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A Cancer Patient Suffering from Chemotherapy-Induced Anorexia and Nausea Treated
by Herbal Medicine (Dokhwaljihwang-tang-gamibang) Resulted in Improved Quality of Life:

A Case Report
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ABSTRACT

Despite a considerable improvement in antiemetic chemotherapy and the use of antiemetic prophylaxis for decades, there are
still numerous cancer patients suffering from anorexia and nausea after chemotherapy, which forces them to postpone or refuse
treatment. This case report is about a 66-year-old female patient diagnosed with malignant lymphoma of the small intestine
who underwent right hemicolectomy. After the tumor and the colon adjacent to it were surgically removed, the patient continued
to undergo chemotherapy. Chemotherapy-induced anorexia and nausea appeared but were well treated with administration of
Dokhwaljihwang-tang-gamibang. During the treatment, no adverse effect related to this Korean medicine was reported. The
outcome was evaluated by the functional assessment of anorexia/cachexia therapy (FAACT): the total score increased from 85
to 130 within 12 days, and the symptoms were alleviated. This improvement might suggest the feasibility of Dokhwaljihwang-tang
-gamibang to help cancer patients suffering from chemotherapy-induced anorexia and nausea.
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Table 1. Prescription of Dokhwaljihwang-tang
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Pharmaceutical name

Total daily

Main activity of herbal drug

dose (g/d)
Corni Fructus (1LZE%) 16 Tonify yin and yang, nourish essence (ffi%faks)
Rehmanniae Radix Preparata (Futh) 16 Tonify blood, supplement essence (ffiIfi.)
Ginseng Radix (A%) 12 Reinforce original qi, Promote the generation of body

Alismatis Rhizoma (%)
Moutan Radicis Cortex (4511)
Araliae Continentalis Radix (J&if)
Poria Sclerotium (iE45)
Saposhnikoviae Radix (BhJR)

oo oo OO0 oo oo

fluid (&R AME)

Induce diuresis, purge heat (FIZKEIR HEIEK)
Clear heat, cool blood, resolve stasis (i il SEAK)
Dispel wind-damp, alleviate pain (TEE L)
Invigorate spleen, induce tranquilization (fHMZ)
Expel wind-damp, alleviate pain (& k%)
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Fig. 2. Qutcome evaluated by FAACT (functional
assessment of anorexia/cachexia therapy).

(each 5 subscale)

FAACT(Functional Assessment of Anorexia/Cachexia) score
Sodial/family Emotional  Functional  Anorexia/Cachexia

25
20
15
10
S
0
Physical
= 2018/4/10 = 2018/4/21

Fig. 3. Qutcome evaluated by FAACT (functional
assessment of anorexia/cachexia therapy).
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Fig. 4. Changes of symptoms with NRS (numerical
rating scale).
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