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W OE: B BHEFHEESEK GFET, YQFM) 7LAME ARG SERATT GRS i 2Bk b+ FER I h i 8 e /)
JE AR IRIBIRROR . A3k EEL 2021 4 3 H—2024 4F 3 A M ERIK 2R B BLUA I HER-2 P LR AR 5 B
100 %, BEML AMEH . KRS 50 Fl. WFHRLHLE T 5 i Z Bk S bl + KRR B 2 e Fva T, 21 d o8 1 AN
WL AR [ va T R HR A, AN A T AT 3 d 6 YQFM, Rk 8 i (5.2.g) #lbkimvE, &R 1k, HEEM 14d,
FEEREIT RTANEST 2. 4 ANEWE X B B H R AR T Iy, B AR O A E S A3 (LVEF), Al i 7 WU
B (CK). WIEZHEE A TR (CK-MB). ILEEIER (LDH) /KF, #MOUIRGFREY OIS EBE (T BF] RN
Bk (BNP)Y] KB EARA, JEHMTAIE RS . SR EREITH, AT EERES . OThEE DU, OB GiR
EVESL TP LR, ZERBTLRITER N (P>0.05). HIT 4 NMEME, WEHAN ARG REDHN 92%. 2%, H
L ZE R A HI R (P<0.05). $ERAETT AT A EE ONIRGARRCREIR (FRe) . s, O, RIFERA . KD
B BRI A b, ZER GRS (P>0.05). WRAIGRTT 4 A WG QLR T B RFR 4 3 T [ LA 736 7 AT R
YRIT 2 NEET (P<<0.05); WIERARYT 2 AN EE R EAERF o B3 & T AREAE MR IT R (P<0.05), VRIT 4 NMEBEYE
SRR B AEIRIT 2 MAMEZREK (P<0.05), FEAWE ZWAET IR BT 2. 4 ANRIE VIR G EER
FSy W5 20 B AT [T BF (] SRR A (P<<0.05). ¥R97 2 ANFIR 4 ANFE#IE, W4l LVEF 3 BAK T RAAE AR (P<
0.05), HIAIT 4 NMEWEHERTET 2 MEME (P<0.05); EWEHIEIT 2 NMEAWIA 4 ANSEWE LVEF 28 5 w1546
M (P<<0.05). WHELHIGYT 2. 4 NEWE ML CK. CK-MB. LDH /KF34 & T FIEIT T (P<<0.05), HIAJT 4 NEM
JE¥IHEE TR 2 AN AME (P<0.05); MEARIT 2. 4 NMEMGME CK. CK-MB. LDH /K73 B & & #8 [my6 77 1l
(P<<0.05), {HRIT 4 MEBE IS CK. CK-MB. LDH AKFHMET 2 NMAERITE, HHEETEBAXRA (P<0.05).
WHRALIAIT 2 4 MRS IME cTnl. BNP AP E T AEITIT (P<0.05), Hifyr 4 MAMEYHE S TRT 2 A
Ji (P<<0.05); MEAEST 2. 4 NEME LIS cTnl. BNP K THLHIAT AT (P<<0.05), {HIRYT 4 NMEAWIE L3 cTnl.
BNP /KFEALT 97 2 MAME, AU ST HEHNBA (P<0.05). WHIBIT 2. 4 NG 4R E & IR0 5
FAREEEBITRT (P<0.05), HWERAEHTAIEA (P<0.05). PRALIGIT 2. 4 NAWE O B RS % & A5 B 86 T
ATEERIN (P<0.05), {HMEHAMEIMBIE GaIT 2 NN SERE T ST-T BB BIERRAN) A FRERA (P<0.05). £5iR
YQFM figfi% i3 HER-2 FHMEFLIRE A G B BRI T7 BIIGAREAR, 0% LVEF TR, (RYOAL, 38 B X e I7 fr s
ORI 52 75, TR QG B R A .
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Preventive and therapeutic effects of Yiqi Fumai Lyophilized Injection on
myocardial injury after targeted therapy for breast cancer
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Abstract: Objective To investigate the preventive and therapeutic effect of Yiqi Fumai Lyophilized Injection (YQFM) on myocardial
injury after targeted therapy (trastuzumab for injection + lapatinib toluenesulfonate tablets) for breast cancer surgery. Methods A
total of 100 patients with HER-2 positive breast cancer admitted to the Affiliated Hospital of Guizhou Medical University from 2021
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March to 2024 March were randomly divided into an observation group and a control group with 50 patients in each group. The control
group was treated with injection of trastuzumab and lapatinib tosylate tablets for 21 d per cycle. The observation group received targeted
therapy similar to the control group. Three days before each targeted therapy cycle, YQFM was used, with eight bottles (5.2 g)
intravenously administered once a day for 14 consecutive days. The traditional Chinese medicine symptoms of the two groups of
patients were scored before targeted therapy and after two and four cycles of treatment. The left ventricular ejection fraction (LVEF)
was examined by ultrasound, serum creatine kinase (CK), creatine kinase isoenzyme (CK-MB), lactate dehydrogenase (LDH) levels
were detected, myocardial injury markers [cardiac troponin I), brain natriuretic peptide (BNP)] and electrocardiogram changes were
detected, and the quality of life was evaluated. Results Before targeted therapy, there was no statistically significant difference in
various indicators such as traditional Chinese medicine symptom scores, heart function, myocardial enzymes, and myocardial injury
markers between the two groups (P > 0.05). After four cycles of treatment, the total effective rates of the observation group and the
control group were 92% and 72%, respectively, and the difference between the groups was statistically significant (P < 0.05). There
was no statistically significant difference (P > 0.05) in the TCM symptom scores of myocardial injury symptoms (chest tightness, chest
pain, palpitations, chills, and lower limb edema) between the two groups of patients before targeted therapy. After two and four cycles
of treatment, LVEF in both groups was significantly lower than before targeted therapy in the same group (P < 0.05), and after four
cycles of treatment, LVEF was significantly lower than after two cycles of treatment (P < 0.05); However, the LVEF of the observation
group was significantly higher than that of the control group after two and four cycles of treatment (P < 0.05). The levels of serum CK,
CK-MB, and LDH in the control group were higher than before targeted therapy after two and four cycles of treatment (P < 0.05), and
were significantly higher after four cycles of treatment than after two cycles of treatment (P < 0.05). The serum CK-MB and LDH
levels in the observation group were significantly higher than before targeted therapy after two and four cycles of treatment (P < 0.05),
but the serum CK-MB and LDH levels were lower than those after two cycles of treatment and significantly lower than those in the
control group at the same time (P < 0.05). The serum levels of ¢Tnl and BNP in the control group were higher than before targeted
therapy after two and four cycles of treatment (P < 0.05), and were significantly higher after four cycles of treatment than after two
cycles of treatment (P < 0.05). After two and four cycles of treatment, the serum levels of ¢cTnl and BNP in the observation group were
higher than before targeted therapy (P < 0.05), but after four cycles of treatment, the serum levels of ¢Tnl and BNP were lower than
after two cycles of treatment and significantly lower than those in the control group at the same time (P < 0.05). After two and four
cycles of treatment, the scores of various indicators of quality of life in both groups were higher than before targeted treatment in this
group (P < 0.05), and the observation group was significantly higher than the control group (P < 0.05). After two and four cycles of
treatment, the number of abnormal electrocardiograms in both groups increased significantly compared to before treatment (P < 0.05),
but the increase in the observation group was less than that in the control group (P < 0.05). Conclusion YQFM can improve the
clinical symptoms of HER-2 positive breast cancer patients after targeted therapy, inhibit the decline of LVEF, protect myocardium,
improve patients' tolerance to myocardial injury caused by targeted therapy, and prevent myocardial injury events.
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THONERFR E SN FRAR IR, IEREE
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1 &REEE
1.1 —Rg&ER

PEEL 2021 4E 3 H—2024 4F 3 H M ER K
B 2 e SiE AR 5 Lotk HER-2 BH: L iR 2
100 151, 354 ¥R VG YT & RAES], 3% BENIEC TR
NEBE N 2 H, AKX 50 6. dhZERpehi+
P JRVR T A ST RIS BHT, B BRI R
(7 S 40 (LVEF) 3IAMET 50%, HAOIEE
M ME S A A IR, F BT IhAE
W, BIESIMAR IS B MG R, 8
IR AN 2R THT. B 2R ThRe ot
FHAbRE RS2 O DI RE 0%, o™ E S Thae
Wh . A UL ST BE ALK 22 8 BB A B 2 5
2egiflt [HALS: 2021 0% (545) 51,
1.2 NFIHEBRFRE
1.2.1 IAFRiE BEFER 41~76 &, ZHEL
Wy HER-2 BUFL IR, AT FARME S A
FYAITIERUE ;s ATE T ERIK (Karnofsky, KPS)
PIr=70 43, WO EAII>3 AN Hs B OAT ek
By +HHEE R IRTT 2 N EE, JF o kg
FEC ) 2 IFE 5 1 AR 5 B ) 24740 00 W 5 1A 1 R 12 BT A
HELY, R ERFHIERT &SI PR B S bRtk s 38285
HE A RS
1.2.2 FEBRAaiE ASEERZE, WAL A
R3AMNHE AIFTERL. B IR MGG IR
G R IR . 2k O LEE
B FEE MRS AL PEREEER T . &
FEC R . BEINEEAE e R I D R RS s A
T S 3 BN BE A [F1 5 )R 22 e L
WA L I U R o 2 R 25 s
1.3 &I R&E

o WA ZH 25 %30 5 ol 22 Bk Bt [ 2277, Roche
Pharma (Schweiz) AG, FEZj#ET SJ20181017, #i
M. BHH 440 mg (20mL), A=Ht5: S20181016]
BT, 21d A 1 ANEIA, W14t f 2N 8 mgkg !,

B 5 BEAN B W4 BN 6 mg-kg !, #BKIRTE 90 min;
HORTERR PN B e i [ZSryb, B2 R Em CRED)
HIRAF, EZHET HI20171252, M. & F
0.25 g, A/=itS: H20171252], MR 1.25 g,
SEPRAE 0.75g, BRI 1K, 21d 8 1A,
BT 4 A

ML AEST BYAYT HOFERE L, A8 IR AT AT
3d%4T YQFM (CRER T 12 2 AR A,
2yt 720060463, FkgEH 0.65 g, #it5 20180902,
20190624, 20191105, 20191213), 4Kk 8 LA 0.9%
FAENESRE 250 mL 5#, BRIk, BEK 1R,
HEAAER 14d. A 14d, A 4 A
1.4 WERIEFR

3T e R R RT 1d VAT 24 4 AN
J& WS TR B o
141 HPERAERIRSE SHEBERZEAFE (T
WA AR AR SR GRAT)D) PO . B8
JRIALE, FRE MR BSE; UOE N OE. 125,
Je s S KM, XHARITRTE B
i O RIEEA . FEAKMESLEATESY, IE
Wk 04y, AL 2 v, HEEIL 44, EEIL 6 7.
PPk A IR ™ B
1.4.2 LVEF JKIfigoWasifnbs &9 DOV &
H (cTnD. BiFREK (BNP)] I Oo LB FE 4R
LR (CKO. WIRRSEES [ Tl (CK-MB). L
R B B (LDHD 19l %€ LVEF f# Fj CF)il EPIQ7C
A WG E s R BT RS IEF K 5 mL,
B0, BUEEW, KA %K cobas801 4 H LYK
A /AT A 5E ¢ Tnl BNP 7KF-, S H 37 7600-
110 A s H G %2 CK. CK-MB. LDH 7K.
1.4.3  AJEREFIT A RMEAER 7 5 1897
HAVELF RO (EORTCQLQ-C30) X
OIRE. KRThRE. H2EDhRe. HhasDine. IANAIDIRE
S SR R ATV o R A 0~100
IIVEo bR, PRk R A T T
144 12 FBOHRERE  dxmAa B R R
PEST-T 248 O RH CLEEIE). EHRED K
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30%~<70%; JGRL: W ARAEIRAAAE S I B B A
th, HENE, SRR E 30%.

I PR 475 2 = (I PR 1+ B0+ 16 280 15 3 1518
1.5 GitE A%

i SPSS 22.0 Givh 2= A Ab 3 AN 73 A Ei s
TR RIS 24656, tHRPORSRH x+s Hiik,
Y A] ELBCR AT REA ¢ K256, 4 P9 EhBCR F BT
FEA K556 . P<0.05 WZERH ST #5E L.

2 #HR
2.1 FRARLERELER

WELLH 50 15, FF#S 41~75 %, F441(49.9+13.3)
% FLIERTE 2~8 4, P (4.0+£1.0) 5 KW
AL AEL 24 B, 3L 26 i, XTHRZH 50 B, AERE
02~76 %, F¥ (505+11.6) %; FIEHRA 1~8
B, P QA1) s R AR 23 4, 4
L 27 6. AL R AEAEES L MALET (Ser) JRER (UAD
ERFETRE (BMD. Wi k7, 255704
R, BAERHM (P>0.05), L% 1.

2.2 ARAIRKTHELR

WELLH AN M2 A 0 N 92%. 72%,
HiE LB ZER AT FE L (P<0.05). W% 2.
23 WAARTAIREPEEKRTR SR

A )R T T 4 AR O UL A5 AR ROREIR. (g
i B O EIERNA . RBUKID K EE
IR, ZREGIFFE X (P>0.05). XHE

FT1 FHBHEELENELE (X L)
Table 1 Comparison of general information between two

groups (X £s)

TiH SHEA (n=50) WELH (n=50)
et 50.5+11.6 49.9+13.3
4 s /mmHg 119.0+18.0 128.9+21.2
BMI/(kg'm™2) 23.0+3.2 248+53
Scr/(umol-L 1) 88.51+19.6 81.1+20.8
UA/(mmol-L 1) 306.6+60.4 319.3+£785

1 mmHg=133 Pa

HIRYT 4 R IR H BERERAR 5 T R 2
ERYRITRIANGYT 2 NEM (P<0.05); WEHG
I7 2 NG F BERER AR A B3 T AR MR T
Al (P<<0.05), 897 4 NG R EERU N BA
HiRyT 2 NMEAMEZERIK (P<0.05), EAKESE
HUENAIT R HIAIT 24 4 ANEIE O
R R AR AR 73 W 52 2H BH SR ARG T [R) B ) e R (P<
0.05). W% 3.
2.4 MRATTHIG LVEF LEER

U ERIT RIS AL LVEF 2 R LS i
B (P>0.05), J697 2 ANEA 4 AN EE, W
4 LVEF )0 BAKF FEHEE AIEITRT (P<<0.05),
HIGIT 4 AMEBEHERTHRIT 2 MaE (p<
0.05); {HMEAIRTT 2 AN JE BIF 4 A JE B LVEF
BB XA (P<0.05). W3 4.

*2 WERTT 4 T EAHBIRKTHELR

Table 2 Comparison of clinical efficacy of between two groups after four treatment cycles

205 /4 PR % /191 M il HRup TRt AR %
XFHR 50 0 21 14 72
P23 50 0 30 4 92"

XS R LR "P<<0.05,
“P < 0.05 vs control group.

®3 MERTAETFEERRSLE (X )

Table 3 Comparison of TCM symptom scores between two groups before and after treatment ( X *s)

2 531 /4 ] B IE R
g e 19 O A K
Xl HE 50  BEAYEYTET 3.75+0.41 3.75+0.39 3.59+0.38 2.58+0.23 2.73+0.18
BRYRIT 2N 3.78+0.44 3.77+0.41 3.61+0.40 2.60+0.25 2.75+0.20
ER[ANAST 4 NERY 4114052 4154055  3.85+0.60"* 2.67+027° 2.87+0.27"
P = 50  ARYRYTRD 2.14+0.19 2.17+0.18 2.05+0.21 1.48+020  1.504+0.11
SRAEYY 2 AN EM 3.10£050™ 3124053 2.97+0.58 2.67+0.27"* 1.85+0.25™
HEyIT 4 AN FEM 0 2124017 2.15+0.16* 2.03+0.19% 1.46+0.18*  1.48+0.09*

SR HET IR ELR: P<<0.05; SXIRA R —IE b ES: #P<<0.05; SIRHIEIETT 2 MEEE: “P<0.05.

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group at same time point; “P < 0.05 vs two cycles of targeted therapy in the same group.
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*4 MEIRTTHIG LVEF LEE (X £9)
Table 4 Comparison of LVEF between two groups before and after treatment ( X L)
LVEF/%
415 /i — DN —
FLIRIIG T A 69T 2 DA 6T 4

Xof B 50 66.85+3.86 62.21+3.00" 59.08+2.53*
Mg 50 68.05+3.73 65.95+1.81"% 63.38+1.87%*

SRIES AT : *P<0.05; SxtHBAFE—m ] AL *P<<0.05; HFEHHFHGTT 2 MEAMIE: “P<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group at same time point; *P < 0.05 vs two cycles of targeted therapy in the same group.

2.5 PLEIETTRIE OB K EE AR

PO NIEE = e bRia s T AT, ZE R Lgir
SRS (P>0.05); XTHRARTT 24 4 ANEE G
CK.CK-MB. LDH /KP4 T #E [y 97 7T (P<0.05),
HiBIT 4 MAWESHES TR 2 MEME (P<
0.05); WMEHIRYT 2+ 4 MBS IE CK. CK-MB.
LDH 7K P33 B i THE AT HT (P<<0.05), {HIRYT
4 FHMJE 3% CK. CK-MB. LDH /KL T 2 4
FaYT I, HBRACT R R (P<<0.05), B
FHIRYT RN, W24 ImiE CK. CK-MB. LDH
AR TRTRRA, ZEIZRHHE R, Ui YQFM g0
IHREMITROZH BB, IR 5.

2.6 MLEIBTTRIEDAIRGIREIKF LR

P 2O LB A B DR 36 97 A bR, 22573
TGt eEE X (P>0.05); XHRZAGEST 2. 4 R
JEIfLiE cTnl. BNP /KF3m THLAEITHT (P<
0.05), HIAJT 4 NEW S a Ti697 2 ANE W
Ja (P<0.05); MEHIRIT 2. 4 NEWSEIMTE cTnl.
BNP /K5 TG AT (P<<0.05), {HIGYT 4 4
JEAEAJE M3 cTnl. BNP ZAKCFEMETRIT 2 NE S,
HIMiE ¢Tnl. BNP 7K FEHEAR T [RIBIXT R4 (P<
0.05), B 1697 & JARI R 0, W84 7% ¢Tnl. BNP
PR TR, ZEWHE R, Ui YQFM
S O D RE YT RORET . WK 6.

&5 WERTTAIECHEEIEIRILE (X L)

Table 5 Comparison of cardiac function indexes between two groups before and after treatment ( X %)

2053 n/# fF (8] LDH/(U-L™) CK-MB/(U-L™) CK/(U-L™)

pagis 50 A AR YT HT 137.21+11.62 16.38+1.02 64.01+7.35
BEARTT 2 AN R 159.38+24.36" 19.5343.59" 68.9146.96"
EYRIT 4 AR 171.81+25.61"* 22.51+3.15" 71.95+6.84*

g =S 50 A AR YT HT 14155+12.03 16.154+2.43 66.18+9.53
BEARTT 2 AN R 158.48 +11.45™ 19.7843.34* 69.1146.75"
AR ARYT 4 A 150.005+16.65™** 17.50+4.86™* 67.16 +3.04™*

SEAENRTRT R TP<<0.05; SRIRLLE ) A LR #P<<0.05; SRR AT 2 MEWIE: *P<0.05.

*P < 0.05 vs same group before treatment; P < 0.05 vs control group at same time point; *P < 0.05 vs two cycles of targeted therapy in the same group.

*6 MERT AR OAIRAIRSHILLE (X L)

Table 6 Comparison of heart mechanism markers between two groups before and after treatment ( X %)

2053 n/# HSF (1) cTnl/(ng'mL™) BNP/(pg:mL™)

X 50 B VR IT HT 0.2440.01 129.58+16.69
AR RYRYT 2 AN 0.36+0.58" 137.35+17.82"
SEMRYT 4 A 0.42+0.44™ 140.37+16.86"*

ML 50 8 VR R 0.2340.02 128.56 + 16.68"
ERYRIT 2 A 0.41+0.33"* 135.35+22.70"
HHRTT 4 A 0.32+0.15™* 129.30+13.85"*

SR HET R RTEL R *P<<0.05; SXIRA R —IE b ES: #P<<0.05; SIRIHIEIETT 2 MEEE: “P<0.05.

*P < 0.05 vs same group before treatment; “P < 0.05 vs control group at same time point; “P < 0.05 vs two cycles of targeted therapy in the same group.
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27 FERTTAIREEREFDELE
PR RS TR (At k. 5%, +t
2 INFHITIRESS) PR BRRYRIT AT, ZERIES
THER (P>0.05); PHZHIRIT 2+ 4 NEIH A5
BT RARE A T A S TRT (P<<0.05),
B BT A (P<<0.05); 8 YQFM
ATDAR R e B AT E. LR T,
2.8 MEETRIELBEEFEIBRELLE
TRIT AT AL FE B S R LA, E R

FitEE L (P>0.05); WARIT 2+ 4 DNMEBE O
P, ] S R AR N BA R T I 35 HS N (P<<0.05))
ML FRIGIT 2 NI SRR P ST-T S 5k
B[R TR REZH 3G ok, At R [A) SRR Rt ST-
T B3R AN O o5 B 451 K 25 /0 1 [R] e 1] 500k B ZH.
(P<<0.05); YQFM XI-THE[m)yayT 5l i EE O m
K S s LA B BB YRR . W3R 8.
3 e

LRI VR — Pl R 1k g, R 2R T 1

®7 RMERTTHIEEERETSEREER (X Ly

Table 7 Comparison of quality of life score indexes between two groups before and after treatment ( X *s)

15 i i) AR : —
IR WA N & ThRe INEThRE TG R

XHHE 50 EE[AVESTRT 44504522  53.82+621  49.33+553  47.73+452  4835+551  49.931+3.38
BUANGTT 2 N 46.09+5.28"  5589+6.19° 5259+559° 51.11+506" 51.27+555° 52.00+5.22"
AUEETT 4 NE# 50114530 60.87+6.21"* 58614561 57.13+5.08" 56.29+557* 56.02+5.24™*

MEE 50 HEIEITAT 4460+521  5387+6.23  4931+551  47.69+454 48331549  49.90+3.36
BUREETT 2 AN AR 55.27+5.32%  66.831+6.50% 70.69+5.86% 67.27+501% 5882+558% 63.43+5.56%
BUANETT A AN 59.29+5.34*  70.85+6.52"* 75714588 74.29+503%* 68.84+560"" 70.45+558%

5 RZSEFIEIT AT "P<0.05; S HRALE A LEE: *P<0.05: HRMIEST 2 MAMEE: “P<0.05.

*P < 0.05 vs same group before treatment; P < 0.05 vs control group at same time point; “P < 0.05 vs two cycles of targeted therapy in the same group.

*8 MERTHECRERBIRRLER

Table 8 Comparison of ECG abnormalities between two groups before and after treatment

45 n/f i Ji] AR St ST-T 48 /41 L)/ 51
it F 50 AR AR YT AT 8 6
BB MVEYT 2 AN 11" 24"
HENRIT 4 AN 22" 26"
ML 50 A E YR T R 7 5
SEMVETT 2 AN 20 23"
AT 4 AN 15" 20™

HFRALAIRTITHE: "P<0.05; SXRRAR—m ] HHE: “P<0.05.

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group at same time point.
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