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Sanhuang decoction in improving Qi deficiency of patients with
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Abstract: Objective To observe the effect of Sanhuang decoction on the symptoms of Qi deficiency and quality of life
in patients with triple negative breast cancer (TNBC) and explore its mechanism. Methods From January to December
2018, 30 patients with TNBC in the Breast Surgery of Jiangsu Provincial Hospital of Chinese Medicine were randomly
divided into treatment group (n=15) and control group (n=15). The patients in treatment group received Sanhuang
decoction on the basis of basic treatment, with two courses of treatment (3 months was a course). The patient’s
symptoms of Qi deficiency, immune indicators ( CD3", CD4", CD8", CD4"/CD8", IL-2, IFN-y) levels before
treatment and 3 and 6 months after treatment, and safety indicators were compared. Results After 6 months of
treatment, the symptoms of breath shortness, fatigued spirit, lack of strength, spontaneous sweating, and lazy speech in
the treatment group were improved, and the levels of immune indicators IL-2 and IFN-y were improved, and there were
statistically significant differences compared to the control group ( P<0.05). Although there were improvements in CD3",
CD4", CD8", and CD4*/CD8", but with no statistically significant difference compared to the control group (P>0.05).
Both groups of patients showed no adverse reactions before and after treatment. Conclusion Sanhuang decoction can
significantly improve the symptoms of Qi deficiency of patients with TNBC. The mechanism may be related to the
improvement of immune level of patients with Sanhuang decoction.
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Tab. 1 Chinese Medicine Symptom Score Scale
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Tab. 2 Comparison of general data between two groups

(n=15)
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Tab. 3 Comparison of Qi deficiency symptom scores between two groups before and after treatment (n=15, x+s)
5iH T4 Xt Bl FAH/P{E
) RITH WE3AH RIF6NA EbAil] WF3AH R 6AH Eill i [a] ZEH.
v 2.40+0.63 1.60+0.63 1.13£0.35% 2.40+0.74 2.20+0.56 2.33+0.49 12.92/<0.01  18.88/<0.01 14.12/<0.01
biibn 2.60+0.51 1.7320.46™  1.28+0.46" 2.47+0.52 2.20+0.68 2.53+0.52 11.48/<0.01 16.99/<0.01  19.36/<0.01
zZh 2.40+0.63 1.67+0.49 1.20£0.41% 2.60+0.51 2.53+0.64 2.60+0.51 42.78/<0.01  10.96/<0.01 10.61/<0.01
H 2.60+0.51 2.20+0.56 1.20+0.41% 2.47+0.52 2.53+0.64 2.27+0.46 10.89/<0.01  23.96/<0.01 12.31/<0.01
s 2.47+0.52 1.87+0.64 1.13+0.35% 2.33+0.62 2.00+0.76 2.33+£0.72 5.70/0.02 13.87/<0.01 14.75/<0.01
By 12.47+1.13 9.07+1.53"  5.93+1.03"" 12.27+1.49 11.47+1.41 12.07+1.53 58.30/<0.01  65.80/<0.01  57.66/<0.01
T - IR L, * P<0.05 5 S50 LA L, " P<0.05
F4 PHLEFIBITHIG MG EIRILE (n=15, xxs)
Tab. 4 Comparation of serum level between two groups before and after treatment (n=15, x+s)
5 fyTA X AR F /P {8
) RITHT W34 I e A VBRI WIF3ANA I e 2H10] I 1) ZH
CDh3* 57.40+8.48 61.40+8.55* 64.93+8.29*° 61.40+9.07 63.27+9.95 62.53+10.04 0.13/0.72  28.09/<0.01 15.32/<0.01
Ch4* 27.73+5.39 31.87+4.82" 34.47+6.22"° 31.67+4.88 35.13+5.89" 33.53+6.25 1.16/0.29  37.64/<0.01 12.05/<0.01
CD8* 22.13£6.24 24.13+6.31* 28.73+8.00* 25.47+7.30 24.40+6.19* 25.00+6.78 0.00/0.98  21.16/<0.01 28.09/<0.01
CD4*/CD8" 1.38+0.58  1.39+0.52 1.32+0.52 1.33+0.39 1.52+0.45* 1.42+0.42 0.08/0.78 0.16/0.70 3.08/0.09
IL-2( pg/mL) 19.24+0.40 20.14+0.73*" 22.92+1.77°> 18.94+0.67 18.85+0.90 18.41+0.59* 63.68/<0.01 46.14/<0.01 82.63 /<0.01
IFN-y( pg/mL) 7.51£2.00  9.53+1.99* 11.89+2.20" 7.66+1.65 8.21+1.70* 8.47+1.73*  5.20/0.03 284.00/<0.01 134.78/<0.01
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