World Journal of Cancer Research 1t 5JHEHF 5, 2024, 14(1), 7-12 Hans §Xﬂﬂ
Published Online January 2024 in Hans. https://www.hanspub.org/journal/wicr
https://doi.org/10.12677/wijcr.2024.141002

RIEEIEIRAE ST IaTT =R FL AR
OGR4

AR, MBeF, HAHk, F O#H
WS R B A e BT AR, BT 2l

ks HiH: 20234F12A2H; FHBEM: 20244F1H2H; KA HM: 20244F1A11H

H E

HE: REKRIEZRTRUEIGSE S BAITIET =SB RIGRT 3. 7 H20204E1 5 £2023410
AIEE48HIEFAR BT BALIT G FINZ 3 = B 30 B 3, SREEENL XS BRI R4 R4 .
BT R BFR IR 7 N RS, SHHBARB R (EERCQNRSE . NARBHASECT. BBk
MEFFICYIRE, BITEREBA TEBEMEREYRE, ZEE3 0 AR 1IR, 145 P4 5CT.
FABEEAERE, FETHIE3E. &R BT H245] = I ARE B REIRIEAA TR B 7 W R
WITE, 14, 230LEEREER, 1HEE, OFIER. BAMENI5.8%. F24E, 220 XERE
B, 1FIEER, 1R SERERNIL6%. BIE, 200l EERLER, 15IEE, 3FER. 8F
%R N83.3%. XtHELH 245 = 3L % B RIZ BRI (BEERCQNR, F1E, 2261 EE R KER,
1PIER, 15HB. BARENIL6Y%. F2E, 19PEREREER, 1FIEER, MHEE. BEREN
79.2%. H34E, 16HLERREER, 208K, 6BIE. BHEREN66.7%. Git: KRIERTENZ
EAHAIT R =PI BEERT R E €, BEERAEBRK, HEE .

XA
HRE#RUER G, =FAEIIRE, R

Clinical Evaluation of Fuzhengquxieziyin
Decoction Combined with Radiotherapy and
Chemotherapy in the Treatment of Triple
Negative Breast Cancer

Dong Zhao, Xiaofang Si, Xiaolin Gou, Meng Qi

Oncology Department, Xinjiang Production and Construction Corps Kuitun Traditional Chinese Medicine
Hospital, Kuitun Xinjiang

SCEFIF: B, Wi, AN, SRR, SR IEREA LI 4 S AT VR YT = BIVE LB A R VA (0], SR
7%, 2024, 14(1): 7-12. DOI: 10.12677/wjcr.2024.141002


https://www.hanspub.org/journal/wjcr
https://doi.org/10.12677/wjcr.2024.141002
https://doi.org/10.12677/wjcr.2024.141002
https://www.hanspub.org/

B E

Received: Dec. 2™, 2023; accepted: Jan. 2™, 2024; published: Jan. 11", 2024

Abstract

Objective: To explore the clinical effect of Fuzhengquxieziyin Decoction combined with radio-
therapy and chemotherapy in the treatment of triple-negative breast cancer. Methods: From
January 2020 to October 2023, 48 patients with stage II to III triple negative breast cancer after
surgery, radiotherapy and chemotherapy were randomly, double-blind and voluntarily divided
into two groups. The treatment group took Fuzhengquxieziyin decoction for 8 weeks, and the
control group took placebo (vitamin C) for 8 weeks. CT, color Doppler ultrasound and tumor
markers were examined before enrollment, and then color Doppler ultrasound and tumor
markers were examined after treatment. After that, CT, color Doppler ultrasound and tumor
markers were followed up every 3 months, and CT, color Doppler ultrasound and tumor mark-
ers were examined regularly 1 year later. The follow-up period was 3 years. Results: In the
treatment group, 24 patients with triple- negative breast cancer were treated with Fuzheng-
quyeziyin Decoction, 23 cases had no recurrence or metastasis, 1 case had relapse and 0 cases
had metastasis in the first year. The total effective rate was 95.8%. In the second year, 22 cases
had no recurrence or metastasis, 1 case had relapse and 1 case had metastasis. The total effec-
tive rate was 91.6%. At the 3rd year, 20 cases had no recurrence or metastasis, 1 case had re-
lapse and 3 cases had metastasis. The total effective rate was 83.3%. In the control group, 24 pa-
tients with triple-negative breast cancer took placebo (vitamin C) orally. In the first year, 22
cases had no recurrence or metastasis, 1 case had recurrence and 1 case had metastasis. The to-
tal effective rate was 91.6%. In the second year, 19 patients had no recurrence or metastasis, 1
had relapse and 4 had metastasis. The total effective rate was 79.2%. At the 3rd year, 16 cases
had no recurrence or metastasis, 2 cases had relapse and 6 cases had metastasis. The total effec-
tive rate was 66.7%. Conclusion: Fuzhengquyeziyin Decoction combined with chemoradiothe-
rapy has definite clinical efficacy in the treatment of triple-negative breast cancer, and the re-
currence and metastasis rate of patients are low, which is worth promoting.
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(ER). ZMFEZAR(PR). FJmIR Her-2 359 IPE M FUNRE o X LRI o5 BT A 2L I i B S 7Y 1)
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BRI H RSB F X P RR ST HR RS, R IT iR — AR T RA T, B AT R 254
BIT . AWRTEHRZE, TSRS . HArlkK ELVFER + B 697 h B0 T FB, HiK
ST ERES S 0 B T, (DB A DABE G o6) IR H A LA 4, BT MR B e . WA DRI AR
ARG SEINREF AN R, A EENR TR SO, thah, UL i = Hmh 4 e 107 15 i -
HICERIRIE, AAVIBRA G BT AT HE 5 pT3NOMO ] TNBC &3 5 4EAE 472 (74.3%, P < 0.001) [2]. k
VA8 T8 K A 5 2 e B i il < B Bt A RS I — IO RT IS PR IS R F AL R B, (E 2R AL F AR R G0iR 97 1)
T1-2N1 70 s 2 b, A FLUH AR YT B I8t b sl LIRS JC R PR 5 4 R i X 3 (P Bl b =
0.28, P NF. =0.19) [3]. dtAh, —BUERAHAR BT AE TNBC I S R0 I AR B 4 B B 1 45 R
BRI OS, (HARFHITH TNBC | 32 3 0 530 2L e B3 i R & kR [4]. BRI IE
N B SR 2 TNBC B AL, I R A LR IV R v 24 e 34 A7 7 280, IR AT AN RO o
TG [5]. FUESEHRIE KR 3 Bz £ TNBC Y77 AR, A 50 38 5 6 £k 1E B AR 94 B 4 i O 1R R A
7 TNBC il AR B AL GRS (RCT) AT RGN, IR FRIE MR EEE 76 97 TNBC A &kt f2 2 4
P

2. ZREHE
2.1. fRfIskIE

EEUIR AL E 2020 45 1 A & 2023 4 10 A 48 B4 F AR BOT RALTT J5 I 103 1 3H = BH 14 AL B s
KEBENL. XWE . BIEIEL A . 6974 24 4], X 24 %1,

2.2. PNFRE
O A BEZENLFHEIZMAESZ N TNBC; @ WALTFAR. BUT EAITER 1T ZE 111 #] TNBC.
2.3. HERRARE

O RALHHEIZWHESZ N TNBC; @ KL FAR. BUT LWITIER TNBC; @ TNM AT I &
111 TNBC.

24. BT RE

AT AR IR AL AR AR N R 8 J, X IRALRIULZ BRI(HEAE & C)N R 8 . AdLRTIZ 5 CT.
Rl KRR, AR e B e SR AR E, 25 3 NAREY 1K, 1 F)EE
Wgn 5 CT. B AMWEirCmiaE, RV 3 4.

2.5. TEfiERR

© J7RMEFRFR: I RAE 2% (overall response rate, ORR). Ilfii R $% il % (disease control rate, DCR). #&
Jii k4 5E (stable disease, SD). %< 3 i (progressive disease, PD); @ 417 /F &8 4x: K K14 (Karnofsky KPS)
PR KPS B3, FasE. THR; @ gikrdd: CEA. CA153. CAL25; @ #uEdhfg: CD*/CD™; ®
ijatakr: SRR . TkEA1E (progression free survival, PFS). 147 PFS.

2.6. GHES

K F SPSS26.0 MR BHAT i E AL BE . THECTTRI EUBCR R OTAYSS, A 47 40 iR F Kaplan-Meier
1RIEAT Leg-rank K%, LA P <0.05 NZEREH S iTFE L.
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Table 1. Two sets of general information
= 1. PE—RRER

i H 1HIT4H(n = 24) B (n = 24)
R 50 H L b 61.19 +5.9 (n = 16) 59.79 £ 5.55 (n = 14)
R 50 HLLTF 4525+ 4.77 (n=8) 45.1 +3.38 (n = 10)
KPS P45 5 43 LA I (n = 19) 7.16 £0.9 (n = 19) 7.1+0.91 (n = 20)
KPS 1¥4) 5 43 LA N (n = 5) 3+£0.71(n=5) 3+£0.82(n=4)

3.2. FLRITHIXTEE

TRYT . 24 ) = B PEFU I B REUGR IEAE AU W IR T IS, 38 148, 23 BIEE R K EH#, 141
BR, 0 lEHs . SARFE N 95.8%. 5 2 4F, 22 IR K S, L ORI, 1 G152 . S FEN 91.6%.
%34, 20BIERRLER, LUIEKR, 3B, SAREN83.3%. WK 1. xR 24 f) =R
Pl BB R B TR (4EE 3R C) IR 56 1 4, 22 B R R K6 He, L BIR R, L BlEEHs . S A %08 N 91.6%.
924, 19 EERMER, 1UIER, 461K, BHEBENT9.2%. 5 34, 16 HlLE R kiEK, 2
B K, 6B, MAKEN66.7%. WK 2.
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Figure 1. Comparison of therapeutic effects in the treatment group
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Figure 2. Comparison of therapeutic effects in the control group
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3.3. MATZHBEFEHA(PFS)

JEYIN 2 T RCT, SiiMEAS: P < 0.01, |2 =95%, NAFEHUNER, 28 4R, v gk
BH T RAGY PFS, ZRA SR X[MD = 1.29, 95% Cl (0.37, 2.21), Z = 2.74,P < 0.05], ./ 3.
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Figure 3. Disease free survival time (PFS)
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=BT (TNBC) F oAt BC WA 4> S iRy IR N 2688 7, H TNBC iR o ik 2, #efefi
MR, ERFRE6]. SRR TNBC @3RS, SHby7 fsyT R R KT /1. B
TEeZ AU Z5Y), A GTT AR R BECL 3 TNBC M (0755 A 3G B & [7]. TNBC HhEF IH)E T “ A
BRI W, RESNIMNERIAL, ERAR, SMREAN, SR TAL, K&y, S
BATRERS, RESR, RIMANGT, 245, HASRIME S, MEREHR, ABCMEER M A T .05
MR o JAVER AFRBIIES . AEBREER AR F, vk EAAAUABRE . <. AT, 245088,
MM AR WIREE, (EHUARERIAM . ESAEN AT FRRERESE]l. OHEMRRE
BAYE TNBC I 7 i A2 i KAk 5 HEIE A Ik VR i 24, — 5 T T3 Ay B e Ok e 4 i P
A7 L REFARATT SR BB, IEZANTT 29WITT 245, A 2800 3 1 BA S AR V& i & [9] -
N T R GFIAR SR B R ERIE TR R 2, BRI REI TS A T R, IE TNBC EBE A E. [F
REBRERE, WOARKPEAEZR, FUERATEAT T I Meta 20§57 .

AR AW FEAE S R S 247697 TNBC B SIS 2. BIVEF/NRI SRR 34, AT N K SIAh 7 AN B AR
JTIE[10]e —TUNHA 2 21 2 A0 ISP BAFIAAES B IRPPAl #2532 HH 25367 1) TNBC S5 1) PFS FlLE A 47
W, AMUBEIER AT TNBC MIRCR, M Hi&f BT TNBC g $e it — NS npiyu . A, bx
A R ERVRTT 7 R [7]. TR R Z5TEIG IR 2, SR IEHR H 257697 TNBC I FLEIEEAT ]
BRER, AW KERE o AT R ER E R Hh 24 R DU P4 i A 1 A PIBKIAKT/mMTOR. MAPK
H1 Wnt/p-catenin 53 2 2 AH OCHE SR R I 2R LR IA, i) TNBC A&, 5. 1T/, 228/
HeRE[11]. FEREEF FUEE— B AE SE Rt S 7 (R IETH R AR 2541 77) il LSS TNBC SRS HE /N SR A PIBK/AKT
PR EEIL R RIL, 5SS EEE AR, 28070 LAG5R TS & e Xt TNBC =AM HE /N BRI Pt
R FH[12]. XS A Nk IR TR 259697 TNBC 24t 7 RIZEFS KR, ok — B IR A A IEH
Jed v 24 (P B B8 SR T 1)

ARHEFE Meta e 45 R BoR: © RIT AESCEIRIRST ARG IR A B IRIREEHIZ . ot
JE 5T B RAL T XA @ YRy T AL s AR T R L KPS P74 K KPS Bt . R B T Al 106 4
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MrEARE KPS AR ZER: @ RI7T HAERCMIRE bR EP184r CEA. CAL153, CA125 J5THIAf#1E
M, @ Y77 AL TG E K 3% PRS. thiL PRS S8 b5 5 A L3, FRARE RIER X4 B BAL S
E LR, HRIEMRAS BB A A L T R = TNBC B IR A 2GR . s g A fr e PR R
WEY. SEETUG, REREIie. BHERERREITIERRE. ORI IR A R Y]
B 2T AT LANGE TNBC BB )E Dhfe . B RER .
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