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CTinical Observation on the Treatment of Bone Metastatic Pain with Wenyang Huoxue Decoction Combined with Opioid Analgesics
Zhou Lei, YuChengfeng, Liang Min, LuDianrong, Zhu Shijie, Wang Ningjun, Suhongmei.Wangjing Hospital, China Academy of Chinese Medical Sciences, Beijing
100102, China.

[ Abstract] Objective: Evaluate the effectiveness of Wen Yang Huo Xue Decoction in treating moderate to severe bone metastasis cancer related somatic
pain of Yang deficiency, cold coagulation, and stasis type.Methods: The 66 included cases were randomly divided into a control group ( 33 cases ) and a treatment
group (33 cases) using a random number table method. The treatment group was treated with opioid analgesics and Wenyang Huoxue Decoction, while the control
group was treated with opioid analgesics orally. This study takes 7 days as a course of treatment. After the end of the observation course, compare the effective
relief rate of bone metastasis pain, KPS score, and traditional Chinese medicine symptom score between the two groups before and after treatment, and
conduct statistical analysis.Results: After treatment, both groups were able to alleviate bone metastasis pain to a certain extent, with a pain response rate
of 81.82% in the control group and 96.97% in the treatment group. There was a significant difference in pain relief rates between the two groups (P<0.001 )
After treatment, both groups showed a decrease in pain scores, but the treatment group showed a significant difference compared to the control group
(P<0.05) After treatment, both groups were able to improve the symptoms of cold coagulation and blood stasis syndrome to a certain extent. The effective
rate of TCM symptom relief in the control group was 54.55%, while the effective rate in the treatment group was 87.88%. There was a significant difference
between the two groups (P<0.05) .Conclusion: The combination of Wenyang Huoxue Decoction and opioid analgesics can improve the relief rate of moderate
to severe bone metastasis cancer related somatic pain in patients with yang deficiency, high cold, and blood stasis, and improve their traditional Chinese
medicine symptoms.
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