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Clinical Effects of Huangqi Guizhi Wuwu Decoction and Neixiao Pill Cutting Assisted
with External Treatment of Traditional Chinese Medicine on Breast Cancer Patients
with Postoperative Upper Limb Lymphedema
YANG Zhizheng, XIAO shuchao, LI Jing

First Department of Internal Medicine, Cancer Hospital of Kaifeng City, Kaifeng 475003,
China

Abstract: Objective To investigate the clinical effects of Huangqi Guizhi Wuwu decoction and Neixiao
pill cutting assisted with external treatment of traditional Chinese medicine in the treatment of breast cancer
patients with postoperative upper limb lymphedema. Methods We selected 138 breast cancer patients with
postoperative upper limb lymphedema treated in our hospital from January 2017 to June 2019, and they were
randomly divided into two groups: control group (western medicine intervention, #=69) and observation group
(Huangqi Guizhi Wuwu decoction and Neixiao pill cutting assisted with external treatment of traditional
Chinese medicine on the basis of control group, n=69). The improvement rates of upper limbs edema and
quality of life, TCM syndrome score and circumference difference of upper limbs before and after treatment,
adverse reactions and recurrence rate between two groups were compared. Results The improvement rate
of upper limbs edema and quality of life of observation group were significantly higher than those of control
group (both P<0.05). The TCM syndrome score of observation group on the 14th day after treatment were
significantly lower than those of control group and before treatment (P<0.05). The circumference difference of
upper limbs of observation group on the 7th and 14th days after treatment were significantly lower than those
of control group and before treatment (P<0.05). There was no serious adverse reaction during the treatment
course in two groups. Conclusion Huangqi Guizhi Wuwu decoction and Neixiao pill cutting assisted
with external treatment of traditional Chinese medicine could efficiently improve the clinical symptoms,
promote the disappearance of upper limb edema and improve the quality of life of breast cancer patients with
postoperative upper limb lymphedema, with satisfactory safety.

Key words: Huangqi Guizhi Wuwu Decoction; Neixiao pill; External treatment of traditional Chinese
medicine; Breast cancer; Upper limb lymphedema; Clinical effect
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Table 1 Comparison of general data between observation and control groups

Groups n Age(years) BMI(kg/m’)

Disease course(months)

Edema degree

Mild Moderate Serve
Control 69 48.79+5.61 24.25+2.67 15.52+4.51 16 45 8
Observation 69 48.30+5.38 23.98+2.45 15.28+4.33 13 47 9
o 0.56 0.26 0.12 0.48
P 0.34 0.80 0.91 0.64
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Table 3 Comparison of improvement rate of quality of life

between observation and control groups (1(%))

Groups n__ Improved Stable Exacerbation
Control 69 18(26.09) 30(53.38) 21(30.43)
Observation 69  34(49.28) 29(42.03) 6(8.70)

b 9.27 1.21 11.56

P 0.00 0.13 0.00
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Table S Comparison of circumference difference of upper
limbs before and after treatment between observation and

control groups (cm)

Groups " Before 7d after 14d after ;P
P treatment  treatment  treatment

Control 69 23.17+8.93 20.97+6.72 16.17+4.79 4.17 0.00
Observation 69 22.83+8.30 17.65+4.93" 12.94+2.65"5.30 0.00
¢ 0.49 3.99 4.62
P 0.62 0.00 0.00

Note: *: P<0.05, compared with control group.
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Table 2 Comparison of improvement rate of upper limbs edema between observation and control groups

Groups n Cure Markedly effective Effective No-effective Total effective rate (%)
Control 69 10 18 20 71.01
Observation 69 16 20 6 91.30
be 7.26
P 0.01

=4 UEAMBRARTAIFEPEIERRIER (2)

Table 4 Comparison of TCM syndrome scores before and after treatment between observation and control groups (score)

Swelling Pain

Numb Tight or depressed skin

Groups n Before 14d after Before 14d after
treatment treatment treatment treatment

Before 14d after
treatment treatment

Before 14d after
treatment treatment

P

Control 69 4.33£1.06 2.13£0.45 4.910.00 4.88+1.22 2.09+0.61 4.76 0.00 4.48+1.03 2.03+0.56 4.620.00 4.20+0.97 2.284+0.43 4.290.00

Observ-

ation

t 1.02 4.26 0.51 3.83
P 0.34 0.00 0.62 0.00

69 4.25+1.02 1.48+0.26" 536 0.00 5.03+1.29 1.20+0.28" 5.51 0.00 4.60+1.07 1.37+0.29" 5.47 0.00 4.14+0.93 1.57+0.27" 4.980.00

0.36 4.78 0.80 4.01
0.72 0.00 0.39 0.00

Note: *: P<0.05, compared with control group.



AYRBRG 832020 55474525128F Cancer Res Prev Treat,2020,Vol.47,No.12

* 961 -

KA G (P=0.03) .

3 g

AR T T AR A T B LR B TR AR A R
e BT R R L b L 45 5 R 2o 8% 114 B BT
AJE6H WA EBGRE K, ARG 34E N &4
RNATE70% LA B Ba s SR, ke
S5 7L R BB DR s 2 2k S S0 3
Bea, T ] I 2 3 e = 5 5 (R I L A6 R 68 I R i
Bk, MR ALY, 2 R R OBk
A5 TR IR Tt 5 TR A b O 3 % 52 T AR R
RELWT J& 30 AT 5 B bk B [l R AN g, e & 850 Ok
B & A o FUBRIE ARG B LK i e 25 m] I
SR b R RR AN — K . PR . RRAR . ThREZIR
PLE ARG, O RS R A N R
HREY,

H HTFLAR AR5 b bk EL K PP B2 A7 1 3
FHME T RSB M A m B v | AR 2k e Bl
bt SR L AT AR B ] B AL R
BIEIT AT TIRIT AR AR IE SN L ke B R
AEN I ZFOR BN ARG 7T RE N = R
P FRIR AL s W BRI 1k A T RSB R X 1
RO — M, FLr AT I IR, wE LA 2
I R 2

FUIBRIE AT F B EL K i P =<Kk i3 me
BENTFARS)T ST/, HRZIHR,
MR RH BRI A s B L 0% . M Rz & =
ERHEEY, (Kig) BH: “ERKE, I
R, KA1 Z M, BT, HA
DU I BEL AR5 D S AL B AT e — S i LA
PIKIBIAT , TR AR F 245 s . /K45
T SRR S ) Ok EL K B R A o
1697 FUNRIEE AR5 IR R B A B 0 X 9 o EL 285
BH R AR — e ML, 9% I35 L IR PHE 2% T Al
KT B E B A6

AHIFE BT FANEO 7900 3 AR L0 6 I TH
JUARE IS, Hh B R Y R A, T
P ALI AR sl 2 2 thak, B & FAENE L RERS
B M T SR RRA SRR, Hrpa 4+
BRI, B FKEOR, WERNEZ; R
FHK, FEMGEEZS, IS AMAL, =N
Bzl —BATAUGIN, AL 1L, 25
19, SCMHRES,, WRKG12) BAT, VKA
DA RIS e e, DA E B 256 F R S22 1
KL . RIS Z DR WS RAE A

ZMINGETFBZ —, 1RI7 iR SR Al
I RER R XA, 2L B EHE AU,
TETRLZ630 245 (R RE A s A LIA S Be T D RE s TRl
TR AT AR Ty L VRN b EL VRGP A, SR
EAIMAEY 5K, RN E HP sl tesh
G I AT (AR 30 TIT 1 O I 65 S 37 R i
iR R, fEDELFYEAR RIS, DTk 2143 b R
TR AN,

ABFFTLE R B R, WL b K el 38 sk R
AR 5 T O o 0 2 R TR IR (P<0.05)
WERLIRIT e 14 d b B8 UE A R 43 359 J 2540 1 o) B
M. VRIFRET (¥IP<0.05) 5 WMEAIRITIRT dA
14 AU Jil J8 42 22 35 (8 240 T3 07 1 RO B 41
(#P<0.05) , #RPEZESIRT M EH TR
ARG IR B K i £ A R R K s o AR A
UCEAAE R A B R, (LT EL
BRI IRERCR s RN PRy i R o L™
EARKN, WHE—2 30 F oy R HA R
Gtk WANA R KRR ES TG E X
(P>0.05) , [HRBFFEMAFEA AN G/, Bl
R IR, OIS LA T e SR I TR SE .

gi bk, WS YA NIE LB S
B DL B AR T BUR YT FUIRIE A S Bk e K
P BB A A I ACRE R, ARk K PR
BEAf R, Hiaetd e,

Sk -

(1] FRHE, B FUMIEAS LIBGH CR M B A ST A pF et
JE[I]. v HEA IS 52k, 2017, 23(9): 1001-1006. [Wang
HW, Jia J. Adbance in examination and evaluation of upper limb
lymphedema after breast cancer surgery[J]. Zhongguo Kang Fu Li
Lun Yu Shi Jian, 2017, 23(9): 1001-1006.]

[2] @i\, EhHNE, 23R 20 164F £ 20 T A B il DR Aok
TR ST AT I]. MR B IR ST, 2020, 47(7): 547-552.
[Gao C, Ma XY, Dong HM. Incidence and Mortality of Cancer in
Shijiazhuang Cancer Registries, 2016[J]. Zhong Liu Fang Zhi Yan
Jiu, 2020, 47(7): 547-552.

[3] X7, FAf, PRmi¥e. FUMIBAS b IR0k CU RO i) 7&K P 3R 2y
HT[I]. Mgi~E2usk, 2018, 24(1): 70-73. [Liu J, Wang W, Chen
CL. Risk factors of postoperative upper limb lymph edema in
patients with breast cancer[J]. Zhong Liu Xue Za Zhi, 2018, 24 (1):
70-73.]

[4] SREEE, #honst, SRS, & CLLEa MM FUEAR S

F itk LR )RR D] v e A2 B 5 52k, 2017, 23(9):
1015-1020. [Zhang HT, Zhong QL, Zhang HZ, et al. Effect of
seven-step complex decongestion therapy on upper lymph edema
of extremity after opetation for breast cancer[J]. Zhongguo Kang

Fu Li Lun Yu Shi Jian, 2017, 23 (9): 1015-1020.]



* 962 -

AYBBRG 381 372020F 54745251287 Cancer Res Prev Treat,2020,Vol.47,No.12

[5] ST, BEEL 300G i BREE Tre & PP IR YT U AS U7
Jii R B A B ROIER [T]. U R, 2017, 27(3): 154-156.
[Wu NB, Liang H. Observation on curative effect of Yiqi Huoxue
Sanjie formula combined with hyperthermia on lymphedema of
upper extremity after radiotherapy for breast cancer[J]. Sichuan
Zhong Yi, 2017, 27 (3): 154-156.]

(6] &% AFISMEHM]. dent: ARTA: R, 2014 12-13.
[Jiang J. Modern breast surgery[M]. Beijing: People's Health
Press, 2014: 12-13.]

(7] SkEAM, BRRAE. MR R IE RS 5297 TUHM]. dbat: L
2 Ul H L, 2015: 433, [Zhang YM, Chen YH. Handbook
of integrated diagnosis and treatment of traditional Chinese and
Western medicine in oncology[M]. Beijing: Chemical Industry
Press, 2015: 433.]

[8] 43CIE, 4XMEEE, JA 22, 45 FUMVEMS W HAE I Bk
ELK MBI HIRAE [J]. A EE2%, 2017, 38(6): 937-940. [Li
WI, Li XJ, Zhou CL, et al. Cognitive investigation on prevention
and treatment of lymphedema in upper extremity of breast cancer
patients after axillary dissection [J]. Guangdong Yi Xue, 2017, 38
(6): 937-940.]

[91 fyr ], ARFEL. LA b itk CL K ey ot e (], mh [ Mo,
2017, 26(3): 210-213. [He XM, Zou DH. Progress in treatment of
lymphedema in patients with breast cancer[J]. Zhongguo Zhong
Liu, 2017, 26(3): 210-213.]

[10] EEH, Tahdh, XUH, 5. YRS AL e AR S
RO E K I FROWEE T R (0], RERERERE, 2017, 15(8):
891-893. [Wang ZX, Yu JJ, Liu Y, ef al. Clinical obseration of
bioimpedance analysis in patients with breast cancer related
lymphedemalJ]. Ai Zheng Jin Zhan, 2017, 15 (8): 891-893.]

[L1] KA, ETEer, Jese, 55 FUBE ARG bRk I K i B Tk
5 IGSFIIN. TP EREE, 2017, 32(3): 253-256. [Song J, Guan
JH, Long X, et al. Lymphedema of upper extremity after breast
cancer operation and its manual lymphatic drainage treatment[J].
Zhongguo Kang Fu, 2017, 32 (3): 253-256.]

[12] BEA, ks, TR, S5 36 Ml 25 At b 2R P FLIRE A

J B K BRI PRI FE (], s b R 25 7%0E, 2017, 30(12):
5702-5704. [Lyu SJ, Zhang YJ, Wang PP, et al. Clinical study
on the treatment of lymphedema of upper extremity after breast
cancer operation with traditional Chinese medicine of promoting
blood circulation and unblocking collaterals[J]. Zhonghua Zhong
Yi Yao Za Zhi, 2017, 30(12): 5702-5704.]

[13] CHIE, BREE, £46, % PEXNHTIIYEARS FIOkEK
Jih ik FE[T]. rPEE2E3R, 2017, 32(10): 1857-1859. [Ba MY, Cheng
XF, Wang W, et al. The present situation of Chinese medicine
treatment of postoperative upper limb lymphedema after breast
cancer[J]. Zhong Yi Xue Bao, 2017, 32 (10): 1857-1859.]

(1470 IR 55, JURE K. U RORYT FLIRE ARG RO oK b 22
I[I]. Lo BE 2, 2018, 31(6): 108-110. [Que GY, You JL.
You Jianliang's experience in the treatment of upper extremity
lymphedema after breast cancer surgery[J]. Jiangsu Zhong Yi Yao,
2018, 31(6): 108-110.]

[15] S, A PO BRI G R A BRI T FUIRRE A5 BB
IR EUR I A7 RO T[], PO R, 2018, 36(8): 178-180.
[Ma GH. Clinical efficacy analysis of Wenyanglishui decoction
combined with lymph massage in the treatment of upper extremity
lymphedema after breast cancer surgery[J]. Sichuan Zhong Yi,
2018, 36 (8): 178-180.]

[16] XUMET . AT TR AIS LG E A IR R EE ], L
R, 2019, 35(6): 634-637. [Liu YN. Clinical observation
of warm needing for upper-limb lymphedema after breast cancer
surgery[J]. Shanghai Zhen Jiu Za Zhi, 2019, 35(6): 634-637.]

[17] 158, RN, Raite. WRAEMI ST T Bt )], hEEZy
IR Z% %, 2018, 30(1): 153-155. [Feng X, Yan LG, Chen XS.
Experimental research on moxibustion effect[J]. Zhong Yi Yao
Lin Chuang Za Zhi, 2018, 30(1): 153-155.]

[miE: %R &XF: FAiki]
fE& TR

WS X, KRR, LFES

HE®: sitsdam

F B AR ATR



