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Effect of Modified Yangyin Qingfei Decoction Combined with Nutritional Intervention
on Nutritional Status and Curative Effect of Nasopharyngeal Carcinoma Patients
Undergoing Radiotherapy

HUANG Jing, SHEN Hongmei, WU Yunli

Cancer Clinical Research Center of Integrated Traditional and Western Medicine, The Third
Affiliated Hospital of Kunming Medical University, Yunnan Cancer Hospital Kunming 650118,
China

Abstract: Objective To investigate the effect of modified Yangyin Qingfei decoction combined with
nutritional intervention on the nutritional status and the efficacy of nasopharyngeal carcinoma patients
treated with radiotherapy. Methods A total of 120 patients with nasopharyngeal carcinoma who received
radiotherapy were randomly divided into four groups: modified Yangyin Qingfei decoction combined with
nutritional intervention group (group A, n=30), modified Yangyin Qingfei decoction group (group B, n=30),
intervention group (group C, n=30) and radiotherapy group (group D, n=30). All groups were observed
for 11-13 weeks. (1) The biochemical indexes of four groups before, during(DT=40 Gy) and after(DT=70
Gy) radiotherapy were detected; (2) The incidence and degree of malnutrition were observed at the three
time points above; (3) The therapeutic effects of four groups at the end of radiotherapy and one month after
radiotherapy were evaluated. Results (1) There were significant differences in the average levels of ALB,
PAB, TRF, LC at DT=40 Gy and 70 Gy among four groups(P<0.05); (2) There were significant differences in
the incidence of malnutrition at DT=40 Gy and 70 Gy among four groups(P<0.05); (3) There was statistical
significance in disease remission rate among four groups at one month after radiotherapy(96.67% vs. 93.33%
vs. 93.33% vs. 89.66%, all P<0.01). Conclusion Modified Yangyin Qingfei decoction combined with
nutritional intervention could improve the nutritional status and biochemical indexes of nasopharyngeal
carcinoma patients receiving radiotherapy, and ensure the progress and efficacy of radiotherapy.

Key words: Modified Yangyin Qingfei decoction; Nutrition intervention; Nutritional status; Nasopharyngeal
carcinoma; Radiotherapy
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Tablel Clinical data of 120 nasopharyngeal carcinoma
patients (1(%))
Grpup A Group B Group C Group D
(n=30) (n=30) (»=30) (n=30)

Age(xts) 5033+ 5022+ 53.65+ 51.77+ 0.773 0.511
9.01 10.30 10.21 10.34

0.385 0.943

Fly» P

Gender
Male 18(60.0) 17(56.7) 19(63.3) 19(63.3)
Female 12(40.0) 13(43.3) 11(36.7) 11(36.7)

Notes: Group A: modified Yangyin Qingfei decoction combined with

nutritional intervention group; Group B: modified Yangyin Qingfei

decoction group; Group C: intervention group; Group D: radiotherapy

group
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Table2 Comparison of biochemical indexes among four groups before, during(DT=40Gy) and after(DT=70 Gy) radiotherapy

Biochemical Group A

Group B

Group C Group D

L e (1=30) (1=30) (1=30) (n=30) a4 e

120 ALB 40235579 40205475 40271446 39.97:5.18 002 099
Before PAB 2813044578 2863743820  282.20£37.33  279.73:4146 015 093
radiotherapy TRF 3.0240.58 3.0240.47 3.0340.45 3.004£0.52 002 0.99
LC 2.2320.40 22120.32 2.22£0.30 2.20£0.36 005 0.99

120 ALB 38074350 35004336 31174412 30.6043.62 2744 <0.001"

—_— PAB 2695342897 2440342686 209.80:34.17 2038743149 3051 <0.001°
TRF 2.8140.35 2.50+0.34 2124041 206£036 2744 <0.001

LC 2.10£0.24 1.87+0.22 1.61+0.26 154024 3357 <0.001°

119°  ALB 36174298 30.97+2.17  27.07+1.93 26574228 10496 <0.001°

DT-70Gy PAB 2557742388 21150:1759  177.23+1610  171.20:2054 1601 <0.001
TRF 2.62+0.30 2.10£0.22 1.7140.19 1.66:023 10621  <0.001

LC 1.97+0.20 1.60+0.15 1.36:0.11 129:0.15 11670  <0.001°

Notes: *: P<0.05, there were significant differences in average levels of ALB, PAB, TRF and LC at DT=40Gy and DT=70Gy among four groups.

ALB: serum albumin; PAB: serum prealbumin; TRF: serum transferrin; LC: lymphocyte count; A : one patient experienced interruption in

radiotherapy for one week because of grade IV oral mucositis
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Table3 Comparison of incidence of malnutrition before,

during(DT=40Gy) and after(DT=70 Gy) radiotherapy

among four groups (17(%))

Grades of

Group A Group BGroup CGroupD  ,

malnutrition (n=30) (n=30) (n=30) (n=30) -
Before 5.057 0.174
radiotherapy
1 30 29 26 27
Il 0 1 4 3
m 0 0 0 0
v 0 0 0 0
DT=40Gy 35.276<0.001"
I 19 8 15 2
| 10 14 12 12
I 1 4 8
v 0 4 1 8
DT=70Gy 41.440<0.001"
I 18 4 12 0
Il 9 8 12 11
I 2 10 3 8
vV 1 8 3 10

Note: *: P<<0.05, there were significant differences in the incidence of

malnutrition at DT=40 Gy and DT=70 Gy among four groups
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Table4 Comparison of therapeutic effect at DT=70Gy and

one month after radiotherapy among four groups

Therapeutic ~ Group A Group BGroup CGroupD > P
effect (n=30) (n=30) (n=30) (n=30)
DT=70Gy 3.468 0.74
CR 5 2 4 2
PR 20 22 22 24
SD 5 6 4 3
PD 0 0 0 0
One month after 14.694 0.013"
radiotherapy
CR 22 11 16 8
PR 7 17 12 18
SD 1 2 2 3
PD 0 0 0 0

Note: *: P<0.05, there was statistical significance at one month after

radiotherapy
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