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B E BRI RARR Z IR AAT £ AT IR IRAL T JE SR IR o B BUE B3R E A (SAS) (AP AR B 3B A (SDS) Fo P SRR I
BT AR R 2 F R (FACT-F) 45, foih C R B %& & (CRP) . & @ A2 6(IL-6) Fo 7T ML I 7% 37 58 B F 2 4R-1(STNF-R1) &
chJré’J%ﬁ 7 ik I 2019 5 7 fl £2024%7A Wrmqfc # SURL IR AL ST 5 SRR IR 5 B 117 ] 45 BRI AALE T & ok A 5T
FBLE (AL IT )G 4T ML s vk r)sg 1) 5 AR E (LT )6 %ﬁ;zﬁﬁr/\z/mk/\ﬁﬁémw B, 6 A A 3R, WRHAEF
lE R P ERERRS (5 HAW R E KRS *”‘ﬁﬁ’“i]?i) Fo A i 5 45 4% (CRP 1L- 6 #2 sSTNF-R1) , vA & SAS SDS #=
FACT-F 34, St Z R B R E ,U;,'% WELE BB I W6 R B A AR A 94.92%(56/59) , & T 2T FRLAH 65.52% (38/58) , £ 7%
HHIFEL(P<0.05), %TE UEAEFZEE HAEE XAREFFRENRLE P ERRROK T R4, £ 73K %4t
FEL(P<0.05), #&97)6 , M %% CRP . IL-6 A= sSTNF-R1 % ik /K -F4& T 23 f8 28, SAS SDS ## FACT-F #F 5-1& T *F )R 48 ;ﬁ%
HHATFEL(P<0.05), SBE WEMEFORRREAB L EESFH K 5.17%(3/58) .8.47%(5/59) , £+ L4t &
(P>0.05) , 4k AR Z 7 A4 £ 5T BLE SUM SR AL 77 )5 e MK 35 % & 69 SAS.SDS #= FACT-F 3%, Ak fo 7 CRP.1L-6 ﬁv
sTNF-R1 & & K,
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Effects of Jieyu Chufa Decoction Combined with Acupuncture on SAS, SDS, FACT-F scores
and Serum CRP, IL-6, sTNF-R1 Expression Levels in Patients with Cancer-Related Fatigue
After Chemotherapy for Breast Cancer”

ZHAO Yunyan', LI Yan®, FENG Zongmei’, LI Ning*, WANG Zhen’, LYU Weihong®, ZHANG
Manli’ (1. Dept. of Traditional Chinese Medicine, Cangzhou People’ s Hospital, Hebei Cangzhou
061000, China; 2. Dept. of TCM Pharmacy, Cangzhou People’ s Hospital, Hebei Cangzhou 061000,
China; 3. Dept. of Inpatient Pharmacy, Cangzhou People’ s Hospital, Hebei Cangzhou 061000,
China; 4. Dept. of Ultrasonic Medicine, Cangzhou People’ s Hospital, Hebei Cangzhou 061000,
China; 5. Dept. of Breast Surgery, Cangzhou People’s Hospital, Hebei Cangzhou 061000, China)

ABSTRACT OBJECTIVE: To probe into the effects of Jieyu Chufa decoction combined with acupuncture on the
scores of self-rating anxiety scale (SAS), self-rating depression scale (SDS), Chinese version of fatigue scale for
evaluation of cancer treatment function ( FACT-F) and the expression levels of serum C-reactive protein ( CRP ),
interleukin-6 (IL-6) , soluble tumor necrosis factor receptor-1 (sSTNF-R1) in patients with cancer-related fatigue after
chemotherapy for breast cancer. METHODS: A total of 117 patients cancer-related fatigue after chemotherapy for
breast cancer admitted into the hospital from Jul. 2019 to Jul 2022 were selected to be divided into 58 cases in the
control group (given conventional symptomatic treatment after chemotherapy) and 59 cases in the observation group
(given Jieyu Chufa decoction combined with acupuncture after chemotherapy) via the random number table method.
The course of treatment was 3 weeks. The clinical efficacy, traditional Chinese medicine (TCM) syndrome integrals

(amnesia, mental fatigue, insomnia and dreaminess, anenergia) , serological indicators (CRP, IL-6 and sTNF-R1) ,
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SAS, SDS and FACT-F scores of two groups were observed, and the incidences of adverse drug reactions were
recorded. RESULTS: The clinical total effective rate of the observation group was 94.92% (56/59) , higher than that
of the control group (65.52% , 38/58) , with statistically significant difference (P<0.05). After treatment, the TCM
syndrome integrals such as amnesia, mental fatigue, insomnia and dreaminess and anenergia in the observation group
were lower than those in the control group, with statistically significant differences ( P<0.05). After treatment, the
expression levels of CRP, IL-6 and sTNF-R1 were lower in the observation group were lower than those in the control
group, the scores of SAS, SDS and FACT-F in the observation group were lower than those in the control group, with
statistically significant differences ( P <0.05). The incidences of adverse drug reactions of control group and
observation group were respectively 5. 17% (3/58) and 8. 47% (5/59) , the difference was not statistically significant
(P>0.05). CONCLUSIONS: Jieyu Chufa decoction combined with acupuncture can improve the SAS, SDS and
FACT-F scores, reduce the expression levels of serum CRP, IL-6, sTNF-R1 in patients with cancer-related fatigue
after chemotherapy for breast cancer.
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FHICHF R 45 5 W, M T JB 3 Th 24 90% T2 AN W)
TR 1Y 988 1 9% 5% ( cancer-related fatigue, CRF) SEJ4RM . H AT,
A 5% CRF MY A4 2 i & BB, T 65 08 2 R 1 I 4% 334 3 1K
A O [l B CRE B H 2RI T RE R AL S, & 40 i
N5 HURA T 5 7 A R CRF I R AR B2
o, CRE J& - HE 579 S [, 9 57 2t TR PR 2 B 19 - il
TRAS BT T 35 BF BH 2 407 19 5 99 , B PR 2 4 75 AR 08 < B2 D0l b
ZTMIE IR I BREIRYT , TE CREF IR Y7 TP L DAAb 25 o
ZLHM, PEXT CRF WIRIT 2R R h 2= %7
PR B it 4, SCRRARTE , &1 017 I B6 A P 203A 7 g ik
3 CRF HE RIG ARE IR, S A 6 i ARBIFSE B e it
AR IR Z 6 A T R IR YT FLIRIEALIT IR CRE B35 9 I6 IR YT
A, B A PR R (SAS) IAR H PFE R (SDS) A SRR
FERETRIT IR AL 9% 2 3 (FACT-F) $E4%, 1% ¢ RN & H
(CRP) \H4IHE A 2 6 (TL-6) 17T 5 4 Iy IR 56 (5 1 52 441
(sTNF-R1) Fh KV 5200 AR5 ARER = ARG EH R 7 iR
J7 CRF HYAHSCAE AL,

1 #EREFE
1.1 #ERKIRE

PEEL 2019 4E 7 H F 2022 4F 7 A K Be s i 3L 1L yr
J& CRF B3 117 6, ¥ 04t 2 Wiksifk . (1) FLIRIE 2 Widn
WHSH (P EYUED SRR LRI E S5 M (2021 44
RER) ) E R R L B b, JE A AR R T AL Sk R
eIl 3Lk FL A 5 S B AR S B FEAR A 2,
(2) CRF 2R HES % NCON FEhE A S 95 Lg% =
SEAR BB FRLR ] > 2 8 FEEA LT =5 A I RAE R %
B, ORI AR Q8 55 S AU E ; @E IR 5 KRR
R ; DAELEARIE /NG TR L/ B Z Bl O g g/ 2L IR ; ©
R NGHARTE , 5 H BT IR B s ; COTE 3h Ik ; @ J8 1Y
TCAZ IR s @Ik 58 A LA AT A5 H & T 3l 07E KBS 9%
ZAERATI T RSO N T G, (3) FFAT MG K IE 1 B E A
WS IR 2538 25 R 92 48 T IR0 (kA7) ) 7, 2 b e
Z 01 RS R RN ; UCAE A M o], 36 K8, F i
TR R 22 T BOIR I, B A, Bk A0 FLA JRE 2 3, IR
AE 1L b B AT IKTTSWT, A ASRE 3 B 5 s 1 A Ibe
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AT, F AE R B 7 6 1R 12 Wb i 22 BEIE 43 B AR
s I R BRI TARIT IR YT . HEBRARAE . & I AP
i IE 3 5 MR DN 22 A S 24 ) A9 B 3 5 A ™ o B M R s
SRR B I IR s 2L 3 5 o BB R Bk 32 oAt
BT R .

SR FABE AL 7 3R 0 AR 3 4 o X IR 4 58 ] 5 W s A
59 fi, X HRLHER AR 45~70 %, F3(60.36+3.11) %, 9K
T2~ 1341 H,FH(6.55£1.40) ™ H . MEH B H TR 40~
70 % V14 (59.87+3.60) & AR 2~ 14 A 1 (6.37+
1.55) A . AR EFORMHIE , ] bk, AHF o8 1 3% B
& AR R 23 1 S b UE (45 . K2023-137-01)
1.2 Ak

WA AR 3 AR 5 1 T S BE B SE AR T O AT AR
(1) X PR B 478 ALY 2Rl SRR T, 46 1kt PRI
K ARY B B, B IR YT FE RN A IE TR YT & OB K
I B ERRER A0 AR PR E RN R RO R RS, HRE
Xf CRF R FRHATUESTIRIT . (2) WML H 45 T AR =
GECAERIGIT . AEBBRZ A T 5500 12 ¢, 35 9 ¢, 18 F
9o, IS 30 o, 2 15 o, FM 12 ¢, AT 15 g, A HK
15 g, TR 15 o, AW 15 g, T30 g; 1 H 1 7], KFIE
400 mL, B3 2 YR . BUR MR BT g2y ™ B e o
AT AT OB IR A AR R AR
BLICORUN ) s 3R B T LU AN 56 A 45 &, R A 4b
SR B S, ELH 1~ 1.5 E 5 BFAT O, 1 P A
0.5~0.8 °F; B = HLN Kb AL B 0.5~ 1 +F; #1H
DAY HEi s S oA, AT 30 min, 1 H 1 I, PIdL R E BT
JEh 3
1.3 WEiEHR

(1) PERAEAR TRy - 275 (b 25500 24 I PR AE 92 48 5 J )
GRAT) YT U AR T A3 26, IR A 5 4 55 KGR IR
ARG I AN A AR AR A IR ™ B R S AT A < E
i3, d 2 4y, R L A, B 0 4, A5l AR
AR, (2) IML¥s CRP IL-6 Al sSTNF-R1 /K- VAT T
KARIT I 3 JAAh R 2 K M, 2500 5 AR B BV W R R, R
FHRCHT 4 e o0 il 36 4 %E W B 43 A7 5, 4 CRP L IL-6 A
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sTNF-R1 ik /K, (3)SAS.SDS Al FACT-F 34} SAS . SDS
R 100 43, PF 43 8RS 3R OR 45 I8 30 AR A R 8™
O FACT-F $R434 41 A4 H 6 MR, 40 164 43 1%
SRR R A TG TR R = R (4) R
BN - e sie B AR | MR DR R 1 s 005 2 2B R L
1.4 FTEERRAE

RS H B REIR AR AU R DT A I BRI W% = (R
I7 R —IRYT G BT ZIRIT R 43X 100% , SEAPE AL K pl
FEARTE R, AT 3 = 75% ; ARG PR IEATE 26 4 K =
50% ,H<75% ; A5 30 AERERIAR Wl 53 3 = 25% , (H.<50% 5

FXFRRALAY 65. 52%(38/58) , 2 F A G 2F L (X =16. 004,
P<0.001) L3 1,
x1 FHEBEWRKRTELLRIGI( %) ]

Tab 1 Comparison of clinical efficacy between
two groups [ cases ( %) ]

3 HAE B ik % BAM
WEH (n=59)  13(22.03) 27(45.76) 16(27.12)  3(5.08)  56(94.92)
ARAL(n=58)  1(1.72)  14(24.14)  23(39.66) 20 (34.48) 38(65.52)

2.2 PEEKRRIILE
T, WU LE R 0 R o s G IR 2 B8 RORS 1 A
JEAF B AR AR AR IR T XS IR, 25 S A g it L (P<

TR IITH<25% o SRR = (AT A 15+ 0 20 191
BAA SR IED 7 SR IEx 100%
L5 SitERZE

K FH SPSS 20. 0 #AF#EAT 4047, THR OB DL vxs H53R,
LA ELERAT ¢ K3 TR LB (9% ) o, AT X K, P<
0.05 HERAZRITFEL,
2 #R

0.05),W.3& 2,
2.3 CRP.IL-6 #1 sSTNF-R1 %%k F L&

YBITIE IR H 19 CRP IL-6 Fl sTNF-R1 ik /K EH /%
i%, WEZ 4R #2519 CRP TL-6 Hl sSTNF-R1 3K /K F-A% T % 18
@, ZRAGIEE L (P<0.05) , W% 3,
2.4 SAS.SDS #1 FACT-F 4y L2

TBIT G , 2 H 35 1Y SAS (SDS Hl FACT-F 143 BIREAR , WL
2.1 IlwRFFH FL2H 5 1 SAS SDS Hl FACT-F ¥P4ME T-X) B4 , 2% e 4

AL B E IR YT JE G R B A SRR 94. 92% (56/59) , GiilH 8 X (P<0.05) , W3 4,

F2 WHBEEBTHEREERBRNLE (xx5,5)

Tab 2 Comparison of TCM syndrome integrals between two groups before and after treatment (x+s, points)

a3 _RERY _Hit g KIRZ SR AR

’ I H e A T HI fERAdE] HITH fERAAc] TBITH JERAAC]
WA (n=59) 3.92£0.26 1.74£0.33 " 3.72:0.60 1.60+0.69 * 4.29:0.36 1.69+0.50 " 3.85:0.41 1.52:0.30
HERAL(n=58) 3.88+0.35 2.610.21 * 3.98+0.55 2.58:0.44 " 4.33:0.15 3.12:0.21° 3.71£0.80 2.87:0.11°
! 0.702 16.979 0.032 9.142 1.348 21371 1.941 32.206

P 0.483 <0.001 0.973 <0.001 0.180 <0.001 0.234 <0.001

- SRARITRTILE, ©P<0.05,
Note:vs. the same group before treatment, * P<0. 03.

*3 WHAREBTHIG CRP,IL-6 71 STNF-R1 FRiAKF L (x+s)
Tab 3 Comparison of the expression levels of CRP, IL-6 and sSTNF-R1 between the two groups before and after treatment (x+s)

il CRP/(mg/L) 1L6/(p/mL) SINF-RL/ (ng/L)

) bibag] it ig 5] TRy hrE i) e
WAAL (n=59) 41.33:13.47 30.65:12.24" 162. 55¢11. 36 133.65£9.85 1.68:0.27 0.71£0.15"
R4 (n=58) 40.69:13.65 39. 85:12.33 * 163.26:11.41 161.85:11.57 * 1.69:0.22 1.32+0.55 *
! 0.255 3.169 0.337 14.204 0.219 8.214

P 0.799 0.002 0.736 <0.001 0.826 <0.001

H SFALRTATILE, © P<0.05,
Note:vs. the same group before treatment, * P<0. 03.

R4 WHAEEEITEIE SAS.SDS 1 FACT-F 4L 8B (x5, 4Y)
Tab 4 Comparison of SAS, SDS, and FACT-F scores between two groups before and after treatment (x+s, points)

) SAS 4 SDS ¥4y FACT-F 74

) TR TR IR TR IR TR
WEH (n=59) 64.98+7.52 39.6545.77" 54.12£7.46 32.16£4.71 " 89.6313. 60 71.1549.51
AR (n=58) 65.267. 58 53.26:6.31 " 53.21£7.56 49.68£5.40 " 88.59+13.21 85.62+9. 88
¢ 0.200 12.178 0.655 18.711 0.419 8.071

P 0.841 <0.001 0.513 <0.001 0.675 <0.001

T SRALRTATILE, *P<0.05,
Note:vs. the same group before treatment, * P<0. 03.
2.5 AREM #5 WHEBETRREZEBRLEFH(%)]
PIZH AR AN RN R A R L, 2 R gt L (X =
0.500,P=0.479) , WL 5,

Tab 5 Comparison of incidences of adverse drug reactions

between two groups [ cases ( %) ]

3 itig A5 M N A At
CRF [ % 25 v geg 1t g S 3 o7 7 =X 91 &CRE ARG #f Mg (n=59) 2(3.39) 2(3.39) 1(1.69) 5(8.47)
REEBYIME  WALIF AT T AR B e B TS MIRALGe=S) 1(1.72) 1(1.72) 1(1.72) 3(5.17)
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FIE AR S35 0T 5 e 57 & AR B S 67 0 B 3%
B CRF 1500, R 3F B E A B X,

FLIRIE A B AL 55 A0 5 2 YA G, 25 ) AH 6 SCk T
H1,CRF ZIE i, “ I B2 A" JFEfimEsh, Fs
i 32 5% 55 e B O AIE L [, kg7 P ARSI TR, D6
WE ST REDIME, Fik, 2L CRF & 4S5 EF
WELhRER H EYIARSE , BTG . ARBF 5T 00 o 2035 550 it
ABRRZ 0 , LA/INSA 1 B AT Sy 3l D7 JPF A L | 25 <003 I
B2y A2, ARG LIz INTEIIEIN 2 T8, SRR
ZUHTT I S S R SR T 2 % 2, AR
FERT G IR, P0G AL ; B2 PR FE 5 SRl T A,
A D BHZ AR M B Z A3 SRR 2 (AR FOR Y
T, “ABLE A BHARZ S BL LU B M B LR ke
S NEZI AR R MG R MR, A
ATRIYE AL, BEANGEN, B R 2 BH AT S SRR A, IR 25
K I, RO, 220 A2 5 7 B B S AT, 8 28 1k, 3SR o
B AR TR, PR MR RS ok g PR
ATE S W, R, B B A 2 SE S, A B BH AR 2
B0 R B PR R R s B R R M, AL B
iz, AT R KB BN, GRS RS R L0 5 R 2, (LA
TR 2, AT AR BT ; 21 5 K B f I 25 S, 18R I SR
TR IERE . AN, A AR T ik
FMEI RS 2 5, FEEFXT CRF B BAF 3897, BURC LR
foe 7 R SCREF AT 7R 3, LAl — 5 450 L, T 4
5 = AR BT B I ML, B4 R R, L TR B —
LN S By R R ST e /B 78 B L A DN N
JEBRBAIF 2 LB B E 2 — W HF A, 70 @ A8
FUBTFHWA KRG Z, nlF 2, 845 4 LR 2 = R Oh
HMEZZ A7 AT E A2 WXEH,
WIS, B A LA RS 55 M 45 &, SR 1A 0 15 7 A3 3
PRBABH , it ;R G AR AR ST v, W AR A AR I R
SRR T B, P R MO E BUL Fx IR TE
SEFRARIGE Z A A B 5 T A ANCHE R I R AR, R I PRREAR

CRP J& T JFF M43 10 1) 2 1 At AR B2 B 2 9, SR I R v i
HIBURNE S RE RN bR 5, LA B AT EH 1L-6 J& F 20
REROTE T I, AT 22 2 Fp A0 S 7= Az, FF 30 AR o 28 12 R
AT 5 50k, SR AT RE . STNF-R1 J& T 0] i1 ks
IRBCDR T2, 26 40 i R 7 I 46 v oA o 8 A 5 1 S
SR B IR CRF 19K 55 11-6 sTNF-R1 Fll CRP i A4
XK, o7 R B, L TIL-6 sTNF-R1 A1 CRP ik 7K
S AR B g A R WoR, 4L BT R B IL-6,
STNF-R1 I CRP ik /K 34 A W] 72 B %A%, LR 41 /B 5 0R
J7JE Y IL-6 sTNF-R1 Fl CRP Rk AL F X BR AL, $ 7 AT
B Z A 2 P A R IR A8 3 17 1L-6  sTNF-R1 I CRP
K AT RE S BB IRIT bR A FEh RS IG KT R0OR 6. Mg
HEVAIT IR SAS SDS il FACT-F TEAME T Bi2H | B ARAR
Wk Z I AT ST it R AR AR 0L, Bt R A TR
Ji, SRR A R —3  fE R e, LR E AR R
FLN 5 A A | R B IR YT 5 R Al

25 L TIR  ARER Z A R AT e SR LYY S CRF
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Y SAS SDS Hl FACT-F 3147, FIRIIE CRP IL-6 #11 sTNF-R1
FIRAOT, ARAT WL I R 7 3%, ARG 1A JE 7 F R X R
BRI, A T S R BT R E— P R AR S
S 2% 30k
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