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The Effect of Jintiange Capsule in Relieving Muscle or Joint Discomfort Induced by Aromatase Inhibitors
in Patients with Breast Cancer
Cui Feifei'”, Li Yifan'”, Lu Wenping'

( Department of Oncology ,Guang’anmen Hospital China Academy of Chinese Medical Sciences ,Betjing 100053 , China)
Abstract Objective:To observe the effect of Jintiange capsule in relieving muscle and joint discomfort induced by Aromatase In-
hibitor( AT) in patients with breast cancer. Methods: To select 50 cases of patients with breast cancer, who had developed dis-
comfort in muscle or joint after taking Al. In a successive of twelve weeks, Jintiange capsules were given to them tree times a day,
1.2g for each time. The statistics of BPI, VAS, FACT-B, Serum E, and FSH were taken before, during and after the capsules
taken, and were then compared and analyzed by the conductors. Results: Jin Tiange capsule can effectively alleviate the patients
' average pain, pain interference, worst pain and joint stiffness. In addition, it has no obvious improvement except for pain in
FACT-B. At the same time, there is no change in patients’ Serum E, and FSH level. Conclusion: Jintiange capsule can effectively
alleviate muscle and joint pain due to Al.
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