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Clinical Observation of Heweiguchangfang for Prevention of Delayed Diarrhea Induced by Irinotecan

YANG Lei, LIAO Hong, DENG Hao-qing, WANG Jing
( Department of Gastroenterology and Traditional Chinese Medicine, 458 Hospital of PLA, Guangdong Guangzhou, 510602, China )
[ Abstract] Objective: To observe the preventive efficacy on irinotecan-induced delayed diarrhea by Heweiguchangfang in
colorectal cancer. Methods: A total of 40 patients with advanced colorectal cancer were allotted into prevention group(z=18) and control
group(n=22). Patients in the prevention group were administrated with Heweiguchangfang once a day from 1 day before chemotherapy to
5 days after chemotherapy.The side effects such as myelosuppression, diarrhea and KPS were evaluated. Results: The delayed diarrhea
incidences induced by irinotecan in prevention group and control group were 16.2% and 33.8%, respectively(£<0.05). Myelosuppression
such as leucopenia in prevention group and control group were 17.6% and 22.1 %, respectively(”>0.05). Conclusion: Heweiguchangfang
could prevent irinotecan-induced delayed diarrhea and decrease patients’ KPS.
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