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Abstract: Objective To observe the improvement of androgen deficiency syndrome after endocrine therapy by “Jianpi Lishi
Huayu Method” for advanced prostate cancer and its clinical effect. Methods A total of 60 patients with advanced prostate cancer
were randomly divided into observation group (30 cases) and control group (30 cases). The control group was treated with
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intermittent endocrine therapy (androgen blocking). The treatment group was treated with “Jianpi Lishi Huayu Decoction” on the
basis of the control group. The end point of the study was the time to develop castration-resistant prostate cancer. ISS scale scores,
disease progression-free survival, PSA, serum testosterone, I-PSS and TCM clinical symptom scores were compared between the two
groups. Results The median progression-free survival time of the patients in the observation group was 23 months, and there was
no significant difference between the two groups. After treatment, the total 1SS score, physical symptoms score, vasomotor
symptoms score and psychosocial symptoms score in the observation group were significantly lower than those before treatment, and
lower than those in the control group (P < 0.05). After treatment, the effective rate of ISS score in the observation group (73.33%)
was significantly higher than that in the control group (16.67%); The PSA level in both groups decreased significantly after
treatment, and the PSA level in the observation group (2.13 + 0.58) ng/mL was better than that in the control group (5.30 + 1.40)
ng/mL (P < 0.05); There was no significant difference in serum testosterone between the two groups after treatment. After treatment,
the I-PSS score and TCM clinical symptom score of the observation group and the control group were improved, and the observation
group was better than the control group (P < 0.05). After treatment, the effective rate of the I-PSS score of the observation group
(96.67%) and the improvement rate of TCM clinical symptom score (76.67%) were better than those of the control group (73.33%,
26.67%). Conclusion On one hand, “invigorating spleen, draining dampness and removing blood stasis” method combined with
endocrine therapy can prolong the time for hormone-dependent prostate cancer to develop into castrated resistant prostate cancer,
improve clinical efficacy, reduce the level of tumor markers, stabilize the level of testosterone, and improve some androgen
deficiency syndrome after endocrine therapy, especially in ovariectomized resistant prostate cancer. It has obvious advantages in
improving physical symptoms, vasomotor symptoms and psycho-psychological symptoms. It can obviously alleviate adverse
reactions after endocrine therapy. On the other hand, it can better improve clinical symptoms, reduce I-PSS scores and TCM clinical
symptoms scores, improve the quality of life of patients, and give full play to the role of reducing TCM toxicity and increasing
synergism efficiency.

Keywords: invigorating spleen, draining dampness and removing blood stasis; prostate cancer; endocrine therapy; partial androgen
deficiency syndrome; attenuation and synergy
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