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Abstract

Objective: To observe the effect of Yisui Shengbaifang (YS-SBF) on leukopenia or neutropenia induced
by first-line chemotherapy in patients with extensive-stage small cell lung cancer (ES-SCLC). Methods:
A total of 40 patients with ES-SCLC undergoing first-line chemotherapy admitted to the Department
of Oncology of Weifang Yidu Central Hospital from March 2024 to March 2025 were selected. They
were divided into two groups (n = 20 each) using arandom number table method. The control group
received EP/EC regimen chemotherapy. The treatment group received oral Yisui Shengbaifang paste
in addition to the same chemotherapy regimen as the control group, starting after chemotherapy ini-
tiation. Peripheral blood white blood cell count (WBC), neutrophil count (NE) before and on day 7 after
chemotherapy, as well as Karnofsky Performance Status (KPS) scores and Traditional Chinese Med-
icine (TCM) syndrome scores before and after treatment were compared between the two groups. Re-
sults: Following treatment, white blood cell (WBC) and neutrophil (NE) counts decreased in both pa-
tient groups compared to pre-treatment levels. A beneficial trend in peripheral blood WBC and NE
counts was observed in the study group compared to the control group, with the intergroup difference
being statistically significant (P < 0.05). After treatment, the Karnofsky Performance Status (KPS)
scores improved significantly in both groups compared to baseline. The improvement in KPS scores
was greater in the experimental group than in the control group, and this difference was statistically
significant (P < 0.05). Regarding the improvement of Traditional Chinese Medicine (TCM) syndrome
manifestations, the syndrome scores decreased in both groups after treatment compared to pre-treat-
ment values. The reduction in syndrome scores was significantly greater in the experimental group
than in the control group, and the intergroup difference was statistically significant (P < 0.05). Con-
clusion: Yisui Shengbaifang can effectively ameliorate chemotherapy-induced myelosuppression in
patients with SCLC. Furthermore, patients receiving this treatment exhibited better performance sta-
tus scores and lower TCM syndrome scores after treatment.
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2. AREFZE
2.1. —fEER

ML 2024 45 3 H & 2025 4 3 HHLE T af # b O B B s BHHF 8252 — 2o k)7 ()2 /Nt
Jitides FR 40 ], ARIEBEALACERZE S N % 20 6], IZIF AT S A0EE RS d M, JRATA B
TEFEEEERET. PR e,

WHRHFR <60 & EEFIL T N, 14 Z50, 11 ZAWMESE, 7 46 KGEL, 12 ARH EP %, 8
AR EC 5%, MIBAER <60 BEEILI N, 16 LB, 12 ZAWME, 8 LHFEL, 10 AN
H EP J5%, 10 ANH EC 7TE. WA EE —REEHERER LS 2 (P> 0.05). W& 1.

Table 1. Comparison of general data of 40 patients

% 1,40 flEHE—RRERIELER

A o iR 240 W F2H P! P
40 20 20
<60 16 9 7 0.417 0.519
TR
>60 24 11 13
5 30 16 14 0.533 0.462
4 5]
& 10 4 6
G 17 8 9 0.102 0.749
M 52
H 23 12 11
\ x 25 12 13 0.107 0.744
iR SR e s
H 15 8 7
‘ EC 18 10 8 0.404 0.525
WIT T &
EP 22 10 12

2.2. CERfE
BT B2 W o N e, 2R A A W B WA T 2 8.
2.3. MANFRESHIRRFRHE

PINFRAE: 1) LM BEIZWIHE /N 2) 8% AICC TNM 4 5B FE N %42
(VALG) I WlEM S & o8 2 W, 4G Hophpuomayr, RisfE—247 (BP/EC H ). 3) Til
AR T 6 MH, HKPS W =70 7, BMITER: 4) RECEHAMPURIGIT, Wz S
Bl APUMREE AR ER 2RI 5) FEMERERE, ABRRZESSMA, HalEEpEeE .
HEBRFRE: 1) SJF0. i . BT EMEE, 2) GIRGM R G M B0 T 20E g0 s b R
WD IBIEE 3) MR R A BRI BE S . 4) B BUE AT K . WAL BT . 5)
REEM AT B, 6) B FC IR A6 FH i G-CSF (40 M £ 74 38 R 1) B HeAd A b 3k ot vy b R 2. 4% 18
BENLEC TR 53 N FidH B e 2
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24. FE

24.1. 85

XTREAH A T B AT 5 IR YT, AT T IR R EP (IKFEVA T 100 mg/m, ERfkdAE, 5 1~3 K;
25 mg/m, FEKEE, 5 1~3 K, 3 BEE)EC (IKFLATF 100 mg/m, #likE, 26 1~3 K; K41 AUC =
5, Bk, 1R, B3HEE, ERMST, FERTUPOES. MR 8. B SERRERT

WA B2 ) Bty 25 T ai a0y, BURTT IR b fig 15 g, BBk 10g, 4T 15,
HHTE 15 g, WLIF 15g, 1 15g, MidT 15g, #IPHHF 10g, KHE 10g, =FE 15g,
WAE 10 g, ASIMEE 30 g, Mo seih 15 g, A 30g, HE30g, BAK10g. FHFHERPZHIH=
Gi—iiles, 26g/M, FE2 KR, Filk. W FTHHRIIASGEAE ) G-CSF Chi gl B S v& il Rl 1) S oAt
kI i (o 2

2.4.2. MEEFR

1) S ATEASTIFUERT 1 B TR AR 105 7 RAIUEE 2 ml 2 BEFR KL, 38 3 (38 3 A AR if
W, HTERE A, YR, 2) A ZPS AT B R RER L. 3) S
CREEIRIZTT RIE < UEEH ) (GB/T 16751.2-2021) 4 5 5 i 3L 2 UE 2 Wibr i, ANF 23R HY
DU AZ AR VR N Fa b TR RIS BRI T /7 TS & B PRk (. A /1. & BRI
PERE T R VUSOEARFEE 73 20k TAEIR(0 7): REBUMRIGRR IR EQ 7). ERIEE, A
SN H R TEEN (4 47y RERFRSATLE, BRI H WIS E (6 o) FEIRZE, 584 R IR IhAg.
I AILE B IRTT AT R AT IR A)

2.4.3. GitERE

{EF SPSS 27.0 #A:SFHF 5 B G BEAT /WA FE o THECE R M A EL B R RS IR, 2 1A 2 7 LR AR
2 5. THERRME £ FRUEE(x+s)Eon, HIREEBCR t K560, 290500 IA) LR R ARG
I, P<0.05 XrRZEFEFERITFE .
3. &R

3.1. ALRATTHIIG WBC. NE EE3

Table 2. Comparison of WBC and NE levels between the two groups of patients before and after treatment (x s )
2. BMYAEEIBITAIG WBC, NE L& (xts)

- =) FP s 2 i
ZH ) ik - 3 - 3
YR TT I AT R PEPREEL AT R
pagiteEi:l 20 6.78 + 1.62 4.42 +2.00 3.25+0.98 2.42+1.10
B FE 2 20 6.95+1.23 5.86+1.73 3.34+0.98 3.26+1.19
t1H 0.362 2.428 0.289 0.027
P 0.719 0.020 0.774 2.304

TEYT T PR AL R A I 20 B R PR AT B T B LR TR G 2 (P > 0.05). RIT I ALEE A
ST 5 R P R A R T BB IR T R R B, ELYAYT IS I S0 4L A I e 2 P 5 R R A P T B Ak
MR, BRIFEE (P < 0.05), W4 2. STHRA A0 k42N 40%, SN 10%, 4R AR
FHt B (P = 0.747); WAL AR PERLAH M TH BRI R A 50N 35.00%, XTHRALH 15%, ZiRAE&SR
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TH#E (P =0.880), W% 3. XnJRESEARDH K,

Table 3. Comparison of myelosuppression conditions between the two groups

= 3. FMEB IR

- . 1240 B B 3 2 . F R A P R AT 40
ZH 5 Bi%  REFE n (%) KA n (%)
I~ I~1vV I~T 2 I~1vV
o {20 20 8 (40%) 5 3 7 (35%) 5 2
fift Fi 2 20 2 (10%) 1 1 3 (15%) 2 1

3.2. FILREE KPS iESRILE

Table 4. Comparison of KPS scores between the two groups of patients before and after treatment (x )

2 4. BB EHIATTRIE KPS EA Tt (x£s)

. KPS
2H ) Gk — -
MEp Rl w7 R z P
PagicEe 20 85.44 £ 932 86.37 + 8.64 —4.334 <0.001
ik 20 85.26 + 8.02 86.88 £5.75 —9.039 <0.001

TR K TR HIR T I KPS VP34 Wilcoxon FRFIRLLS 5L FIRITRIVE Y, BEITFEERP <
0.001); HHFFTH KPS P iF TR, ALt s N (Z =-8.994, P <0.001), .7 4.

3.3. MEBREBTHIEPEIERTS ML RAHENE

Table 5. Comparison of TCM syndrome scores and observation of effective rate before and after treatment in the two groups

5. REARTAIREREIHEITES ML RBHERE

415 11 IRITHET BT A t P
R 20 9.70 +2.54 5.50+£2.21 6.610 <0.001
el 20 9.70 + 4.32 3.90 +2.26 6.854 <0.001

t 0 2.592
P 1.000 0.012

S RGMIT G, WA R B R AR R LR K B R BRI A (P < 0.05). X —45 1R,
AT 2 B VRSB VR 9T 77 ZE 0T 5035 JH B 7 R e = L 799 28 40 o 6 R RO IR LA B D R0 v 7 AR -
HH 4G T fa B UEE P 7 Lot FERZH SEAIG, 150 BH a5 B8 1 U7 ReAE 4 S Bu R i T B R A Bk — 2P ek
BB MR RS MR . IRGEVE. ShEIRTE. ma B TR EER, ZRESITER
X (P<0.05), W& s,
4. i1ig

fEfEp R SEE T E B R 4, (S« PN Bt “Mizf, BEESE, 4B, R
o AR, & NIBHTFER, Wz, KN , iR W T 007 2068, SitmgE . PFm I EY) & .
gt (EPTERG - MR AZ I BRI IETE ) B CRET , R BRIk A BEEE, T
WM, R TR BTN, 3K N I e ] R AR R N B A RE AR AR /N
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PR eV g f— A, I 2R T BRSO, AR A B BRI R AT R W R Z .
TS oRARTT B BRSO BT CLEE” SEVEWE(S], AT AR IR, A RES, AEDT
AU, FESS, RASBAUM TR SHIP6]. WITAIE “AET (7], NMEEE AT 4G
Ja, BETEHZEEWEHEAER T, WO EEGEUN, SBmaEa. 270, OEEMEIERKS]. HIK
TR BIEW . M. WONSERZA, TEARE, “AF7 BN, [MEEREREnSEET, Bz
PR TMONIERZA, FRmAL. T “4ie” ZIW T, HIsRR, RmA RS, uis
RE, LR AURE P B AT, B IEEIA, T BER Eh BE IR I B BH 5 453 (4 R 57 EAR (9] R
“PGEE WA, HEERS, REHNKES, B PR A AR R 10]. B, YRIT ERGZEL “ R IR
R BT, ORI EATEAR” v

A i BETE AT AR KIE I B N RTT . T3 77 ERAE PR 2 T ) “ R TIRT kA
IEBTE R, “RAELTR” B OCFERMARETD » EEMTHRTEUER. 77t HIZHE
1] ARBT R T, SLITSEINREM L BTRZSE25%, J8An “RE ML RV LR, Sl SHAh B RS BLAL
A, AN A S5, IEF TR T RO T, AN FABIAN L B A s s I R SRR . T5
hERAME e SR T AR = EIOVE S, AN RR . SRS R A . AN E R BB, RS 4E IR, SR
JE SN IR DI 2 7P AN FE, BOFHZR R, ANERASEC e AR AN TR, ZRAs I, SR . Bt
SRR BRI O « SRS O B, AN B R, BRAMREIL, SRR “IARHXURN” Sk . At B
AhMEERA, BRS R AE; BTRCERAMALIE I s SRS AN TIRB, AUBIRRN, @i SREG: AMNEIMZ T, AN
A 2405 FNITE I 3R 2 S S MM AE M [12] [13]. PRI £ ot 10 S8 S S R8P0 B R B PH, B
ISR ERL . BRGNS N M AT~ &, B IR RN GRS 8 o SRR IR ILIE 2%, 5 1 R SO
TEIIES . S ERANE 2, WM, MR AR IR IR R . 2L IR AN B R L R A, 2R
FrRI PANYIFA 2T

REIGARBIFESS, fifETH A2 14] 80 BA At UL 5 FIREE s B SR, Btk
JEHREA, EERS TS % ARMGMIRGEANS . HEK 2. Mid. B 25, 630 K
S, AP AR TR RDIS5], EWUE 7. \B&. AR +2RKiaE4a)r, BRI
T SR BEIEORS 5 UM AN B IR . ASCHE AR BoR, P2 A A I 4R B (WBC) A Hh R4
HEAEXHEL(NE) Y (E B AR, A0 WBC M NE /K-F- 2 & 15 HUG T7 248, 1Rk 7 e S G-CSF
(R 4 i B SRR 1) S HL At fre gt 3 F) 24 1) S8 8 B HRRRAE A, AT B R _EaR 254, X eoR
AT 2517 A < 235 0N BRIV B BEAG AL, {E 2 8 T 1 R HERR AR PR E R R T R A RAE T
MAAEATE BRI, E#FIRIT )G KPS K BEIER T2 S RLRT AT ecE , Mot R4l e, s
UG YT IS, AP EE M RER UL, R BT R O S 2R 2 1 DL REAS B R (16], 17 2 B A 1M
B A — P nsRiX — R R L5 LA, AR R st BT 07 BT A Y, BB R R B A

=
ey AR R R R ARV I E (W H % 5. WFZYY2024-2-016).
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