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Clinical effect of Shenqi Fuzheng injection in treatment of cancer-related fatigue after
chemotherapy for non—small cell lung cancer; An analysis of 120 cases
WANG Jiankang, HU Shuaihang, LI Zheng, WANG Xuekai, HOU Wei
( Guang’ anmen Hospital , China Academy of Chinese Medical Sciences,Beijing 100053, China)

[ Abstract] Objective: To investigate the clinical effect and safety of Shenqi Fuzheng injection in the treat-
ment of patients with cancer—related fatigue after chemotherapy for non—small cell lung cancer. Methods: A total of
240 patients with stage III-1V non-small cell lung cancer with Qi deficiency syndrome were randomly divided into
treatment group and control group,with 120 patients in each group. The patients in the control group were given
chemotherapy alone,and those in the treatment group were given Shenqi Fuzheng injection in addition to the treat-
ment in the control group. Revised Piper Fatigue Scale was used to assess fatigue for both groups,and the two groups
were compared in terms of traditional Chinese medicine (TCM) syndrome score, Karnofsky Performance Scale
(KPS) score,and adverse reactions. Results: Six patients in the treatment group and 4 in the control group were
lost to follow —up. After treatment, compared with the control group, the treatment group had a significantly lower
score of Revised Piper Fatigue Scale , especially in the emotional , physical ,and cognitive dimensions ( P<0.05). As
for TCM syndrome score ,compared with the control group,the treatment group had significant alleviation of fatigue

and spontaneous sweating symptoms ( P<0. 05). The treatment group had a significantly better improvement in KPS
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score compared with the control group (P<0.05). In the treatment group,20 patients experienced 25 episodes of

adverse events,while in the control group,36 patients experienced 48 episodes of adverse events ;there was a signifi-

cant difference between the two groups (P<0.05). Conclusion: Shenqi Fuzheng injection helps to alleviate fatigue

and improve performance status in patients with Qi deficiency syndrome after chemotherapy for non—small cell lung

cancer,with a relatively good safety profile.
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