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Recent clinical observation on improvement of life quality of

the advanced tumor patients by Shenlingbaizhu powder

Hu Chenglin ,Hu Lingjing,Guo Tingting, Zhang Guoduo
(Department of Oncology ,Chongqing Traditional Chinese Medicine Hospital)
[ Abstract JObjective ; To observe the effect of Shenlingbaizhu powder on improvement of the life quality. Methods . Sixty advanced tumor
patients were randomized into treatment group and control group,with thirty in each. The control group was given compound amino acid
injection and the treatment group was given Shenlingbaizhu powder in addition. The effect was evaluated after 4 weeks. The clinical
symptoms , body weight,kanrofsky score (KPS),white blood cell (WBC) , hemoglobin (Hb) and prealbumin (PAB) were observed.
Results : Afier treatment,the fatigue,the total effective rate of the Chinese medicine symptom in treatment group and control group
were 92.9% and 70.8% respectively,with significant differences between groups(P<0.05). After treatment,the KPS score was improved
in treatment group(P<0.05) and improved significantly in treatment group than in control group(P<0.05). Afier ireatment,the WBC
was improved in treatment group(P<0.05). Conclusion ; Shenlingbaizhu powder can improve life quality of the patient with advanced
tumor.

[Key words ]Shenlingbaizhu powder;advanced tumor;life quality

AR AR R A S URIR BB RN R
EIEE AR E R R TSR, B RAR
& TNM 33 2 G850 29 IV 3 B4 S 4 e 8 A0 e 300 b
T8, MR R R R B PUR BT R R

{EE MR ¥ 84k, Email : 289482484@qq.com,
BEF e B,

EIE1EE 5 B4, Email : 35176067@qq.com,

ESTHE: FATHAER A (%5 ZYYBZ-2013[PZ60]); E A T ¥ &
Be ke M3 H IRM (%5 . 2016-1-2),

5 HH R - hip:/fkns.enki.net/kems/detail/50.1046.R.2017061 1.1337.004.html
(2017-06-09) ' :

KT SBUE TR FEGma ks AL
SP, HRTKGRIATT ik EE R E R R kA
B R 255 R4, AL 2016 4ELIR , XA
) 60 il BT R B3 RS ARBUATT,
PR BUSEIT.

1 #APEFH*®

1.1 WBRFH
111 —RERERl 3EE 2016 4F 1 A ZE 2016 4E 10 B &RHK



BEBRERKZSIF 2017 £5 42 %% 5 8 ( Journal of Chongging Medical University 2017.Vol.42 No.5 )

R A B 60 B, R EHEER 36, i EE 42
B, G5B R E 15 B, FTA BB REENU TR LS IRTT
LA AN HRLH , 45 30 B, 2 GRF A LR, 1RITHFEME 18
B, Lot 12 B B/ IMER 48 B B RARRR 67 5, AR
(55.86 +5.15) % s B AR 3 M H , BKHE 1044 78
FRRE(6.23 £ 1.82) 1 H ; TR B (50.87 £3.21) kg, 8
B 17 6, Lotk 13 B /MBS 46 B BRER 65 &,
A RE (55,74 £5.36) % s BEREE 4 R BEKBR 94
B, R (6.53 = 1.64) 4 P YA R & (51.90 £ 4.92)
kg, 2 HAFERBIE KPS 1F4), 18974 4 (80.00  6.43) 41, %F
WL K (81.67 £5.92) 47, 2 ABELEMT) 8 KFEE R
T2 KPS A T , 22 5 TG0 X (P>0.05), BA T
Eobtk, I St A B HRE B A, A B H S B
&,
112 HARBIRRE OLRBEKA, WS BN
&, TNM 43500 Vi, @B 2 R B MUR KR @KPS 1
4>60 41, Wit AF#>2 A ;@9 EHHEN S EUEY, ji
BEME BT RE R BT BRI IR , R . DI RS
1, BIE BT R, RAERH (JE 2 SR e g
BB ) ORE MM, TTIRARNIE R 4R 4, Okt e,
fmne EEER, P HMEL SRR, ERBEECE D,
BEE, ka5, B&34E 2 I, s A4 R AE | TUNYGE 2
5
1.1.3  HERRARUE  IEFEUHITRUALIT R
12 #AF*®

R 45T E FESRHET, ME F EER TS
i, 1RITA  TEX IR IARYT I EERE_E IR S S AR B
07 SRR RUR , TR . 254 . A S 20 g( 53R
AR, RE 20 o, R 20 g, AR E 15 ¢, BB 10 g,
1125 20 g, B~ 10 g, #5748 10 g, B F 10 g, K HEL 20 g, 0K
5 g, /KRUR,BH 15,4 2 WIRAR, HH 4 A,

13 WLEHHF

e BT 3 BB o B HHIE RS SURHIE , FIERRIER B2 R
HAHIT 0.2.4.6 43 IR IEH &2 P EA A1 0.1.2,
34y, FEEIEBTTRCPRUE W PR A B R UEARY T bR M,
T BEEEITRL, T ik R A F 2 R R A 5T 98 B R
TS PRE IR 43 G B A b, G PR 1« G PR AR AR T 2K B
AR IFEBMRD =95%; BAL. i IR AR B
o TEERE = 70%; 15 W RAER L IRAE B IE %
AU 2 30% ; TOR IR AEIR MAETC IR Rk TE AR AN
S <30% R AR B REHAFE)  [(RITEIRR-18IT S
) + VRIT RIS x 100%,

R RITE AR EILITE,

KPS TFEbR#E  HR ¥ KPS 1+ H1EE

TR AT AR : WBC . Hb PAB,
14 %itFFk

FRAGEHE R I SPSS 19.0 HiiH AT BT 447, 3t
EVORSE FIEE « FREE (x + ) 3R, 1QITHIS SR Il
XF ¢ A HE , 28] He AR B S AR AR ¢ 4036, BT RLR AR
FHEE A K #E 0=0.05,

2 & R

2.1 WeREIR

2 I E FAE AR /OHR EEZ T Bk KE
SH YRR TTRRIE TR SR BEUNT 3 ITRRE , R
PIAFANE, FIE S BRI REE /6 I 1,
22 P EIEARS RO

PRI SRR E L, 2R F R EE L (P<0.05),
ULIAVAIT A B TP BRI R L Fxt BB, 3k 2,
23 BREAETAE AL

2 HIRIT R R B LAY, ZE R G T2 8 L (P>0.05) ;2

R1 EEHEFRERITE
Tab.1 Distribution of symptoms in each group

2H 7 BIOHR S KERE CHRANE a3
THITA 29 28 20 20 9
Pa ;i 25 28 26 17 8
¥ HARKAES 48, BIBIEUNT 3, KA FEME
£ 2 2APEIFRFTHILE
Tab.2 The total effective rate of the Chinese medicine symptom
A FEEe AR (OERES + B8+ 5% 0, %) T (n,%) BAERE(%) ¥ 1a P{H
BITH 30 28(93.33) 2(6.67) 9.9 546 0.0
puyite| 30 21(70.00) 9(30.00) 70.8 ' )

a2 HIRIT R HMERELE, P<0.05
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Tab.3 The weight in each group

A5 Vil 16Y7RE (kg) 857 )E (kg) ¢t {8 P{E
BT 30 50.87 +3.21* 51.00 + 3.25* -0.500 0.620
payiliti) 30 51.90 +4.92 51.48 + 4.78¢ 1.330 0.190

¢t {8 - -0.960 -0.460

P& 0.340 0.650

I :a.b, 53T HBA I, P>0.05;c.d: SIAYT RT3, P>0.05
F£ 4 BFAIE Karofsky it4 L&

‘ Tab.4 The KPS score in each group

A5 il bizpag:i) BITiE t {8 P
BT 30 80.00 + 6.43 83.33 1 7.58% -3.340 0.002
pogit: 30 81.67 £5.92 78.67 +9.37¢ 2.070 0.480

¢t & -1.040 2.120

P{a 0.300 0.040

E:a, SXEA tbﬁi,bo.OS;b:Lﬁﬁﬁﬁéﬂbhﬁ,P< 0.05;¢: 5IRIFRITHIELEE, P < 0.05;d: SIASTHIAR LB, P>0.05

5 AFFRIESMNE L WBC.Hb PAB b3
Tab.5 The WBC,Hb,PAB count in each group

X1 B4 (n=30)

VAT (n=30)

ELL D pryener Frpe CtfE P{E oy e i} . P
WBC(10° /ML) 5.12+1.38 5.82+1.22 -2.090 0.040 521+1.15 5.06 £1.12" 0.540 0.600
Hb(g/L) 108.50 + 13.06 111.57+13.89  -0.830 0.390 109.27 £ 12.64°  108.27 +13.22¢ 1.940 0.350
PAB(g/L) 38.47+5.30 41.20+5.85 -1.900 0.060 38.77 + 4.99° 38.30 + 5.66 0.340 0.740

Y« 2 P HEE ¢ 4B P (B RLFEAE 2 6] BE 3% - SR YT T WBC:£=—2.700,a, P=0.790; Hb:=-2.300, ¢, P=0.820; PAB :t=-2.300, ¢, P=0.820; 1447 /G WBC:
+=2.560,b, P=0.010; Hb:¢=0.940,d, P=0.350; PAB:=1.950,f, P=0.060
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