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Observation on Efficacy of Modified Mahuang Fuzi Xixin Decoction on Advanced
Tumor Fever and Study on Partial Mechanism
Lei Zhen' ,Shi Hui' , Liang Xiaoyan®
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Department , Dengfeng People's Hosptal in Henan Province , Dengfeng 452470 , China)
Abstract Objective:To explore the efficacy of modified Mahuang Fuzi Xixin Decoction on advanced tumor fever and its possible
mechanism of reducing fever. Methods:; A total of 119 cases of patients with advanced gastric cancer admitted in Bayannur People’
s Hospital during August 2014 to January 2018 were selected as research subjects. After their treatment methods were retrospective-
ly analyzed ,they were divided into control group(n = 61 ,underwent routine cooling treatment ) and observation group(n = 58 ,un-
derwent modified Mahuang Fuzi Xixin Decoction plus routine cooling treatment) ,with the treatment lasting for 7 d. Cooling effects
of the 2 groups were evaluated and serum content of each inflammatory response index [ tumor necrosis factor alpha( TNF-a.) ,C re-
active protein( CRP) ,interleukin-6(11.-6) ] and distribution levels of T lymphocyte subsets( CD3 " ,CD4 " ,CD8 " T cells) in pe-
ripheral blood were measured. Results; After the 7 d treatment , therapeutic effective rate in the observation group was higher than
that in the control group( P <0.05) ; the serum content of TNF-a,CRP and IL-6 in the observation group was lower than that in
the control group; the distribution proportion of CD3 " and CD4* T cells in peripheral blood and CD4*/CD8 * in the observation
group were higher than those in the control group,while the distribution proportion of CD8 * T cells was lower than that in the con-
trol group( P <0.05). Conclusion : Modified Mahuang Fuzi Xixin Decoction can improve the cooling effects in patients with ad-
vanced tumor fever,and the specific mechanism may be related to the anti-inflammation and immunoregulation.
Key Words Advanced tumor fever; Mahuang Fuzi Xixin Decoction; Inflammatory reaction; T lymphocyte subsets; Radiothera-
py; Chemical therapy; Immunoregulation
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