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Clinical Research on Modified Xiangsha Liujun Decoction Combined with Medroxyprogesterone in
Treating Cancer-related Anorexia and Cachexia Syndrome WANG Li, ZOU Xi, and LIU Shen-lin
Department of Oncology, Affiliated Hospital of Nanjing University of Traditional Chinese Medicine, Nanjing
(210029)

ABSTRACT Objective To observe the clinical efficacy of modified Xiangsha Liujun Decoction com-
bined with medroxyprogesterone in treating cancer-related anorexia and cachexia syndrome ( CACS).
Methods Totally 90 patients were randomly assigned to the Western medicine (WM ) group, the Chinese
medicine(CM) group and the combined group, 30 cases in each group. Patients in WM group received me-
droxyprogesterone,those in the CM group took modified Xiangsha Liujun Decoction,and those in the com-
bined group took modified Xiangsha Liujun Decoction and medroxyprogesterone. The therapeutic course for
all was 8 weeks.The Karnofsky performance scale( KPS)score, Quality of Life(QOL) score,appetite were
observed before and after treatment, and median survival time was analyzed. Results  Thirty cases
dropped out in the process. Eifficacy could be assessed in 60 cases, 20 in each group. Compared with the
WM group, there was no obvious changes in KPS score, QOL score and appetite after treatment in the CM
group(P >0.05). After treatment the KPS score, QOL score and appetite improved more obviously in the
combined group than the WM group and CM group (P <0.05).The median survival time was 5 months (95%
Cl: 4.526 -5.474)in the WM group, 6 months (95%CI :5. 164 —6. 836 )in the CM group, 9 months (95%CI .
7.569 —-10.431)in the combined group. Compared with the WM group and the CM group, the median surviv-
al time was longer in the combined group (P =0.042). Conclusions Xiangsha Liujun Decoction combined
with medroxyprogesterone could improve appetite, KS score,QOL score and the median survival time of
patients with CACS.
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