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Observation on the Therapeutic Effect of the Triple Therapy of Traditional Chinese Med-
icine on Cancer-related Fatigue in Patients with Qi Deficiency of the Spleen Type Under-

going Chemotherapy
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[ Abstract] Objective To observe the effect of TCM triple therapy on patients with cancer fatigue due to chemotherapy of
spleen-qi deficiency type. Methods 80 malignant tumor patients diagnosed clinically and with spleen qi deficiency syndrome in
traditional Chinese medicine were selected as observation subjects, all of whom received chemotherapy for the first time or at least
3 months before the last chemotherapy. According to the randomized controlled non blinded study method, the enrolled patients
were divided into the treatment group (40 cases) and the control group (40 cases). The control group implemented conventional
comprehensive symptomatic support treatment ,and the treatment group combined with traditional Chinese medicine triple therapy
on the basis of the control group :four Junzi decoction added oral flavor, directional acupoint acupuncture ,acupoint smokeless mox-
ibustion of Qishan moxibustion. Both groups were treated continuously for 2 weeks. Evaluate the patients syndrome score before
and after treatment,and assess the clinical efficacy based on the score. The Piper Fatigue Scale was used to evaluate fatigue symp-
toms in two groups before and 3 weeks after treatment. The KPS scoring criteria were used to assess the health status of patients
before and after treatment. The Chinese version of the Quality of Life Scale (QOL) was used to evaluate the quality of life of pa-
tients before and 3 weeks after treatment. Results  After treatment, the score of TCM syndrome in the control group was lower
than that in the same treatment group( P <0.05). The total effective rate of the treatment group was 95.00% ,which was higher
than the 77.50% of the control group( P <0.05). The average CRF score of the control group was significantly higher than that of
the treatment group after treatment, KPS and QOL scores were significantly lower than those in the treatment group, (P <0.05).
Conclusion The effect of TCM triple combination therapy on patients with cancer fatigue due to chemotherapy of spleen-qi defi-
clency is accurate.
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