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Abstract

(1) Objective: To evaluate the clinical efficacy of modified Shiquan Dabu Decoction and its effect on
immune function in patients with qi and blood deficiency syndrome following chemoradiotherapy for
nasopharyngeal carcinoma. (2) Methods: A total of 140 nasopharyngeal carcinoma patients with qi
and blood deficiency syndrome after chemoradiotherapy were enrolled and randomly assigned to a
control group (n = 69, receiving conventional symptomatic supportive care) and an experimental
group (n = 71, receiving conventional care plus modified Shiquan Dabu Decoction), with a treatment
duration of 6 weeks. The two groups were compared with respect to TCM syndrome scores, KPS scores,
T lymphocyte subsets, and the incidence of adverse reactions. (3) Results: After treatment, the TCM
syndrome score in the experimental group was significantly lower than that in the control group (P <
0.05). KPS scores, CD3*levels, CD4* levels, and the CD4+/CD8* ratio were all higher in the experimental
group than in the control group (all P < 0.05), whereas the CD8* level was lower (P < 0.05). The overall
incidence of adverse reactions in the experimental group (53.52%) was lower than that in the con-
trol group (79.71%), with significant differences observed for nausea and vomiting, oral mucositis
(P < 0.05), as well as leukopenia and thrombocytopenia (P < 0.05). No significant between-group
differences were found for hemoglobin decline, hepatic dysfunction, or renal dysfunction (P > 0.05).
(4) Conclusion: Modified Shiquan Dabu Decoction helps improve TCM syndrome scores and perfor-
mance status, promotes immune reconstitution, and alleviates selected chemoradiotherapy-re-
lated adverse reactions in nasopharyngeal carcinoma patients with qi-blood deficiency syndrome
after chemoradiotherapy.
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o B 2 S R BT R OIS IR T “ Ui " Yalg. S8 ka2 a8, B A 5o,
FERMEE: AT AR KR B B2, AR TR . R RO A, R R TR,
FAHEASL, MR Z /) T2, OFERIR, IS ANERR . 2R3 OPFER
AFETTY . BHETZ. UHINE S WEAL G TR, SREERAMET 2 TSR0 Z 2 &2
B ST JE I ERRILR R G . e s, AR, IR% . BRI A S R A, 2.
M= BAT S AP IRIE I DU S B 2 2, SEQEE— D THRIMAT 2 ,  PRVER IR 368 ot ok DA S5 9% < o )
W S .

BT R, A0TSR R S W BT S B IR R, R RO AE SRR T BB g
T RANZINETT, MAEMEER Sy KPS $For T R EEAHEAE S A RS A AR 2 DY A 2 T el PRANM
JETT VAl o

2. AREH®
2.1. —RER

ARWFFUEIL 2025 4F 9 H % 2026 4F 4 H T PTLTHTH N RIEE Bede 329607 10 SR UL T 5 < g
WS 140 BIVE I TN R, $HEBEALE 73R 50 A Scie d 71 B S5 B ZH 69 3. SEER2H 55 42 i, 2 29
il FEES 32~68 %, FHI(51.36+£8.24)% . XML 39 4, <30 4); £EEL 35~67 %, “F-1(50.89+7.96)
%o WULBFIEMNN. FRE—RERIE, ZRIEGIFE P> 0.05), BATHH.

2.2. SHETRRE

PEEE L WbaE: SR (b S 2> 1] 2017 (2008 S 3 BT & 5 ILR)) [7], LB g
T2 S R

HEFHEARAE: S (PERE SRR (8] M H M UE I FHEARAE. I MR =71, S
5, MEFESEE, KEEHEK, OFKRIR. JOE: B, $2E, BFRE, KEMRE. Sk &K,
EHA, BRMFHESERTL . B&ETE >2 Wi, WIE >2 W, 454 5KRIm2H.

2.3. PABHRIRE

IINFRE: (1) SAZURPLAIIZ WO S (2) CBRiatERyT sIFD AT, RUTIULsy
ZER B NAR A 4 & 3) HEHHEES M EIE, FHEKIESER Ch 258 20 Ra 7 4s 5 R
WY AHARHE: (4) R IRTIEERS A AMET 60 475 (5) FRVER 18~70 X, HEAIAM; (6) LS
BFEAD T 3 A (7) NARTSEI A A PR M A, FDhRE B ThRE AL T I JuH, simARE
SEEARARRE L () BEANFINE R A BEEMERES.

HeBrbre: (1) RS E IR AR R ACE MR (2) fEA BT TR AL, BFEOLIhEEA 4 (A
LU NE 23 % > TZR). ™ B AT ThBEA 42 (Child-Pugh 43 %% B 2Kuk C 20). "B IhREAS M ALET K kit
IEHAE BB 1.5 )5 (3) AFR1E MR B R Hil it R P B0 (4) S8 5 BRI F A B IE S A7
TR AR ks (5) Kb T AR gRekm ALA BE i s (6) W AT FI T — 2wk AF (e Bt (7) fEAEREf
RGP BN RERRNS, JRITRC A E R, IR SE ORIl (8) ANALRT 4 BN 852 25 <97 1ML
e 24517 77 BUAH 56 R L VR IT

24. JBITHE

STHEZH: 25 TR DI CRRIA YT o BUREFE: (1) SORE I ARt AR S = i e R
FRAE PR RE L 70 3% P AR S R BT R 25 80 P 2825905 (2) THAIE MR IR s 8ol WX F AR S 1
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B 5-HTs ZARFEHUAICUI B FF I BOREFE S (3) BT & B AR SR T RKF, BYHE 4 2L
o W E R, A H AR RIRARET 25 keal/kg; (4) DB HE: 155 B 0 R & B0 &
SRS R, TS R R R R (5) BRI A gE R FE A IR T TR GRS, 45 TRL
Y11 H 9 SR TR 1 S s B R A (I 4T A AR T 70 /L) s AR 40 975 175 1k A 40 41 A o Y 4 FH AR 4 4
MutE g . RHHRATARRIE WS 6 JA, ame B A) A 2 1 I A AT B 2 SR L D R 253 71 Bk
HR 2

SERGAH AR REZE S RURPRE SCREVE YT I AEAL b, BRE DR RKANA IR . FEA T AR NS 6
g(HURZ15gBM), AR 12g, KR 12g, KHE6g, HH10g, N 8g, HAT12g, HHLHE 15
g, HiK20g WHSg(ET). &2AUNEFHENMHSIRM, NI miE 2 <2 2h, #HR
B E K, SIS MmA . A RFGEEAT AR (1) BOoPERES, MEFHE e, - 6g(a
) () DEFES . REERE, MEX 12g. 5 12g; (3) NHERESRZS S, MRE{ 15
g. ZE10g; (4) BT EZEARE, INF/IE 30g. B4 30 g (JerD); (5) K@K, wEHMLE, A
REHBER 12g, 5Lz 15g: (6) BARMMANIGE, MG 15g. SE 12 g. T s
Tt ARG T V8 FARME AR . N ZELIT el 4 L 4% VA v R S DA BRFR I F 038 st it 523 AT e
EHFR, A HIW— B AT NI T %, B — S R R N R T s AR . [ —
TR T A Z AN 3 UMk H s 20U A IR e i R AR AR, Ik 7 48 R VR A A R 42 1 7
2 AN 1 IR T RN R AT AT HEUE 26 H AR, AT 2EA 7 o IR R (0 ) 52 B 04 o
BT i 3 6 28 I PR T 32 B AR K P o BEARDTVE BT R 70 DAVA /KR 25 30 min, SkEUI/KE LA
Bt 2510 2~3 em AR, BAKEESOCK QSR 30 min, JEELZGM: T RUMKEE, SCKETA 20 min
JEIEEZ, PRIRRNRA FE3LTH2) 300 mL. BEHAR 177, T5. BE)S 30 min iRk 150 mL. 7597
JRSEE 6, MR EL 1 IR, B E PSR A IR A IR 215 .

2.5. MEIEFR

(1) FERUEER Sy TREGHAGHIT FFIET0) LI TFEL LS R 6 FR), MR GIEAs 2 o 24 35 251 R AT
FEARTEFEND P REUEEE 7 23, 43 A P2 523 T R U5 A PPl o 3 Hp SRR 75 4 =
1. AFEWE . meEESREH. KEEHK. OERIR 5 NRE, HPEAKERIIANER, WER
HARRR 07 24 4. 64 UEW K BET. g%, EF®RA. KMEME 4 N %E, HIEREREBERELL 0~3
ST o VR BRI S0 PR B LR e I 7 A5 S TRIE > 70% 8 B8, BRIRAT 30% A 2 70%
AR, FERAS S 30%MIFIVETCRL, 55 A R 20 2 A S s K & 43 btk A s 3L

(2) k£ RINAEIRESIESr(Kamofsky performance status, KPS): [f]25 T Lk} 56 i KPS 5. ¥F ik
H: TR REBRNHBELT EADT 10 48 W TR 097 R RIEE R BIEOET 10 40 1K
AMEEEA L 10 73 JHAREE . K a5 S B 80 | 43 Eid v KPS i %

(3) RIEThREFRAR: 20 Al TIRIT A BN AT AT R 45 R e R AR 2l = [0 B I AN A B ik A 5 mL, LA
it QA0 o B B AR I S A i T #REL 4R CD3'. CD4'. CD8'AIr 5 B 43 L, [AIB i 5 CD4'/CD8*
el

(4) ARIML: KA NCI-CTCAE % 5.0 JR7r 204k &, ARl sl i R th P2t LA 5 2 R A,
TR 5 R Co MR I R B R R S R IR IR0 VA S /MR v 50 Ak 208 H KPRl T Dhie
TR (N AR AL L . R T TR AN 7 2 T ThREFR AR (TG VL) 7 5 55, JEX) & kAT
0~4 2503 9 H 58 5 R AR R VPAG
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2.6. ZitFESHT

ARG Hidad SPSS 27.0 BE 5 . R FRHE AT IES MR I, 7R E IEA A& RA(X £5)
BEATGEHA, LR 2 Bk LLESE AT REA ¢ K056, [H4L7877 TG HLBCR FATEST ¢ KBt . 50kl F 51
B(E A, %), LA LLEAT 2. BL P <0.05 358 2 5 A& G255 3.
3. &8
3.1. FEPEIHERR S

WA 1, YBITIE, PP AR BAIT AT T P> 0.05). JAYT R, WL EE I ERS 2 5 %
TR (P <0.05); JAITIE, SCUeZE P ETE R T R4, 2R AH G E U(P <0.05).

Table 1. Comparison of TCM syndrome scores between the two groups (X £ , points)

1. MAPEIEERRSER (Y £5, )

5] n YBITHT HIT e t{H P1H
Sehe 71 18.42 +4.31 8.45+£3.26 15.416 <0.001
X REZH 69 18.19 +4.52 1437 +4.08 6.185 <0.001

t {8 0.309 9.514

PfH 0.758 <0.001

3.2. AREFREKRIEERSIESEEE
VAITHET, P4 KPS W E R LG HFE (P > 0.05). EI7)E, S 55 KPS #Eort4 [F 4
VRIT AT BT TH(P < 0.05), H.S2o62H b im0 T X e, 200 25 55 B 4iit 242 L (P <0.05). W3 2.

Table 2. Comparison of KPS scores between the two groups ( X = s , points)

2. P KPS FFTEER (X £5, 97)

25 n Rl TG
SEEGAH 71 67.27 + 8.42 80.15 + 7.23™
X HEZH 69 66.79 + 8.15 72.89 + 7.68"

t 14 0.340 5.831

P 0.734 <0.001

E: SEMRTRTEE, P<0.05; SxXFHEAHIGITEELE, #P <0.001.

3.3. FRLEGR R IhREIEHRECEE

Table 3. Comparison of T lymphocyte subset indices between the two groups (x + s )
F2 3. M4 T MBI EHEIRELE (X £5)

it IF (8] S (n = 71) HHHEZH (0 = 69) tfH PiE
JRIT R 55.68 £5.27 55.32+5.51 0.395 0.693
CD3* (%) i
wIT R 63.41 + 4.83* 58.76 + 5.14" 5.530 <0.001
TEITET 28.07 £3.92 28.14 £ 4.05 0.105 0.917
CD4* (%) i
MEPid] 35.52 +3.51™ 31.25+3.88" 6.753 <0.001
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MEpRgili] 33.15+4.28 32.87+4.43 0.376 0.708
CD8" (%)
wIT R 27.39 + 3.62* 30.42 +3.97* 4737 <0.001
YRITET 0.85+0.18 0.86+0.19 0.325 0.746
CD4'/CD8§*
BTG 1.31 +0.24 1.03+0.21° 7.368 <0.001

E: SEARTRTER, P<0.05; S5XBARITELRER, *P<0.05.

YEITRT, PiZH CD3*. CD4*. CD8* /K- M CD4*/CD8* LUl % F I TG it 25 X (P > 0.05). JTFEL:
Jg, W4l CD3'. CD4"H 4tk K CD4Y/CDS LB IFI 2R T AT L7t CD8 KP4 R4 iG 7 /i Bl & (P <
0.05). Atk R, SIHIEITIE CD3'. CD4/KF J CD4*/CD8*LLE ¥ i T X 2, CD8 /KK T
YR, Z S RA SR (P <0.05). W% 3.
34. AT RREZEBERLE

W], SR B RN R R AEE A 53.52% (38/71), K TXHHELLH) 79.71% (55/69), %R EAH %
TR (2 =10.709, P < 0.05). 43 Z0HTiEon, SEIRA ORI s 26 R 48 1) R A2 R IR T XS 2 (P
< 0.05); FZHAusk> I /ANRIFD )R A ZETRCT X AP < 0.05): PRALIMALEE A R FE. FFDhRe R &
B IhRE S R AR LR, ZRBTEGHFERE (P> 0.05). WL 4.

Table 4. Comparison of adverse reactions between the two groups [n (%)]

4. AR RRR &S B RECE[51(%)]

AR SEEH = 71) X HEZH (n = 69) 27
WL 12 (16.90%) 31 (44.93%) 13.035
1 flas 5 B ¢ 25 (35.21%) 43 (62.32%) 10.353
1 48 sk 2> 8 (11.27%) 18 (26.09%) 5.110
RiIRANY /2 5 (7.04%) 13 (18.84%) 4.290
MerEE T FE 4 (5.63%) 10 (14.49%) 3.004
T Dfie 9 (12.68%) 14 (20.29%) 1.468
B Thie 5 (7.04%) 7 (10.14%) 0.438

3.5. t2XMAMA S RERTR

SEIGAH 71 T, 68 11(95.77%) NI AEAE 2/ 1 TR AN A HEIE, 3 51(4.23%) K IEHEiiE 4% B e
FUREAR AN 3 52 BBl TTVRIT o &SI 58 (R AR F AR S o SRS 2L B Ee i W4 50 ekl
INEMIIRGELE + WA, 5 53.52% (38/71); HEZEMSSINREGESR + X3)kZ,
5 45.07% (32/71); N R XD (BR A + 3:5) 15 39.44% (28/71); EFTFINIRGER/NE + 1BAtw) b 28.17%
(20/71); fHEEIIRAIS AR + 1285)15 23.94% (17/71); JEARBRARINRGSILE + FE) 5 19.72% (14/71).
71 R, RINE A 1 IOk 22 $41(30.99%), A 2 T 29 4 (40.85%), 1 3 Wiy 17
1%1(23.94%), ToEMNEE 3 Wi . {EITFEMR], LA 6 4(8.45%) 38 ISR AT 7 1 s J7 2R
B, BRREHT IR &
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Table 5. Usage of modified prescription regimens in the experimental group [n (%)]

= 5. SCURLB IR 7 RIERER[H1(%)]

2% H IR SR ) I H(n = 71) i (%)
FERT7 (o hnisk) — 3 4.23
Z¥H9g+ W 6g W E 38 53.52
F&12g+ X5 12¢g P b B 29 32 45.07
BRI 15g+ ZE 10g N M R X/ 22 %5 5 ik 28 39.44
TF/ANFZE 30 g+ ML 30 g HFEZ 20 28.17
WEAR12g+ W 15g INLE e e ES 17 23.94
MM 15g+ i 12¢ JHAR R i PR A 14 19.72

4. g

SRR [R5 TR T J5 A B 1Y) 22 B 14 e A R 20 YR 97 56 BB ARILIZE A 76 T B P OGS R . ANTIE T
N 140 51 I 7 g 2R S MR AT G SR, R RUGRE SCREIA YT 6l E g KANA T, I
UERRAR S MR IPIRAS . T WRE A B A R N DUANGEFE AT T VP AG -« BT8R R, SEIRZArE Fikts
b L SGEIR AL TR R, $-omiZ I Re R A — @ MBI A . AH T AHI F R SR F 2 TR R0
HEERE, HE R RO, LD SR IR 1 75 75 T A BT HE SR i DA 58

AR FRER TR, BITRHAIE R ZR LG E L, R RIr. & 6 A+, »
R HEE VP 2 S N ZE S B R0, (HSEE0 A R REMEE R TXT A . Frfa s SR ST \2
DI ST R B G R R B IR R R AL AV . WL BT, T KANa R IUE TGk
Z. AR RE L HE)EAA SIS, WmCEIE. N5, AT B BT m, nA
WEBMA AT WEBEAINET, WS B SR T 5 URHESN T /1. M7 R IR B AR
WHI. BEAEWRAR A, iRty Lii/Ng bR gi s A e RO RIE . BT R
JoreE 5o R R RS RCR (9] 24 U 2 i DU A A 512 m 3 sk ¥ EPO/EPOR 38 5% ) i B8 21 A AL 40 i 1) 14
5 [10]. &7 253 Z M RN, NZAEREMNEZ . [ElE . aERE. HEMEES
KU 7 THT A ) S 35 R T BN R IR

KPS V¥4 1 A e sy & 44 T pIRES A S TR, P/ A8 B4 B H AR VS B R )
MLTREH I FE SR VRIT AT KPS MEINLT 67 /Aty $eoRisubyT & s i3 5 i A7 7
WA R BPIR I ST FRSE S, SRI02H KPS VEA 2 FH 2 80.15+7.23 43, i % HEAHLAH M AUE L h 72.89
+£7.68 4, MIMZAHL 7 5y, fE—EFRE LB T h 2 TR Thae RE 2SR WRBEME R, OF
WEFLRA, i RVEE Z 1R A0 B AR 98 TR 7 I 28 RR SRS BRI R S AL B R AL IR 52 40 LA B 7 I
BB AL 2 00 . T4 KANA T AR IR SR SE 0] NF-«B (5 5@ B 1 id s T
¥ TNF-a 15 IL-6 FFESR/KF[11]0 IR 2 PE 22 R4 T 28 VR 15 71 B & AW AN 2 TH N KPS P4 1 s 2
BET RS (] . T ARG R DRI i 28 0 R Bl e AR S KPR, MUCTETE AR 7L
MEZE YR 28 00 F A 2 75 /2 KPS B038 1 R I3RS, 3 Z I ML B 2% A e e TR T RLETE . i
4, KPS FEF-5 R IR S U5t m] B e ) 3 e R85 56 UG Sl Bh i T MR R SR E, TERURIT 5 BREE
Z A IE I JE3A

AT BRI G40 LL CD4* T 4AMIFESE A CD4*/CDS* FL B {3 B N 58 YRR . ASHIE TR IT BT
HIZHEET 1.0, SRR, IT)E, L34 CD4Y/CD8 i 0.85 F+ & 1.31, #id 1.0 1)°F
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Bt

PrERE, X R KSR AT A PR AR — IR, HEERBIE THH s rhEd e Fimd
4y it TLR4/MyD88 18 B % SR 40 M b J5t B ThRE[11] [12], {2 EWI4E T 48 ) CD4* Th 2853 1L. .
X5 2 0 5 X G R P FUAE P 00 C, iz O T SR8 97 SRR (1) G i A AR B i 5 2
PN RS . FERRE, IRIEER 2 DS R Bk NS A RO &, BT & BT R &
PERI K5 A IR A 2577 BAFAEZE T, FLa5 R ) N AR B AL v 75 J OO 75 o

AT, SIS BRI KA 2(53.52%) B F K T X E2H(79.71%), ZREAGIHEE L. 72
IR, RO MR IR 0 fls 6 26 (R 2L 1) 22 SR e o S, o A sl 55 L /NS k2 94 AR R R S5 2H.
R TR, X — RGO T R IR M 7 IR S R TS RS B R TE AR R 4 KRN I
BRI RSP ReAS 51 T VU A 0 B R A LR s R 8 R AR 2RI R BRI T R 2 0 2
PR BE R B R A G, MAEE FRE. FFOhRe R & B DR i I 48] 22 S 35 R s B S v IE
JHF B B P 2 B2 VA BRI S AR ZE 2, 6 ISR B 1Rl REAS 2 LA AS 23 4 p 25 1 3 1
JFERIES . dhoh, ABFFRGE R, IR R ST BRI, RIS RN 20 R 22 57 i AN

HEBR 58 Y18 RN BT 7T i fey RO VR A R
ARFAFAEU T UL H—, WMEBRMBEERN 6 H, RAHEIT S 2tk o),
TCAEHEWT 4 AN E B AR 1 2 R XU B T it e A7 T T I (B 38—, AT Je x4l et

7 R BRI B B SRR, TR AT A T AN P S B Sy, RS L BRI
B2 Bt 0 R OB 5 1 A4 4 R SRS T £ 280

M BRI 2 LA hul SRR R U BENL UL A ALY, & M KB, R
T A A7 % R R S e A R SR S A SN NRIM A R, TR 4 RMNA 7 B AL T 5 S o
{13 5 AR AL TE 78 55 OB TE HC 4 o
5. &t

AR FAPEIRR, RN IR N 6 FITTrR, W REA B Ui = iy i 28 S e il ik
75 B IR AR R SRTHA PRSP . EEANE ML T AR R S A, JELE BB LK i
R 48 J 34 ML 002 T3 TR L — 2 R e, e i . ST ARKRER L. %
SRR AT S LRI, BRGNS Tl XU . SRR R K B DR 500 BABRAEE .

B B

ACUR IR 228 PYTT 755 — N B R 5 P2 2 2% 0 o o i
EE&UIH

PR G YT TTREE A R R R H (2025 4.
o

B ARH SR FTA 25 AR

SE 3k
[11 555, B2, W, 5. 1990-2019 & rf [ &0 g 00 A AR A BT[], H B M0 TBs S5 4, 2023,
31(12): 902-906

[2] Zheng, X.H., Hildesheim, A. and Jia, W.H. (2024) Advances of Biomarkers in Nasopharyngeal Carcinoma’s Early De-
tection. Science Bulletin, 69, 141-145. https://doi.org/10.1016/j.s¢ib.2023.11.059

[3] FEYUEhSSWE T ZE RS R SWREEIT T R[] J B R 44 E, 2018, 27(1): 16-20
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