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[ Abstract] Objective: To explore the regulatory effect of modified Liu Junzitang on the immune

function, nutritional status and intestinal microecology in advanced gastric cancer patients with syndrome of
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deficiency of Qi and blood. Method: The 86 advanced gastric cancer patients with syndrome of deficiency of
Qi and blood were randomly divided into control group and observation group according to their admission
numbers, with 43 cases in each group. The control group was given Yiqi Yangxue oral liquid on the basis of basic
treatment while the observation group was given modified Liu Junzitang. After 4 weeks, compare the clinical
efficacy of two groups of patients, traditional Chinese medicine (TCM) syndrome score, gastrointestinal
function recovery, adverse reaction and quality of life, immune function, T cell subsets CD3", CD4", CD8", C,
and C, levels, immunoglobulin A (IgA), immunoglobulin G (IgG), immunoglobulin M (IgM) , nutritional
status: albumin (propagated) , prealbumin (PA) , serum total protein (TP) and hemoglobin (Hb) content
changes, the intestinal micro ecology: Bifidobacterium, Lactobacillus, Enterococcus aureus, Escherichia coli
content changes. Result: The total effective rate of the observation group was 95.35% (41/43) , which was
significantly higher than 79.07% (34/43) of the control group (}’=5.108, P<0.05), after treatment, the TCM
syndromes such as dizziness, pale complexion, palpitation, shortness of breath and fatigue in the observation
group were significantly lower than those in the control group (P<0.05), the bowel sound recovery, exhaust and
defecation time of the observation group were significantly lower than those of the control group (P<0.05), the
quality of life scores in the observation group, such as the nature-to-human correspondence, form and spirit
integration, specific modules, functional areas, and overall health score, were significantly higher than those in
control group (P<0.05), the CD3", CD4", CD4/CD8", C,, C,, IgA, immune function indexes such as IgG and
IgM were significantly higher than those of the control group, and the CD8" level was lower than which of
control group (P<0.05), the nutritional status levels such as Alb, PA, TP and Hb in the observation group were
significantly higher than those of the control group (P<0.05), Bifidobacterium, Lactobacillus, and E. faecalis in
the observation group were higher than those in the control group, and E. coli was lower than the control group
(P<0.05) , the adverse reaction rate of the observation group was 11.63% (5/43) and the control group was
16.28% (7/43) , and there was no statistical difference between two groups. Conclusion: Modified Liu
Junzitang has a good clinical effect on advanced gastric cancer patients with syndrome of deficiency of Qi and
blood. It can improve TCM syndromes and gastrointestinal function, improve quality of life, and its mechanism
is related to improving immune function, enhancing nutritional status, and improving intestinal microecology,
and it has good safety.
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WLEE VAT RT 10.97£0.78  10.24+0.82  9.82+0.73 7.71£0.92

BT 8.87+0.71'2 8.56+0.67'2 8.11+0.59'2 10.56+1.04'2

2.8 RN IR E K K 3]
Yo 1 LR 1 5% A R A R A T K 2 1)
i R e 2481 B Lo WK 1 5] i SRR e 1 4 W 1
1 WS4 f A A BRI & AE %6 11.63%(5/43)
L% R4 16.28%(7/43) lL# , £ R G2 L.
3 iFig
B R R M B, R 2 g, RS
- 102 -

L ATy e B E K R s . PRI S 38
L2 32 460, BOW B R 55, AR5 AT 25 W4 AR E
AU E 2 B E AR, s A 2 H g D e K
2 BEARA AR AT B FhOF R OE |, B 18 B B
TIREZ A0, 6 37 W o S ARG 32 30 52 ), BRI £
PEDIREWR S o b B MR (A SE AR R BRAIE I8 36 Hh e T8
A KEIC, BEAT RO A F A REIR B i 2R T i AR
oK Hh BE 25 48 R Ty e ) T O I A A T E B R
1 S T RE B R E SR O B A B R ROR
B I O B B4 A AR S LR IE AR 7 1D A
KUMERCEZE T RRZAT UM AEZ
WM s A VB 2 AE B B A A B K AR T
e SR B OR IR 4R B IE R ARG R PR gl
Mot B B RS IR T R M E B, 2O A
WA DI REAS R, R B MKt S 9028 AL 4T
10 Mg 38 Bl A 25 5, By S i TR SR T R 2R
N L T R, 5 R S SRR AR T R SR
Ko BEARBROGIER BEKE, ROLT, R
5 f A AR AL JC TR AT T RN R R
K AT 2R A B A 1, i B TR [ e R A S
E AN K WIR B A,
B R, S BOEACT B, AU R DR A i A



927 BE 5 W HESSEFFFHRE Vol. 27,No. 5
202143 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2021
PIRILEAEH T e — B ISR e E M4 CD8 KPR T X M4l WAL 411 Alb, PA, TP Fil Hb

R AEBHIE. NEFHRNENZ R ), LA
NG R AR Z T RL, 7 NS 2k kb
T B 5 AR (DGR R 5 R R R T W 5 b BTk g
s ARES BRI AR R A AE R {2 3L
A5 H R IR 25 S, TR RN 25, 30 R SR IR
WE o Ub, B3 7S B 7 1 sk i 3 B i K I 5 R
TE SR8 T BE 8 FR R0 B i T8 Bl A 25 B4 1 1
T G R IGIT AT R X,

AR 25 BRAF 5 & B0, NS A2 1 R Y, R
5i I BR P B R G 1) A A Y RE ), 2 B AE AR A1 T
S AR 5 10 AR (NK) 40 R 3 P L R TR 4
BT B R R A B, $ R R ) B AL T (SOD ) i
P 5 HAT HOR VR W LA R B 3R I T Y A2
B0 F S AR A I S s PR AR, B
AR B H8 5 ML (0 20 L G 25 R IR VA B % T R L B e N
PR BB BE 1, 6 B AT SR 51 R 5 A0 e >
A TR AR 5 R 43R & v R RSN L A R
i ol Jo Jeg 1) AR AR B TE PR AR L R
AR ZE LG e A i B e IR 4 L AR Mt 2
Fofv 240 B AT I 04 B R T R, TR O AR GE B
R A R R R A IR M A LA BT B0 )
5 R MR A A B 1 Y5 AR e kT 3 A R R 1
P AR R AR R R 43 0 L HEBR B A N BLR Y 3%
e ELA 10 B R 0 K i e R ) S R, Ko R A0
JEL A A K A R 5 B R T R
MR ELAT S e 1 7R T, o] LR e R4
B B AN, NK AN 45 S R Y b ]
0] R WS A B S R W, kB B S B
ORI e i=3 /R 8 R SR L b G | S =35
S GLHE VE MY VB LR 7 L 2 R AR R R T
LT R SO Bl 2 B RAE
0 BE 4 5 /)N i WL By B 0 S I TR U AR O 43 0
W2 Z 0 1A R A e W fE Y. B R
B Y Re SR BE B IR AR 2 B
M), B500 B I RN 50 SN, 25 2E B R 2 N 480
B TE R RE R, NS R R0 o BE R RS
B2 R L B e e
I TR RE R0 PR 2 BLAT R R WU AT T A K, ik K
B o AR KA AR

F 5% 25 % 7, WL 41 I PR T % 4 2 v T X R
53097 5 VB LAY b B I A DT o B A 3 R ATy
¥y 0 T X B2 W Z% 40 CD3, CD4™, CDS’,
CD4'/CD8",C,,C,,1gA,1gG, IgM 7K V- & T %f B4,

B AE b T MR WL A Y Ml A S AR AR AR
TR, 22 7 ¥ gt S, HA A RO
RERIEZF LRI EEL ., X5 ASRHEH
Sit AR PN Bz 25 48 B A Wk BB T RE ), R RE S R BIL A
F1% 240 J0 S 28 4R 90 B 5 B E L R 2 SROBE I R L
B 11 A 5975 , B G A BT B SR B Y, 2k
FND A~ A0 W oy o A kg 8 s 8, NS R AR
S T i T AR 2 R R R SR R

g5 Bk We 48 R A T TR R N SR
T IBGA T, Al g P R S T DI RE B
AT R B SR T RE B O B SRR DL, e g iE
WA, B BA B 1% bk (EAS I R
B o A ST AL B 7 AR R AT IS, T — 2
B $2 AR BEAT 73 SR IR TR RS

[&E k]

[ 1] GERTSEN E C,BRENKMAN H J F, GOENSE L, et
al. Non-curative gastrectomy for advanced gastric
cancer does mnot result in additional risk of
postoperative  morbidity compared to curative
gastrectomy[ J ]. Surg Oncol,2020,35(10):126-131.

[2] Fhmems, LA, 4. BAEME I H w8 H LR R
FRATE e ot AR R A o DY 32 ) A AT 92 [0 ], Bl 1 B2 2
F43,2020,49(8) : 1049-1052.

[3] AL AT %, M, 5. 3T 8E I
NFASC 5 B i TS (14 5C 28 B LRI L], SRAR M
2% ,2020,28(15):2639-2644.

[4] ke WA LW, 5 . B 85 I w iy o>
A 5 5 3 B 0], v B AR S e Ak A, 2017, 29(6)
655-658.

[5] 24 58m 38k, 55 2% ARBULER Y B ATk
7 B I B T RE D B R SR 5 B B R S AR ] 4
Brld]. Mo 2hi2%,2020,10(4):477-482.

[6] WRBF VLM, hEZREIRE UGS T EAE RIS
L W D e ALE SRR O I R B9 LT ). B s,
2020,52(12):73-75.

[ 7] FEBESC,NNERS . P EE253R YT H bk 0 5% 3% 19 B 50 3
JELI]. S8 07 ) 22 2%, 2020,26(7) : 225-231.

[ 8] AR, X — EHW . FONE T ARG WYY
VAT 1A TR T U g S R o5 B AL 7 48
B RWLER[T]. 2% ,2016,57(21) : 1854-1857.

[9] HEHRTAEMEZD 2. BT M (2018 4 /)
(T]. AR A 55218 22 3 0 T 1, 2019, 9(3)
118-144.

[10]  HEZErh B 2548 3 s BE O] . b B2 IR 12 W 97 5800 o
(M. dent. o 3 B 25 R4 ik, 2017:36-37.

- 103 -



5527 B4 5 W) FEXEAFIFERE Vol. 27,No. 5
202143 H Chinese Journal of Experimental Traditional Medical Formulae Mar. ,2021

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

rhAe R AR R . P2 2 I R AE 5 A 5 e
WML st v [ B 25 B A, 2002:378-383.
o e Bl A AR AR KRR, S L T b R G 1 g A T
AT R AR L] AL T A 2013,29(7) ¢
960-964.

SORIAM JM,CARRASCO LJ G,LOZAM C,etal.
Cultural adaptation and psychometric validation of the
health-related quality of life questionnaire EORTC
QLQ STO-22 for patients with gastric cancer in Peru
[J]. Rev Gastroenterol Peru,2015,35(2):127-135.
A SRR, 5 S R 3SR TE L
5EE WA CHEM R [T]. B 2R,
2020,36(2):221-228.

LA, BRAR K. e B b RIS [T ] AT
5% ,2018,45(1) :47-50.

TR, AL, M A R T AN B R
BE 25 B ih [J]. b A2 v R 25 % 1, 2020, 38 (7) -
187-190.

AR WRAR 2R, . BIR R AR BN b 2
FPERELT]. R EEEEZG,2018,29(12):3010-3013.
O] M. AR AEENT AR P E
I R 25 Bl 2 24 35, 2020,36(8) : 1024-1027.

LI BX,LI W Y, TIAN Y B, et al. Polysaccharide of
Atractylodes macrocephala Koidz enhances cytokine
secretion by stimulating the TLR4-MyD88-NF- «B
signaling pathway in the mouse spleen [J]. J Med

Food,2019,22(9):937-943.

- 104 -

[20]

[21]

[24]

[27]

[28]

oS FLAE RS, TR, % ORI Ak 2R ) 5 2 LA
FH B S 75 W R S [1]. v A v R 24524 1), 2020,
38(1):69-73.
M, 2 ARHR AT AR 22, 4 . AR fh A il 4y R 2 B4R
FHBIE 5 30k J R 3 it s i 0 0 00 4 T LT ]. vhoRE 2y,
2020,51(10):2703-2717.
BT CBRIE O EE AL B KRR 25 AR AT 5 a0
[T, BACH P E 45 A 2% &, 2019,28(25) : 2847-2850.
KT A5 TG BE L 2 B0 2 A B AR 2 HA
FHBEgE#E (1], 107 i B 25 K2 2% 4, 2019,21(9) :
26-29.
XUAE M RR, R A S BT I 45 2 B ) B -
FFS 20097 BT LRI [1]. haerh B2l
Z%i,2020,35(1):419-423.
AR W, S0, X P, % A A Ak skl gy K 2 B
YER B ge e ()], AR A W 2 2% 3 8, 2018, 18
(22):4390-4396.
AR, W SCE L L2 R T B P 43 2 LR AT
sk [T]. b & 4E 2K, 2013, 33(8) : 1975-
1976.
St PE XSRS AR AL 5 T
YA E R KR O piEE ] b
J2,2020,42(1):48-54.
24BN TS L S AR T B AR S 1k
IT R T B R Ml B R 8 T RE A 4T AR 43
MriT]. BhieE 2524 ,2020,10(4) :477-482.

[EEHmE MAM]



