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Clinical Study and Symptomatic Drug Use Analysis of Traditional Chinese Medicine on the
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Abstract: Objective To study the synergistic effect of traditional Chinese medicine on the efficacy of arbacilli combined
with endocrine therapy for HR (+) / HER2 (=) breast cancer and the clinical efficacy of common adverse reactions of arbacilli;
Classify symptoms and analyze medication for patients taking oral traditional Chinese medicine. Methods A retrospective
analysis was conducted to include 60 patients who met the admission and exclusion criteria for inpatient or outpatient
treatment at Liaoning University of Traditional Chinese Medicine Affiliated Hospital from September 2022 to September
2024. Among them, queue A consisted of 34 patients receiving postoperative adjuvant therapy, and queue B consisted of
26 patients receiving advanced rescue treatment. Results Among patients in queue A, the observation group (24 cases) had
a disease recurrence rate of 16.67%, while the control group (10 cases) had a disease recurrence rate of 20.00%. There
was no significant statistical difference between the two groups. Patients in queue B had a median progression free survival
of 18 months in the observation group (16 cases) and 13.5 months in the control group (10 cases). The oxygen reduction
response in the observation group was 68.75% higher than that in the control group, and the differences were statistically
significant (P=0.025). The time of the first occurrence of adverse reactions in the two patient observation groups was later
than that in the control group; The time for complete relief of adverse reactions was shorter than that of the control group,
and the differences were statistically significant (P<0.05). A total of 24 patients in queue A of traditional Chinese medicine
syndrome classification were treated with traditional Chinese medicine, with the highest number of cases being Yin deficiency

and internal heat (12 cases); There were a total of 16 patients in queue B who received traditional Chinese medicine, with
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Qi Yin deficiency being the most common (7 cases). In terms of traditional Chinese medicine, Chaihu, Longgu, and Oyster,

three soft, firm, and dispersing herbs, are all ranked in the top three of the two groups. In addition, the 24 patients in queue

A who received traditional Chinese medicine mainly focused on nourishing yin and resolving phlegm, softening hardness and

dispersing nodules, and supplementing qi and yin. Sixteen patients in queue B were treated with traditional Chinese medicine,

with a focus on caring for their vital energy and supplemented with anti-cancer measures. Conclusion The combination of

traditional Chinese medicine with abexili and endocrine therapy can prolong the progression free survival of patients, and

traditional Chinese medicine has a certain alleviating effect on the adverse reactions of abexili. The analysis of TCM syndrome

types and medication can provide some reference for clinical diagnosis and treatment.

Keywords: Traditional Chinese Medicine; abexili; progression free survival period; postoperative adjuvant therapy; late

stage rescue lreatment; adverse reactions; syndrome classification
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