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ABSTRACT

Objective: To observe the efficacy of Yiqi Yangyin Huatan Recipe in colorectal cancer patients during postoperative chemotherapy. 
Methods: Sixty patients with colorectal cancer surgery were randomly divided into control group and experimental group 

according to the serial number generated by rand function. The control group was treated with conventional chemotherapy regimen 
after colorectal cancer surgery, while the experimental group was given Yiqi Yangyin Huatan Recipe on the basis of chemotherapy-
based treatment. 

Results: The experimental group treated with Yiqi Yangyin Huatan Recipe had superior QOL (quality of life assessment) and KPS 
(functional status) than the control group treated with chemotherapy alone (P<0.05). In terms of immune function: In the evaluation 
of T lymphocyte subsets before and after the experiment, comparison between the experimental group and the control group and intra-
group comparison of the experimental group showed that CD4+, CD4+/CD8+, and CD3+ significantly increased (P<0.05), and CD8+ 
showed a comparative advantage of significant decrease (P<0.05), with significant improvement in immune function. In comparison 
of general data (age, gender) and change in body weight, performance of the experimental group and the control group showed no 
comparative significance (P>0.05). 

Conclusion: Yiqi Yangyin Huatan Recipe can improve post-chemotherapy immune function and quality of life QOL during 
chemotherapy of colorectal cancer patients, which provides theoretical support for clinical application of Yiqi Yangyin Huatan Recipe 
in postoperative chemotherapy of colorectal cancer surgery.

Keywords: Yiqi Yangyin Huatan Recipe, post-operation of colorectal cancer surgery, immune function, XELOX chemotherapy 
regimen, traditional chinese medicine.
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Introduction

In recent years, due to the combined action 
of environmental changes, improvement of liv-
ing standards and various other factors, China has 
shown an upward trend. In the study confirming the 
diagnosis of colorectal cancer, it has now occupied 
an important proportion in malignant tumors. Data 
from the National Cancer Registry 2014 show that 
it has accounted for 9.60% of new cases among all 
malignancies(1). Although the disease has stabilized 
overall morbidity, the gradually increasing mortal-
ity has still perplexed all humans and the medical 
community(2). Since the factors leading to the onset 

of colorectal cancer are synergistic and multifacto-
rial, it is quite difficult to obtain effective and clear 
methods for prevention of this disease at present. It 
is only possible to have early discovery as far as pos-
sible and then give surgical treatment as the main 
supplemented with a variety of combined therapies 
like chemoradiotherapy, targeting and immune ther-
apy in the early and middle onset stages of colorec-
tal cancer. At present, most of the colorectal cancer 
with metastasis is incurable at home and abroad. The 
main treatment is chemotherapy. Immunotherapy(3-4) 
is also a recent hot method. For patients at the stage 
of early localized intra-abdominal metastasis, there 
is possibility of healing via surgery. TCM has a long 
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history in cognition of colorectal cancer and a wealth 
of research data has been preserved over the years, 
accumulating a wealth of clinical experiences and 
diagnosis and treatment ideas. Recent years witness 
considerable contribution of Chinese medicine to 
clinical treatment of colorectal cancer, with remark-
able achievements made. 

With the accumulation of experiences in clini-
cal study by major doctors and the continuous dig-
ging and analysis of traditional Chinese medicine by 
modern means, consensus is gradually reached on 
traditional Chinese medicine’s positive role in reliev-
ing clinical symptoms of colorectal cancer patients, 
reducing the chances of disease metastasis and recur-
rence, increasing patients’ sensitivity to radiothera-
py and chemotherapy in conventional postoperative 
treatment, reducing drug resistance and improving 
autoimmune ability, improving patients' low quali-
ty of life during illness and prolonging the survival 
time of advanced patients. Therefore, strengthening 
the treatment of this disease by traditional Chinese 
medicine has recently become a research hotspot in 
comprehensive treatment of tumors. 

In this study, self-made Yiqi Yangyin Huatan 
recipe was used for combined treatment of 30 
colorectal cancer patients during postoperative 
chemotherapy. The quality of life, functional status 
and T lymphocyte subsets were evaluated and com-
pared with the 30 patients treated with chemother-
apy alone to obtain significantly different correlation 
data. The analysis report is now made as follows.

    
Data and methods

General data
The 60 patients treated in anorectal hospital of 

the First Affiliated Hospital of Guizhou University of 
Traditional Chinese Medicine from January 2018 to 
January 2019 were randomly divided into two groups, 
each with 30 patients. Where, the male to female ratio 
was 35:25; the average age was 65 years, and the age 
range was 60-71 years. All patients had real and re-
liable clinical medical records, and had rigorous ex-
amination data to support their condition diagnosed 
as colorectal cancer. The patients met TNM staging 
of stage II, III in Western medicine diagnosis, in-
cluding 18 cases in stage II and 42 cases in stage III. 
Based on TCM syndrome differentiation, the patients 
met the two TCM diagnosis classifications of Qi and 
Yin deficiency and internal phlegm poisoning. After 
the colorectal cancer surgery, the patients themselves 
and their families agreed and were willing to select 

XELOX chemotherapy regimen as the future fol-
low-up treatment. The patients were mainly within 
2 months after surgery. The 60 patients showed no 
significantly different gap in comparison of general 
data like age and gender (p>0.05). Hence, this study 
excluded the influencing factors of basic materials. 
The experimental group shows comparability when 
compared with the control group. This study was 
conducted after the patients and their families signed 
the relevant documents like informed consent, and 
the study was approved by the Ethics Committee of 
the First Affiliated Hospital of Guizhou University of 
Traditional Chinese Medicine after application.

Diagnosis and syndrome differentiation stand-
ards

The diagnosis of colorectal cancer in Western 
medicine is performed according to the "WHO Pa-
thology and Genetics of Tumors of Digestive Sys-
tem"(5); TCM syndrome differentiation criteria refer 
to the colorectal cancer standards in the “Chinese 
Standard for Traditional Chinese Medicine: Guide-
lines for the Diagnosis and Treatment of Cancer in 
Traditional Chinese Medicine”. 

The two syndrome differentiation classifica-
tions of TCM are adopted: Qi and Yin deficiency and 
internal phlegm poisoning. Manifestation of main 
symptoms: dry mouth and throat, flushing of both 
cheek bones, dysphoria in chestpalms-soles, contin-
uous abdominal pain, weak breath and fatigue, dry 
stool, yellow urine. 

Manifestation of secondary symptoms: short-
ness of breath, low voice, chest tightness, nausea, 
emaciation with mental fatigue, or dizziness, hot 
flashes, night sweats, indigestion and loss of appe-
tite, inability to perform normal bowel movements. 
Tongue pulse condition: Tongue is not red, with little 
or no moss, and pulses are thin or slippery. Diagnosis 
can be made if there are 3 main symptoms or 2 main 
symptoms with 2 secondary symptoms.

Inclusion criteria:
• Those having real and reliable clinical med-

ical records, and rigorous test data can be used to 
support diagnosis as colorectal cancer; 

• Those meeting the diagnosis of western medi-
cine, with stage II, III in TNM staging (preoperative-
ly evaluated as cT1-2N0M0, postoperative pathologi-
cal examination suggests pT3-4N0M0); 

• Those with syndrome meeting Qi and Yin de-
ficiency or internal phlegm poisoning; 

• Those agreeing to undergo XELOX chemother-
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apy within 2 months after colorectal cancer surgery. 
There is no special requirement for other data, 

with no special restrictions on the background. 

Exclusion criteria:
• Patients with second tumors (except those 

with colorectal cancer metastasis); 
• Patients with chronic wasting diseases previ-

ously or concurrently; 
• Patients with infectious diseases; 
• Patients with immune deficiency and drug al-

lergies (including traditional Chinese medicine); 
• Patients with blood disease or coagulopathy.

Medication method
Control group
XELOX chemotherapy was given according to 

conventional medical scheme. On the first day after 
colorectal cancer surgery, a standard dose of 130 mg/
m2 was used for treatment. The specific method was 
intravenous drip of oxaliplatin OXA; from the first 
day to the second week, capecitabine CAP was taken 
orally twice a day at a dose of 1000 mg/m2, which 
was repeated once every three weeks. The efficacy 
was evaluated after two courses of treatment.

Experimental group
Patients took Yiqi Yangyin Huatan recipe oral-

ly according to the doctor's advice. During chemo-
therapy: Radix Actinidiae chinensis 50g, astragali 
radix 30g, atractylodes 15g, radix rehmanniae recen 
15g, radix pseudostellariae 20g, glossy privet fruit 
15g, Rhizoma Pinellinae Praeparata 10g, tangerine 
peel 10g, bile arisaema 15g, air potato 15g, Olden-
landia diffusa 20g, Poria cocos 15g, common yam 
rhizome 15g, lucid ganoderma 30g, Angelica sinen-
sis 10g, peach kernel 10g, Oldenlandia diffusa 20g, 
licorice roots northwest origin 6g. 300 mL was de-
cocted per dose daily. 150 mL was taken half an hour 
after breakfast and dinner for 2 consecutive weeks 
under observation.

Criteria of curative effect
Quality of Life Assessment (QOL)
60 patients were evaluated once before and after 

treatment according to quality of life scale for can-
cer patients, including 1 overall health status and 6 
single items (shortness of breath, difficulty sleeping, 
decreased appetite, constipation, diarrhea, economic 
difficulties). Each field has a score of 0-100 points 
(standardized score: SS). The disease is negatively 
correlated with treatment-related symptom score. A 

higher score indicates more symptoms or problems, 
which means poorer quality of life. Functional are-
as are positively correlated with overall health score, 
and quality of life increases with it.

Functional Status (Karnofsky, KPS) Score
Evaluation was made based on KPS score re-

sults. The results were classified into three cases: im-
provement (increased by 10 points or more), stable 
(decreased or increased by less than 10 points) and 
deterioration (decreased by 10 points or more).

Weight evaluation
Measurement was taken once before and after 

the treatment. Weight loss after treatment should be 
less than 2 kg, and weight gain was considered as 
greater than 2 kg. The fluctuation value should be 
controlled within 2 kg.

Immune function
Evaluation was performed after 2 cycles of 

treatment. For the experimental group and the con-
trol group, before and after adjuvant treatment, 4ml/
person of peripheral venous blood was taken in the 
early morning from the 60 patients on an empty 
stomach. FACSCalibur flow cytometer(produced by 
BD, USA) was used to measure and compare chang-
es in T lymphocyte populations (CD4+, CD8+, CD4+/
CD8+, CD3+). Ensure that blood samples were tested 
within 4 hours.

 
Results

Gender
It can be known from Table 1 that the gender of 

the two groups is not statistically different after Chi-
square test (P>0.05), and the data of the two groups 
is comparable.

Age 
As can be known from Table 2, there is no sta-

tistically significant difference between the experi-
mental group and the control group in terms of pa-
tient age after t test (P>0.05).

Group Experimental group Control group

Number of cases 30 30

Male 18 (60.0%) 17 (56.7%)

Female 12 (40.0%) 13 (43.3%)

χ2 6.857

P 0.793

Table 1: Gender comparison of patients in experimental 
group and control group.
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Quality of life assessment (QOL)
It can be concluded from Table 3 that: Com-

parison between the control group and the treatment 
group shows a difference in quality of life before and 
after treatment. That is, we can conclude that after 
treatment, QOL score of the control group remains 
unchanged, but QOL of the experimental group is 
increased.

KPS score comparison 
According to Table 4, after treatment, KPS 

score of the control group remains unchanged, while 
KPS of the experimental group is increased.

Weight evaluation 
According to the results in Table 5, in chi-

square test to compare the two groups of patients be-
fore and after treatment, χ2=1.011, P=0.603 >0.05, so 
the difference is not statistically significant (P>0.05).

Determination of immune function before 
and after treatment

According to the results in Table 6, in compar-
ison of immune function between the experimental 
group and the control group before and after treat-
ment: The intra-group differences before and after 
treatment are statistically significant for both exper-
imental group and control group (P*<0.05); The in-
ter-group difference between the experimental group 
and the control group is also statistically significant 
(P*#<0.05). 

Analysis

Analysis of research basis, etiology and 
pathogenesis

Chinese medicine has a long history in cogni-
tion of colorectal cancer, leaving a lot of referential 
clinical data and TCM theory support for its treat-
ment. It has been found in perennial clinical expe-
rience that the disease is located in large intestine, 
which is closely related to the spleen and kidney. Its 
pathology features deficient root and excessive su-
perficiality, with phlegm dampness and internal vis-
cosity, internal toxin as its symptom, and deficiency 
of vital energy as its condition. Therefore, the main 
pathogenesis associated with the disease occurrence 
is qi and yin deficiency, and internal phlegm poison-
ing. Modern medical doctors have different cogni-
tions on the syndrome differentiation and treatment 
of colorectal cancer. Each medication has its advan-
tages and new perspectives are expanded and pro-
vided on the basis of predecessors. 

Liu Weisheng et al.(6) believed that the disease 
has different stages. The early syndromes are mainly 
caused by qi stagnation, blood stasis and damp heat, 
while the later syndromes are caused by insufficien-
cy of both the spleen and the kidney, deficiency of 
liver-yin and kidney-yin. Qi and blood deficiency are 
the major etiology and pathogenesis that should be 
targeted. An Zhentao et al.(7) specifically determined 
colorectal cancer treatment on the basis of pattern 
types, who believed that colorectal cancer is mainly 

Group Experimental group Control group

Number of cases 30 30

Age (year) (x̅±s) 60.12±11.13 56.15±8.12

c2 1.578

P 0.119

Group Number 
of cases

Before 
treatment

After
treatment t p

Control 
group 30 68.27±12.42 70.10±11.70 -0.606 0.549

Experimental 
group 30 70.28±14.19 79.70±11.93 -2.334 0.027

t -0.579 -3.146

P 0.565 0.003

Group Number 
of cases Time CD4+(%) CD8+(%) CD4+/CD8+ CD3+(%)

Experimental 
group

30 Before 
treatment 35.32±5.52 24.19±6.33 1.64±0.65 66.35±8.03

30 After 
treatment 41.26±6.55*# 20.29±1.98*# 2.09±0.53*# 72.33±2.85*#

Control 
group

30 Before 
treatment 35.70±6.90 23.78±6.33 1.69±0.73 67.56±9.02

30 After 
treatment 30.49±2.17* 29.31±4.50* 1.08±0.24* 61.74±3.76*

Group Number 
of cases

Before 
treatment

After
treatment t p

Control 
group 30 75.67±5.68 76.67±7.58 -0.619 0.541

Experimental 
group 30 78.00±5.51 82.67±6.91 -2.536 0.017

t -1.615 -3.203

P 0.112 0.002

Group Number 
of cases Increased Stable decreased χ2 P

Experimental 
group 30 5 (16.67) 17 (56.67) 8 (26.67) 1.011 0.603

Control 
group 30 3 (10.00) 16 (53.33) 11 (36.67)

Table 2: Age comparison between the two groups.

Table 3: Comparison of QOL scores between the control 
group and the experimental group before and after treat-
ment.

Table 4: Comparison of functional status scores in the 
two groups before and after treatment.

Table 5: Comparison of body weight changes between 
the two groups.

Table 6: Comparison of T lymphocyte subsets before and 
after treatment in the two groups [n (%)].
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divided into specific syndromes including deficiency 
weakness of spleen-qi, retention of damp-heat in the 
interior, Qi and blood deficiency, deficiency of liv-
er-yin and kidney-yin, Qi stagnation and blood stasis. 
Jiang Yilan et al.(8) believed that for colorectal cancer 
treatment, body resistance should be strengthened to 
eliminate pathogenic factors in the early stage, focus 
should be given to reducing toxicity and enhancing 
efficacy in the middle and advanced stage of colorec-
tal cancer, while strengthening the body resistance 
and internal and external application are needed for 
advanced patients. In addition, many doctors empha-
size holistic treatment in terms of colorectal cancer 
treatment. It is revealed that colorectal cancer is es-
sentially demonstrated as deficient root and exces-
sive superficiality, with intermingled deficiency and 
excess. Hence, strengthening the body resistance, 
spleen and stomach must be emphasized. 

Meanwhile, theory of "pass through" should 
be adhered and regulating qi and removing stasis, 
and micro regulation should be taken as the main 
treatment principles and methods. At the same time, 
many researchers believe that colorectal cancer treat-
ment should start from tongue and pulse in tradition-
al Chinese medicine, then objective research should 
be conducted to sort out tongue and pulse diagnosis 
and treatment results of colorectal cancer in tradi-
tional Chinese medicine, thus providing theoretical 
basis for the diagnosis and treatment of colorectal 
cancer in traditional Chinese medicine. Zeng Wei et 
al.(9) believed that traditional Chinese medicine have 
always been based on syndrome differentiation and 
treatment from ancient times, syndrome differentia-
tion and disease differentiation should be combined 
for colorectal cancer treatment. Colorectal cancer 
treatment should be treated in view of diversity of 
Chinese medicine types and drug delivery routes. 
Chinese medicine treatment of colorectal cancer 
should start from various stages. Some scholars be-
lieve that colorectal cancer treatment should start 
from the etiology and pathogenesis. 

Considering physiological characteristics of the 
six fu organs and based on guiding ideology of com-
bining syndrome differentiation with disease differ-
entiation, the idea of "clearing heat without fear of 
interior warmth, achieving unblocked transmission 
of intestines” was put forward regarding the effect of 
modern pharmacology on colorectal cancer. It is not 
difficult to conclude that colorectal cancer treatment 
must be based on syndrome differentiation and treat-
ment, with different emphasis on treatment accord-
ing to different stages of disease development. 

This study is mainly to treat and observe 
colorectal cancer patients, so Yiqi Yangyin Huatan 
recipe was selected as the major protocol.

The composition of Yiqi Yangyin Huatan Rec-
ipe and the drugs that have an effect on immune 
function

Pharmaceutical composition of Yiqi Yangyin 
Huatan Recipe Guided by the basic theory of tradi-
tional Chinese medicine and based on years of clin-
ical experiences, this study proposed Yiqi Yangyin 
Huatan Recipe for adjuvant therapy in patients after 
colorectal cancer surgery and observed the clinical 
efficacy in view of postoperative patients’ charac-
teristics of Qi and yin deficiency, internal phlegm 
poisoning. The main composition of Yiqi Yangyin 
Huatan Recipe is shown in the following table. Its 
effects: tonifying qi and yin, reducing phlegm and 
detoxification.

Type Composition Efficacy 

Monarch 
drug

Radix Actinidiae 
chinensis

Clear away heat and toxic materials, 
quicken the blood and disperse swelling, 

dispel wind and dampness

Ministerial 
drug

Astragali radix Fortify the spleen and supplement qi, 
invigorate qi for consolidating superficies

Atractylodes
Tonify qi and spleen, 

eliminate dampness and promote 
diuresis, hidroschesis

Radix rehmanniae 
recen

Nourish yin and blood, 
clear heat to promote salivation

Adjuvant

Glossy privet fruit Nourish liver and kidney

Radix 
pseudostellariae

Replenish qi to invigorate the spleen, 
promote fluid production to nourish lung

Rhizoma Pinellinae 
Praeparata Eliminate dampness and phlegm

Conductant 
drug

Tangerine Peel Eliminate dampness and phlegm, 
regulate qi-flowing for strengthening spleen

Bile arisaema Clear fire and dissipate phlegm

Air potato
Cooling blood and hemostasis, 

disperse swelling and toxin, 
dissipate phlegm and disperse stasis

Oldenlandia 
diffusa

Quicken the blood and disperse swelling, 
clear away heat toxin, 

promote dieresis and relieve pain

Poria cocos Tonify spleen, calm mind and spirit, 
clear dampness and promote diuresis

Common yam 
rhizome

Tonify spleen and lung, 
reinforce the kidney, boost essence

Lucid ganoderma Invigorate qi for tranquilization

Angelica sinensis Promote blood circulation, 
nourish blood and remove blood stasis

Peach kernel Activate blood circulation and 
remove stasis, relax bowels

Licorice roots
Invigorate spleen and replenish qi, 

clear away heat and toxic materials, 
moderate the property of herbs

Table 2-13: Drug composition and compatibility.
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The main feature of the recipe is that while fo-
cusing on tonifying qi, nourishing kidney yin, dual 
regulation of qi and blood, it does not forget to re-
move phlegm and dampness so that effects of toni-
fying qi and yin, detoxification and phlegm resolving 
can be achieved. Analysis on the function of main 
single drugs in fighting tumors and improving im-
munity Radix Actinidiae chinensis: There has been 
introduction of Radix Actinidiae chinensis since the 
Song Dynasty. "Kiwi fruit is sour, sweet, cold and 
non-toxic." Recording in "Classified Materia Medi-
ca" states that Radix Actinidiae chinensis has a sour 
taste, which is sweet and cold in nature, with no toxic 
effect. A large number of studies at this stage have 
proved that Radix Actinidiae chinensis has the abil-
ity to inhibit and weaken the proliferation of cancer 
cells, especially in some malignant tumors such as 
lung cancer, liver cancer, colorectal cancer, etc. with 
remarkable efficacy shown. Second, Radix Actinid-
iae chinensis extract can inhibit the proliferation of 
colorectal cancer tumor cells and promote apoptosis 
through internal mechanism of the body. 

Third, it can block the cell cycle. Fourth, it can 
accelerate cell aging. Fifth, in the process of malig-
nant tumor treatment, most failure is due to cancer 
cell metastasis. In terms of treatment and control 
of tumor cell metastasis, Chinese medicine demon-
strates strong advantages. Astragalus membrana-
ceus: Astragalus membranaceus is a perennial herb 
with sweet taste and warm nature. Its common ef-
fects are to tonify qi and lift yang, invigorate spleen, 
invigorate qi for consolidating superficies. 

It also has nonnegligible effects in draining pus 
and expelling toxin, promoting tissue regeneration. 
Modern pharmacology has found astragaloside with 
antitumor effects in Astragalus membranaceus stud-
ies. In addition, its possessed astragalus polysaccha-
rides are also its main components for antitumor. A 
large number of studies have found that Astragalus 
membranaceus plays a nonnegligible important role 
in improving immune function(10). Atractylodes: Its 
reputation as "the first essential medicine for invig-
orating the spleen and supplementing qi" lets it take 
an important position in the clinical application of 
traditional Chinese medicine. With warm nature and 
bitter taste, it mainly acts on spleen and stomach, not 
only exerting functions of replenishing qi to invigor-
ate the spleen, eliminating dampness and promoting 
diuresis as well as hidroschesis, but also having ef-
fects of relaxing bowels and regulating gastroenteric 
function. In today's clinical medicine, atractylodes 
with a wide range of efficacy has been considered 

as an indispensable Chinese medicine for tumors, 
benefiting patients with digestive tumors such as es-
ophagus and stomach cancer and lung cancer. On the 
other hand, a series of studies have shown that Atrac-
tylodes has multiple effects in enhancing the body's 
immunity, promoting gastrointestinal digestion and 
inhibiting bacterial infections(11). 

Through related studies, we can know that 
Atractylodes is basically composed of volatile oil, 
lactone and polysaccharide compound. In particular, 
volatile oils play an important role in preventing fur-
ther reproduction and development of animal tumors. 
Glossy privet fruit: as one effective tonic Chinese 
medicine, it is mainly a mature fruit obtained after 
drying. Its main effects are settling five organs, nour-
ishing the spirit, strengthening the middle warmer 
and removing all diseases. Modern medicine holds 
different views on abnormal manifestations of many 
inflammations and immune functions. Abnormal 
manifestations of inflammation and immune func-
tions are considered as pathological and physiological 
manifestations of common diseases including tum-
ors. In the mechanism and process of anti-non-spe-
cific inflammation, anti-allergic inflammation and 
anti-tumor proliferation, its main active ingredients 
are basically composed of salidroside, tyrosol, hy-
droxytyrosol, oleanolic acid, ursolic acid and poly-
saccharides. Therefore, it boasts very high medicinal 
and health care value and can be developed into new 
anti-inflammatory and anti-tumor drug after in-depth 
research(12). Radix pseudostellariae: acting on spleen 
and lung, it has sweat and slight bitter taste in neu-
tral nature. Its effects are replenishing qi to invigor-
ate the spleen, promoting fluid production to nourish 
lung. Studies have found that Radix Pseudostellariae 
can alleviate patients’ stress state, eliminate fatigue, 
inhibit the occurrence of oxidative reactions, reduce 
blood glucose and lipids, and provide body immuni-
ty(13). In postoperative diagnosis and treatment, cancer 
patients are often prone to side effects such as fatigue, 
weakness, bone marrow suppression, poor appetite, 
nausea and vomiting, stool irregularities and hair loss. 
Addition of Radix Pseudostellariae often effectively 
alleviates the side effects caused by chemotherapy or 
molecular targeted drug therapy, thereby reducing the 
physical and physiological pain of patients. Therefore, 
it is often used in advanced cancer. Lucid ganoder-
ma: as a prestigious Chinese medicine at home and 
abroad, it can tonify qi, calm the nerves and lower 
blood pressure. Studies have found that Lucid gan-
oderma features the ability to promote the function 
of mononuclear macrophage and natural killer cells. 
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Moreover, it can inhibit the immune escape response 
of tumor cells and enhance killing activity of immune 
cells against tumor cells. Licorice root: Glycyrrhiza 
polysaccharide extracted from licorice toot has been 
demonstrated by a large amount of research data to 
have "two-way" immunoregulatory and antitumor ef-
fects(14).

Conclusion

Modern Chinese medicine has developed to 
study the pathogenesis of cancer, and detoxification 
has become an important postoperative means for 
treating colorectal cancer. The clinical exploration 
of TCM tumors has expanded the role of tradition-
al Chinese medicine resources in detoxification and 
treatment of colorectal cancer. Application of Yiqi 
Yangyin Huatan Recipe in the clinical treatment of 
tumors has demonstrated it as a clinically significant 
anti-cancer Chinese medicine. Through the ration-
al use of traditional Chinese medicine and combi-
nation of modern chemotherapy, clinical efficacy 
of colorectal cancer surgery has been significantly 
elevated. This study indicates that Yiqi Yangyin 
Huatan Recipe has fully exerted its efficacy in the 
postoperative adjuvant treatment of colorectal can-
cer, highlighting the superior effect of traditional 
Chinese medicine. It is especially manifested in the 
improvement of patients' postoperative quality of 
life, improvement in patients' basic functional status 
and improvement of patients' autoimmune functions. 

In postoperative treatment of colorectal cancer, 
by assessing changes in T lymphocyte subsets, Yiqi 
Yangyin Huatan Recipe-based chemotherapy regi-
men proposed based on the principles of tonifying qi 
and yin and resolving phlegm and detoxification has 
strongly proved that Yiqi Yangyin Huatan Recipe 
has significant effect and clinical value in improv-
ing patients’ autoimmune status as adjuvant therapy 
after colorectal cancer surgery. In particular, it can 
improve patients' immune function, adjust patient's 
physique, thus providing referential medication ad-
vice for future clinicians, which offers a new option 
for patients and their families facing unsatisfactory 
postoperative body function(15-30).

References

1)	 Hu Bing, An Hongmei, Shen Keping, et al. Effect of 
Tenglong Buzhong Decoction on Proliferation and Ap-
optosis of Colon Cancer Cell LS174T. Journal of Chi-
nese Integrative Medicine, 2010, 8 (6): 575-580.

2) 	 Fu Jian, Chen Guangwei, Liu Lili, et al. Effects of Radix 
Actinidiae chinensis extract on proliferation and apop-
tosis of human gastric cancer MKN-45 cells. Journal of 
Modern Oncology, 2011, 19 (1): 20-22.

3) 	 Gkretsi V, Stylianou A, Papageorgis P, Polydorou C, 
Stylianopoulos T. Remodeling Components of the Tu-
mor Microenvironment to Enhance Cancer Therapy. 
Front Onco12015; 5:214.

4) 	 LalN, Beggs AD, Willeox BE, et al. An immunog-enom-
ic stratification of colorectal cancer: Implicationsfor de-
velopment oftargeted immunotherapy [U]. Onco-immu-
nology. 2015. 4(3): e976052.

5) 	 BosmanFT, Cameiro E Hruban R H, et al. WHO lasi-
fication of tumors of the digestivesystem. Lyon: IARC 
Press, 2010: 1-193.

6) 	 Bai Jianping, Deng Hong, et al. Professor Liu Weisheng's 
experience in treating colorectal cancer, Journal of New 
Chinese Medicine, 2010, 42 (11): 132-133.

7) 	 An Zhentao, Su Kelei, et al. TCM Syndrome Classifica-
tion of Colorectal Cancer, Journal of Changchun Uni-
versity of Chinese Medicine, 2014, 30 (6): 1108-1109.

8) 	 Tang Wei, Song Cheng. Jiang Yilan's experience in 
treating colorectal cancer. Hunan Journal of Traditional 
Chinese Medicine, 2014, 30 (12).

9) 	 Zeng Wei, Chen Yangyang, Advantages and characteris-
tics of traditional Chinese medicine in treating colorec-
tal cancer, World Latest Medicine Information, 2016, 16 
(94): 38.

 10) 	 Lee J C, Lee K Y, Son Y O, et al. Stimulating effects 
on mousesplenocytes of glycoproteins from the herbal 
medicine Atractylodes macrocephala Koiddz. Phyto-
medicine, 2007, 14 (6): 390. 

11) 	 Yan Heming, Deng Jinxing, Chen Jie, Wei Yuyang, Yu 
Bin, Chen Jia, Deng Li, Chen Xiaoyin. Discussion on 
the effect of Shenling Baizhu Powder on intestinal flora 
and immune regulation. Journal of New Chinese Medi-
cine, 2015, 47 (11): 1-2.

12) 	 Martinez-Balibrea E, Martinez-Cardus A, Gines A, et 
al. Tumor-Related Molecular Mechanisms of Oxalip-
latin Resistance. Molecular Cancer Therapeutics, 2015, 
14(8): 1767-1776.

13) 	 Pang W, Lin S, Dai Q, et al. Antitussive Activity of 
Pseudostellaria Heterophylla (Miq.) Pax Extracts and 
Improvement in Lung Function via Adjustment of Mul-
ti-Cytokine Levels. Molecules, 2011, 16 (4): 3360-3370.

14) 	 Currier NL, Lejtenxi D, Milier SC. Effect over time of 
in-vivo administration of the polysaccharide arabino-
galactan on immune and hemopoietic cell lineages in 
murine splean and bone marrow.Phytomedicine, 2003, 
10(2/3): 145-148.

15)	 Xiao, H. and Yang, J., 2011. Immune enhancing effect 
of modified sijunzi decoction on patients with colorec-
tal cancer undergoing chemotherapy. Zhongguo Zhong 
xi yi jie he za zhi Zhongguo Zhongxiyi Jiehe Zazhi= 
Chinese Journal of Integrated Traditional and Western 
Medicine, 31(2), pp.164-167.

16)	 Jing-Xiang, S., Xiao-Huang, T., Lie, W. and Chen-Jing, 



3836			   Xiao Cheng, Cao Bo et Al

L., 2004. Glutamine dipeptide-supplemented parenteral 
nutrition in patients with colorectal cancer. Clinical nu-
trition supplements, 1(1), pp.49-53.

17)	 Su, Q., Liu, Y., Lv, X., Ye, Z., Sun, Y., Kong, B.,... Qin, 
Z. (2019). Inhibition of lncRNA TUG1 upregulates miR-
142-3p to ameliorate myocardial injury during ischemia 
and reperfusion via targeting HMGB1- and Rac1-in-
duced autophagy. Journal of molecular and cellular car-
diology, 133, 12-25. doi: 10.1016/j.yjmcc.2019.05.021

18)	 Su, Q., Liu, Y., Lv, X., Dai, R., Yang, X., Kong, B. 
(2020). LncRNA TUG1 mediates ischemic myocardial 
injury by targeting miR-132-3p/HDAC3 axis. American 
journal of physiology. Heart and circulatory physiology, 
318(2), H332-H344. doi: 10.1152/ajpheart.00444.2019

19)	 Wen, D., Zhang, X., Liu, X., & Lei, J. (2017). Evalu-
ating the Consistency of Current Mainstream Wearable 
Devices in Health Monitoring: A Comparison Under 
Free-Living Conditions. Journal of medical Internet re-
search, 19(3), e68. doi: 10.2196/jmir.6874

20)	 Feng, Q., Li, Y., Wang, N., Hao, Y., Chang, J., Wang, 
Z., Wang, L. (2020). A Biomimetic Nanogenerator of 
Reactive Nitrogen Species Based on Battlefield Transfer 
Strategy for Enhanced Immunotherapy. Small (Wein-
heim an der Bergstrasse, Germany), e2002138. doi: 
10.1002/smll.202002138

21)	 Su, F., Jia, Q., Li, Z., Wang, M., He, L., Peng, D., 
Fang, S. (2019). Aptamer-templated silver nanoclus-
ters embedded in zirconium metal-organic framework 
for targeted antitumor drug delivery. Microporous and 
mesoporous materials, 275, 152-162. doi: 10.1016/j.mi-
cromeso.2018.08.026

22)	 Wang, M., Hu, M., Liu, J., Guo, C., Peng, D., Jia, Q., 
Du, M. (2019). Covalent organic framework-based elec-
trochemical aptasensors for the ultrasensitive detection 
of antibiotics. Biosensors & bioelectronics, 132, 8-16. 
doi: 10.1016/j.bios.2019.02.040

23)	 Duan, F., Hu, M., Guo, C., Song, Y., Wang, M., He, L., 
Zhou, L. (2020). Chromium-based metal-organic frame-
work embedded with cobalt phthalocyanine for the sen-
sitively impedimetric cytosensing of colorectal cancer 
(CT26) cells and cell imaging. Chemical Engineering 
Journal, 398, 125452. doi: 10.1016/j.cej.2020.125452

24)	 Jia, Q., Li, Z., Guo, C., Huang, X., Kang, M., Song, 
Y., Du, M. (2020). PEGMA-modified bimetallic NiCo 
Prussian blue analogue doped with Tb(III) ions: Effi-
ciently pH-responsive and controlled release system for 
anticancer drug. Chemical Engineering Journal, 389, 
124468. doi: 10.1016/j.cej.2020.124468

25)	 Wang, S., Zhao, Y., Li, J., Lai, H., Qiu, C., Pan, N.,... 
Gong, Q. (2020). Neurostructural correlates of hope: 
Dispositional hope mediates the impact of the SMA gray 
matter volume on subjective well-being in late adoles-
cence. Social cognitive and affective neuroscience. doi: 
10.1093/scan/nsaa046

26)	 Lv, Z., & Qiao, L. (2020). Analysis of healthcare big 
data. Future generation computer systems, 109, 103-
110. doi: 10.1016/j.future.2020.03.039

27)	 Chen, S., Hassanzadeh-Aghdam, M. K., & Ansari, R. 
(2018). An analytical model for elastic modulus calcu-
lation of SiC whisker-reinforced hybrid metal matrix 
nanocomposite containing SiC nanoparticles. Journal of 
Alloys and Compounds, 767, 632-641

28)	 Liu, C., Liu, J. and Zhang, S., 2011. Laparoscopic ver-
sus conventional open surgery for immune function in 

patients with colorectal cancer. International journal of 
colorectal disease, 26(11), p.1375.

29)	 Zhu, D., Chen, X., Wu, J., Ju, Y., Feng, J., Lu, G., 
Ouyang, M., Ren, B. and Li, Y., 2012. Effect of periop-
erative intestinal probiotics on intestinal flora and im-
mune function in patients with colorectal cancer. Nan 
fang yi ke da xue xue bao- Journal of Southern Medical 
University, 32(8), pp.1190-1193.

30)	 Heriot, A.G., Marriott, J.B., Cookson, S., Kumar, D. 
and Dalgleish, A.G., 2000. Reduction in cytokine pro-
duction in colorectal cancer patients: association with 
stage and reversal by resection. British journal of cancer, 
82(5), pp.1009-1012.

Acknowledgents:
This work was supported by the Social development joint fund 
project of Guizhou Provincial Science and Technology Depart-
ment under Grant [2012]LKZ7052.  

                    

–––––––––
Corresponding Author: 
Xiao Cheng

Email: gyxc163@163.com
(China)


