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Clinical Observation on Modified Shaogan Fuzi Tang for Yang Deficiency and Cold

Stagnation Type of Cancer Pain

YE Huiqging YANG Jinsong ZHONG Miaowen PAN Ping

Abstract

Objective To observe the clinical effect of modified Shaogan Fuzi tang combined with oxycontin in treating

patients with yang deficiency and cold stagnation type of cancer pain. Methods Divided 78 patients with yang deficiency and
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cold stagnation type of cancer pain into two groups randomly. Thirty- eight cases in the control group received oxycontin for pain
management and 40 cases in the treatment group were additionally given modified Shaogan Fuzi tang. Compared the clinical
effect and the improvement of quality of life between two groups. Results The average duration of analgesia in the treatment
group was longer than that in the control group(P<<0.01). Daily average requirement of oxycontin in the treatment group was less
than that in the control group(P<<0.05). The total effective rate of the treatment group was 92.5%  being superior to 81.6% of
the control group (P <<0.05). The total effective rate of Karnofsky score in the treatment group was 90.0%  being superior to
65.8% of the control group(P<<0.05). The treatment group had less toxic side effect such as constipation as well as nause and
vomiting than the control group (P<<0.01 P<<0.05). Conclusion In the treatment for patients with yang deficiency and cold
stagnation type of cancer pain modified Shaogan Fuzi tang combined with oxycontin can significantly enhance the curative
effect improve quality of life and relieve toxic side effect of oxycontin.

Keywords Cancer pain Yang deficiency and cold stagnation type Oxycontin Modified Shaogan Fuzi tang Analgesia
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