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Effect of Buzhong Yiqi Decoction on cancer-related fatigue and quality of life
in patients with advanced gastric cancer
XIE Yanhua s LI Linchan sMIAO Wenhong ;yWANG Songhai”
Department of Oncology ,Shaanxi Hospital of Traditional Chinese
Medicine s Xi'an s Shaanxi 710003 ,China

Abstract : Objective To analyze the effect of Buzhong Yigi Decoction on cancer-related fatigue and quality
of life in patients with advanced gastric cancer. Methods A total of 92 patients with advanced gastric cancer hos-
pitalized in the hospital from December 2017 to December 2019 were selected as the study subjects. According to the
random number table method, they were divided into the reference group and the experimental group,with 46 cases
each. The control group was given conventional chemotherapy, while the experimental group was given Buzhong Yiqi
Decoction from the first day of chemotherapy. The incidence of gastrointestinal discomfort, Revised Piper Fatigue Scale
(RPFS) score and European Organisation for Research and Treatment of Cancer (EORTC) Quality of Life (QLQ-30)
score of the two groups were compared and analyzed. Results The incidence of gastrointestinal discomfort in the
experimental group was significantly lower than that in the control group,and the difference was statistically
significant (P<C0. 05). After two courses of treatment, RPFS score of the experimental group was lower than
that of the control group,and the difference was statistically significant (P <C0. 05). After two courses of
treatment, QL.Q-30 score of the experimental group was higher than that of the control group.and the differ-
ence was statistically significant (P <0, 05). Conclusion The treatment of patients with advanced gastric
cancer with Buzhong Yiqi Decoction during chemotherapy has significantly improved the symptoms of gastro-
intestinal discomfort,effectively alleviated the cancer-related fatigue,and improved the quality of life of the pa-
tients. The clinical effect is significant and worthy of clinical promotion.
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