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Clinical effect of Jianpi Xiaoai prescription in treatment of stage IV advanced colorectal cancer
with syndrome of spleen deficiency and stasis toxin:An analysis of 30 cases
ZHAO Ye,JIANG Yilan, WU Hongyu, TANG Jieyu, YU Tianjun
(The Affiliated Hospital of Hunan Academy of Chinese Medicine , Changsha 410006, Hunan , China)

[ Abstract] Objective:To investigate the clinical effect of Jianpi Xiaoai prescription in the treatment of stage
IV advanced colorectal cancer with syndrome of spleen deficiency and stasis toxin. Methods: A total of 60 patients
with stage IV advanced colorectal cancer with spleen deficiency and stasis toxin were randomly divided into treat-
ment group and control group,with 30 patients in each group. The patients in the control group received systemic
chemotherapy with the mFOLFOX6 regimen ,and those in the treatment group received oral administration of the tra-
ditional Chinese medicine (TCM) decoction Jianpi Xiaoai prescription in addition to the treatment in the control
group. The two groups were compared in terms of Karnofsky Performance Scale ( KPS) score, tumor markers [ serum
carcinoembryonic antigen (CEA) and carbohydrate antigen 199 (CA199) ] ,immune function parameters ,and TCM
syndrome score,and the treatment outcome of TCM syndrome was evaluated. Results; There was a significant diffe
rence in the overall response rate of TCM syndrome between the treatment group and the control group [ 83.33%
(25/30) vs 60.00% (18/30) ,P<0.05]. After treatment,both groups had a significant increase in KPS score, sig-
nificant reductions in CEA,CA199,and TCM syndrome, and significant increases in immune function parameters,

and the treatment group had significantly better indicators than the control group ( P<0.05). Conclusion:In the
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treatment of patients with stage IV advanced colorectal cancer with spleen deficiency and stasis toxin, Jianpi Xiaoai

prescription developed based on the method of strengthening vital Qi and removing food retention can effectively im-

prove quality of life and immune function, alleviate TCM clinical symptoms,and reduce the levels of tumor markers,

and therefore , it holds promise for clinical application.
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