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Effect of Xiaotan Sanjie Decoction treatment based on syndrome differentiation on quality of life of patients
with intermediate and advanced gastric cancer

ZHAO Ying, WANG Xiao-wei, LU Ye, LIU Xuan, XIU Lijjuan, YUE Xiao-qiang, WEI Pin-kang*
Department of Traditional Chinese Medicine, Changzheng Hospital, Second Military Medical University, Shanghai 200003,
China

[Abstract] Objective To explore the effect of the Xiaotan Sanjie (XTSJ) Decoction on quality of life of patients with
intermediate and advanced gastric cancer. Methods Non-randomized controlled trial was used in the present study. and the
patients were divided into XTS]J group and chemotherapy group according to the voluntary principle. The patients in XTS]
group were treated with XTS] Decoction based on syndrome differentiation (one dose daily, reduce or increase with the severity
of symptoms) with patients having advanced gastric cancer taking for at least 3 months and those receiving radical resection
taking for at least 6 months. The patients in chemotherapy group were treated with chemotherapy drug fluorouracil for 3 to 6
cycles. The quality of life of patients in the two groups was evaluated by measuring the quality of life questionnaire (QLQ-C30)
scores, Karnofsky performance status (KPS) scale, body weight, and the toxicity. Results The quality of life of patients in
XTSJ group was significantly improved than that in the chemotherapy group. The XTS] group was superior to chemotherapy
group in improving the fatigue, insomnia, loss of appetite, nausea and vomiting, and emotional symptoms (P<C0. 05). In
addition, the cost of treatment of XTS] group was significantly lower than that of chemotherapy group (P<0. 05), causing no
economic burden increase to the family. The overall health statuses were also significantly different between the two groups
(P<C0. 05). The KPS score and body weight managent in the XTS] group were significantly improved than those in the
chemotherapy group (P<C0. 05). Moreover, the toxic effect of the XTS] group was significantly lower than that in chemotherapy
group (P<C0.05). Conclusion Treatment with XTSJ Decoction can improve the quality of life of the patients with intermediate and
advanced gastric cancer by maintaining physical condition and body weight and causing milder adverse reaction.
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Tab 1 Basic characteristics of patients in the two groups

XTS]J group Chemotherapy group
Characteristics P value
N=40 N=36

Male/female n/n 21/19 15/21 0. 345

Age (year), x=%s 61.35411.15 60.14%+10. 73 0.711

Body weight m/kg, x=s 65.03411.02 60. 95+10. 06 0. 358

KPS score 7+ 88.75+3.35 88.89+3.19 0.712

Primary tumor site n( %) 0. 828
Cardiac/gastric fundus 20(50. 00) 16(44. 44)

Gastric body/antrum 15(37.50) 16(44. 44)
Diffuse gastric cancer 5(12.50) 4(11. 11D

Pathological type n(%) 0. 450
Highly differentiated adenocarcinoma 15(37.50) 12(33. 33)

Poorly differentiated adenocarcinoma/mucinous adenocarcinoma/ signet ring cell carcinoma 25(62.50) 24(66.67)

TNM stage 0. 498
b1 20(50. 00) 17(47. 22)

[V 20(50. 00) 19(52.78)

Surgery 0.921
Radical resection 24.(60. 00) 22(61.1D)
Palliative/non-surgical /laparotomy 16(40. 00) 14(38. 89)

XTS]J: Xiaotan Sanjie Decoction; KPS; Karnofsky performance status
*2 WHEBEHERITHIE QLQ-C30 4 LEE
Tab 2 Comparison of QLQ-C30 scores between the two groups before and after treatment
Tts
XTS]J group n=40 Chemotherapy group n=36
Indicator

Before treatment After treatment Before treatment After treatment
Physical funtcion 70. 33+6. 03 83.8347. 97" 70.19+7. 21 55.19410. 16
Role function 68.75+09. 11 80. 0045. 99 71.94+7. 49 76.9417. 86
Shortness of breath 38.33412.05 18.33418. 41~ 39.81+13.38 37.047417. 42
Pain 31.25411. 44 23.33412.96 29.17+12. 20 29.17+12. 83
Tiredness 40. 00£9. 68 11.39+£13.66* 40.43+7.10 26.54+15.78
Insomnia 42.50+18. 47 11.67£16.10* 40. 74+16. 16 35.194+19. 43
Loss of appetite 51. 67422, 58 10. 00415, 46 * 46.30+22. 93 31.48+6.03
Nausea and vomiting 25.00£9. 99 5.8349.65% 28.24+8.75 36.57+14. 26
Constipation 15. 83416. 86 13.33£16.54* 18.52416. 79 29.63419. 15
Diarrhea 43.33+£15. 47 11.67+17.78* 41. 6714, 64 41. 67420, 12
Cognitive 52.50411. 04 84.174+13.05* 51.39412. 20 67.59%20. 29
Mood 82.29+17.51 47.5049. 47~ 77.78+18. 68 52.31+£5. 50
Social function 54.58+13. 60 83.75+15.78* 56.94+12. 83 68.52%16. 32
Economic difficulty 49, 17+16. 86 20.83419.52* 42.59+15. 14 40, 747414. 05
Overall health status 48.547+09. 22 72.50+9, 84* 47.92+6.72 59.72+10. 45

QLQ-C30: Quality of life questionnaire; XTSJ: Xiaotan Sanjie Decoction. * P<C0. 05 vs chemotherapy group after treatment
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Tab 3 Comparison of KPS score changes between the two groups before and after treatment

Group N Increase n Steady n Decrease n Good performance status n (%)
XTSJ 40 16 24 0 40 (100. 00) *
Chemotherapy 36 11 7 18 18 (50. 00)

KPS: Karnofsky performance status; XTS]: Xiaotan Sanjie Decoction. * P<C0. 05 vs chemotherapy group
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Tab 4 Comparison of body weight changes between the two groups before and after treatment

Group N Increase n Stable n Decrease n Stable body weight n (%)
XTS] 40 16 22 2 38 (95.00)*
Chemotherapy 36 11 13 12 24 (66. 67)

XTSJ: Xiaotan Sanjie Decoction. * P<(0. 05 vs chemotherapy group
®5 MAFTEREILE
Tab 5 Comparison of toxicities between the two groups
n (%)
XTS]J group N=40 Chemotherapy group N=36
Toxicity

0 degree | degree [l degree 0 degree | degree Il degree

Neutropenia * 40(100. 00) 0€0. 00) 0€0. 00) 20(55. 56) 16(44. 44) 0(0.00)
Thrombocytopenia * 40(100. 00) 0(0.00) 0€0. 00) 25(069. 44) 9(25.00) 2(5.56)
Hemoglobin * 37(92. 50) 3(7.50) 0€0. 00) 24(66.67) 10(27.78) 2(5.56)
Gastrointestinal reactions* 36(90. 00) 4(10. 00) 0(0. 00) 23(63.89) 13(36.11) 0€0. 00)
Abnormal kidney function* 40(100. 00) 0€0. 00) 0€0. 00) 27(75.00) 8(22.22) 1(2.78)
Neurotoxicity * 40(100. 00) 0€0. 00) 0(0. 00) 23(63.89) 13(36.11) 0(0. 00)
Hair loss 40(100. 00) 0(0. 00) 0(0. 00) 36(100. 00) 0€0. 00) 0€0. 00)
Weakness * 40(100. 00) 0(0. 00) 0€0. 00) 21(58.33) 15(41. 67) 0€0. 00)

XTSJ: Xiaotan Sanjie Decoction. * P<C0. 05, XTSJ group vs chemotherapy group
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