HHE 201843 A% 50 BH 34
- 154+ JOURNAL OF NEW CHINESE MEDICINE March 2018 Vol.50 No.3

FLIG IR A V0 B9 7 iR TR Y B 5 R 2 LD g 1 A R8OR WL 4%
RS

ZETWHREER, #L ZiE 315300

(FEE] B WESLA RIS T EIT 677 AN 5 R B SURAE &4 0916 R 7 A BT F ey ¥m, Jik: BB T56AMT
BB SUMR R B B AR A BT S, AREALEC T &k o A WLAR L 38 Bl e st JE4R 37 ), STRRALRIA S F R HITARG e i, VLA
AL R E AR SLE A, v 14 RoA 1 FAR, H8%T 354, MR 2MEFNGEST R EEE Mo (). Jmaigk
(FSH) . kA misx (LH) . #35L% (PRL)] R-Feh T, &R: %57/, MRAEIAME 92.11%, sFRAEHZLE 70.27%,
2HpkER, EFA%ITFEL (P<0.05), 241 E,. FSH. LH. PRL 34877 i i &, MEMAMIGHA SR UK Trimm, £
FH A G FEL (P<0.05) ., Git: UEABRSFNEEF EEHF AN T EAIUREEETHIAARD AR, Riitst R
Sk AT, BRI TRERR, LA E B H a9 ikis 7 6 a2k

(€] U8R, AT RIE; TOHELLT R, LiFH,; s

[hE4H2%5] R737.9 [XEktRETE] A [xZ=HS] 0256-7415 (2018) 03-0154-03

DOI: 10.13457/j.cnki.jncm.2018.03.041

Clinical Effect of Ruqing Tang Combined with Western Medicine Therapy for Breast

Cancer of Qi-yin Deficiency Type
HU Wendan

Abstract: Objective: To observetheclinical effect of Ruging tang combined with western medicine therapy for breast
cancer of gi—yin deficiency type and its effect on sex hormone. Methods: Selected 75 cases of patients with breast cancer of
gi-yin deficiency type as study subjects, and divided them into the observation group and the control group according to
random number table method, respectively 38 cases and 37 cases in each group. The control group received oryzanol tablets
and anastrozole tablets, while the observation group additionally received Ruqging tang based on the treatment of the control
group. Both groups continuously received treatment for 3 courses, with 14 days as one course. Observed the clinical effect
and level changes of sex hormone which included estradiol(E,), follicle stimulating hormone(FSH), luteinizing hormone(LH) and
prolactin(PRL). Results: After treatment, the total effective rate was 92.11% in the observation group and was 70.27% in the
control group, the difference being significant(P < 0.05). Levels of E,, FSH, LH and PRL in both groups were improved when
compared with those before treatment, and improvements of all indexes in the observation group were better than those in
the control group, differences being significant (P < 0.05). Conclusion: Therapy of Ruging tang combined with western
medicine therapy can complement each other and play a synergistic role in treating patients with breast cancer of gi-yin
deficiency type. The therapy can promote endocrine balance as well as improve symptoms and tolerance of endocrine therapy
of patients.
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