P EESE AT 2020 4F 10 A% 12 855 5 W Research of Integrated Traditional Chinese and Western Medicine Oct. 2020 ,Vol. 12 yNo. 5 « 303 -

doi:10. 3969/j. issn. 1674-4616. 2020. 05. 004

IR LT TUFL IR 8 P 43 B30I AR b
L5 596 1 PR 5

BR it A 2=’ x| e

"EREAKFIHEBEENTERBEMLA.BEEN 363000
PEMN BV RLBARAFRESFPRZ BEZEN 363000
CRETESRTWE S ARERIUMSA, M 350001

HE BH R R R LA F R T AT SUAR R B E A D ki T AR R B E 6 RO A

e, AiE RBRIRBAS BT EREF T EE I FRAMMNKF R ER Ly ABTA
(nf4l)$ﬂ>ﬁ'ﬂ€4ﬂ(nf40) ST T FRALITER B HF AT A MBI ASFERMITEST 2 4
FARH A AR, WK 2 MBHF )G KT P EEKRIFES KPS #F 5 B AFEH T E Ao
BT, R SHE.2HMAAE3E TG, TC.LDL-C.APo-B ¥4 & 575 %7 F % (P<{0.05), &%
21 RAK T AT AL (P<T0.05), BHAMIN JARBE KE HALE . CE BCF FPEERITFS R
FAK T AT B (P<<0.05) . KPS #5258 T BA(P<0.05), 2 WBFAM G BEHmED FEHit
O UBE S IRARILE L, 2 F AR F E XL (P>0.05), i R kA U BA F R AL T AR 45 & SUIR R
M ok is 7 AR E M BE F ¥ L K TG, TC.LDL-C, APOBAHL HEFEEKIFS IS KPS F4

RH At BARE S AT E R &'UM@@%’?aﬁm /ﬁ%ﬁr i1
EEEIE SUMRIE; R R Ao AL N ks
FESES R273 MHEAFRIRES A

Clinical Study of Baohe Pill in Treatment of Dyslipidemia in Endocrine Therapy of Breast Cancer

QIU Jinshou' ,WU Yayun’,LIU Chen®
"Health Department s Zhangzhou A f filiated Hospital of Fujian
Medical University » Zhangzhou 363000 »China
*Department of Medical Nursing » Zhangzhou High-Tech Vocational
School s Zhangzhou 363000 ,China
*Department of Breast Surgery ,the Second A f filiated People's Hospital
of Fujian Traditional Chinese Medicine University s Fuzhou 350001 ,China

Abstract Objective To investigate the efficacy and safety of Baohe pill combined with simvastatin in treat-
ment of dyslipidemia in breast cancer patients with endocrine therapy. Methods A total of 81 cases of breast canc-
er in endocrine therapy associated with dyslipidemia were selected. The patients were randomly divided into treat-
ment group(n=41)and control group(n=40). The patients were treated with Baohe pill combined with simvastatin
in the treatment group,while the control group was treated with simvastatin only. Both groups were treated for 4
weeks. After treatment,the changes of blood lipid, TCM symptom scores, KPS scores,tumor markers,liver and re-
nal function indexes,myocardial enzymes were analyzed and compared. Results After 4 weeks treatment,the level

of TG, TC,LDL-C, APo-B decreased in both groups(P<C0. 05),and the treatment group was significantly lower
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than the control group(P<C0. 05). The scores of chest tightness.limb sleepiness,dizziness.limb numbness, palpita-

tion and nausea in the treatment group were significantly lower than those in the control group (P<C0.05). The

KPS scores in the treatment group were significantly higher than those in the control group(P<C0. 05). There was

no significant difference in tumor markers,liver and kidney function indexes,myocardial enzymes before and after

treatment(P=>0. 05). Conclusion The combination of Baohe pill and simvastatin can improve dyslipidemia in pa-

tients with breast cancer assisted endocrine therapy. It can reduce blood lipid level of TG, TC,LDL-C, APo-B,alle-

viate TCM syndromes and improve KPS scores. What’s more,it do not affect the level of tumor markers,liver and

kidney function and myocardial enzymes,which has the value of promotion.
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