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Clinical Effect of Spleen-tonifying and Kidney-nourishing Prescription in the Pre-
vention and Treatment of Aromatase Inhibitor-Induced Arthralgia

ZHONG Shan-shan', WAN Hua®, LI Rong®, MAO Jia-lin', QU Wen-chao*, LU Ya-yun*,
ZHANG Chun'

(1. Department of Chinese Medical Surgery, Huangpu Branch of Shanghai Ninth People’s Hospital
A f filiated to Shanghai Jiao Tong University School of Medicine, Shanghai 200002, China; 2. De-
partment of Breast Surgery, Shuguang Hospital A f filiated to Shanghai University of Traditional Chi-
nese Medicine, Shanghai 200021, China; 3. Department of Breast Surgery, Huangpu Branch of
Shanghai Ninth People’s Hospital Af filiated to Shanghai Jiao Tong University School of Medicine,
Shanghai 200011, China)

[ Abstract JObjective To investigate the clinical effect of spleen-tonifying and kidney-nourishing prescrip-
tion in the prevention and treatment of aromatase inhibitor-induced arthralgia. Methods A total of 81
postmenopausal patients with early-stage hormone receptor-positive breast cancer who underwent endo-
crine therapy with aromatase inhibitors from October 2017 to September 2018 were enrolled and randomly
divided into treatment group with 41 patients and control group with 40 patients based on the method of
simple randomization and parallel control. The patients in the control group were given conventional calci-
um—+vitamin D treatment, and those in the treatment group were given oral administration of the spleen-
tonifying and kidney-nourishing prescription in addition to the treatment in the control group. The two
groups were compared in terms of bone mineral density (BMD), Brief Pain Inventory-Short Form (BPI-
SF) score, and Morisky Medication Adherence Scale-8 (MMAS-8) score before and after treatment. All
patients were observed for 6 months. Results Compared with the control group, the treatment group had
significantly greater increases in BMD of the lumbar vertebra and the femoral neck after treatment (P<C
0.05). Compared with the control group. the treatment group had a significantly greater reduction in the most
severe pain score of BPI-SF (P<C0. 05). At the end of months 3, 4, 5, and 6 of treatment, the treatment group
had a significantly higher MMAS-8 score than the control group (P<C0. 05). Conclusion Spleen-tonifying and
kidney-nourishing prescription has a satisfying clinical effect in the prevention and treatment of aromatase
inhibitor-induced arthralgia and can alleviate arthralgia and improve compliance with endocrine therapy in
patients with breast cancer.

[ Key words |Spleen-tonifying and kidney-nourishing prescription; Breast cancer; Aromatase Inhibitor; Ar-

thralgia



