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Clinical effect of Fuzheng Xiaoliu Decoction on Cancer-Related Fatigue Caused by Radiotherapy and
Chemotherapy of Breast Cancer

GAN Jie-wen, Yue Shuang-bing, Cai Jun-yuan, Chen Qi-ting, Zhang Guang-lu, Jin Yu, Chen Wei-cai
(Shenzhen Second People's Hospital, Guangdong Shenzhen 518035)

(Abstract)  Objective To investigate the clinical effect of Fuzheng Xiaoliu Decoction in the treatment of cancer causing
fatigue (CRF) caused by radiotherapy and chemotherapy for breast cancer. Methods From September 2019 to September
2020, 96 patients with breast cancer CRF in Shenzhen second people's hospital were divided into two groups according to
the random number table method, with 48 cases in each group. The control group was given western medicine symptomatic
treatment, including application support, correction of anemia, correction of leucopenia, anti infection and pain relief. The
control group was given Chinese medicine of Fu Zheng Xiao Liu decoction orally based on the data of the treatment group. The
scores of piper Fatigue Scale (PFS), European organization for research and treatment of cancer quality of life questionnaire
(EORTC QLQ-C30) of the two groups before and after treatment were compared, Serum levels of interleukin-6 (IL-6), tumor
necrosis factor-o. (TNF-a), C-reactive protein (CRP), natural killer (NK) cells, CD3', CD4', CD8" content, and value of CD4"
/ CD8" were compared before and after treatment. Results Before treatment, the PFS scores of the two groups were not statistically
different (P > 0.05). After treatment, the PFS scores of the two groups of patients decreased to varying degrees, and the decrease in
the observation group was greater than that of the control group, the difference was statistically significant (P < 0.01); the comparison
of the scores of the EORTC QLQ—C30 scale between the two groups before treatment, The difference was not statistically significant
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(P> 0.05). After treatment, the scores of the two groups of patients on the EORTC QLQ-C30 scale increased to varying degrees, and
the increase in the observation group was greater than that of the control group, the difference was statistically significant (P < 0.01);
the levels of various inflammatory factors in the two groups before treatment In comparison, the difference was not statistically
significant (P > 0.05). After treatment, the inflammatory factors of the two groups of patients were reduced to varying degrees, and the
decrease in the observation group was greater than that of the control group, the difference was statistically significant (P < 0.01); the
comparison of NK cells and T lymphocyte subsets in the two groups before treatment, The difference was not statistically significant
(P> 0.05). After treatment, the NK, CD3", CD4", CD4"/CD8" values of the two groups of patients increased to different degrees, and
CDS8' decreased to different degrees. The NK, CD3', CD4, CD4'/CD8" values of the observation group were higher than those of
Conclusion
Fuzheng Xiaoliu Decoction can relieve the inflammatory reaction system, enhance the immune function, improve the fatigue state and

the control group, and CD8" was lower than the control Group, the difference was statistically significant (P < 0.01).

quality of life. It has a significant effect on the treatment of CRF caused by radiotherapy and chemotherapy of breast cancer.
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The Clinic Study of Coagulation Function in Cesarean Section with Undergoing Acute Hypervolemic
Hemodilution Combined Intro—Operative Cell Salvage

LIU Yong, LI Jie-rong, SHI Wen-jun, CAI Hong-mei, HAI Shi-mei, YE Yu-ping
(Foshan Maternal and Children’s Health Care Central Affiliated to Southern Medical University, Guangdong Foshan 528000)

(Abstract)  Objective To observe the perioperative coagulation function and adverse reaction in cesarean section patients
suffered pernicious placenta previa undergoing acute hypervolemic hemodilution (AHH) combined intro—operative cell salvage(ICS).
Methods Sixty patients suffered pernicious placenta previa in Foshan Maternal and Children’s Health Care Central were chosen
to have selected cesarean section and all the patients were divided into two groups (Group I and GroupII) randomly, thirty patients
in each group. After fasting regularly, AHH was underwent in patients in Group I after hetastarch 20 mL « kg™ « h”" infusion and
normovolemic hemodilution with compound sodium chloride 15 mL « kg « h" infusion in Group I before baby borning. Left radial
artery and central venous cannulation were done in all the patient to monitor blood pressure and central venous pressure. Mechanical
ventilation was done after rapid sequence induction endotracheal intubation with midazolam, propofol, sufentani and cisatracurium.
ICS was underwent after cord clamping. The vital signs and laboratory results were recorded in operation and the first twenty-four
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