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[ Abstract ] Objective; To discuss the short-term effect of modified Xiangbei Yangrong Tang based on
differentiation and its influence on T-lymphocyte and natural killer cells in treating metastatic breast cancer treated.
Method: Ninety patients were divided into control group (44 cases) and observation group (46 cases) by random
number table. Patients in control group received endocrine therapy, as well as chemotherapy when necessary. In
addition to the therapy of control group, patients in observation group were additionally administered with modified
Xiangbei Yangrong Tang based on differentiation. The treatment was end when the disease progressed. Qi-blood
deficiency, and accompanied symptoms and Kupperman were scored. Time to progression ( TTP) was recorded,
quality of life-liver cancer of breast cancer patients ( FACT-B) and Keypunch Performance System ( KPS) were
adopted. Levels of T-lymphocyte and natural killer cells were detected, and adverse reactions were recorded.
Result: The effective rate in observation group was 54. 35% , which was superior to 31. 82% in control group (P <
0.05). TTP in control group was (5.12 +1.04) mouths, which was lower than (7.91 +1.41) in observation
group (P <0.05). After treatment, scores of symptoms and Kupperman in observation group were lower than those
in control group, but score of KPS was higher than that in control group (P <0.05). After the treatment, scores of

physiological status, social and family status, emotional situation, functional status and additional attention in
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observation group were all lower than those in control group (P <0.01). In observation group, levels of CD3 ",
CD4", CD4"/CD8 " and NK increased and were higher than those in control group (P <0.01), and level of
CD8 " decreased and was lower than that in control group (P <0.01). Adverse reactions caused by chemotherapy
in control group was more serious than in observation group (P <0.05). Conclusion: Modified Xiangbei Yangrong
Tang based on differentiation can prolong TTP, promote short-term effects on solid tumor, attenuate symptoms,

improve patients’ qualities of live and immune function and relieve adverse reactions caused by endocrine and

chemotherapy therapy.
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