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Retrospective Study on Shenfu Injection in Preventing and Treating Peripheral Neurotoxicity In-
duced by Oxaliplatin or Paclitaxel SONG Ting-ting, XIONG Shao-quan, CHEN Pan, LI Ya-ling,
Z0OU Xiao-ling, CAl Rui, LUO Qiu-yue, and WANG Li-juan Department of Oncology, Teaching Hos-
pital of Chengdu University of TCM, Chengdu(610072)

ABSTRACT Objective To observe the effect and explore the mechanism of Shenfu Injection in
preventing and treating peripheral neurotoxicity induced by oxaliplatin or paclitaxel. Methods  We per-
formed a retrospective study of 79 cancer patients from June 2016 to June 2017 which assigned to two
groups according to the treating method, 42 in the control group, and 37 patients in the trial group. All the
patients received chemotherapy with oxaliplatin or paclitaxel, the trial group received Shenfu Injection in
the same period of chemotherapy. Both groups conduct 4 cycles chemotherapy. Chemotherapy induced
peripheral neurotoxicity (CIPN) was assessed before and after the 2nd and 4th cycles of chemotherapy,
and serum nerve growth factor (NGF) levels were measured at same period. Results  The total inci-
dence of CIPN [2nd cycle: 24.32% (9/37), 4th cycle: 32.43% (12/37) ] in the trial group was lower than
that in the control group [2nd cycle: 54.76% (23/42) , 4th cycle: 66.66% (28/42) ; P <0. 01 ] after 2 and 4
cycles of chemotherapy.The incidence of CIPN of paclitaxel chemotherapy was lower in the trial group
than that in the control group (P <0. 05) and no statistical difference between the two groups of oxaliplatin
chemotherapy (P >0.05). NGF was higher in trial group than that in the control group (P <0.01).
ConclusionsShenfu Injection can reduce the peripheral nerve toxicity caused by paclitaxel and oxaliplatin.
The mechanism may be related to the promotion of serum NGF growth.

KEYWORDS Shenfu Injection; chemotherapy; oxaliplatin; paclitaxel; chemotherapy induced pe-
ripheral neurotoxicity ; nerve growth factor
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