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[ Abstract | Objective: To observe the effects of Shiquan Dabu Tang combined with Wuwei Xiaodu Yin
on immune function and living quality in postoperative Qi and blood deficiency patients with esophagus cancer.
Method: Ninety eligible patients were selected in this study and randomly divided into control group (44 cases)
and treatment group (46 cases). Patients in control group received enteral nutrition supporting therapy on
postoperative day 2 to day 9. Patients in treatment group were treated with Shiquan Dabu Tang combined with
Wuwei Xiaodu Yin based on the treatment in control group. Symptom scores of traditional Chinese medicine
(TCM) were compared between two groups. Levels of serum CD4 ", CD8 ", IgA, IgG and IgM were detected in
serum of two groups. Quality of Life Questionary-Core 30 ( EORTC QLQ-C30) V3.0 scores and Esophageal Cancer
Supplementary Schema Table ( QLQ-OESI18 ) scores were compared between two groups. Result; The TCM
symptom scores in treatment group were significantly lower than those in control group on postoperative day 10 (P <
0.01), CD4*, CD4"/CD8 ", IgA, IgG and IgM levels in treatment group were significantly higher than those in

control group on postoperative day 10, while CD8 " level was significantly lower than that in control group (P <

[W#EA#] 20151019(010)

[(BE&TAR] A A REEBE B0 iR H (2015MP44 )

[%E— 1’E%] T W, A, NEE TR % TAE, Tel : 18980075317 , E-mail ; yad616 @ 163. com

ERMEE] w4, B 3 AF o B, S P 7G B2 45 4 6 K T4 , Tel : 18981838366 , E-mail ; fengxx2002@ 163. com

<174 -



22 &5 11
2016 4£ 6 H

RESEAFERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol.22,No. 11
Jun. ,2016

0.01), scores of functional area indexes in treatment group were significantly higher than those of control group,

while scores of symptom area indexes in treatment group were significantly lower than those of control group (P <

0.01), on postoperative day 10, scores of EORTC QLQ-OES18 in treatment group were significantly lower than

those of control group with statistical differences (P <0.01). Conclusion: Based on enteral nutrition supporting

therapy, Shiquan Dabu Tang combined with Wuwei Xiaodu Yin in treatment of postoperative esophagus cancer with

deficiency of Qi and blood could improve TCM symptoms and quality of life, and increase immune function.
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