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Clinical study of Yangfu Runchang Decoction in treating epidermal growth factor receptor
inhibitor-associated rash in patients with non-small cell lung cancer”
JIANG Yue .LIU Ju,HU Zhiwei” ,DUAN Teng MENG Ya nan
Department of the Six Radiotherapy and Chemotherapy .Cangzhou Hospital of
Integrated Traditional Chinese and Western Medicine ,Cangzhou s Hebei 061001 ,China
Abstract: Objective To observe the clinical effect of Yangfu Runchang Decoction on epidermal growth
factor receptor inhibitor-associated rash in patients with non-small cell lung cancer. Methods A total of 120
non-small cell lung cancer patients with epidermal growth factor receptor inhibitor-associated rash treated at
Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine from May 2020 to May 2022 were
selected as the study subjects. They were divided randomly into Western medicine group and Yangfu Run-
chang Decoction group using random number table method, with 60 cases in each group. The Western medi-
cine group received conventional Western medicine treatment, while the Yangfu Runchang Decoction group re-
ceived both conventional Western medicine treatment and Yangfu Runchang Decoction treatment. The levels
of tumor necrosis factor-a (TNF-a) , thymic stromal lymphopoietin (TSLP),interleukin-1 (IL-18) and che-
mokine 27 (CXCL27) before and after treatment in the two groups were detected. The stratum corneum water
content ,skin oil content and transdermal water loss in both group were measured. The rash area,rash pain and

rash itching degree in both groups were evaluated, the time of first improvement of rash was recorded, the rash
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grading,syndrome score, DLQI score before and after treatment were compared,and clinical efficacy of the two
group after treatment was compared. Results Before treatment, there was no statistically significant differ-
ence in the levels of TNF-a, TSLP,CXCL27,11-183,skin oil content,stratum corneum water content,transder-
mal water loss,rash itching,rash pain,rash area score,as well as traditional Chinese medicine syndrome and
DLQI score between the two groups (P >>0. 05). Compared with before treatment, both groups showed im-
provement in indicators after treatment,and the differences were statistically significant (P <C0.05). After
treatment, the levels of TNF-a, TSLP,CXCL27,and IL.-18 in the Yangfu Runchang Decoction group were low-
er than those in the Western medicine group.,the skin oil content and stratum corneum water content were
higher than those in the Western medicine group,the amount of transdermal water loss was lower than that in
the Western medicine group,the scores for rash itching,rash pain and rash area were lower than those in the
Western medicine group, the first improvement time of rash was shorter than that in the Western medicine
group,and the differences were statistically significant (P <{0. 05). After treatment, the rash grading of the
Yangfu Runchang Decoction group was better than that of the Western medicine group,the difference was sta-
tistically significant (Z¢=1.719,P =0.037). The total effective rate of the Yangfu Runchang Tang group was
higher than that of the Western medicine group,the difference was statistically significant (X* =5, 886,P =
0.015). Conclusion Treating patients with epidermal growth factor receptor inhibitor-related rash with Yang-

fu Runchang Decoction can reduce TSLP level,inhibit inflammatory response,improve rash grading,and im-

prove their quality of life,skin barrier function and clinical efficacy.
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