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Clinical Study of Shengyu Decoction in Improving Reactive Cutaneous
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Abstract Objective To explore the clinical efficacy of Shengyu decoction on reactive cutaneous capillary en-
dothelial proliferation (RCCEP) induced by camrelizumab in the treatment of advanced lung adenocarcino-
ma. Methods Ninety-six patients with RCCEP induced by camrelizumab in the treatment of advanced lung adeno-
carcinoma admitted to our hospital from January 2019 to June 2021 were divided into two groups according to the
randomized number table, with 48 cases in each group. The control group was treated with thrombin lyophilized
powder for external hemostasis,and the observation group was treated with Shengyu decoction orally. TCM symp-
tom score.immune function and clinical efficacy were compared before and after treatment. Results After treat-
ment, TCM syndrome score and total score of the observation group were significantly lower than those of the con-
trol group(P<C0. 05). The total clinical effective rate of the observation group was 87. 5% ,which was significantly
higher than that of the control group(75. 0% ) (P<C0. 05). The levels of T cells,Tc cells and NK cells were signifi-
cantly higher than those of the control group(P<C0. 05). Conclusion Shengyu decoction has obvious clinical effect
on RCCEP induced by camrelizumab in the treatment of advanced lung adenocarcinoma,and its therapeutic mecha-
nism might be related to the regulation of immune function of patients.
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