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Clinical Study on Modified Sijunzi Tang in Adjuvant Treatment for Advanced Rectal
Cancer
JIA Runxia, DONG Xuhui

Abstract: Objective: To observe the clinical effect of modified Sijunzi tang in adjuvant treatment for advanced rectal
cancer. Methods: Selected 106 cases of patients with advanced rectal cancer, and divided them into two groups randomly,
52 cases in the observation group and 54 cases in the control group. The control group received mFOLFOX6 chemotherapy
regimen, while the observation group additionally received modified Sijunzi tang. Compared the clinical effect in both groups,
observed the improvements of Chinese medicine syndrome, physical strength and quality of life in both groups, and recorded
the occurrence of adverse reactions. Results: The objective remission rate (ORR)was 50.00% in the observation group and

44.44% in the control group, difference being insignificant(P > 0.05). The total effective rate of Chinese medicine syndrome
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was 90.38% in the observation group and 66.67% in the control group, difference being significant(P < 0.05). After treatment,
the main symptom scores in both groups were lower than those before treatment, and scores of Karnofsky performance
status (KPS)and QLQ-C30 were higher than those before treatment, differences being significant (P < 0.05); the main
symptom scores in the observation group were lower than those in the control group, and scores of KPS and QLQ-C30 were
higher than those in the control group, differences being significant(P < 0.05). The incidences of such adverse reactions as
myelosuppression, hepatorenal damage, rash, nausea, vomiting and neurotoxicity in the observation group were respectively
lower than those in the control group, differences being significant(P < 0.05). Conclusion: Modified Sijunzi tang in adjuvant
treatment for advanced rectal cancer can improve the quality of life of patients, promote the clinical effect for Chinese
medicine syndrome and decrease adverse reactions.
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