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Effect on Late-stage Mammary Cancer Treated by Endocrinotherapy or Chemotherapy Combined with Pingxiao
Capsule ZHANG Qing-yuan, ZHAO Wen-hui, LAI Yu-juan, et al The Cancer Hospital Affiliated to Harbin
Medical University, Harbin (150040)

Abstract Objective To explore the action of Pingxiao Capsules {PXC) and its significance in the treat-
ment of late stage mammary cancer (LSMC). Methods One hundred and forty-two LSMC patients were ran-
domized into lour groups: the two single treated groups treated by endocrinotherapy (ET) alone (n =27) and
by chemothcrapy alone(n =44} respectively, and the two PXC combined treated groups treated with PXC plus
endocrinotherapy( s = 27} or chemotherapy ( n = 44), The rcmission rate and progression time (TTP) of dis-
easc, the survival time and quality of life (QOL) of patients, and the adverse reaction were compared between
the single treated groups and the combined treated groups. Results  The median progression lime was obviously
prolonged, and QOL improved in the combined (reated groups than those in the single wrcated groups { ' <
0.05), but no significant dillcrence was found in the remission ralc or adverse reaction berween them. Conclu-
sion DXC can imprave QQL, prolong the progression time in paticnts of LSMC, and with less adverse reac-
tion. It is worth spreading combination ol PXC with chemo- or endocrino-therapy in clinical application for
treatment of LSMC patients.
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