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Effect of Shashen Maidong Decoction on the Clinical Efficacy and the Levels of TNF-a and

IL-6 in Patients with Lung Cancer Cachexia

YAO Xian
Department of Oncology , Haicheng Hospital of Traditional Chinese Medicine ,Anshang 114200 ,China

Abstract Objective To investigate the clinical effect of Shashen Maidong decoction on the treatment of lung
cancer cachexia patients based on cancer toxicity theory,and to observe its effect on the levels of serum tumor nec-
rosis factor(TNF)-a and inter leukin(IL.)-6. Methods From January 2018 to January 2019,one hundred and four
patients with lung cancer cachexia were randomly divided into two groups, with 52 cases in each group. The pa-
tients in the control group were treated with nutritional support and routine treatment,and the patients in the ob-
servation group were treated with Shashen Maidong decoction on the basis of the treatment in the control
group. After 4 weeks of continuous treatment,the TCM syndrome scores,the patient-generated subjective global
assessment(PG-SGA) ,the body mass index(BMD) ,the Kanofsky performance scores(KPS)and the levels of serum
TNF-a and IL-6 before and after treatment were compared between the two groups,and the total effective rate of
clinical treatment between the two groups were compared. Results After treatment,the scores of traditional Chi-
nese medicine (TCM) syndrome,PG-SGA and the levels of serum TNF-a and I.-6 in the observation group were
significantly lower than those in the control group(P<C0. 05). The scores of KPS in the observation group were sig-
nificantly higher than those in the control group(P<C0. 05). The total effective rate of the observation group was
92. 31% ,which was significantly higher than that of the control group(71.15%) (P<C0.05). Conclusion Under
the guidance of cancer toxicity theory,the treatment of lung cancer cachexia with Shashen Maidong decoction could
effectively alleviate the clinical symptoms,improve nutrition and health status,reduce the inflammatory response,
and has definite curative effect.
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