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Clinical Study of Erzhi Pill and Guizhi Decoction on the Treatment of Triple Negative Breast Cancer

YANG Huifen!, MAO Juanjuan?(/.Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou 310007, China;
2.Ningbo Hospital of Traditional Chinese Medicine, Ningbo 315010, China)

ABSTRACT: OBJECTIVE To study the clinical efficacy of Erzhi pill and Guizhi decoction in the treatment of triple negative
breast cancer(TNBC). METHODS The data of 100 TNBC cases diagnosed in breast department from January 2013 to January
2015 were retrospectively analyzed. The case data of routine adjuvant chemotherapy after operation were the control group(50
cases), and the case data of the treatment group(50 cases) treated with Erzhi pill and Guizhi decoction. Five-year follow-up was
conducted to compare and analyze the differences in efficacy, physical function, quality of life and tumor markers between the
two groups. Adverse events during treatment were recorded, and differences in 5-year overall survival, disease-free survival, and
recurrence and metastasis rates were compared. RESULTS The total effective rate of 80.00% in the treatment group was
higher than that of 62.00% in the control group(P<0.05). After treatment, the stabilization rate of KPS score improvement in the
treatment group was 82.00% which was higher than that in the control group of 70.00%(P<0.05), and the FACT-B score was
higher(P<0.05). The levels of serum tumor markers CEA, CA125 and CA153 in the treatment group were decreased and lower
than control troup(P<0.05). The gastrointestinal adverse reactions in the treatment group were milder than control troup(P<0.05).
The 5-year overall survival rate and disease-free survival rate of 88.00% and 62.00% in the treatment group which was were
higher than those of 72.00% and 42.00% in the control group (P<0.05). CONCLUSION Erzhi pill and Guizhi decoction have
significant effect on TNBC patients, which can improve the life quality of patients, and have good long-term effect, which is
worthy of clinical application.

KEYWORDS: triple negative breast cancer; Erzhi pill; Guizhi decoction; quality of life

FLMR At WO 2 —, BA 2R MRYT AR RS, B ARIEYT B, M TNBC
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2013 4F 1 H—20154F 1 H WIE WA # 100 4] TNBC
B, WA B ILA R B IO
AR VR N A T A 5
1 BRE5EE
1.1 —fB7e

[0 JBS P 3 B e M T o B B LR 2013 4F 1 H
—2015 4 1 H RS AR JGw B 212 E e )
100 5] TNBC &, RIS 178 HAH B AT (0955 51 %¢
LA T RRAL(50 1)), AR J5 478 B Bh by i — =
LA FERTAIRIT B BIGOR G 4(50 #).

PARHE: DR 35~65 %, QFFATHER
Wi TNBC FrfEl), L 2E 8012 . OFF & I HEIE
“BREFBIER” U, LA RakefEm, ke, B
NG, FURERRET, MERRRER, MORRRAR, KIRZES,
WLE, DK%, OITILIRE R RARAAR, K
RIS, RIGE AT H, ARG 80
I~11 #1. ®Karnofsky(KPS)iF-43>60 73 . @K1
AT H AR BRI EBE . ORI E T
. @AM =5 ERE

HeBrAn e . OXUFLIRE B3 @K/ IF™E
S PR s @G I HAME ;. @A T
QIR M. WM YIRERRRS 2 ; @XTIE5EZY
YA s ;. DA AfE<6 A% @BEFFEMN
AR UEAE Bt 15 A TR] T 24 1 f8 5

ARG L B2 5y st 2 21 |]— e ¢
BlESISITEE L, BATHRE, RE 1.

=1 2 A —BFE R B H=50)

Tab. 1 Comparison of general information between the two
groups(n=50)
ki TRITH Xt IRZH Xt P
R (x+5)/ % 47.02+7.62 47.98+8.13  0.609  0.272
BMI(x +5)/kg m 22.024+2.39 22.15+2.64  0.258 0.398
FTR(X 5 )/AF 2.914+0.87 2.98+1.02 0369 0.356
Jir R ELAR 1 (%)
<2cm 13(26.00) 12(24.00)
2~5 cm 23(46.00) 21(42.00) 0.421 0.810
>5 cm 14(28.00) 17(34.00)
53 31/15 (%)
] 17(34.00) 15(30.00)
0.668
11 33(66.00) 35(70.00)
1.2 ik

AT HEANTRNE 1, 8 KRG T
1 000 mg-m~2 35 YR | 40 mg-m=2 A KIS,
21d o 1 AYTRE, ELHATT 4 TR IR THE
AR E245 T R AR (B RE . Ll
20 g, HAj15g, K& 10g, Hfi6g, A& H

o E AR 22 2022 4F 3 A4 39 45 5 )

FA S o), WEBFRIE R PG, mERE P2y
g —4fit, LIOKATR,, 5% 500 mL, &K 15,
o3 2 R MRIR AR, IRZIEM =3 &4 B AR T —
Rk AL, TR 25 O A TEE kB
VA B B AR DL RE MK 5215 00 B 2B S i A
1.3 WEHE R

(DWEE 2 B E IR G T R S 1 O 5
Q@FHH KPS 143 B2 FACT-B $E4343 HIXT B % B ik
MLRE . AT SR OLHEA TR, KPS P45 )
UL SR AR (BE & . KPS W43 =10
¥ FaE . HmMEE<10 4y FRIG. Wb =10
S0, FACT-B 3 {88 AFR D 08 ) i 5 2 03 Jo ik
fE; @RERFIRITATG 10 mL 25 JE /1M E Fr KL,
BRI, RIS REE A 125(CA125)., B
HH 153(CA153) M J& W HT )i (carcinoembryonic
antigen, CEA)MIEAREYIZKT- AL @WMETT
CSHIGIT BN R AR ARG, @ 5
AEMIBEDT, ICIF AL 2 ) 5 FE BRI
LRI SRR R 25 5o
1.4 RO AR

WA BE PRI RAE R s, SRR
T =T70%; AR IIRAEIRA Frekss , S f
G0 =30%; JOAL: ImPRAEIR oo B 2
TERFUT I <30%0), A BOR=(R A+ 30/ 4
BIE>x100%.
1.5 Sl

K H SPSS 21.0 AbFE I, THEFRI XY £
For, e 85 IHEBOR DL %R, SR 2 Rk,
SRR MRS . 2 P<0.05 B, INhHZES

M =
2 R

2.1 2 ZH[A)rp BE R e T O Y A

2 P EIEE R L 2, RIT AR R
% 80.00%, = TXIEZ 62.00%(P<0.05), 4553
WIS — 2 A HROAIRYT TNBC, 7300 T84l
N HPEZI6RT -

F2 2408 FEIEFEKERENHLE®=50)

Tab. 2 Comparison of the improvement of TCM syndromes

between the two groups(n=50) 1 (%)
205 B3 AR TR BARR
WBIFAL 22(44.00)  15(30.00)  13(26.00)  40(80.00)
X HRZH 11(22.00) 20(40.00) 19(38.00) 31(62.00)
Z 2.099
P 0.038
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2.2 2 4] KPS PF5r sl FE 1 oA

IHITIR, T4 KPS Wi 2, Jvs)
PE TR E % 82.00%, 5 TXF HE4H 70.00%(P<0.05),
L2 3 G5 RFEMI I — MG HEIAIRYT TNBC,
Xof i v AR SRR R A T

&3 2408 KPS iF 4 % &£ &K (n=50)

Tab. 3 Comparison of the improvement of KPS between

the two groups(n=50) #1(%)
ikl P Fasg REAIG Y Y
VL 21(42.00)  20(40.00)  9(18.00) 41(82.00)
KRS 12(24.00)  23(46.00)  15(30.00) 35(70.00)
zZ 2.002
P 0.048

2.3 2 48] FACT-B A= 3% i 1 g

VRITHT, 2 4IH FACT-B 436 i PE4r 3 4k
POMERE. FhS L REE . TIRRIRGC K BN 5G4
HER TG EE L BT, 1RYT4 FACT-B 7F
A3t T AT BRZH (P<0.05), W 4,
2.4 2 QRS R YKT- I LA

BITHT, 2 AR E R A RS CEAL
CA125 J CA153 /K V-2 5 gt 24 3 L ARIT I
JAYT4H CEA. CA125 M CA153 /K&K BAR T
X BEZH (P<0.05), WL 5.
2.5 2 HEA RFAF RO

TR, 2 R 2 R AN — B BE T

£S5 2HBEMEREHATFHUR(XEs, n=50)

RS W N, W3 6, 2 A1) RE ] A Lk
JETC 2, MAYT A E iE A BN & A
JE RN BRZH 4% (P<0.05), 2 ZH 2 WRE AL 385 Y78 Af
FEIEH, SRS ST
2.6 2 R R LR

HEFT R S AERIBET, RITAL 5 AR RAELER
FITCIR A AR 5351 K 88.00%F1 62.00%, 125 T % I
I 72.00%F1 42.00%(P<0.05); JGIT7LHE KL
RALTXTIRAL, (H 2 AR TG X,
WK 7,

F4 245 FACT-B AEHREITA LK (X s, n=50)

Tab. 4 Comparison of FACT-B quality of life scores
between the two groups (X £ s, n=50) 4
il IRITUL papiiskicl
Az BRARDL TRITHI 19.16+3.32 19.59+3.71
RIT R 13.07+2.65Y2 15.70+1.60"
% INA IRYTHI 16.33+3.47 16.05+3.48
RIT R 13.09+2.10H2 14.77+2.84D
FSIFERDL IR ET 18.90+3.45 19.13+3.92
IR 15.30+2.73D2 17.0242.37D
LN ey il 17.07+3.33 17.14£3.17
BT R 13.28+2.53D2) 15.01+3.10"
FfFn & 12 TRYTHT 20.52+5.49 21.26+5.13
BT R 14.04+4.08D2 17.76+4.53"

T HSR4LAITHIMLEL, DP<0.05; SXHRAMLL, 2P<0.05,
Note: Compared with before treatment in the same group, VP<0.05;
compared with control group, 2P<0.05.

Tab.5 Comparison of tumor markers between the two groups(x £ s, n=50)

a5 CEA/ng'mL"! CA125/U-mL"! CA153/U-mL"!

TATTHT BITE TBTTHT RITE Eradin] R E
bt 13.83+3.83 10.0242.14D2 30.14+9.83 21.97+6.69M) 32.85+9.81 28.28+7.70M2)
it H 14.06+4.22 12.48+1.81D 31.50+10.33 25.31+7.19Y 33.58+10.29 31.18+6.48

W SFEAEITRIARIL, DP<0.05; SXI4IMLL, 2P<0.05,

Note: Compared with before treatment in the same group, VP<0.05; compared with control group, ?P<0.05.

F6 24T REFMHREEFNLE®B=50)

Tab. 6 Comparison of adverse events between the two

FTT 2 HEEHIT AR (n=50)

Tab. 7 Comparison of long-term efficacy between the two

groups(n=50) (%) groups(n=50) (%)
NE ¥ [~1 mn~v z P - 5 4F To¥ 2k 5 4F
JEp— - FET-R AR HRR SR
IRITH 26(52.00) 13(26.00) 11(22.00) RITH 6(12.00) 31(62.00) 13(26.00) 44(88.00)
0.414 0.680
R 25(50.00)  11(22.00)  14(28.00) X R 2H 14(28.00)  21(42.00) 15(30.00)  36(72.00)
B EAN R RN
z 4.006 0.198 4.000
AT 25(50.00) 14(28.00)  11(22.00)
2.172 0.032
i BA 41 13(26.00)  21(42.00)  16(32.00) P 0.045 0.656 0.046
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TNBC &% % AT i ZL B9 B A s B0 28 A4 1)
10%~20%, EAESRMNIRERRTT, HhIighbi%
%, B R EZE, LR R 3001 TNBC
TeH AT UMAYFERNIE, HtZ HER-2 HUogpEpiiAk
IRITHES, IRITIEBRA R, HRTIGRIILL 4 50
FRI7 o3t R T 19 B 2RI B, WHMEYT R
EE TR e, Hagfh e EzLEIY, 5
AT S AR G i, A FLIRIE — 8697 5
DA R 00 0 fieh 93 4 D DNA A5 224324, 5l 3o 38 SIBk
S5 K DNA DThBE, i fl il M dn iy sg ; — 3
WA, I RYT B, (B ARy e A g 4 i 9
T S A A [ et X6 TE 40 it i IR, Bk
Z R, ATHIE A RN .

TNBC e EEN “FLa7 “Uha” 45, Mg
B, VMSNHSEBERANUERRINA, % T34, W
mHA, MEAFLA; UIERTE. WhEWE. &
BAT . P HES y EZENE, EZARLAL, T
BANE, PP, A, ZZ5BH, PREE
HEE I, b, HATNERM . S
K. TNBC Wi 7EFL s, AR FEN S, 020
DIAMNIF 256 . PR T o2l

TEACHTFANEE L BRIk E T, k&
VIF . SBREAN, LA ANTE . WE LS
K, RNVHZH; SRS AEANT S, HAE
MLk L. GRAFIE &3, 2= AU T AT E B
FrEU H ANTE L IR . Sk H IZ AR R H
ABEAFRTR, ARG R, B AL
AP . HSRMUARZETIRE . PR, iR
YEFD, wI4MiH| PI3K/Akt/Raptor/Rictor {5518 i &
FERRIFVERIUS,

HRGZE T (hFER) |, IR R R L.
WAL, B2 BA T SCE, AT bk |
FRIMANE, EREZy, SRR, & TREG .
FHERAH R AR R T R BOE, BAHEAT,
ARBH, ARk, A2 KA, #hhiEAR, FRI
G, TSNS AR, VAR ET, FfT—
B WAk, WAES, LREME D
BT, BURZTHENT S R, BRI X BRI A
WAER, A ks, BABR . L.
W RIEDRESFMERNT, 2L, R A
M, Akt IFge E . EAE D28, Y14 TNBC
Jatl, A XTIEZ T o

o E AR 22 2022 4F 3 A4 39 45 5 )

AR, JRIT IR T 4L A10%(80.00%)
BT BRAH.(62.00%)(P<0.05), UEHEINI B HA
HERLZR T TNBC 57 8000 TRl i PG 253697,
A RS B RAER . 1RYT 4L KPS Wit
T % (82.00%) =1 T X H7 41 (70.00%)(P<0.05) ,
FACT-B PE4 5 T X B4 (P<0.05), #E—0FsL T
A ZZILAHAAIRYT TNBC BE R,
AR R VLARTIRE , RO s R AR T A
Al REAE T B ILA RS AT AR G R AT BT R
AU, GRS RET), HRIEEIRNER, B
FIBRA IR Z 5K o

JsgE A A T R W e B R R KT
Ji, CAI125, CAIS3 MHERPUEYI, CA125 AT 5
OCI125 254, CA153 HA M E R E, MFLE A
AR, ZEYRERBKERE, 5 CEA Bk
W, % TNBC Wl i e B — g 2 Wi L1, A
W, IR A INTE B IR EY) CEA. CA125 J
CA153 KRR EAR T X IR ZH (P<0.05), $27R %5
T B ARG ENGYT, TAREIL TNBC
A7 BB IS M AR K, el I O
ARHFGREE R BN, I il AR RO & R R
BERE T R 5% (P<0.05), &AL A A R0
% TNBC BERGITINEHEAN RN, $5
B S FREARRTORAAER, mTRUE,
AP A A, AR —2 s,

25 Bk, —ZB A BT TNBC
BEROR R, TSR AN T, RN
MR S K, EIBIE AR RN/, AL
fE, (AR
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