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[FEZ ] B89 - WBHIR £ 100 308 77 B0 & TR I IR o7 B Do e 22 30T (FFR1LYT) B A MM 4548 (chemotherapy-
induced peripheral neuropathy, CIPN) IR, T3iE - RIWEEHLE 7 F B8 133 B CIPN BFBGHLS AR T7 4L 67 BIFw 4 66
Bl Xk BEAA SR WP Bl DIRG9, 697 LA RN DRGSR L, B HRT IR 2 A BB 05 K BRI, IR 97 4 R AT 2 B T
BRI RAETR R 5 B Sl Bl ph 240 0 0 SRR T BLANER 7 AT 80, L 2 AR B e Sl % . R - & JORIZ B4 123 61, i
JTER 63 i, xR 60 B, 2 dIGIT /R FRIKA, BV, BAAHRL, #okZ )y, i Gnt e SR IR SR 3 BT G
i (¥ P<0.05), BIRYTIRIHITHETUERBUN B BEACT XA (3 P<0.05), xR H05 RS BA BCRIGIT 4 & TR R4
(P<0.05), 2 HHIRYT G IE 2 FE AR 22 10 BB bl 0 1 S BE e I8 Al ph 3 Ak Sl BE R BB THRYT AT (39 P<0.05), ALIRIT)RIAIT
PNRFRT AL (B P<0.05), G - MG BB ITHEA MEIEIGRIT CIPN W7 8000 T S atifl T e .
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Clinical effect of Wenjing-Quyu-Juanbi Prescription combined with methylcobalamin in treatment of
chemotherapy-induced peripheral neuropathy

ZHU Li-min, MAO Zhu-jun, YAO Qiong, GUO Ling-jian, SHEN Ke-ping
Department of Oncology, Longhua Hospital, Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China

[Abstract] Objective - To observe the clinical effect of Wenjing-Quyu-Juanbi Prescription combined with methylcobalamin on chemotherapy-induced
peripheral neuropathy (CIPN). Methods - A total of 133 CIPN patients were divided by random number table method into two groups, i.e. treatment
group (n=67) and control group (n=66). Control group received oral methylcobalamin therapy, and treatment group received water decoction of Wenjing-
Quyu-Juanbi Prescription on the basis of oral methylcobalamin therapy every day. After 4 weeks of treatment, the patients' symptom scores in traditional
Chinese medicine and peripheral nerve injury grades in two groups were observed and total effective rates were calculated. The peripheral nerve conductive
velocities between the two groups were compared. Results + The study was completed in 123 patients, 63 in the treatment group and 60 in the control group.
After treatment, symptom scores of numbness of the extremities, pain, inconvenient flexion, mental fatigue, pale appearance and cold limbs were significantly
lower than those before treatment (all P<0.05). And the symptom scores of treatment group after treatment were significantly lower than those of control group
(all P<0.05). The total effective rate of treatment for peripheral nerve injury in treatment group was also higher than that in control group (P<0.05). Sensory
nerve conduction velocity and motor nerve conduction velocity of median nerves and common peroneal nerves after treatment were all significantly faster than
those before treatment (all P<0.05). And between the two groups they were faster in treatment group after treatment (P<0.05). Conclusion - The therapeutic
effect of Wenjing-Quyu-Juanbi Prescription combined with methylcobalamin on CIPN is better than that of methylcobalamin only.

[Key words] Wenjing-Quyu-Juanbi Prescription; methylcobalamin; malignant tumor; chemotherapy-induced peripheral neuropathy
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s, IR BE W RIE , PTG 28038 5] B 28 5
ASFREAR, R AR TR R Y, R
HIAE AU T HEPUI R 25497 280, HoHRIT 254 P
i 2 A B S A AR s AELING B G5 P v AS e 5 B P
il AE ok A L 2 A Rk BRI R Y, BgihE
(Traditional Chinese Medicine, TCM) i\ CIPN & “J&
RE” Y TR UM, ST RS, TR I
ARz X, BT CIPN Z UL mPH, i
MR ZE ST, ARWFFER R 220 00 05 B A WG e i
T CIPN #3%, IAREBAFIIEIRTT 2, BUREAT,

1 HBREHE

1.1 WF5ERt4%

W 2014 453 H—2017 4 7 A kg & 25 K 5 H
B e AP st S H O e i LyT B3 133 5, R HBEL
B AWATRITH (RIFRIGITA, 67 f5) Fuxt i
(66 i), BFFE A TRTT LLFIXT L R 5 9 10F Je 40 I B 7%
4 f5F0 6 151, R E 2 52 RS I ) BB 5 B IRTT 4 63
i, *FHEZL 60 f5il, WFZext4 % B miE R .

1.2 wiBSWibs LA S A, HERR . 5% btk

1.2.1 2Wibside 2 083 E E s iE F S (National
Cancer Institute, NCI) % W A R & b PF 0 #x i (NCI-
CTCAE V3.0) & F A& imrsg . © 0%, Tk
W @19, Beiv A RAEE AR S BUR SO F R,
ROMINRE. @ I 9%, JEinihsk SO RRARAREN R, 52
M hEEAEARZMN H 8 ARG, @ M2k, Beadsdk dusa
IR ELAEET A, 520A H 3 AEEE ). IV, KRG
e, SZEhRE,

1.2.2 ZIAbRME O LB S AN 52 B RIS M A Bk
B . OfLITIT R4S )G NCI-CTCAE v3.0 fiifj 72k |
o K UL b H AL 8t 14 d 19 J Bl A 2R B G . © s
BEIDREREE S U -RKIF4 (Kamofsky's performance
scoring, KPS) = 60 4y, FiitAEAAFH3ANHLL L, @xf
OB e BRI AR S A R LA FIRT e g, HLRERD
BRI SRR RAEAA R NE . OWIT HRP A
BIPFRIEA . SASBE SR A TR LAY S5 25
2, ©FF& T IMEIERIRREREL, HPHEE TR
MFEIE [ 208 (AP ENREEY (F2m) 7 & (P
BRI SN GRAT)) ™ i Sepri 1, 3
ABEERRA . AR, RIEAJRAR], gz .
e, RERS. A 2WEE, 1 ~ 2 BKERH 2
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Wi, @ BEANFGEIHE BN E .

123 HEERERAE  OF R MAAF AR R, Qi
JFSR LIS S BRI B AR, OFME RGN, @F
O, IF B SRR R, OSSR RS LR
Hei etk . © Bl bR B b AT RES L 5 AR R Bt 57
W, QRSO SO A S A TR 2
Ho OUEBAEE, ©HFIEASSEAHIELIRTTE .
1.2.4  Jidchnd:  OfMMEZE, BEE4HRH, 08%
AATHIBIRH R kUi, @MLEHY ) L™ = L.

1.3 97 itk

AT AR R [ A (hE) 2l AR
H, 0.5mg/ i, #t5 1406062], 4 H 3 &k, %k 0.5 mg,
L4,

IRTT AR IR RS R AL il B PP DA 28400 B 5
27 D M, i Z AR BB T LR I 30 g, AR 15 g,
JI#H 15g, L1E9g. BHH30g, ¥R Ig HH
15g, HEE15g, K& g, RRZGWEKER 1 h)E, N
7k 600 mL &, ®AKEWIG, SCKAT40 min; Bz EE
2k, BERAE 160 mL, {4 K 320 mL ok fisl, 4 H Ak
MK HIHR 2 &, ik 1R, & 160mL, 42 kT RE&E
Je /& 30 min i Al (¥ B b B2 25 KB ke
Begh et tit), Lk 4 JH,

W 2 LB E ORI, B PR A IR 1 W i B B
HIEw.

1.4 MGehs By v 30bs

141 RERIERERT RN S8 b 258 251 R
FSEN GRAT)) Y, 2 BIER 2 sy TRl eiE R,
FETFRMA, BARR, EAF] fEZ . mepts
B BIENG S s BIERAETE, B, . B 4S8
BREA 0, 2, 4, 64y, srfEMmEmFE NERE™E, [RRIE
A IERAEAEREATE R, hEIERB 3= 90%, 3K
FERAAER B, 70% <HERAERTA 5 3 <90%, A
B FERAEA TGS, 30% < PEEERI 8% <70%,
e SEREAECW BB S, A BRAER B s 2
<B0%, LPAGIRIGA + B2k + ARitRaaiaeR v,

1.4.2  JFB#HZEHTECHY 2 NCI-CTCAE v3.0 %t &
R S, mRTAA: SR JFER 0 . WAk IE
WP T2 B, AR TR B TR P, Tok: Setksy
BT TWE, LARRIAA + B2k + A0 REA IR,
1.4.3 SMEE L SEE R ME LR E L (NDI-
092, FigHEppRyT BT ABRA F]) e fh 4 15 Sl
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B MR B OR RN, DA R AR LR 22
A EWRAL, 4 BITRTT A B IaTT Ja A6 IE vh i 22 0
JHl S A 22 ) S i i 48 1% S B (sensory nerve conduction
velocity, SNCV) K iz zh fit & 1% 5 3 £ (motor nerve
conduction velocity, MNCV), 33 Bk P 42 715 J& il 1 28 25
REF 5 R bk

1.5 il itk

BB a7 F SPSS 19.0 Bk AT 5 o0 M. i
TR x+s Ron, R 485 2 AR JO7OR 1 5L
(Eorbh) For, R A SP00RLECR AR
%o P<0.05 AZESAGIFE L.

2 &R

2.1 2 4L VORI

2 BEAR. R, PR PR s, b
ST AP, DARIRYT A J& B 2 itk S Rk R o 2
SIS EE L (B P>0.05) (R 1, F2), HAELE:,
1 241 CIPN HBE I vkt b e

Tab 1 Comparison of baseline information between two groups of CIPN patients

T H HITAL (N=63)  XfHE4l (N=60) Pia
E Y 50.28 +10.59 48.34+11.26 0.321
fmiz / 6.34+2.93 5.95+3.16 0.373
MR (5 4) n 33/30 32/28 0.382
BhEEZEEY /n 0.054
EE: 16 14
A N 19 20
R 9 10
G Ly 4 4
FLE 11 9
kIR 4 3
BhyEE TNM 5348 /n 0.448
T ~ T 60 58
Vi 3 2
ERLTTES n 0.208
BLbRIE) 45 44
Y7 14 13
KA 4 3
BEMEFMENR n 0.148
04 0 0
1% 21 19
1§24 32 34
1| E%3 8 6
3 2 1
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2.2 2 QIBIT A P BEREIR BN RS

2HBHER AT IR TRIA, WA, JRIAF,
MEZ J . AR R SRR O TR TR, 22
SHAGIIFEL (8 P<005); HIATTEIRTTH & IUERR
ST, ERAAGHE (5 P<00S) (£2),
462 2 dUBTRIG T BAEIRBUY i

Tab 2 Comparison of symptom scores in TCM before and after treatment between

two groups
HhEESER WITdl (N=63) M4l (N=60) 2] P A
FEBRAK
TRTTHi 4.16+0.71 4.13+0.76 0.345
BTG 0.86+0.17 2.07+0.13 0.011
4 PIE 0.015 0.015
R ESPERT
{RTT A 4.19+0.46 4.27+0.53 0.355
BTG 0.91+0.24 1.98+0.29 0.013
N PG 0.010 0.012
JEHAF
1RIT A 4.0740.29 4.0240.35 0.335
RITIE 1.12+0.15 1.71+0.22 0.011
HN PIE 0.014 0.014
HEZH
{RTT A 4.09+0.69 4.12+0.71 0.346
BTG 0.89+0.18 2.01+0.25 0.013
N PG 0.015 0.020
=T a=]
1RTT i 3.89+0.59 3.81+0.76 0.316
RITIE 0.92+0.11 1.66+0.34 0.016
4 P 0.022 0.026
RERA
{RTT A 3.57+0.78 3.71+0.82 0.341
BTG 0.84+0.19 1.36+0.35 0.011
HPN PIE 0.019 0.024

2.3 2 4L I P B P e

MRIT 4 8, X R S A BT, 18.33%, iRy 4LE
BTy 46.03%, IHITHIT AL T IR, ER A AT
(P=0.001) (F3),

=

463 2 HIBIT IR BRIT LR [0 (%) ]

Tab 3 Comparison of therapeutic effect of TCM between two groups after treatment [12 (%)]

g8 HITH (N=63)  XTMEZ (N=60) Pt
Il ki 1(1.59) 0(0)
T4 3 (4.76) 2 (3.33)
a3 25 (39.68) 9 (15.00)
p/5%'¢ 34 (53.97) 49 (81.67)
BARE 29 (46.03) 11 (18.33) 0.001
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2.4 2 AR BRI 5 Y 2 bL g

IRIT 4 JE 5, # NCI-CTCAE v3.0 #5#E, B4 4
TT % & Bl A 22 400095 1) 8 A8 203 2 35.00%, 1R IT 41k
69.84%, {RITHLT AL TRHEAL, ZREAESRIHEEYL
(P=0.000) (F4),

e 4 2 dURJE B AR 0T B0 LA [n (%) ]
Tab 4 Comparison of therapeutic effect on peripheral nerve injury between two
groups [n (%)]

Ig WITH (N=63) X (N=60) P
i RA & 5(7.94) 0(0)
3% 6 (9.52) 2(333)
A% 33 (52.38) 19 (31.67)
Tk 19 (30.16) 39 (65.00)
JAR 44 (69.84) 21 (35.00) 0.000

2.5 2 4UBATRIT I R R AR 1 Sk e Ll Ak

2HIRIT 4 G, IEh A HE S 2 ) SNCV R
MNCV 5{RyT AL WI e, ZERaaitriE (8
P<0.05), HiAITIEIRIT LA SNCV Je MNCV )i 2tk
TR, 2 fERAGIFEL (3 P<005) (R5).
# 5 2 ALY IR AR 0 S E LR (ms)

Tab 5 Comparison of peripheral nerve conduction velocities between two groups
before and after treatment (m/s)

Eiz2a3 WA (N=63)  AfHELZL (N=60) 4] P A

IEFi#8i£2 SNCV
1RIT il 33.71+2.27 30.72+2.81 0.106
iRIT A 51.91+2.11 42.51+2.29 0.011
HNPIE 0.010 0.012

e 422 SNCV
{RTT A 30.03 +2.65 31.67+2.43 0.112
BTG 53.37+3.26 45.07+3.09 0.012
HN PIE 0.011 0.014

IEF#£ MNCV
TRTT R 35.02+3.43 33.51+2.54 0.122
BT A 58.73+3.12 47.84+2.76 0.013
HNPIE 0.013 0.015

HER3EZ MNCV
1RIT i 35.76+3.12 3429+2.75 0.109
iRIT)E 59.12+3.02 46.66+4.23 0.011
HNPIE 0.010 0.014
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CIPN Z1LIT 55 rI s WA R bz —, AAHE
TERIERER rTREE, 25 B2 A 0T A 1R o A ok ™ 2 R
IR b CIPN ZIEfe k2. KREmMZE, R REAR
PRANIFIBIER ok . DRI SALIT T R In kA, BEE
HALIT IR BRR BT R BE N, SR AT A I E
Hgh RAE S HORE AR TR TREREIRE, Wl RE 2 m 2L
TRV AT BRI R TS, Egiih, fbyT 3% CIPN Y
RS 30% ~ 40%, Hor (F BRI FI 1Y B35 W] ik
85% ~ 95%'", = BLFEIN Ay LA T4 BBk b R 57 14 JR
AL P, ST IRGR S, TR N B R
SHH R B BRI s SR BE Al AE AL A7 v B, o ml7E
IS e B

H AT PE B VAT 2 A o fhad e — LIS s, 124
Sy 1k H AR CIPN A PR R ZE 6k Z 8 R FEAR AL 5%, 1
JETTHFI] B D 0T 8Pl b R e 2 AR R A A
Va2 B 7R T AR 2R B 0 BAR—2EIE A
PR, DU B pth 2033 I P G 70 A 13 3
BEAGT, et bk, ST, BEISPEIT. RREESL
YRA —ERISCE A SN . TUBAAY RS RER AR
AHNSSELE, Zh, BTSRRI ™,

h B AR AL IT 254 5 DEZ Y T /2 KA S5 I PR 2 B L
Sy CEUET . BB E 2 S KR 59 85 K%
SR, REE BRI, ANESRE ., maEid, FER
THE ., K, SRR S AE B R A R R T2 2L B A
o T2 IE R RIE LM, ARG NI, 1815
R, FBOCHS I, 2 EEEAF, FE REEZ
Be”s HREE 2T IR, R, HEDhRe
M, BHRARARN, JEEEIMIK, BT R A%
. R AR IR FER . AWFIC I A5 PR 92 i
20, LR, EECAE Y, e ATIL%
25, RSB BATT CIPN SRR . S04 T5
PARZHOR . G MAERE . SER LU,

AR ER, KZH CIPN 25 A AR T2 9
AR, PRI, PO S B b, (2 W e i E o
FHiR 28 19 859 7 111 IR e BH . e 6 28 CIPN 8 DAY =
SR, [RIRRIRR R BB e e it , PR BB, WRIT e
WRITHIE P& S A2 SNCV il MNCV B 23 T
X BRZE, A8 F R 5 1% 75 FRI I A 6wl A 28t o 2
U, (R BRI IR A, (AR FTAIALL

RS E (B, 2019, 39(7) (@)



782 | LiBsuEAEHER (BEER)

TR AT B %, AR RERD, HAREHERR CIPN
BEIRT FI A2 L B AR RE. T — B WFFC gt rh B BHIE
ST, RIUCE RIS 5 SR £ bl . KA 2%

(1] mm H 5 AT A BUR B 2 R P B R
ik, 2017, 29(3): 327-330.

(2] BRbC. FRER TR YT DR il 2 5 AR I RSO WL EE (). B2 2
7(29): 17-18.

[3] Kuriyama A, Endo K. Goshajinkigan for prevention of chemotherapy-induced
peripheral neuropathy: a systematic review and meta-analysis[J]. Support Care
Cancer, 2018, 26(4): 1051-1059.

(4] WAL, A, A KBRS R R LR T P ER AR T
B EE L 2019, 51(1): 45-50.

(5] Zsif, Zomidll, YERARS . % . fLIT 294 B s B Z sk S TR R FE ik e (0]
AL ERe 4R (B RFEM) | 2018, 34(10): 48-51.

[6] National Cancer Institute, National Institutes of Health, US Department of
Health and Human Services. Common terminology criteria for adverse events
v3.0 (CTCAE)[S/OL]. (2006-08-09)[2018-03-03]. http: //ctep.cancer.gov/
protocoldevelopment/electronic_applications/docs/ctcaev3.pdf.

71 Fokse, Potes . SO BENEREE ML 2 b . Ll o BiRAEOR AR
2009: 1926-1933.

[8] Bfkces . 22l PRI F4R T (kA T
#, 2002: 81-85.

91 535, kmnek , SEFKHE . SR BT 51677 DU LT 25 B B

AR RTT 8O0 22 D] A ERIRRTFZE , 2017, 9(3): 49-51.

TRENEE , okHE , EWek, % IHRER BRI A B e T e B e

P22 B I R RIFAT (9], rp [ vh B2 2515 B 44 |, 2018, 25(7): 11-15.

[11] &, ERER, 23, % . 0L TR LIHIETT LT F5 T8 BB b 2 4505 e ok
HE 224, 2018, 33(26): 22-26.

[12] Brewer JR, Morrison G, Dolan ME, et al. Chemotherapy-induced peripheral

Je& [1]. h e 24l IR

HiH L 2017,

J& 3]

M. bR - [ B 2R HE R

[10

fff5e 01,

@ JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE)

2019,39 (7)

WEoT, FERZELI. TRMRA Rk, BEERA, JRIEE
TS R MBS T IEBY B, A 4R ScE CIPN A2
TR BRI A RYT 0T %

neuropathy: current status and progress[J]. Gynecol Oncol, 2016, 140(1): 176-183.

[13] Schloss JM, Colosimo M, Airey C, et al. A randomised, placebo-controlled trial
assessing the efficacy of an oral B group vitamin in preventing the development
of chemotherapy-induced peripheral neuropathy (CIPN)[J]. Support Care
Cancer, 2017, 25(1): 195-204.

[14] Cavaletti G, Alberti P, Frigeni B, et al. Chemotherapy induced neuropathy[J].
Curr Treat Options Neurol, 2011, 13(2): 180-190.

[15] Hou S, Huh B, Kim HK, et al. Treatment of chemotherapy-induced peripheral
neuropathy: systematic review and recommendations[J]. Pain Physician, 2018,
21(6): 571-592.

[16] Dinicola S, Fuso A, Cucina A, et al. Natural products—a-lipoic acid and acetyl-
L-carnitine—in the treatment of chemotherapy-induced peripheral neuropathy[J].
Eur Rev Med Pharmacol Sci, 2018, 22(14): 4739-4754.

[17] Greenwald MK, Ruterbusch JJ, Beebe-Dimmer JL, et al. Risk of incident claims
for chemotherapy-induced peripheral neuropathy among women with breast
cancer in a Medicare population[J] Cancer, 2019, 125(2): 269-277.

[18] Smith EM, Pang H, Cirrincione C, et al. Alliance for clinical trials in oncology.
Effect of duloxetine on pain, function, and quality of life among patients with
chemotherapy-induced painful peripheral neuropathy: a randomized clinical
triallJ]. JAMA, 2013, 309(13): 1359-1367.

[19] Hirayama Y, Ishitani K, Sato Y, et al. Effect of duloxetine in Japanese patients

with chemotherapy-induced peripheral neuropathy: a pilot randomized trial[J].

Int J Clin Oncol, 2015, 20(5): 866-871.

Argyriou AA, Bruna J, Genazzani AA, et al. Chemotherapy-induced peripheral

neurotoxicity: management informed by pharmacogenetics[J]. Nat Rev Neuro,

2017, 13(8): 492-504.

[20

[WeFaBHE] 2019-02-21 [ AXHE ] wT

Vol.39 No.7 Jul. 2019





