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The Effect of Banhasasim-tang in the Treatment of Chemotherapy-induced Symptoms:
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ABSTRACT

Objective: The purpose of this study was to investigate (using a systematic review) the effect of Banhasasim-tang in the
treatment of chemotherapy-induced symptoms.

Method: A systematic review was conducted to identify the effect of Banhasasim-tang for chemotherapy-induced symptoms.
Electronic databases were used, including such as PubMed, Cochrane, CNKI, Wanfang, CiNi, J-STAGE, NDSL, and OASIS.
Among others, the main search terms included “cancer”, “Banhasasim-tang”. “Banxia Xiexin Tang", and " Hangeshashin-to".
This study only included randomized controlled trials (RCTSs).

Results: A total of 14 RCTs were selected. They all identified the effect of Banhasasim-tang in the treatment of chemotherapy-
induced symptoms such as nausea, vomiting, and diarrhea. In addition, five of the studies evaluated the preventive effect of
Banhasasim-tang on the symptoms.

Conclusion: An analysis of 14 RCTs showed that Banhasasim-tang for chemotherapy-induced symptoms might be effective
not only for treatment but also for prevention. However, due to the low quality and number of the selected original articles,
the significance of this conclusion is somewhat limited. It is hoped that more systematic and rigorous clinical trials will be
conducted.
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Table 1. Characteristics of Included Studies

Participants
N (intervention/control)
1) Intervention group

ai}cﬁr Type of N=male/female : age Intervention Control Outcome variables Effective Adverse
(year) cancer (yr) treatment treatment results  event

2) Control group
N =male/female : age
(yr)

1. Grades of diarrhea

L . . 1. p<0.05
Mori Non-small-cell 41 (31/19)‘ BT Antiemetic 2. Incidence of diarrhea grades 2. <005
(2003)®  lung cancer 1) 15/3 + 612 (mean age) chemotherapy drugs, 3.4 3. 0.05 hone
2) 16/7 = 60.4 (mean age) chemotherapy 3. Frequency of diarrhea ey
; . 4. p0.05
4. Duration of diarrhea
Yu 83 (39/44) BT 1. Appetite control 1. p<0.05 not
(2006) Gastric cancer 1) 25/14 : 564 chemoth‘era Chemotherapy 2. Nausea 2. p<0.05 mentioned
2) 32/12 : 608 by 3. Vomiting 3. p0.05
Wan Gastric cancer 78 (53/25) BT, Antiemetic 1. Appetite control 1. p<0.05
(2010)%4 Colon cancer 1) 27/13 : 60.311.2 antiemetic drug, drug, 2. Nausea prevention 2. p<0.05  none
Rectal cancer 2) 26/12 : 61.7+9.8 chemotherapy chemotherapy 3. Vomiting prevention 3. p<0.05
He Gastric cancer 60 (37/23) BT, Antiemetic 1. TER of gastrointestinal toxicity 1 p<0.05 ot
(2010)° Colon cancer 1) 17/13 : 59.3%15.6 antiemetic drug, drug, of nausea, vomiting 2' p<0.05 mentioned
Rectal cancer 2) 20/10 : 60.7+13.8 chemotherapy chemotherapy 2. TER of pain control - DA
80 (45/35) BT, Antiemetic e
2) 23/17 : 53%9 chemotherapy chemotherapy ~ ' )
Tao 40 (20/20) BT 1. KPS score 1. p<0.05 ot
(2013)" Gastric cancer 1) 11/9 @ 64.3£5.2 h h' Chemotherapy 2. Clinical symptoms 2. p<0.05 tioned
2) 12/8 1 63748 chemotherapy 3. TER 3. p.05 TEHONe
. 40 (20/20) 1. Nausea 1. p<0.05
oLy Gastric cancer 1) 12/8 © 5873 Chemljgl'empy chemlz)fflzérapy 2. Vomiting 2. p005 MO
2) 13/7 + 59.1+6.8 3. Immune indicators 3. p<0.05
1. T™M
57 (29/28) 1. p<0.05
Gu 19 Gastric cancer 1) 23/6 @ 59.6 BT Chemotherapy 2. QoL scores 2. p<0.05 ngt
(2015) 9) 93/5 : 4.2 chemotherapy 3. Body mass loss, Hb, 3 00,01 mentioned
e chemotherapy completion rate ™ P
- BT, L
Zhang 110 (36/55) ;61/49 (W) antiemetic Antiemetic 1. Clinical symptoms, QoL scores 1. p<0.05 not
5 Colon cancer 1) age (yr) =52.8+4.3 drugs, ;
(2017) B drugs. 2. TER 2. p{0.05 mentioned
2) age (yr)=55.1¥38 chemotherapy
chemotherapy
1. Clinical symptoms
dun 98 (51/45). BT 2 TER 1. p<0.05 ot
(2017)2 Colon cancer 1) 31/20 : 49.19 hemoth Chernotherapy3 C dur 2. p<0.05 oned
9) 97/18 : 4938 chemotherapy . Cancer recurrence rate wing o 005 mentione
’ follow-up T
80 (40/40)
Fan . BT, 1. T™ 1. p<0.05
” : +
(o01g)2  Colon cancer ;; SRt chemotherapy CPeMOHeIaRY o' pp 2 005 O
1. TER
96 (48/48) 1. p<0.05
(;fg?g)gﬂ Gastric cancer 1) 34/14 : 51.62.5 b BE‘ Chemotherapy g ggL scores duri 2. p<0.05 ngt q
9) 36/12 : 539428 chemotherapy . Adverse reactions during 3. 0.0 mentione
o chemotherapy ) )
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1. Short-term efficacy : clinical
(;Efif;zacy, objective remission 1 0.0
100 (48/52) . 2. p<0.05
Wangﬂ Colon cancer 1) 26/22 : 51.82+10.33 BT, Chemotherapy 2. TM and its TER 3. p<0.05 ngt
(2019) 9) 3121 : 5315:0.87 chemotherapy 3. KPS, QoL scores 4 0.0 mentioned
L 4. Adverse reactions ° influences 5 p>0.05
to AST/ALT, WBC CE
5. Other adverse reactions
. 1. Incidence and severity of
Sodium adverse reactions
bicarbonate, ; 1. p0.05
0 (14/15) ursodeoxycholic = Neutropenia 2. p0.05
Yamazaki ~ Colorectal RN BT, . 3. Effects in response to oY not
2% 1) 8/6 : 56.5 (mean age) acid, 3. p0.05 .
(2019) cancer ) chemotherapy . FOLFIRL3 therapy mentioned
2) 8/7 : 57 (mean age) magnesium y pee S Juration 4. p0.05
e of FOLFIRL3 therapy P05
PY 5 Survival curves of PFS
CPT-11 : irinotecanhydrocholoride, CDDP : cisplatinCDDP, rG-CSF : recombinanthumangranulocytecolony-stimulatingfactor, MCP :

metoclopramide, MPS : methylprednisolone, DPH :
MMC : mitomycin, LV :
DIPHEN : diphen hydramine hydrochloride, OXA :
TNM : tumor, node & metastasis, TER :
quality of life, Hb : hemoglobin, PFS :

-
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Table 2. Type and Duration of Treatment

diphenhydramine, ALP :
calcium folinate, GEM : gemcitabine, NVB : navelbine, DTX : docetaxel, PTX : paclitaxel, DEX : dexamethasone,
oxaliplatin, ETO
total effective rate, TM :
progression-free survival, LPZ : Lansoprazole

alprazolam, 5-FU : 5-fluorouracil, DXR : doxorubicin,

. etoposide, BT : Banhasasim-tang, BanXiaXieXinTang, TJ-14,
traditional medicine, KPS : Karnofsky performance status, QOL :

2 A9 657} 38, 597 25, 457} 4 2o
2 @ottH(Table 2).

First author Type of chemotherapy

Treatment duration

(year)
Mori Chemotherapy : CPT-11, CDDP, rG-CSF Intervention group : 9.6 weeks (mean),
(2003)" Antiemetic drugs : 3 days before the start of chemotherapy
MCP, MPS, DPH, ALP Control group : 10 weeks (mean)
. Start of medication : within 10-15 days after op
(28618)13 Chg?%‘o[t]he]ga;% (EA% ' 1 course of chemotherapy : 4 weeks
' ’ 1 course of BT therapy : 1 week
Start of medication : after the op wound recovered,
) ~ and the oral diet resumed
(%T(I)l)g“ Ciil?iztmhziﬁcp}(,ir{l LVN“? CEE‘)U' 1 course of chemotherapy : 5 days
£ BT therapy : 3 days before chemotherapy to 7 days
after the end of chemotherapy
Start of medication : after the op wound recovered,
) ~ and the oral diet resumed
He 5 Chemgthergpy ) L,V' 5 FU. 1 course of chemotherapy : 5 days
(2010) Antiemetic drug: MCP

BT therapy : from 3 days before chemotherapy to 6 days

after the end of chemotherapy
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Yan Chemotherapy 1 course of chemotherapy : 8 days
(2012)16 GEM, NVB, DTX, PTX, CDDP BT therapy : from 1 day before chemotherapy to 2 days
Antiemetic drug . tropisetron mesylate after the end of chemotherapy
Tao Chemotherapy (FAM) 10 d
(2013) " 5-FU. DXR. MMC avs
Ni Chemotherapy : CDDP, PTX, DEX, Start of medication : the day after op
(2014)* famotidine, DIPHEN, 5-FU, LV 4 weeks
tu Chemotherapy (mFOLFOXE) : Start of medication : within one‘month after op
(2015)1 LV. 5-FU. OXA 1 course of chemotherapy : 2 weeks
’ ’ BT therapy : 6 months
Chemotherapy (mFOLFOX4/6) :
Zhang OXA, 5-FU, LV Chemotherapy : 6 weeks
(2017)% Antiemetic drugs : BT therapy : 8 weeks
ondansetron, tropisetron
Sun Chemotherapy (mFOLFOX6) : Chemotherapy : 12 weeks
(2017) % OXA, LV, 5-FU BT therapy : 3 weeks
Fan Chemotherapy (mFOLFOX4/6) : Chemotherapy : 6 weeks
(2018)% OXA, 5-FU, LV BT therapy : 8 weeks
1) for 60<KPS<70 patients :
Wang DF . 5-FU, CDDP 3 weeks
(2018)% 2) for KPS>70 patients : BT therapy : over 4 weeks
ELF: LV, 5-FU, ETO
Wang Chemotherapy (mFOLFOX6) : Chemotherapy : 6 weeks
(2019)* LV, OXA, 5-FU BT therapy : 8 weeks
Yamazaki Chemotherapy (FOIFIRL3) BT therapy : 3 days before the start of chemotherapy
(2019)% CPT-11, LV, 5-FU 1 course of chemotherapy : 2 weeks

CPT-11 : irinotecanhydrocholoride, CDDP : cisplatinCDDP, rG-CSF : recombinanthumangranulocytecolony-stimulatingfactor,
MCP : metoclopramide, MPS : methylprednisolone, DPH : diphenhydramine, ALP : alprazolam, 5-FU : 5-fluorouracil,
DXR : doxorubicin, MMC : mitomycin, LV : calcium folinate, GEM : gemcitabine, NVB : navelbine, DTX : docetaxel.,
PTX : paclitaxel, DEX : dexamethasone, DIPHEN : diphen hydramine hydrochloride, OXA : oxaliplatin, ETO : etoposide,

BT : Banhasasim-tang

3) ML % dxT AA ELF regimen(LV, 5-FU, ET0) 191%, FOLFIRL3
148 3 2% A F3 bzl detslste regimen(CPT-11, LV, 5-FU)< 191%¢]4ith. v
HE Al Al dFeh o] F HETelw Ae sty 2ol ds HxzE dFsHA
FTEAZ Folsle] nwd FHE 29D A 3ty
ok Fojgh 32 291B dqlalstanil d% 4) =T
Al F3e 7yliiizio) gl A F8eM = F7eT2 FF-58(Total effective
3otslet o] 23 3 FAM regimen(5-FU, DXR. rate, TER), 3hsr e 717 9] #2h4 ws
MMC)2 23137 mFOLFOX6 regimen(LV, 5-FU. %% (Traditional medicine, TM), 94 Z4F, 49
0XA)& 58 %2% mFOLFOX4 regimen(OXA, 5-FU, 2 (Quality of Life, QoL) 52 Ab&stgict 6H9
LV)& 25%% DF regimen(5-FU, CDDP)& 137, RO N FHEES Boky, 3He) FRHED
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WA} 5= 3= A RE HES-E(treatment response)
< zA¥ste) Complete response(CR), Partial response
(PR), Stable disease(SD), Progressive disease(PD),
Overall response rate(ORR) 5& ®lxs A3} o
279 o8 fo] & HolA %?}HU} p>0.05).
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Selection bias Selection bias Reporting bias Performance bias Detection bias Attrition bias Other bias

Random Allocation Selective Bhp(_hng Blinding Incomplete Other sources
sequence . (participants (outcome .
. concealment  reporting outcome data  of bias
generation and personnel) assessment)
Mori
(2017) 2 L U L U U L U
Yu
(2006)" U U L U U L U
Wang
(20100 U U L U U L U
He
(2010)° U U L U U L U
Yan
(2012)'6 L U L U U L U
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