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Abstract

Objective: To evaluate the efficacy of Qingsang Mixture in improving respiratory symptoms, its safety
profile, and its impact on immune function in patients with advanced cancer receiving hospice care,
thereby providing clinical evidence for adjuvant traditional Chinese medicine (TCM) intervention in
the hospice setting. Methods: Patients with advanced malignant tumors admitted to the Hospice Care
Center of Qingdao Women and Children’s Hospital from December 2024 to May 2026 were enrolled.
A total of 60 patients in the Qingsang Mixture group received standard hospice supportive care plus
oral Qingsang Mixture for 5~7 days, while 50 patients in the conventional treatment group received
standard hospice supportive care only (without any TCM or immunomodulatory agents). Baseline
clinical characteristics and laboratory parameters were collected. Respiratory symptom improve-
ment and adverse events were assessed in the Qingsang Mixture group. Paired t-tests were used for
within-group and between-group comparisons of immune (Treg) and inflammatory markers (NLR,
MLR, PLR). Results: There were no significant differences in the baseline clinical characteristics and
laboratory parameters between the two groups (P > 0.05). The overall response rate for improve-
ment of respiratory symptoms in the Qingsang Mixture group was as high as 91.7%, and no adverse
drug reactions occurred during medication. Within-group comparisons: In the Qingsang Mixture
group, NLR decreased significantly after treatment compared with before treatment (P < 0.05), while
Treg, MLR, and PLR showed no significant differences before and after treatment (P > 0.05). In con-
ventional treatment group, the difference in Treg before and after the observation period was statis-
tically significant, with the latter higher than the former (P < 0.05). However, NLR, MLR, and PLR
showed no significant fluctuations overall between the two time points (P > 0.05). Between-group
comparisons: After treatment, Treg and NLR in the Qingsang Mixture group were significantly lower
than those in the conventional treatment group (P < 0.05). No significant differences were found in
MLR or PLR between the two groups (P > 0.05). Conclusion: Qingsang Mixture significantly improves
respiratory symptoms, reduces systemic inflammatory burden, and stabilize immunosuppressive
Treg levels in patients with advanced cancer receiving hospice care. It exhibits antitussive, expecto-
rant, immunomodulatory, and anti-inflammatory effects, and appears safe and effective in this pa-
tient population.
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Table 1. Baseline clinical and laboratory parameters between the two groups
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Table 2. Clinical characteristics of patients in the Qingsang Mixture group
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Table 3. Improvement in respiratory symptoms in the Qingsang Mixture group
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Table 5. Comparison of inflammatory markers (NLR, MLR, PLR) between the two groups
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