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Abstract

Object: The object of this clinical trial is to evaluate the clinical efficacy of Modified Banxiaxiexin
Soup for the treatment of patients with delayed chemotherapy-induced vomiting. Methods: By
pragmatic randomized controlled study, we observed 45 patients with delayed chemotherapy-
induced vomiting, of which 22 cases in the control group and 23 cases in the treatment group, both
groups received five consecutive days of treatment. Two groups of patients were respectively ob-
served on the first day and the six day of treatment and they were requested to fill vomiting grad-
ing scale and TCM symptom score scale. Results: After treatment in terms of the degree of vomit-
ing, the total effective rate was 82.61% in the treatment group, while the control group was
81.82%, the difference was not statistically significant (P > 0.05). By stratified analysis, if found
that the treatment group in improving patients nausea and vomiting was better than the control
group. The difference was statistically significant (P < 0.05). Conclusion: Modified Banxiaxiexin
Soup can reduce the clinical symptoms in patients with delayed chemotherapy-in- duced vomiting
to some extent and improve the quality of life of them.
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