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Clinical study of Xihuang Capsules as an adjuvant therapy for breast-cancer patients undergoing
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[ Abstract] Objective This prospective study aimed to examine the effect of Xihuang Capsules on
the adverse reactions of chemotherapy in breast-cancer patients and on their quality of life and physical con-
ditions. . Methods According to the random number table method, 90 cases with breast cancer were se-
lected among the patients from those who received treatment in Hebei general hospital from September 2012
to August 2014, and were randomly assigned to the treatment group and control group, with 45 cases in
each group. Both groups underwent Anthracycline ( Pirarubicin) and Cyclophosphamide ( AC) x 4—Taxol
(Docetaxel, T) x4 chemotherapy protocol. In addition, the treatment group received Xihuang Capsules, 8
capsules a time, 2 times a day for the whole-course chemotherapy treatment. Short-term efficacy was as-
sessed during the whole follow-up process. End points were patients’ physical condition, quality of life and
chemotherapy-induced toxic effects. Results The stability in physical conditions and improvement rate
were significantly higher in the treatment group than in the control group (P < 0.05). Quality of life in va-
rious aspects was significantly improved in the treatment group as compared with the control group (P <
0.05). Some chemotherapy-induced toxic effects were markedly alleviated in the treatment group as com-
pared with the control group (P <0.05). Conclusions The addition of Xihuang Capsules as an adjuvant
therapy for chemotherapy reduces drug-induced toxic effects, improves the physical conditions and quality
of life for patients with breast cancer.
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