l@ﬂ (=] IL_l_ L] #LEB%A'HH"
BT B E RN IR RT R R

E#Léﬁ—ﬁ%
E2EEl g’ HFER NTd?, HEA D, BRI, LY R

(AZE] T SEEHNER, QUEKR2E, MHEEEE WA GER, DRSS MR G BA —Em
hthe BR WUESTH P AHSE v Uk e A B I TF 25 UG CF 5% CTRURMERE + 4R ) 3877 T ~ IV PO B 45 i
B IR RT3, 7% 3RHL 2020 4F 2 H—2021 4F 2 A ZEi A i e g 22 BH T g 22 g K Tl 1 48 IR od IS B 12 3R 1)
I ~ Nﬁﬂ##lﬁj?fﬁxﬁéﬁﬂﬁ”%fﬁ%% 99 BN HFFEXS G F B EFEAL I X IRAL . Jay7 T4 W97 T4, B4
33 . XFHRELLR T CF 583697, 16T 1 A48 TR ORI & CF Jr e, a7 I 4145 T IR A itis s ik:
FE A T4 LAY CF J7 %8, 21 d 9 1AY7RE, Jb 4 Arfe . a2 A P AR R B | i{ﬁﬁﬁ@?ﬁz\ e
A& (KPS) W53 kb2 Jmadist (CEA) | BRRAIMESUR (SCC) KmmfERIr 2 mtt, &% =4
SEVEN | AR ARBTRE | MR M AR, 2R Tgei R X (P>0.05) o SIRYTHIARLL, 4L AR fFﬂ@ﬁFJ’iF
AR | IR IR XIS SRR R, X ERZE NGRS I ZH A PRI | b L R TP R ( P<0.05 );
SIRYTHIAIL, SHEFERIT SN BUE T, KPS W3 THE, CEA, SCC R FHIRRE (P<0.05) o 1RYT)A,
AT AR . BB S . DMKt | IKekyy . 0 R TR SRR MIE T BREURIGST 1 240, ik gb
WOFMET X RZE (P<0.05) 5 RITIR, PIASFALENBURIF Y . KPS PFM Ry m TS HRAL, 1hYT AL KPS P4

Fiyr T4, 697 T4 CEA SCCRRTIRYT T A SXRA (P<0.05) o =ABE IR IR ISR, AR
MRAERILE, 2RI EE L (P>0.05) o &1 PR MBI ORI 5 E TF45 ALK CF Jr 3iay7 I~ IV 1
PRI L5 B B REUGE B IR RAEIR, FRARIREAR SR, $RTHEE A A

[k@im ] SEIe, SEE: PO, WRMSERIUR ; EIEIFL5 I, CF 3 e

[FESFES] R735.1 [XE#RIEEE] A DOI: 10.12114/).issn.1007-9572.2023.0185

(SIAZAS] 25354, 2R, PR, 55 . IR ABGE W MURLIC G 1E T 45 U & Ay ity T B B I I R T
HEsE [1] . PEEBHEY:, 2023, 26 (30) : 3759-3764. DOL: 10.12114/j.issn.1007-9572.2023.0185. [ www.chinagp.
net]

LIJL, LIHL, XUY C, etal. Clinical study on the combination of Xiaotan Huayu Tongyi Granules, Channel Kaijie Pills
and chemotherapy in the treatment of esophageal cancer [ J] . Chinese General Practice, 2023, 26 (30) : 3759-3764.

Clinical Study on the Combination of Xiaotan Huayu Tongyi Granules, Channel Kaijie Pills and Chemotherapy in the
Treatment of Esophageal Cancer LI Jilei', LI Honglin’, XU Yanchao®, LIU Yanan®, CHEN Mengli’, SHAO Shuai®, MA
Chunzheng”
1.Capital Medical University, Beijing 100010, China
2.Henan Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China
3.Henan University of Chinese Medicine, Zhengzhou 450046, China
“Corresponding author: MA Chunzheng, Chief physician; E-mail: mchzh666@126.com

[ Abstract] Background Esophageal cancer threatens the life and health of patients due to its complex etiology and
poor prognosis, and individualized combination treatment of traditional Chinese medicine and western medicine has certain
advantages. Objective To observe the clinical efficacy of the combination of Xiaotan Huayu Tongyi Granules, Channel Kaijie
Pills and CF regimen ( fluorouracil+cisplatin ) on the treatment of stage ll — IV phlegm-stasis interjunction esophageal squamous
cell carcinoma. Methods A total of 99 patients with phlegm—stasis interjunction type esophageal squamous cell carcinoma

diagnosed and treated in Henan Hospital of Traditional Chinese Medicine, Anyang Cancer Hospital and Henan Cancer Hospital
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from February 2020 to February 2021 were selected as the study objects and randomly divided into the control group, treatment
group [ and treatment group I, with 33 cases in each group. The control group was treated with CF regimen, the treatment
group | was treated with Xiaotan Huayu Tongyi Granules combined with CF regimen, and the treatment group I was treated with
the combination of Xiaotan Huayu Tongyi Granules, Channel Kaijie Pills and CF regimen. A total of 4 courses of chemotherapy
were administered with 21 days as a course. The differences in TCM syndrome score, quality of life score, Karnofsky Performance
Status ( KPS) score, lesion remission rate, carcinoembryonic antigen ( CEA ) , squamous cell carcinoma antigen ( SCC )
and toxic side effects among the three groups were observed. Results There was no significant difference in gender, age, body
mass and tumor staging among the three groups ( P>0.05) . Compared with pre—treatment, retrosternal chest pain, nausea
and vomiting, mucus and vomit, vomitus scores and total score were reduced in the three groups, dysphagia, oligophagia and
dry stool scores were reduced in the control group and treatment group 1l after treatment ( P<0.05) ; quality of life score and
KPS score were increased, CEA and SCC levels were reduced in the three groups after treatment ( P<0.05) . After treatment,
dysphagia, retrosternal chest pain, nausea and vomiting, vomitus, oligophagia, dry stool scores and total score in treatment
group Il were lower than the control group and treatment group I, and mucus and vomit score was lower than the control group
(P<0.05) ; quality of life score and KPS score in both treatment groups were higher than the control group, KPS score in
the treatment group I was higher than the treatment group I, CEA and SCC levels in the treatment group Il were lower than
the treatment group 1 and control group ( P<0.05) . There was no statistically significant difference in the lesion remission
rate and toxic side effects among the three groups after treatment ( P>0.05) . Conclusion The combination of Xiaotan Huayu
Tongyi Granules, Channel Kaijie Pills and CF regimen in the treatment of stage Il — IV phlegm—stasis interjunction esophageal
squamous cell carcinoma can improve clinical symptoms, reduce the levels of tumor markers, and improve the quality of life of
patients.
[ Key words]  Esophageal neoplasms; Esophageal cancers; Syndrome of intermingled phlegm and blood stasis;

Xiaotan Huayu Tongyi Granules; Channel Kaijie Pills; CF programme; Carcinoembryonic antigen
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Table 1 Comparison of general data among the three groups

an w45 %E% (LN )
XFIREH 33 2617 572+70  59.97+526 14/10/9
AT 14l 33 24/9 60.0£65  62.03%548 14/8/11
BT A 33 2716 596+59  60.51+6.36 13/12/8
oL NN ) 0.818' 1813" 1.149" 1.849°
P 0.664 0.169 0.321 0.970

e A xCMH, "R FE, R HAE.

2.3 AEWEBETESY O JRYTHE, AU PR A
i, 2R I5FE X (P>0.05) . 5AIFRTHEL,
SHEBFIRT R AR ST, ZRAGITEE
X (P<0.05) . RSP, —4UBE BT i A,
EREGI R (P<0.05) 3 HApPREYr a3 ik
VO E TR, ZRAGE X (P<0.05) , UL
%3,

24 KPSTP4y RYTHET, =4l KPS iFarHiEr, 2
SIS FE L (P>0.05) o SIGITHTALL, =418
1GIT)E KPS P33T, ZRA %R L (P<0.05) .
BITIE, —HEBE KPS, ZRASIT¥HEX
(P<0.05) ; HAPHAEIFALEE KPS 1E04 0 T 4,
IRIT WAL KPS o FiRyr 1 41, ZRA511%
X (P<0.05) , W4,

2.5 fiEEREY CEA. SCC YAYTHT, =#4H# CEA.,
SCC /Kt #, =R Ta i+ X (P>0.05) . ik
JPRIAEL, =4UBEIRITIR CEA, SCC /K FHIFET, 2
SAGIFE X (P<0.01) . JGI7)E, —4HEE CEA,
SCCARF-IH, ZRAZGITFEE X (P<0.05) ; Hig
57 T4 CEA . SCC AR TIRYIT T A SRR, =RA
GiitEa L (P<0.05) , WS,



T
L7y

Chinese General Practice

+3762+  hitps: //www.chinagp.net E-mail: zgqkyx@chinagp.net.cn
F2 ZHBERITIUE & D EREGRG L (X5, 53)
Table 2 Comparison of TCM syndrome score among the three groups after treatment
) - T FREE > Hh JE PRy
AT TR tlfL P AT TR tlf P
XIR4L 33 3.03+0.68 2.55+0.56 3.087 0.002 291+0.68 248+0.76 4346 <0.001
IR 141 3 2.82+0.88 255047 1.897 0.058 276083 2424075 2.105 0.035
R4 33 3.12£0.60 2.00£0.75" 4.845 <0.001 2.82+0.68 2.06%0.56" 4201 <0.001
FiE 1.491 8.190 0.356 3.612
P 0.230 0.001 0.701 0.031
. AR Lliw LIGIR7 i
il bl tfH P RITHT bavidas tegfd PfE TRITHT babid tfl P
M4 3.06£070 261070 3.638 0.005 291+0.77  279+082 2000  0.046 276£066  246+0.62 2673 0.008
WP TA  300£090 233074 3240 0.001 294+093  248+087 2305 0.021 288+082 242071 2.558 0.011
W 297£059  197+064" 4963 <0.001 288+0.78  227+076" 4264 <0.001 300£0.61  191£058" 4730 <0.001
F 0.128 6.992 0.044 3303 0978 7.639
PfE 0.880 0.001 0.957 0.041 0.380 0.001
. B0 KEET AT BB
g} g tlfL P TR TR trylH P AT TR trwf P
XA 264£078  212+065 3266 0.001 261£075  227£067 2.120 0.034 1991£425  1727+370 4976 <0.001
WA 267+085 230081  1.79% 0.073 267£074 2424071 1390 0.165 1973£426  1694+245 3113 0.002
WFI4 2584094  173:080" 4396  <0.001 288065  176£061" 5069 <0001  2024+418  137£355" 5031 <0.001
Fig 0.096 4987 1333 9.068 0.126 11.869
P 0.909 0.009 0.268 <0.001 0.882 <0.001
e FORGXR I P<0.05, " FR G T A HE P<0.05,

2.6 JRIEZHRE BITE, NIEA R ERE LSRR
K T2.7%, EIT 1 4k 78.8%, 67 11 41K 90.9%:;
SHBRERIT AW ERRILE, 2RI E L

R3I CYUBEIBITRIURET B IL (R 25, 23)
Table 3 Comparison of the quality of life score of the three groups hefore

and after treatment

45 il AT baid gl P{H
el 33 35.82 £ 4.04 41.27 +4.04 -8.123 <0.001
T 14l 33 35.24+5.74 46.70 +5.91° -8.130 <0.001
T 14l 33 36.48 £5.68 48.48 +6.01° -11.008 <0.001
i 0.469 15.984
Pl 0.627 <0.001
e PRGN IR AR P<0.05,
R4 CHBRERITIIG KPS PP LR (R £s, 4)
Table 4 Comparison of KPS score of the three groups before and after
treatment
2H 51 %5 IBITHT BT tpgfd  PIE
X R ZH 33 7239+623 7470571  -7.236 <0.001
VWIF T4 33 73.03+£640 7855+9.16° -2912  0.006
VWY 33 7242+623  8585+3.77"  -9.649 <0.001
F 1 0.108 24.308
P 0.898 <0.001
e FR SR A P<0.05, " FoR 5iRT T 41 P<0.05,

( x’=3.647, P=0.161) , WL 6.
2.7 EEREIEA XTHR4L. 97 T4l hy7 T4BER
7 J5 A IR A A= 323 51 60.6% (20/33) . 60.6%
(20/33) . 57.6% (19/33) , Il /MR K& AR % A4 %k
51.5% (17/33) . 42.4% (14/33) . 51.5% (17/33) ,
B Wi v kA% 54.6% (18/33) . 69.7% (23/33)
54.69( 18/33 ), i & & 3R 63.69%( 21/33 ).72.79% 24/33 ).
57.6% (19/33) , —BE & LT E DRSS 5 1
RN 50%, —HIGIT IR KEZEA KR ; —4H
BERIT R AR R E R R AR A, ZR g5
X (P>0.05) , W7,
3 i
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Table 5 Comparison of CEA and SCC levels of the three groups before and after treatment
amo e s
YRITHT WBITIE ¢ P A RIT T WEWIT I e PAH
Xt HE 21 33 2245+442 976 1.00 17.267 <0.001 1530+ 138  4.48+2.13 24.399 <0.001
WY T4 33 2274405 10.15+4.56 11.143 <0.001 1588+ 1.69  4.70+3.20 17.672 <0.001
HIT A 33 23.94+4.06 5.55+1.89" 28.347 <0.001 1567+1.81  341+1.62" 28.226 <0.001
FAY 1.558 25.418 1.042 2.894
P1H 0.216 <0.001 0.357 0.060
W CEA=JEIRPUR, SCC= BRRAMMIEGUR; * Fon X B ILEE P<0.05, " FR5i6ST | 4lidk P<0.05.
x6 “HEEIRITERM MR (H] (%) )
Table 6 Comparison of lesion remission rates of the three groups after treatment
4150 B CR PR SD PD ikt gz i
X HRZH 33 6(182) 15 (454) 3(9.1) 9(273) 24 (72.7)
RIT T4l 33 7(21.2) 16 (48.5) 3(9.1) 7(21.2) 26 (78.8)
BIT 4 33 9(27.3) 18 (545) 3(9.1) 3(9.1) 30 (90.9)
: CR= 528, PR=HBsr&ff, SD= Bk, PD=BmilklE,
T CHBERITRSWEERIER (F1)
Table 7 Toxic side effects of patients in the three groups after treatment
T XTHEZ] (n=33) WHIT T4 (n=33) WHIT T4 (n=33)
0% I ~1% m-~ Vg 0% [ ~0g% M~V 0% I~T% MWM~N%
SElEL 13 15 5 13 14 6 14 15 4
1ML/ BEEALR 16 15 2 19 13 1 16 13 4
Wit )2 15 16 2 10 16 7 15 16 2
& 12 20 1 9 19 5 14 18 1
Mg 17 13 3 15 14 4 16 14 3
HFoitedi i 17 9 7 15 7 11 19 13 1
B Urfe it 16 16 1 11 16 6 18 12 3
B R SONE 3 3 12 3 18 12 1 25 7
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S, VAT BRI e R i 5l T TS5 AL TR T .
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P BB AR BB RS MRS I I BRI BRI A -
ST 14 KPS $E4R 5 FIA07 T4, 3697 T4 X
20, R P L s AT A 38 RS AL S CF
R EIRIT RS R IR R ARG R R 0 R
72.7% . 78.8%. 90.9%, PIRITT AR ESRE T
NTHEA, HESRAEAGI AR WAMERCE MR bR
YT, TR A e R I 5 38 R 45 ALBR S CF
7 R RAAT A WE R, X CEA F8 bR IR
BRI A O IR 2y, R PP IR T ] — a2
FEEERD I MR R . AERlcE b T R RIVER D m, =4l
FIRIT IR BRI R AR R IR IR R R R AR
e, ZRWIgi=E X (P>0.05) .
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