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Efficacy of Chaihu plus Longgu Muli Decoction on
menopausal-like symptoms after endocrine therapy for
breast cancer

TIAN Weifeng', LANG Xiaomei’

(1. Department of Traditional Chinese Medicine, Fifth People’s Hospital of Qinghai Province, Xining 810000; 2. Interventional Catheterization
Room, Fifth People’s Hospital of Qinghai Province, Xining 810000, China)

Abstract Objective: To investigate the clinical efficacy of Chaihu plus Longgu Muli Decoction on menopausal-like
syndrome after breast cancer treatment. Methods: According to the random control method, they were divided
into a control group and a treatment group, 62 cases in each group. The control group was given oryzanol
combined with vitamin B6 tablets, and the treatment group was given Chaihu plus Longgu Muli decoction. After
the treatment, the clinical efficacy of the 2 groups was observed. Results: The Kupperman score, traditional
Chinese medicine symptom score, Karnofsky performance status (KPS) score, and Functional Assessment of
Cancer Therapy-Breast (FACT-B) score in the treatment group were better than those in the control group, and the
difference was statistically significant (all P<0.05). There was no significant difference in serum sex hormone levels

between the 2 groups before and after the treatment (P>0.05). Conclusion: Chaihu plus Longgu Muli Decoction
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can significantly improve the menopausal-like syndrome after endocrine therapy for breast cancer and has no

effect on sex hormone levels. The curative effect is reliable and worthy of clinical promotion.
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Table 1 Comparison of Kupperman score between the 2 groups before and after the treatment (1=62)

51 Kuppermanif-4) ; .
IBITHT BITIE

papitctel 45.58 + 8.62 4336 +9.15 0.584 0.246

MEvg: | 4428 +9.71 25.06 + 6.21* 2.576 0.007

t 0.601 2.445

P 0.268 0.012

5ASTRIAELL, *P<0.05; SXHRZIAALL, “P<0.05,

Compared with pre-treatment, *P<0.05; compared with the control group, P<0.05.

F2FAEBTTH . EPEERRS LR (n=62)

Table 2 Comparison of traditional Chinese medicine symptom scores between the 2 groups before and after the treatment (n=62)

) TP /43 INESN W 1 L6 AR/ 53

IRITHI BITIE IBITHI BITIE TRITHT BITIE
X HRZH 2.12 + 0.49 1.20 + 0.45* 221 +0.43 1.15 + 0.32* 1.92 +0.51 0.96 + 0.25*
MELaE | 2.24 + 0.61 0.82 = 0.26* 2.10 £ 0.36 0.72 = 0.21* 1.89 + 0.61 0.55 + 0.12*
i) NN i IETRRR AR / 53 Ry

IRITH BITIE IBITHI BITIE TRITHT BITIE
X HRZH 2.16 +0.58 1.18 + 0.26* 1.89 + 0.60 0.86 + 0.22* 10.30 + 2.61 535+ 1.50*
e 2.12+0.51 0.75 = 0.21* 1.92 + 0.54 0.46 + 0.17* 10.27 + 2.63 3.30 £ 0.97
SIRITHIAHLL, *P<0.05; HXFRAAHLL, P<0.05,

Compared with pre-treatment, *P<0.05; compared with the control group, “P<0.0S.



SR B 5 0 LB N AT S T AR LAY TR AR, 4 2443

&3 AR EERRD TR (n=62)

Table 3 Clinical evaluation of traditional Chinese medicine symptom scores between the 2 groups (1=62)

1) A%/ [151(%)] AR [11(%)] TER/ [11(%)] EARE/%
X R 1(1.61) 6 (9.68) 55(88.70) 11.29
RITAH 19 (30.65) 40 (64.52) 3 (4.84) 95.17*

X 83.4

P <0.001

SXTHEAIA L, *P<0.05.
Compared with the control group, *P<0.05.
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R4 WHBEKPSIES LB (n=62)
Table 4 Comparison of KPS scores between the 2 groups
(n=62)

KPS 1145
4151 — —
TR NEVIDE
popiicEeEl 65.87 + 4.52 69.55 +7.58
PEVARAEN 66.12 + 4.65 74.68 + 8.72%

SIRITEIALL, *P<0.05; SXFRE4IMALL, "P<0.05.
Compared with pre-treatment, *P<0.05; compared with the
control group, “P<0.05.

Table 5 Comparison of FACT-B scores between the 2 groups before and after the treatment (n=62)

15 HEIRAERE / 5% e ) RELEE / 41 THIRAERE / o

IRYTHI TR IR MEv i e IR TR
papitsEel 19.26 £ 3.21 20.34 + 4.19 17.45 £2.11 18.32 +3.92 17.06 +2.23 18.06 £2.12
MELaE | 19.36 + 3.78 29.84 + 4.26* 18.62 +3.52 26.31 + 4.51* 17.49 + 3.82 27.18 + 3.59*
o VIRe4ERs / o BRI DG ELERE / 43 B

IRITHT epig= IRITHT epig= IRITHT ey ig=
XTREZH 17.31 + 3.80 16.38 + 3.36 21.25+3.23 23.05 + 4.12 92.33 +8.16 96.15 + 9.86
RITA 18.98 + 4.19 25.71 +2.19% 21.68 + 3.36 32.71 + 5.32¢ 96.13 + 8.17 141.75 + 9.87*
H5IRYFHIAHLL, *P<0.05; SXERHAHLL, “P<0.05,

Compared with pre-treatment, *P<0.05; compared with the control group, “P<0.0S.
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Fe MABEFRTH. FMFBEHESELLE(1=62)

Table 6 Comparison of serum sex hormone levels between the 2 groups before and after the treatment (n=62)

- E,/(pgmL™) FSH/(mU-mL™") LH/(mU-mL™")
ZH 3l
YRIT T RITIE TRIT T RITIE TRIT T AT
popitstel 18.85 + 4.86 19.24 = 5.26 59.81 + 13.45 55.34 £ 12.81 32.18 +9.31 34.85 + 8.83
R A 2021 +5.19 19.36 + 7.38 61.56 + 14.30 58.81 +11.63 33.23 + 8.89 35.97 +9.52
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