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Systematic Evaluation of Efficacy and Safety of Buyang Huanwu Tang in Preventing

Oxaliplatin-induced Peripheral Neurotoxicity in Cancer Patients
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[ Abstract ] Objective: To assess the efficacy and safety of Buyang Huanwu Tang ( BYHWT) in
preventing oxaliplatin-induced peripheral neurotoxicity ( OIPN) in cancer patients. Method: PubMed, EMbase,
Cochrane Libraries, CNKI, Wanfang and VIP databases were retrieved from the date of establishment until
September 2015. Randomized controlled trials ( RCTs) evaluating the efficacy of BYHWT in preventing OIPN in
cancer patients were collected. Statistical analysis was performed with RevMan 5. 3. Result: (O Eight RCTs
involving 489 patients were included. The results of Meta-analyses showed statistically significant differences in
total incidence of OIPN, incidence of severe OIPN and peripheral nerve conduction velocity between BYHWT group
and control group; @ All of the studies included showed no adverse reaction induced by BYHWT. Conclusion ;
BYHWT is safe and effective in preventing OIPN and reducing the incidence of OIPN. However, due to the
restrictions in the quantity and quality of the included studies, more multicenter high-quality RCTs with large
sample size are needed to verify the above conclusion.

[ Key words ] Buyang Huanwu Tang; oxaliplatin; prevention; peripheral neurotoxicity;
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Fig.1 Meta-analysis on general information of included studies
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Fig.2 Meta-analysis on effect of BYHWT in prevent incidence of severe OIPN

HER SE (logOR) 29 Zh A A, 2 il “ 8 Ui < ™, T <1+
B Ze AT M AR R e 22 , 3R W AR B 58 Al AT AE — %€ 10 K

M 5
3 itig

BYDF AR B — AU Ky 2y, EEAE T
DNA JE J8 i P VG 5] 52 Jk o S A5 2% 3t 41 i) DNA &
1, B GO T R R AR H
A B MR FOLFOX, XELOX (B YD FI4H + 5
o) K EOX(RF LA + BIPFIEH + REALEE) Ir
KO M T I AR TE MR 09 A5 3 BA T A S
YT o AL BV R TS O A 4 R G
WERZ I T 2590 )7 ROC AR T R AR T i, B

Z 5 KA 2R R SR T B T R Al
Sk TARKH N . Bvb RIS T 0 w2 H A
PP A | — o bl 1 2 e B b 2 A, o) — F
R A JLAN I Z 05, b 28 3R A AU Y SR
2o st BV B PR 2 T & AR AL E AT R
BA A , BA B T BE ML U N e S A O T —
B B B B A5 53 — O 1 A Oy e AR i
Yy () 5l

ARAFSE B n OBYHWT GE4 %008 /> OIPN &%
A AT BRI T 50% ; @QBYHWT fig A 4k il B
i Jed R 2 A JR) o 2 A% 5 B 1) KR ) H I R I
MEF BB = 19 OIPN B, I A 38 23 MR 45 &

- 189 -



55 22 %55 22 1] FEXEFFFRE Vol. 22, No. 22
2016 4 11 H Chinese Journal of Experimental Traditional Medical Formulae Nov. ,2016

FI G B it A2 15 D 3 5 R AT Ak T 5 R A Ik AT
PRI A 58 i — 2 3P T BYHWT % ™ 8 OIPN (1)
HRiAE R, 25 3 8 7x BYHWT fig 4 2k 2> ™ & OIPN
KB R BB T 5T% L,k F W] BYHWT B
57 % H b S AT 5 BE A, AT PR IE AT 8007 5 @
PRl Jrig 2% i R T 7 B 3 o1 Bl A 8 5 M A T PG 2
BYHWT %5 H 4 i fig o8 A7 2% Wi B OIPN 5 & AE %6 )t
FEEE OIPN KB i T 75% K 81% o, ik
PR i RAL ST [F B 45 7 BYHWT J& 1B OIPN (A
ROk, IR R AT e S BYHWT HA 2 Jey 4 ik
TEIR, A2 1 JE) Bl ot 22 =5 W 40 35 2, R 3 ol 28 50 AR
PERH 28 P RSSO,

BT BYHWT fiifjj OIPN i &k £k 38 (%) 45 SR A7 1
—ESEFE (I =42% ), X 0 AS F 5 AR 4 52 70 ) 40
FBUR &0 A 6] 23 R 2 BUR & 4H (390 mg -
m ) I BB W4 (680 ~780 mg-m 1), 4E
SR AR SRR R 77 % , 3 W 45 0 5% 1) S5 v Y =
FORE MR F M BB RN E R, A&
B, OBYHWT RE A 25 19 B I 52 R 4 0 4 2 v 3R
FUR 40 OIPN &% A 28 ; @ BYHWT R84 2 19 B
i BRI & 41 7™ 5 OIPN & A= 22, i 76 1% 2 AL
2 A L #, 3X F] RE A9 fi B2 OTPN 2 2B
A OGS AT R D L B R B AR 4 K
R E RS AR EMLEESE(=T%R),
D] I 6 o A 30 1 T 4 ) 25 5

Zi b ofr ik, B A GE 8%, BYHWT 7 il B
OIPN J7 i H A B WAL, He 2tk RiF, HANR
{54778 S5 B 910 4n 4 A BF 9% 5 2 OR L3 4 RCT
FEA R /N AT BEAFAE — 2 1Y K R M Ay 55, it LUA R
Z il CRFEA S BT I RCTs i — 25 Bk

[ xk]

[ 1] XHIE, A4, BYD R P2 28 4R AR X B BT iR F 5
VR[], M2 4975 ,2015,29(2) :144-147.

[2] Zedan A H, Hansen T F, Fex Svenningsen A, et al.
Oxaliplatin-induced neuropathy in colorectal cancer:
many questions with few answers [ J]. Clin Colorectal
Cancer,2014,13(2) :73-80.

[ 3] Beijers A J, Jongen J L, Vreugdenhil G. Chemotherapy-

induced neurotoxicity: the value of neuroprotective

strategies[ J]. Neth J Med, 2012,70(1) :18-25.

[ 4] Rfgde Mok, f A 25, 5. 4 S I 5 4 A
BB R R AR P e B ()], AR rp R 2 A
F11,2012,30(1) :111-113.

(5] bk, 28 d8 AL £, 55 #hBHIE HL 1% 5t G 4 415

- 190 -

[10]

[11]

[12]

(15]

[16]

[17]

[18]

[20]

ARWE Ut R [T]. FEZ(E R, 2014,31(5):
136-140.
5 RS EE . Kb R IR T3 1B R VD R B A0 R 2w
I PRWLZE [ T] . 37 g 1 = ,2005,25 (1) :68.
Ph— T B B, S5 D BH I T 0 IR VA AR
ST 5 A1 JE i 22 78 i R WL [T ] SL W b 2, 2008,
23(7) :958-959.
RGAE. AR T k= (M) dbat: AR A R
41,2002 :451-486.
SO, BN < AN BH IR 0 ok By iR B v ) 41
BN A AR 2 2R M SN 30 I PR WLEE [T ] T oR v B2
#j,2010,42(3) .42-43.
W5 AR AL IR, A R FH IR 07 N R By R VD
MBS JE #2222 4 19 Y7 AW ZE [T ], B &,
2007,39(6) :81-82.
T . v 24 A1 5 B IR B T R B0 A 2 A T i 4 0
L[ ]]. ik 2524 ,2011,23 (12) :203-204.
R, ZE . 25 BiVA B R DCF J5 52 AL y7 Bt
ZFE M 35 flim R W ZE [J]. 195 B2 25,2011, 43
(10) :46-47.
SO R b BH 38 T BT I 97 BV R AR A S pk
ZRBEME ST B KWL G [T, iV b B2 44 75,2007, 42
(10) :587.
Gamelin E, Gamelin L, Bossi L, et al. Clinical aspects
and molecular basis of oxaliplatin neurotoxicity: current
management and development of preventive measures
[J]. Semin Oncol, 2002, 29 ( Suppl 15) : 21.
Levi F, Perpoint B, Gaxufi C, et al. Oxaliplatin activity
against metastatic colorectal cancer. A phase Il study of
5-day continuous venous infusion at circadian ryhthm
modulated rate [ J ]. Eur J Cancer, 1993,29A (9):
1280-1284.
PUE N 3 SRR LR R EAS: 3 e N DS S S E A Xl
Fdk e LT, AR ilm IR B W Zk &, 2015, 9 (9):
1685-1689.
Sereno M, Gutiérrez-Gutiérrez G, Goémez-Raposo C, et
al. Oxaliplatin induced-neuropathy in digestive tumors
[J]. Crit Rev Oncol Hematol, 2014, 89(1) :166-178.
W NIE, B ED5 R DU DL, 45 B b B b 22 5 AL 1
KeBib Or st e R (1] v [ B 25 ) 2% ,2012,2(3)
38-40.
AR IR A W] R =48 YD R0 b 22 AL B
SRR Bk e [T]. AR B % A ik, 2006, 86
(19) :1365-1367.
PVE, S 53 A FH AR 0 TR 9T R LR 22 40 s B B Y
FELJ]. thE B Rk 2 i ,2011,19(6) :64-66.
[REHE BREE]



