5530 %55 4 1) FEXRAFZERE Vol. 30, No. 4
202442 H Chinese Journal of Experimental Traditional Medical Formulae Feb. ,2024

7 S

T O 88 B 1 65 1 5 B JRE N 3 AR IT IS T ARG I R
w15 BIL A 5T

HRA', FRAD, KART
(1. R FFEER, LHh £4 214071;
2. HAFER, B 210029;
3.AFRERKRE FWBER, &% 210011)

[(FE] B8 WEE OB 7 X605 IR N 58 WG 7 5 8 BAORE R A I R 7 280, 90 20 B HOy P RpLibl . 750k U iR
2021 4F 12 H 2 20224 12 H 512 TILIE B BEAT & br i 19 83 3k 60 471, BEHL 73 g VLB 40 15 % BEZH 2% 30 ], LG8 20 3 ¥ 0
B a7 6 B TR B L AR RO 8 Al o LR P 2 SR IR T RIS I AR O R B AT G P AR T R SR G =
SER TR £ 3 (1SS 8238 ) 1T 40 A v B I A B 43 1) el 36 155 50, 6 BR YA 7 TS LT P9 1 R -1(ET-1) . — R AL A (NO) B 45 % St
PHAH 5k (CGRP) K i 4 B4 S B R (PSA) VR B A K B84k . 86 R A2y7 80 I, S5 AR ALIR YT 1 He 4%, AR 40 A8 3 W AR T
B AR BE R W AR AT A3 B AR L 1SS # AV A BEAK , P BE UEAR AR 3 B (P<0.05) 5 5 % BRZH AT 5 LA, WA 4 J8 3 45 04 i
Y F % 4L (P<0.05) o FESCBG S 3845 7 M, S AALIA Y7 A0t WA 41 B 3 7% NO /KF- T+, ET-1 K FBE K, ET-1/NO
F% , CGRP /K F-BEAL (P<0.05) , 1M1 SE i \PSA JK V- 22 5 I Ge 124 2 X5 1097 5 WA 4 J8 3 3% NO ZK P & T4 HE 4 ET-1 7K F |
ET-1/NO .CGRP 7K Ik T X BR AL (P<0.05) , (H W 21 (5 3 22T \PSA K22 R RS 55 . £5i8 10 3B 1 ik i 25 ek st i 47
JiR i FRE N A3 WA YA T i AR R, AL T T R AR A e 9 T 0 A T A DN 0 3R R KO B 0L AE R AR D BE DT IR BIE T A
HiW.

[X$ER] BEOWEE7,; W NGB BSR4

[FE4SZEE] R2-0;R22;R242;R2-031;R259; R697+.3; R737.25 [X#ktRiIZE] A [XEHS] 1005-9903
(2024)04-0152-07

[doi] 10.13422/j.cnki.syfjx.20240993

[M&HRRMLE]  https:/link.cnki.net/urlid/11.3495.r.20231215.1531.011

(M4 MBI 2023-12-18 15:46:00

Clinical Efficacy of Qingxin Zishen Decoction on Hot Flashes After Endocrine Therapy for
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[ Abstract] Objective: To observe the clinical effect of Qingxin Zishen decoction on hot flashes after
endocrine therapy for prostate cancer and explore its therapeutic mechanism. Method: A total of 60 patients who

met the criteria and were admitted to Jiangsu Province Hospital of Chinese Medicine from December 2021 to
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December 2022 were collected and randomly divided into a treatment group and a control group, with 30 cases
in each group. The treatment group was treated with Qingxin Zishen decoction, while the control group was only
given routine nursing. The observation period of this study was eight weeks. The improvement of hot flash
frequency, hot flash degree, hot flash score, ISS score, and TCM syndrome score were observed in the two
groups before and after treatment. The changes of serum endothelin-1 (ET-1) , nitric oxide (NO) , calcitonin
gene-related peptide (CGRP) , prostate specific antigen (PSA) , and testosterone were detected. Result: In
terms of efficacy, after treatment, the frequency, degree, and score of hot flashes, ISS score, and TCM
syndrome score decreased in the treatment group (P<0.05). Compared with the control group, all indicators
were better in the treatment group (P<0.05). In terms of laboratory indicators, after treatment, the serum NO
level in the treatment group was increased. ET-1 level was decreased. The ratio of ET-1/NO was decreased, and
the CGRP level was decreased (P<0.05). However, testosterone and PSA levels were not significantly changed .
Compared with the control group, after treatment, the serum NO level in the treatment group was higher, and
the level of ET-1 was lower. The ratio of ET-1/NO and the CGRP level were lower (P<0.05). There were no
significant differences in testosterone and PSA levels between the two groups. Conclusion: Qingxin Zishen
decoction can significantly improve hot flashes in patients with prostate cancer after endocrine therapy. The

mechanism of Qingxin Zishen decoction may be to improve the vasomotor function by regulating the expression

level of vasomotor factors, so as to treat hot flashes.
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