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Abstract

Objective: To explore the clinical effect of Fuzheng Xiaoyan Granule on myelosuppression in pa-
tients with breast cancer after postoperative chemotherapy. Methods: From January 2023 to Janu-
ary 2025, 72 outpatients with breast cancer after postoperative chemotherapy were selected and
randomly divided into control group (n = 36) and observation group (n = 36). The random process
was double-blind. The control group was treated with oral Likejun tablets, while the observation
group was treated with Fuzheng Xiaoyan granules on the basis of the control group. The TCM syn-
drome score before and after treatment, hemogram analysis before treatment and on the 7th and
21st day after treatment, myelosuppression degree after treatment and Karnofsky score were ob-
served. Results: After treatment, the TCM syndrome score of shortness of breath and fatigue in the
control group was higher than that before treatment, and the difference was statistically significant
(P < 0.05). There was no significant difference in other TCM syndrome scores before and after treat-
ment (P > 0.05). The TCM syndromes in the observation group decreased significantly compared
with those before treatment, and the differences were statistically significant (P < 0.05). After treat-
ment, the scores of TCM syndromes in the observation group were significantly lower than those in
the control group (P < 0.05). Before treatment, there was no significant difference in peripheral
blood picture analysis between the two groups (P > 0.05), but after treatment, the level of peripheral
blood picture analysis in the two groups was improved with statistical difference (P < 0.05), and the
peripheral blood picture analysis in the observation group was significantly higher than that in the
control group at the same time (P < 0.05). After treatment, the incidence of myelosuppression in the
control group was 66.7%, and that in the observation group was 88.9%. The incidence of myelosup-
pression in the observation group was significantly lower than that in the control group (11.1% vs
33.3%), with statistical difference (P < 0.05). There was no significant difference in KPS between
the two groups before treatment. The KPS scores of the two groups after treatment were higher than
those before treatment, with statistical difference (P < 0.05), and the KPS scores of the observation
group after treatment were higher than those of the control group (P < 0.05). Conclusion: Fuzheng
Xiaoyan Granule can significantly alleviate clinical symptoms, improve abnormal blood cells, pro-
mote the normal blood routine, improve the degree of myelosuppression and improve the quality
of life of patients after postoperative chemotherapy for breast cancer.
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O F& BCeWHEE, IHKSIN T I T, @ AME M+ WBC iHEUET 4.0 x 1%L, HA&
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Table 1. Comparison of general data between two groups of patients

= 1.2 HBE-REREEE

. I PR 43 3 e
Al B ERY — — —
14 11 #A II1 3] RN RIEESEE S R BERE
WTHRZE 36 52.36+9.15  7(19.4) 20(55.6) 9 (25.0) 17 (47.2) 11 (30.6) 5(13.9) 3(8.3)
WELH 36 51.89+9.50 8(22.2) 17(472) 11(30.6) 16 (44.4) 13 (36.1) 5(13.9) 2(5.6)
HZl? -0.215 —0.191 0.534
Pl 0.830 0.848 0.964

F: "P<0.05,
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MSIFEAR ¢ K36, HANIRITRTE S LR FIECH ¢ R85, AFFE IES AR 2 20k LU A7 20 (09 547 £
[M(QL,QU)|%Ew~, PI4LIAl b d R FHIES 3 Mann-Whitney U #:56, 41 P9E 77 B JE % R AE 2% Mann-
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SRR, WA EIRIT AT T R E BRI 7 ST 2 2 (P > 0.05). X RRA S Z IR L
BT TP R H2E S HA G R (P < 0.05), XTRRIGYT RIS T ik A, SLeRIE. |
O ICEVEIIRIT T IE W AT 2 22 5 (P > 0.05): MR YT 5 (1 rh BRAIEAR B IR 2 BUR T AT & T
B, ZSWHA G2 SU(P < 0.05). 697 5 S S UE ik IR o B 3 T AL, B R
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Table 2. 2 comparison of TCM syndrome integral of patients in two groups before and after treatment

2.2 HEREATAIE P EIHRIR LB

45 =) T E 3R 1 B 5 KFEMRAE BT i e 4
WITHT TR TR TR TR TR TR TR RTET TR

STRBZH3.17+1.213.944+1.39"3.11+1.303.39+1.342.94+1.313.11+1.393.67+1.223.94+1.394.61+1344.72+1.29

WLEELH3.22 £ 1.102.94 £ 1.017%2.94 £ 1.122.28 £ 1.09"3.06 £ 1.392.50 + 1.11"#3.72 £ 1.193.28 + 1.09™#4.78 + 1.384.06 + 1.39™

t 0204  -3.484  —0.582  -3.872 0349  —2.063 0.196  —2.265 0.521 -2.116
Pf§ 0839  <0.001 0.563 <0.001 0.728 0.043 0.845 0.027 0.604 0.038
W ST IR R, P <0.05, SRR RAXT T, P <0.05.
Table 3. Analysis and comparison of hemogram indexes before and after treatment in two groups (X s, n = 36)
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ZH i) ] WBC (x10%/L) HGB (g/L) PLT (x10%L) NEUT (x10%L)
pagiccl YRITHT 2.56+0.71 87.96 + 11.99 71.23+12.82 1.03 +0.40
1BITEHE 7d 3.33+0.80 101.43 + 8.06* 81.20 £ 16.39" 1.39 +0.47"
BITH 21d 4.04 £0.65 114.89 £11.54°  107.05+ 15.80" 2.69 +0.55"
MG VRITET 2.33£0.54 91.15+ 10.99 72.18 £ 14.35 1.04 +0.30
WRITER 7d 3.77 £ 0.84" 108.79 £ 14.30*  90.16  11.68* 1.61 £ 0.44*
BITH 21d 5.18+1.14% 123.19 £ 13.67"  118.22 + 18.41%" 3.05+0.35%

E: ST ITRIE R, P <0.05; SEEAINHEA LR, *P<0.05,
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B BEAIH 0 R A R BAR TR AL(11.1% vs 33.3%), it dES % Mann-Whitney U 1656 87 B G2
ZER(P<0.05). W4,

Table 4. Comparison of myelosuppression grades between the two groups after treatment [n(%), n = 36]

< 4. MEE 2 tHIRTT IR B HEHNHI 7 & LB [n(%), n = 36]

215 B 0 % 1% % <0 FRAER
X HEZH 36 24 (66.7) 9 (25.0) 3(8.3) 24 (66.7)
MG 36 32(88.9) 3(8.3) 1(2.8) 32 (88.9)

z —2.239

P 0.025

e WA S A E, "P < 0.05.

3.4. 74 KPS iES#ITHL B
TRIT AT AL KPS XL TE G243 30, UL F 6T 5 1 KPS Y8 m TR T i, a8t E
FE(P<0.05). HMELA VAT G 1) KPS ¥4 i T X IR 4L(P < 0.05). L% 5.
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Table 5. Comparison of KPS scores between two groups (x £s,n=36)
52 5.2 4B E KPS WS LLE(T £5,n=36)

25 v KPS ¥4
YBITHT I )G
o HEZH 36 77.22 +8.15 85.00 £ 8.45"
Mg 36 77.50 + 8.74 92.50 + 7.32™
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P 0.889 <0.001
e SWTETRARE, *P<0.05; SFENEXBHLR, *P<0.05.
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