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Effect of traditional Chinese medicine prescription for spleen and stomach syndrome differentiation on the side
effects of digestive tract in patients with gynecological tumor after chemotherapy. ZHANG Jing', GAO Fang-ting °,
WANG Yan—jun'. 1. Department of Gynecology, Baoji Central Hospital, Baoji 721008, Shaanxi, CHINA; 2. Department of
Internal Medicine, Jingyuan Hospital of Traditional Chinese Medicine, Baiyin 730600, Gansu, CHINA

[Abstract] Objective To explore the therapeutic effect of traditional Chinese medicine prescription for spleen
and stomach syndrome differentiation, and to provide basis for clinical diagnosis and treatment. Methods A total of
120 patients with gynecological cancer treated in Baoji Central Hospital from January 2016 to May 2018 were selected.
According to the random number table method, the patients were divided into two groups, with 60 patients in each
group. The control group was treated with conventional western medicine for one course, and the observation group was
treated with traditional Chinese medicine prescription for spleen and stomach syndrome differentiation for one course.
One week after treatment, the clinical efficacy and the incidence of gastrointestinal side effects of the two groups were
compared, and the quality of life of the two groups after treatment was compared by the quality of life measurement
scale (QLQ-C30 scale). Results The total effective rate of treatment in the observation group was 95.00%, which was
significantly higher than 71.67% of the control group (P<0.05). The incidence of nausea and vomiting (40.00% wvs
65.00%), diarrhea (45.00% vs 63.33%), loss of appetite (16.67% vs 33.33%), abnormal taste (36.67% vs 71.67%), con-
stipation (38.33% ws 56.67%), and the incidence of bloating and stomach pain (36.67% vs 55.00%) were significantly
lower in the observation group than in the control group (P<0.05). The emotional function, role function, body func-
tion, and social function in the observation group were significantly higher than those in the control group (P<0.05):
(60.42+8.26) points vs (47.29 + 4.32) points; (60.84+9.47) points vs (54.2145.37) points; (67.53+11.68) points vs (56.37+
7.24) points; (59.52+8.73) points vs (50.25+7.38) points. Conclusion The traditional Chinese medicine for strengthen-
ing the spleen and stomach can effectively reduce the incidence of gastrointestinal side effects in patients with gynecolog-
ical tumors after chemotherapy, and improve the quality of life of patients. It is worthy of clinical application.
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