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Effect of Modified Treatment of Bazhen Decoction to Cancer-related

Fatigue Immune Function After Colorectal Surgery

ZHANG Jian-jun” , ZHANG Yong-qgiang, ZHOU Fang, HU Jun-hong
(Huaihe Hospital of Henan University, Kaifeng 475000, China)

[ Abstract | Objective: To observe the effects of Bazhen decoction modified fatigue state, quality of life
and immune function in patients with cancer-related fatigue ( CRF) and Qi and blood deficiency after colorectal
cancer surgery. Method: One hundred and sixty patients were divided into control group (80 cases) and
observation group (80 cases) by complete computer software balanced grouping method. The patients in both
groups received comprehensive symptomatic treatment such as relieving pain, antiemetic, nutritional support,
appropriate aerobic exercise, immunomodulatory, improving sleeping, psychological adjustment and nursing.
Patients in control group received Buzhong Yiqi mixture, 10 mL/time, 3 times/day. Patients in observation group
received Bazhen decoction modified, 2 times/day, 1 dose/day. The course of treatment was 3 months in both
groups. Before and after treatment, Piper fatigue revision scale ( PFS-R), Qi and blood deficiency and quality of
life measurement for cancer patients (EORTC QLQ-C30) scale were graded, and levels of T lymphocyte subsets
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(CD3*, CDh4*, CD8", CD4*/CD8" ), natural killer cells ( NK), tumor necrosis factor-a ( TNF-a ),
interleukin-18 (IL-18) and interferon-y (IFN-y) were detected. Result: After treatment, scores of PFS-R and Qi
and blood deficiency in observation group were lower than those in control group (P <0.01). Ridit analysis showed
that, degree of fatigue in observation group was lighter than that in control after treatment (P <0.01). Scores of
somatic function, role function, emotional function, cognitive function, social function and overall quality of life
were higher than those in control (P <0.01). And scores of fatigue, nausea and vomiting, sleep difficulties, loss
of appetite, constipation and diarrhea were lower than those in control group (P <0.01). Levels of CD3*, CD4 ",
CD4 */CD8 ", NK and IFN-y in observation group were higher than those in control group (P <0.01). While the
levels of TNF-a and IL-18 were lower than those in control group (P <0.01). Conclusion: Bazhen decoction

modified can regulate inflammatory factors, improve immune function, and ameliorate symptoms caused by CRF

and improve their quality of life.
[ Key words | cancer-related fatigue;

immune function

J&i [ % = ( cancer-related fatigue, CRF) J& 18
— BRI Y T 55 R, 5 R AE BRI VA T A
SR 5 T s 2 JE ¢, OF BT IE R AR TR DU T
iR kAR T IR IT BT IR A g AR A .
R 78% fbJT e ,80% HUIT H & il 65 % 1 1] fif
R FE S B CREY . K (AR H %)
e UL BT AL TE B IR S T AR RO R
LB E I, R A A 3 D R b 2R
JEHT = AL, HIA T T B LVAMRE TR S B L4 fb
I7 BT PR IR Y AR R FIRIT S — R 2
RS LG T BRI , DL BB Sk Ee A RS
HEAE R JECAEAE W N IAYT H A . CRF 2 K
M EA G S B R 2, KR AR IK T0% ~
100% , A fig 5 F A Q45 | i 5 12 W7 7 2 R 1) 671 o 1
g ALIT HOT VB LR SRR A RS
CRF gy 3™ E sz w1 8 & AR TR, S BUET
JriE TR, SOk M Z B CE S EM., Hill TR
CRF MR 2, HL A 52 4%, H T 8 = A 50k
ST 58 i R AN G 3 o 1 90 Ak 20 B S M i B
IT ¥ RE R AR, 35 086 R I LR

B2 FOK K CRE IH R /977, IE AR 2
J2 iR R A Y N T AR AS LB R T A T LR T
R, BB T R ) BOA Y AT O R A de 4 LR
@iz AR Z IR VE BN Tl AN B UL A
% R B B SO L B B S e = Z Ak {H LA
REGE (CUMLAED ) o 3, o A LU F L O 3 I
A, N BURZ A o IR R FH 2 T SRR
VR EEIR) S CH MG s A B A 2 R RS 5 R T
il CRF, #8 B A o 38 0 R ARG 97 L 618 5 17 1)
L7/

colorectal cancer;

Bazhen decoction; quality of life;

N Nk R VU T i AU A IR A
CIEARZEED) , J& M SR 9 AR 26 07, B AT o035 % 1l
IRe (G MR AR P B S LR S g e ) Bt AR
FoEE MRS . CRF W RG ARG B E 1
A 3 O 3 ™ B R ), O 5 ) 8 S ALY 1 T
RS o ARBFIEUEE T\ i IR 36 97 %t K g A
J& CRF B3 95 2 RS R 16 I i G E R . Bloggg
() 3 R T B 19 B0 58 T BE T B, AT L S 7R
KA EMHIPUA e D, M e s Ui g de 5
CRF 2 0 & 61 4 ¢'® . TNF-a, TGF-B,, IL-18 % 4
M DR DR 2 SR 1 0, 2R TR PR, B S e I 4
(g S, TR Z M EBEHLH . AR ARG
TR XoF K 7 9 AR i A B P - AR R R ), AR 1 L
W Z AL
1 HRAFE
L1 — RO SRl pg KA R BE 2014 4F 3
H—2016 4% 3 A b FH A0 AL s B 4E BE UG 19 160
BRI AR S B3 AE BN B’ 58 2t Al
BRS843R o R L RIS 41 4% 80 1] o %if
HE2H v BB M 48 ], 21 32 i), AR E 47 ~ 70 %P3
(61.4 £8.5) % ; FL ¥ 53 1, 45 W98 27 1) 5 s B 2%
AL REWE I 26 1), R R 42 191, LSRR 12
6] 3 955 FH 43 3] : Dukes B 1] 44 {5, Dukes C 1 25 44,
Dukes D #/ 11 fi] ; Kamofsky $¥43(55.1 £ 11.5) 43
W= AR EE 55 M), RE 25 . WS h 5 Pk
45 i, Lo Pk 35 B, AE W 45 ~ 68 X, P 3
(60.7 £7.4) % ; H ¥ 55 0, 45 B di 25 i) 5 5 B2
Y F IR 29 ), AR R e 40 o), 2L Sk R R R 11
{61 3 955 FHL 43 3] : Dukes B 1] 40 5], Dukes C 1 26 44,
Dukes D ] 14 fji] ; Kamofsky 43 (56.2 +10.8) 4%

- 197 -



23 B 111
2017 4£ 6 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 11
Jun. ,2017

W= R RE . ST, R 29 i, WA R E
P LA W b g 2 R B 28 RN g B A
Kamofsky PF- 73 Fl = 8 B S FE L WPk L8, 22 R 0
giiterm L, HA A
1.2 Wik
12,1 M= 2B dE K 2
AR 2 . R TR PR E a FAETT 25 i
(ICD-10) 42 Hi B9 CRF 2 WrdRife' " o 5% = sk e &
WL HREE 2 UL b FEEA VR 5 AN 5 AL
FRsER . O 55 BB AR DT s QU B I AT
@k = WG B ARTE AT s @K IR BV IE ;&
28 o0 B R B BN 1 R B WK & © 1% 2l IR ; D H B
T WA PR IR 2 O @R RE AT H
G 3 QR W AC IR 5 07 3 )5 2 5 K B 9% = 5E
RFFLE LN AN REZE 7 o
1.2.2 AN EIEBEAR . S RO 25
2y PRAIF 58 48 5 IR 00 ) B v o 2 0IF - T R 1 Bk 3
WM = ) RO AR, KR k& H K LD ER
N2 AW WK IRECE R B RS
AT W MK AN S TC . BA B UE 3 AN s E 2
TR UE 1 35, & Bk AT #12 .
1.3 iAfrE OKBELRARGRIBT ARG
BT EIBIALYT ;s OFF G 8 9% = 192 Wibr o ; @FF
A rp B A I FEIE AR A ; @ Piper 3% Z & 1T i R
(PFS-R) =4 41 ; ® Kamofsky ¥ 43 =50 435 © T
A =6 4 H ;OFW 40 ~70 & B L AR ;@
WFIE 2 A Bt I8 2 A0 B 25 D1 2 it ol , BT SR 3 Bl &
KB R I B MG RE .
L4 Hebpbr OZLKMKBEEESEZHE
e ; @G I E O I VE N R G R
H QB IR M, S T 1N B RS R R R TR
BB e LB G IR A s AR S5 AR A BRI 5L
L5 Gk BE A bR PARESA S B,
R RGN, TAT A G0 SR 3 O 22, & 9F
b g SRR I T 2 A S B A 3R R R AR R R
FOSAN NI ER G MR WS 2
PRI 1 728 AR T 28 B3R T 7 58 4 5 il g ok 7 op s ™
HIF R IEHE b3,
1.6 Ry7Hrk WABRFHEWS T IR bk CE SR
THE I YA FAs B, RBE TR T | AR 0 B
B R A7 AR LR R A B

Xf BEZH E MR b 25 A R (CORBR A P i DA
P25 A BRA | 25 S 720050169 ) ,10 mL/ K,

- 198 -

3W/d. WER A5 T /N Ik N i, 259 21 A%
ANZ10 g, AR 20 g, fR% 20 g, 414 10 g, )I[ %5 10 g,
FIAT 15 g, 2 B 30 g, BOKE 20 g, HBE 10 g, B K
30 g, BB 15 g, imiki 10 g, 540 10 g;1 F/d, iR
FH T0] i K 2 TR T % g o 24 B g — $R 3 DR R i 28 =
ME BRAME 2 R, FRMERAARE
400 mL,200 mL/¥K, 43 5 B 2 ROk . WO 41T AR
Y97 3 A

1.7 WEEHE bR

L7.1 J7 EEFRbr @O Piper % Z 1517 & %
(PFS-R) AU $5 47 R R AL A 4 A4 i 3L 24
MNEEVEIE24ANLHE,EEAHO~10 4, BB
PL 22 FrAs 2 0 BUE , o (68 s 2 % = FR L E
0 ~35 B o = s R ERE = .4 ~6 43 Ty v %
Z, =T N EEEZ " RIT IR &£ IEH 1K,
QA MW IE 4y, 2 B Oh 2B 2 I R B 5 4 &
JEOY , FUEARYETC % o E e 5 0,2,4,6 41,
PAIEIL SR 0,1,2,3 48 5337 RS &30 1 K.

1.7.2 SRk E R br D% e B A BRI e
% (EORTC QLQ-C30) " ¥ 43, QLQ-C30 H £ I
AR T BE A T RE 1 25 Th Bk U T BE A Ak &
i 5 ASTHRESIER 3 AR (9% 57 IR %
M) 1 AN B HER BT 6 B — 4% B (AR B
MR PRI ME B AT R (8 e B YS | 28 B TR ME ) A A i
RAFS> R 0 ~ 100 43 o il A5 T A it BREER 2, 45
SR A5 438 5 D) R A A T A R 5 O 3R T R O
S IR 400 3R A5 4 G 1R % s i R B ) A 2, B A A R
M2 VAT TR A2 AT 1 I . @I T ks
20 Jf 37 & (CD3 " ,CD4* ,CD8* ,CD4*/CD8* ) , i #&
AR (NK) |, 2R 9 =X 20 4SO I, 36 97 1 ) 45
R 1 k. @ RAE R F KW, b 3838 W F-a
(TNF -a) , 1 48 Ml /v Z-18 (IL-18) A 1 4 H-y
(TFN-y ), R FH il 166 £ 928 W B 32, 03010 & (it A
e B 32 T, HE S 20150612) 36 9T TR %
R 1wk

1.8 Ziil=FabB Bl it R A SPSS 20. 0 HfF
AT BRI L v 25 Tom A LR ¢ 16
B, SR 900RR A Ridit 4347, LA P <0.05 L 22
SAESIFE L,

2 #R

2.1 PHYLBRAE SE RIS o BT SIBR 3 ), B
Bk 1, SR 75 B LB IR 3 I i
7 O i, bk 2 i, 5E AR 75 B

2.2 PRALRFIAITET G PFS-R PE43 A1 I 6 KR IE



423 B 114
2017 4£ 6 A

[l S5 56 77 7

Chinese Journal of Experimental Traditional Medical Formulae

A=

FRR Vol. 23 ,No. 11

Jun. ,2017

WO HLE SRR R 0T R 4L E PFS-R

WG 2H PFS-R VP43 VAL W5 M UE 3F 43 249 A% T X i

o CERAEAT R VR JBE N 4 S4B I 4T ) éﬂ,ttixiﬁﬁ%’ifri%fxw <0.01), %5 R W
AL R PE S ¥ BB R R (P <0.01) 53897 )5 *1,
*1 WHEBEHEBTHEPFS-RIFSMEMAEIETENLLE (¥ £5,n=T75)
Table 1 Comparison of scores of PFS-R and Qi and blood deficiency before and after treatment in two groups(x +s, n=75) i
PFS-R
ik fi 1] — : . L E
T i 8% A NIl By
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BITE 2.72 £0.52"% 2.46 +0. 48" 2.83 +0.45"% 2.67 £0.53"% 2.72 £0. 63 7.14 +1.85"%

B SAGLARIT AT AR P <0. 01 ; 5% 4197 I

2.3 MHBAFRITREZ BT AR
B 3697 Ja WA 2 0 = 7 B A T X IR 2
G AR (P <0.05) 45 2RIk 2,
%2 BABERTREEZRELR(1=75)

Table 2 Comparison of degree of fatigue after treatment between

2 Ridit 4y
R

AP P <0.01(£3~5),

IRYTHT IR YT R AL B QLQ-BR30 i 3R KK
Yise G Ti6e AF 25 D) Be A R D RE AAt 2 ) e

BRAE T EBIRIT IR E IS LR ERA S
TR (P <0.01) 5 50 FRAUAH L35, 1R 97 J 4
H LRIEARIE Y T R, e 2 B A g

two groups(n =75) o M (P<0.01);3G97 J5 R4 35 QLQ-BR30 1 %
415 R JE o T g i P57 P DK SR | BEE BIR TR HE AR R L
o 1 47 20 8 B RS SRR R IT 4 B B R B LR 25 R A it
BUE S 67 6 2 (P <0.01) ; 5% FEAL M 48, 3697 5 WA 4 B
PIF AT AR A, FEABRE AR TF 23 B AR T % B4, o4k 22
2.4 MHBERITHE QLQ-BR30 - tbE: 5 FAGI R X (P <0.01) 450 LK 3,
®3 WHBERTHE QLQ-BR3O IFEHLLE (v +5,0=75)
Table 3 Comparison of scores of QLQ-BR30 before and after treatment in two groups(x s, n=75) I
4B e IRk T BE i T g el AT g LAl AR A T R W=
XHIR JRITRT 44.51£9.13 41.67 £10.52  43.17 £9.59 48.92 +9.24 42.05 £8.16 41.42+11.03  82.73 £17.08
BITE 66.72 £12.61"  70.07 £14. 15" 68.15 £13.50" 67.37 £12.93")  66.83 £13.09" 70.23 +15.74" 35.27 +8.36"
WEE JRITHT 43.60 £8.94 40.63 £9.25 42.37 +£9. 14 47.72 £9. 19 44.46 +11.25  43.16 £10.39  84.07 =18.25
BIF)E 80.49 £17.22"%) 82.38 +15.43"%) 81.48 +15.06"%) 82.91 +14.82"?) 78.95 +14.41"?) 82.48 +16.78"? 24.75 +6.71"%
A 3] U IR i gnis N Bk T s 115
XHAR  JAYFRT 66.47 £10.58  58.83 +£9.40 30. 69 +7. 25 60.73 +8. 15 64.36 +9. 42 61.73 +11.08  68.14 £8.27
WBIYE 16.21 £4.72" 21.98 +6.07"  14.75 +4.63"  28.46 £5.37"  27.59 +6.18"  25.50 +4.95"  23.63 +5.11"
WL IRITRT 31,04 £3.57 44.13 +4.84 0.70 £0. 19 22.71 +£3.54 61.73 +8.80 63.36 £9. 15 66.39 +8.51
WBITIE 14.22+4.83"Y  12.64 +£4.75"% 13.46 +4.01"  13.83 £4.09"% 11.26 £3.25"% 13.09 £2.61"% 12.34 +2.88"%
2.5 PIAHBEIRITATE MG T bk B 40 B B & A 2.6 WA EFIBITHNE MLTE TNF-o, IL-18 F1

ARADAMELE  5iRIT AT A )T R AL R
CD3",CD4",CD4"/CD8" I NK /K ¥4 7t 7,
CD8 " [, Hﬁ&%#ﬁéﬁﬁ”ﬁgj):X(P <0.01) ;1A

ST G UL EE2H CD3 " ,CD4 " ,CD4 " /CD8 " I NK /K °F
By TXTREZH, CD8 ” fEE?XTH?sé , LR 2 B A gt

FRX(P<0.01) ZRWFK A4,

IFN-y ZE (L1 L H A SRI7 A AH BB, TR YT S
HEH M TNF-o FIL-18 K ¥ ¥4 F [, IFN-y
KV TR, 22 5 A et 2 8 (P <0.01) 1R/ Y7
R 4L TNF-a il IL-18 K - 3 (. F & 1 41,
IFN-y K 55 X3 B4, b 45 22 5 A e ik 2% 38 X
(P<0.01) 45 RIL%ES,

- 199 -



23 B 111
2017 4£ 6 H

RESSEAFZERE

Chinese Journal of Experimental Traditional Medical Formulae

Vol. 23 ,No. 11
Jun. ,2017

®4 MABRERTAHRE THEHARIEERBARGHEMIER (x£5,n=75)

Table 4 Comparison of T lymphocyte subsets and natural Killer cells before and after treatment in two groups(x s, n=75)
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