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Reduction of Adverse Effects from Jayeumganghwa-tang for Pegylated Liposomal
Doxorubicin and Carboplatin in Recurrent Ovarian Cancer
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‘Chung—Yeon Central Institute, ZKyungheekimhankyum Korean Medicine Clinic

ABSTRACT

Objective: The aim of this study was to report the effects of herbal medicine Jayeumganghwa-tang on reducing the major
side effects of doxorubicin and carboplatin in the treatment of ovarian cancer.

Methods: The clinical outcomes for a 61-year-old patient treated with Jayeumganghwa-tang for the side effects of doxorubicin
and carboplatin combination were recorded by self-evaluation.

Results: In the treatment of adverse events caused by chemotherapy. the administration of Jayeumganghwa-tang showed a
tendency to reduce their incidence and severity.

Conclusions: This study suggests that Jayeumganghwa-tang may be a promising treatment for reducing the side effects of
chemotherapy in patients with ovarian cancer.
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Table 1. Changes in Stomatitis and Burning Sensation due to the Use of Jayeumganghwa-tang

Date Chemotherapy  Taking Jayeumganghwa-tang Stomatitis Burning sensation
cycle administration (NRS) (NRS)

2018.9.6 1 cycle start

9.10-9.27 X
10.4 2 cycle start
10.23 0 5 9
10.24 0 5 9
10.25 0 5 8
10.26 0 5 8
10.27 0 4 5
10.28 0 4 5
10.29 0 4 5
10.30 0 3 5
10.31 0 3 4
11.1 3 cycle start
11.2 0 2 3
11.3 0 0 3

11.4-11.28 0 0-2 0-2
11.29 4 cycle start

11.30-12.16 X 0-2 0-2
12.17 0 4 0-2
12.18 0 5 0-2
12.19 0 9 0-2
12.20 0 9 0-2
12.21 0 9 0-2
12.22 0 9 0-2
12.23 0 8 0-2
12.24 0 8 0-2
12.25 0 4 0-2
12.26 0 0 0-2
12.27 5 cycle start

12.28-2019.1.2 X 0-2 0-2
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