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Abstract: Objective To explore the efficacy of Xihuang Pills combined with TC chemotherapy regimen in
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patients with qi stagnation and blood stasis type ovarian cancer. Methods A total of 96 patients diagnosed with
ovarian cancer of the qi stagnation and blood stasis type, who were treated at our hospital between January 2021 and
December 2024, were enrolled in this study. Using a random number table, they were assigned to either a control
group or an observation group, with 48 participants in each. All patients underwent cytoreductive surgery.
Postoperatively, the control group received TC chemotherapy, whereas the observation group was administered
Xihuang Pills in addition to the same chemotherapy regimen. A treatment course lasted for 21 days, and both groups
received treatment for 6 courses. The clinical efficacy of the two groups was compared. Before and after treatment,
the serum levels of TLR4, NF-kB and HIF-1o were detected; the levels of T lymphocytes, tumor markers [serum
carbohydrate antigen (CA) 125, CA19-9, human epididymis protein (HE) 4] and inflammatory factors were
measured; the coagulation function was examined; the TCM syndrome score and quality of life score were evaluated.
Results The objective response rate (ORR) in the observation group was higher than that in the control group (P <
0.05). After treatment, the levels of TLR4, NF-kB and HIF-1a in the observation group were lower than those in the
control group (P < 0.05). Within each group, the levels of TLR4, NF-«B and HIF-1a after treatment were lower than
those before treatment (P < 0.05). After treatment, the levels of CD3" and CD4" in the observation group were higher,
while the level of CD8" was lower compared with the control group (P < 0.05). Within each group, CD3" and CD4"'
levels were lower and CD8" levels were higher after treatment than before treatment (P < 0.05). After treatment, the
levels of CA19-9, HE4 and CA125 in the observation group were lower than those in the control group (P < 0.05).
Within each group, the levels of CA19-9, HE4 and CA125 after treatment were reduced relative to pre-treatment
levels (P < 0.05). Post-treatment levels of IL-6, PT, APTT and FIB in the observation group were significantly lower
than those in the control group (P < 0.05). Within each group, the levels of IL-6, PT, APTT and FIB after treatment
were all lower than those before treatment (P < 0.05). After treatment, the traditional Chinese medicine (TCM)
syndrome score of the observation group was lower, whereas the EORTC QLQ-C30 score was higher than that of the
control group (P < 0.05). Within each group, the TCM syndrome score decreased and the EORTC QLQ-C30 score
increased after treatment compared with baseline (P < 0.05). Conclusion Compared with chemotherapy alone,
postoperative chemotherapy combined with Xihuang Pills can improve clinical efficacy and enhance the immune
function and quality of life of patients with qi stagnation and blood stasis type ovarian cancer by regulating the
TLR4/NF-kB/HIF-1a pathway.

Keywords: radical ovarian cancer surgery; qi stagnation and blood stasis; Xihuang Pills; TLR4/NF-«xB/HIF-
la pathway; immune function
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ZAK 4 (1oll-like receptor 4, TLR4 ) /%% Rl F kB (nuclear
factor kappa—B, NF-«B)/#lt &% T H F -1a (hypoxia—
inducible factor 1-alpha, HIF-1a ) {5 538 % 78 H. tp &
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HIF-1oc 38 A RE IR, 15 76 O O SR AR 5 TR 7 S 6
LEABWITE.

1 BBEFE

— g B

YR 2021 4F 1 H —2024 4F 12 A 16 111 K2
& & Bt 2 52 16 J7 1Y 96 91 s I 58 A B L9 AR
i 3 B AT RS RN I D X B2 AL SR A &
48 151 JT A B 15042 A7 1) B0 i R 4 B R KR, XoF
MR A S5 #2532 TCARYY , WAL 4L 70 % B2 1 S iy 1

1.1



4191

PR, 45 PHEEALIRA TCARIT 5 SN S I8 B 598 2B 107 350 % TLRA/NF -k B/HIF - Lo {75538 B 11 5

FAVEBAL . X BRAH 5 MR AL AR 0% i 2 L A BT 4
vy (body mass index, BMI) | [# PR 7= B B B 4 ]
(International Federation of Gynecology and Obstetrics

Staging, FIGO ) #4 Jil Fl < 5 28 B Jil LU HE L 28 ¢ 1 A

¥, 2 RIS X (P>0.05) (WL#£ 1), AW
T4 Bs Bt B 24 A0 B2 51 S HIEHE (1.S202053) , 5
F IR s R =,

F1 WARKEREE (n=48)
205 AR/, x £ 5) Jafe/(H, x+s)  BMI/(kg/m?, x+s) FIGO TN PRI
1B V3 P ez HAh
XitIR 4 51.95 + 6.55 11.24+2.39 22.69 +3.26 23 25 38 10
pUE =<4t 5232 +6.89 10.75 +2.24 22.76 £3.50 28 20 36 12
1/ 0.270 1.036 0.101 1.046 0.236
P 0.788 0.303 0.919 0.306 0.627
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1.3 A&
FB 3 38 42 37 O LR P s A0 B s K R o X R 4

ARG 2 TCAYT  ARI7 R B B, & ko i 5 12
P S YA (b T WU 2 B 0y A BR 2 ), T 24 o
H20066640 , #L4% : 5 mL: 30 mg) , 45 24 # & ¥ 1k 32
AR THE 2 135 ~ 175 mg/m® s ARS7 AU SR 2 K, #
ik i T R B SR QL AR SR I 25 A BR A | 2y
YE 7 H20020181, FLA% : 10 mL: 100 mg) , 45 25 5 &
Fie R 2 1 AR5, 4 300 ~ 400 mg/m? . Ak Y7 4 A AR
o 8B N B4 TR G RE SRR YT, TR S 0 IR
W 2 R KRR AR TP A . O824 A X TR 4 A S T
MR EIL(RENR I ERABRA A, FH2Y
WEF 722020782, HLKS - 55 20 AL TE 1g) , 2 /d, 3 o/iK .
21 d A LASIEYT R, B 34367 6 4 A Y

1.4 MEIEFR

1.4.1 W& R 7 2 584 B2 f# (complete remission,
CR) 48 I8 5 &k 58 A W 0%, IR 445 4 J7 5 %8 00 % fint
(partial remission, PR) 48 [} J83 {4 FR 55 i AR sk 20 >50%

YEHF 4 J5 5 5 155 Fa 52 (stable disease, SD ) $8 Jifr 8 {4 F1
oy, mm A > 25% ~ 50%; ¥ it R (progressive
disease, PD ) 4 [l I3 (4 B 5 1T AR 1 >25% B 38T
SRR R S (objective response rate, ORR ) N
CR 5 PR B A b7 S50 & 4 L
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TLR4 \NF-kB HIF-1a X} Fik g, 5 & A -
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143 Fsihae S g BRI G 7 A S LT
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PR/ 7] DxFLEX 9 2 442 .

144 BB ARES 43 BIFEIR YT A A 8 L B
925 W2 FF 38 45 A6 N0 1 375 W% 28 B )i (cancer antigen, CA)
125, CA19-9 A Fff %2 2 1 (human epididymis protein,

HE)4. 0G0 A L3 = RAEYHARABRA A
145 KOEBEF AEIR T AT R e

M7 96T 28, 6 A6 0 1 4B A 28 -6 (Interleukin—6, IL-6) o
WA & [ HE s RAEYHEARERAH,

146 bk 4 [ B A HT AOR I T T
J&i B9 &€ Il J S 8] (prothrombin time, PT) 36 A6 35543
Bt 1M 3% 1 B (8] (activated partial thromboplastin time,
APTT) . £F 4 4 4 JiL (Fibrinogen, FIB) . UD-C2000 4=
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148  AFHEFs 8 KON RE IR T AR A PAIEC + bR UE 2 (x +5) o, OB H ¢ K6 96 Bl e Xt +
A1) H % T 1 (0] 48 (quality of life questionnaire—core o 56 5 TR DA B L 50K (% ) F/ow, B X
30, QLQ-C30) " SEA5IGI 7R G i AE TG i . 30 K. P<0.05 MZESRAZIFFE L.

) 50, Rl 28 A ] R 2R FH DU 2500 R 45, 1540 JE L > mm

1~ 44 85 2/ [ R L 9T 4 R 5%, 5 Bl R -

1 ~74r. WHERTSST0~1005, I BmRRE 21 WAIEKTILE

A I o A XTHRZH 54841 ORR LR, & R, 2 R A
1.5 HKit=EHiE Giitop g L (x*=4.687, P =0.030) ; M. 24 ORR 5 T

KOs o MR AT SPSS 27.0 GEAH8PF . THE VR XTIRA. WAk 2.

®2 MWAMRKTHLE [n=48, #(%)]

25 CR PR SD PD ORR
X HE 2 11(22.92) 16(33.33) 15(31.25) 6(12.50) 27(56.25)
Mg 19(39.58) 18(37.50) 9(18.75) 2(4.17) 37(77.08)

22 WHEKITHI /G TLRA NF-kB HIF-1a B H Lo K g, 2 RWA G EE L (P<0.05) ; W
HXRIEENTL HIA 97 J5 TLR4 \NF-k B . HIF-1a 1 (M A X} 32 35 &

X MR 4 5 W %% 4 36 97 AT TLR4  NF-«B At AR T XM o W4 N, 3 97§ J5 TLR4 . NF-
HIF-la A M A RILBEHE, 2R, 25 «B.HIF-1a & [ AH X 3R K & b, 40X ¢ &
LT #E L (P>005) . XA S5WEA[IF %, 16975 TLR4 | NF-kB | HIF-1o £ FI AH X 3 3k
J7 TLR4 . NF—k B Fll HIF-1 o 25 [ 40 X % 35 B L #%2, HYETIRITAT(P<0.05), W#E3.

%3 WEBFEETLR4 NF-kB.HIF-1a EAMEMFRIEELE (n=48, x+s)

TLR4 NF-«B HIF-la
AL - e g :

HITH g IfIT R g HITH g
g 1.86 +0.25 1.31=0.19° 1.91+0.28 132021 1.71£0.24 1.24+0.17"
pUE S| 1.83+0.22 1.08 = 0.13 1.88+0.24 1.04=0.15° 1.73 £ 0.26 1.05 +0.13
tff 0.624 6.922 0.564 7517 0.392 6.151
P 0.534 0.000 0.574 0.000 0.696 0.000

T HIRITET L, P <0.05,

2.3 WAHBFTIEREINENEZWL KFWH, &R, ZR B EEITFE L (P>

X A 21 5 W 241 V87 BT CD3° .CD4 .CDS /K 0.05) o X B 4 5 W 2K 4096 97 )5 CA19-9 , HE4 |
WA, &t i, 2R ES%iT#E X (P>005), CARSKFIE, & il ERALITFE XL
Xf A4 5 WL 41 VR U7 5 CD3* . CD4" |, CDS8 /K - b (P <0.05) ; M2 A A7 J5 CA19-9 . HE4 , CA125 /K
B, R, ZRWAGITFEX(P<0.05); Mg PR T XA F—4WN, 67 RNG CA19-9,
HIGYT S5 CD3* .CD4 Y7 T AR 4, CD8 R T X I HE4 . CAI25 KV L, LBl X ¢« K 56, 1697 )5
M., [RI4HMN,BIFHTE CD3".CD4" . CD8 K 4%, CA19-9 \HE4 . CA125 /K- 344K TR 7 1T (P <0.05) o
LW X ¢ K 3897 5 CD3 L CD4" Bk TG 97 i, LS,

CD8 & TI8IF i (P <0.05), VL554. 2.5 WHAFFEIERIERFEMINEERNTL
2.4 WHEBTIIEMEREMKENTHL X R 2l 5 4% 4H 3R 97 R IL-6 . PT . APTT . FIB

X HE 2l 5 U 22 41 6 9T BT CA19-9 \HE4 , CA125 e, &t ks, 2R ILG i3 L (P>0.05) .
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PR, 5 PEEOIUES TCARIT I ZEX0 S0 AL BP S FR 35 97 20 TLRA/NF—k B/HIF -1 o {75530 45 A 5 i)

x4 WHEBR

BELEEE  (n=48, %, x+s)

papiicEi) 53.25+6.59 44.93 £5.52° 40.14 +5.30 34.59 + 4.34 30.41 +4.51 35.01 +4.937
Mg 52.83+6.26 49.24 +5.69° 40.65 +5.61 38.14 £ 4.66" 30.23 +4.32 3222 +4.61°
t1H 0.320 3.767 0.458 3.862 0.200 2.864
PH 0.750 0.000 0.648 0.000 0.842 0.000
T 5IRITHET L, P <0.05,
*5 WMARTEIEIEIREMAKTELE (n=48, x+s)

payiiEe] 60.83 +7.47 2549 +3.81" 80.11 +10.25 53.58 +6.47 51.97+7.20 40.86 +5.11°
pUEZSAE] 61.13 +7.89 19.13 +2.26 80.53 +10.72 41.74 +5.23" 52.13 +7.54 34.24 + 428"
t{H 0.191 9.947 0.196 9.860 0.106 6.881
PAH 0.849 0.000 0.845 0.000 0.915 0.000

T - FIRYTRET AL, P <0.05.

Sof BR 21 55 W0 28X 4036 97 )5 1L-6 . PT . APTT . FIB 7K *F
W, &t K05, ZR B G2 X (P<0.05);
2L VAT J5 1L-6 . PT . APTT . FIB 7K °F- ¥ % F % B

4, [F—HWN,IBIFATJE IL-6 . PT . APTT . FIB /K 3F
Pk, B EEN) ¢ BB, 38 9T 5 1L—6 . PT . APTT . FIB 7K
S TFIRITRI (P <0.05) . W36,

®6 WHEBTARRERTMRMINGELE (n=48, xxs)

paicEE] 129.06 + 17.39 12.45 +2.38" 12.57 £ 1.88 10.01 = 1.11° 37.20 £4.07 33.13+3.11° 4.60 = 0.59 3.98 +0.37"
WL 128.61 + 15.23 7.82 +1.53" 12.23 £ 1.67 8.13 + 1.05" 36.79 £4.02 29.78 +3.04" 4.54 £ 0.56 3.12+0.23"
IR 0.135 11.337 0.937 8.525 0.497 5.337 0.511 13.676
PiHE 0.893 0.000 0.351 0.000 0.621 0.000 0.611 0.000
P HIRITRTHE, P <0.05,
2.6 WAHEEBFAEREIHMEFRSFEFRENTL ®7 BEBTFHETEIEERSMEFRELLR

(n=48, 4y, x£s)

X B0 5 U8 41 3 7 AT P B Ik R QLQ—
C30PEArHeds, @ik, ZRY LG I %=

(P>0.05) ., XfHaH 5 MELIGYT 5 Emﬂm%\

QLQ-C30¥E/r b ds, &t K 5h, 22796 %it2F XTHAZL  19.58£2.74  9.42:+1.44" 43741618 69.12+731"

Y (P<0.05);: WELLIGIT IS I A7 LA :J:Xﬂ“ WAL 1920£253  6.13+1.037 4331£6.04 7825795

WAL, QLO-C30 FEAh T Tl Wi, wm 0.706 12875 0354 5.857
PE 0.482 0.000 0.731 0.000

S7ETE BRI A 4y . QLQ-C30 VP4 Lh A, 4T
X KB, 6T e BB IR LK TR )T AT,
QLQ-C30 P43 THRYTHI (P<0.05). W7,

T P HIRITATHEL, P <0.05,
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