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[Abstract] Objective: To discuss the clinical efficacy of Xuesusheng granule for cancer related fatigue
(CRF) deficiency of both Qi and blood in clinical practice, and to investigate its effect on immune function and
quality of life. Method: According to random number table method, 118 patients were divided into observation
group (59 cases) and control group (59 cases). Patients in control group got Ejiao Huangqi oral liquid, 10-
20 mL/time, 2 times/day. Patients in observation group got Xuesusheng granule, 10 g/time, 3 times/day. The
treatment was continued for 8 weeks in both groups. Before and after treatment, scores of cancer fatigue scale
(CFS), functional assessment of cancer therapy (FACT) and Qi and blood deficiency syndrome were graded,
and degree of fatigue was discussed with brief fatigue inventory scale-Chinese (BFI-C). Levels of white blood

cell count (WBC) , neutrophil count (NEU) , platelet count (PLT) , red blood cell count (RBC) , and
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hemoglobin (Hb) were compared before and after treatment. T lymphocyte subsets of (CD3", CD4", CD8")
levels, natural killer (NK) cells, interleukin-1(IL-1), IL-6, IL-8 and tumor necrosis factor -a (TNF -a) were
also detected, and the safety was evaluated. Result: After treatment the scores of each factor in CFS scale and
the total score of CFS in the observation group were lower than those in the control group (P<0.01), and the
degree of fatigue was lower than that in control group (Z=2.101, P<0.05). The total score of FACT and the
scores of four dimensions of physiology, society/family, emotion and function in the observation group were
lower than those in the control group (P<0.01). Levels of WBC, NEU, RBC and Hb in the observation group
were higher than those in the control group (P<0.01). Scores of BFI-C, deficiency of Qi and blood were lower
than those in control group (P<0.01). Levels of NK, CD3", CD4" and CD4"/CD8" in the observation group were
all higher than those in the control group (P<0.01), while the IL-1, CD8", IL-6, IL-8 and TNF-« levels in
observation group were lower than those in the control group (P<0.01). Not observed, there was no adverse
reaction related to Xususheng granule. Conclusion: Xuesusheng granule can improve the symptoms of fatigue,
reduce the degree of fatigue, improve the quality of life, reduce the degree of bone marrow suppression,

improve immune function, and regulate immune inflammatory factors with high clinical efficacy in the use for

patients with CRF and deficiency of Qi and blood.
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