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Clinical Study on the Treatment of Pelvic Lymphatic
Cysts with Guizhi Fuling Decoction Combined with
Dahuang Xuanming Powder External Application
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Abstract: Objective To observe the clinical efficacy of Guizhi Fuling decoction combined with Dahuang Xuanming
powder external application in the treatment of lymphatic cysts after pelvic lymph node dissection. Methods A total of 53
gynecological malignant tumor patients diagnosed with lymphatic cysts after pelvic lymph node dissection admitted to the
Gynecological Oncology Department of Zhejiang Cancer Hospital from July 2020 to May 2022 were randomly divided into a

treatment group of 20 cases and a control group of 33 cases in a 2 : 3 ratio. The treatment group was given Guizhi Fuling
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decoction orally,and the cyst was locally treated with external application of Dahuang Xuanming powder; The control group
will not receive special treatment and will be observed.Compare the degree of lymphatic cyst regression, traditional Chinese
medicine symptom scores, and incidence of adverse reactions between two groups of patients after treatment, evaluate the
efficacy of the two groups of patients after 4 weeks of treatment,and record the occurrence of secondary infections,lower limb
edema,and lymphatic cyst recurrence within 1 year of follow-up.Results The degree of regression of lymphatic cysts in the
treatment group was significantly greater than that in the control group (P<0.05).The effective rate of the treatment group was
90% ,while the effective rate of the control group was 30.3% , which was higher in the treatment group than in the control
group (P<0.05).The TCM symptom score of the treatment group was higher than that of the control group ( P<0.05).Both
groups did not show any abnormal blood count or liver or kidney function ( P>0.05).The secondary infection rate of the
treatment group within 1 year is 15% ,and the lower limb edema rate is 20% ; The secondary infection rate in the control group
within one year was 41.4% ,and the lower limb edema rate was 51.7% ,both of which were lower in the treatment group than
in the control group (P<0.05).The recurrence rate of cysts within one year in the treatment group was 5.0% , while the
recurrence rate in the control group was 24.1%.There was no statistically significant difference between the two groups (P>
0.05) .Conclusion The combination of Guizhi Fuling decoction and Dahuang Xuanming powder for external application has
significant therapeutic effect and high safety in the treatment of lymphatic cysts,and can improve the quality of life of patients.

Key words: Gynecological malignant tumors ; Pelvic lymph node dissection ; Lymphatic cyst; Traditional Chinese medi-

cine ; Traditional Chinese medicine external treatment; Guizhi Fuling decoction ; Dahuang Xuanming powder

H R TR e 1) o 30 S B B T
TARHI R AR A fe 3 e e R R
B | N SRR T N B M AR B R SR
LR =R M B g 0 i B0 A g ) Ry o
DL SR SR bR A e R O A
I RN AR = PRy S R B NI g A s
A3 I A i ( pelvic lymphatic cyst, PL) J&
FE MR E 253 H R (pelvie lymph node dissection ,
PLND) J&5 B 5 WIF RAE 22—, Hok A 3R 20 23% ~
65% ', WRELHEM— A E TS 2~6 w, KZHL
FERJG 5~8 d INEA . KRS 1 Itk T 3 i g B
WAEAR o R RIR ST RIEA] B AT WO, EA A 5% ~
34.5% 1 £ T H IR TR RR B B4 I AR IR L
AR bR L 0 i ] B B 3R R 5 9 i Bh p IR VR T 5
e £ R TS LA S A A T T N AR X itk

CLEE M A2 6 Bk = FLE A R0 7 58, T R 253097
ERXEE, EFHESIE VA B A — 2 e
@ BT IR BN B RO B AT RS I A
WG H AR 287 0 07 b R HRIE IS IR A 2
BRG R X B b 25 50807, WP HOR YT 48
I T L 2350 A i R L 0 e 8 e A 7 2

1 #EREHE

1.1 —FH WA 20204E7 H—20224E5 AT
WTLA Iieg B2 Bt B B T B I L 45 AR B
ARG 112 W B2 R 5% 0 8 B R M e R
53 5] ¥ HE 2 3 WY LR BIBEHL S AR YT 4 (n=20) F11
XTHRAH (n=33) , PHZH B AW BN KN i 2
RGBT LR, ZRB LR ITFE X
(P>0.05) , HAR M, Wk 1,

K1 HmEALTHILE

FEN E MK g ESANICON
' (x5, ) [MCIOR) ,em] s A 97 S FE AR W
PRt 20 48.5+10.72 27.60(25.00) 11(55.00) 6(30.00) 3(15.00) 0(0.00)
pap:c:k 33 52.88+6.96 26.25(14.35) 20(60.60) 8(24.20) 3(9.10) 2(6.10)
P 0.077 0.497 0.712

1.2 Suidrg OFL B2 N IERRERE IR I
P2t FIEM L EE IR O Bk A . RS 5~7 d
SR B BN K LA 55 A R sl 1B 19 0
[ 75 AT s P I X 5 (DI PR 2 B S A - SRR e
DX B8 T A TR s ; M2 ] K O R 3 G

W e A B P BOR AR JR R R

1.3 #mAr . OAFFE U L2 EisE; @4 I
T b R A At 7 B K R B T BE 0B
Pk Bt H & 0 R 3 7 B IE F 2 0 oAt A9 1 PR 3
5 s @XHR I 25 W O BRI 0 By B



B B B E

L N

-118- Journal of Shaanxi University of Chinese Medicine

2024 11 BE4715F 6 1
Nov.2024 Vol.47 No.6

1.4 Hirkirg OBAEIERE; Q@ BURRERT 32 A
R ; OB F MMM ; @D H H CZoRIB &
1EIRES

1.5 %H7%

1.5.1 FHET XTI RE DRI g, 25
PR B 22 S OB K RS SRS, AT TR R |
SR TANE SRS

152 &ira ALY H IR AR R Z 7 m
WA 2 1, SR T R A 9 ¢ R 9 g FHZ 9 ¢,
AT 9 g B9 o, HE 6 ¢, H 1 7], AKALSr 2 KA
MR, JE4E 4 w, RIFPEERE 40 ¢ S5 ZHIH 120 ¢
A, N &2 B V8 BORPIR B A TS 2 A i, ST XL
MRE Bea Ak, AT 78 oK 4303 , B IK 30 min, & H
2~3 WKL 4 wo AN R IR GO IR
O R R AL B, 57 0 B ™ T R IR B I B 57 2045 1k

.
1.5.3 shmzn A4 HEA SRR, % DT
BB,

1.6 MR IRAREZAF AT A

1.6.1 R34 OBY B E M B R .
43 I A6 R AT IS B4 L A AR I R
Gi/NVEERE . QWAL FEIRIT G P ERERIE S DL
JE P K T IR A Ry ERE IR I L A
TR B R UCHE | AR RE AR A TC B ™ B AR B, 43931
Wo~2 40, it HE AR, OWARHE 1 FRNE K
Rk YL AN A i i 2% A R

PRI, G R B B B AR AR AR /N . Tk
EL A i A% TG W 0 R AR SRR I R, B AR =
(PEAT+HUE5E ) / BB < 100% , @41 B P4 16

I7 4w, i BRI PE S DA P R AT S
(R A 8 OB, T3, 2B B (P04 ) U
F4), OREWWM IRIT 4 w a & IE TS
Uitie et @8 KRR HETRL st s
1A bR L A i 4 R A R TR S RN K b & A
ROV AT R

1.7 %it$ %% K SPSS 23.0 #4741,
THEGERER A ¢ 50, THEURERER I X2 R, S5 4
PORER FHAESBURG 5, L) P<0.05 N2 3 A it

2 HBR
2.1 MEEMIHBRE JRITINIRIT AR IR

MR AR LR TG 22 22 5% (P>0.05) L iRYT A
P HEARAE G F 25 (P<0.05) , HIGIr HIGI7 e
IR LA A et BRI R 40 /N, 22 RAFE ST X
(P<0.05) , W3 2,

T2 WAETAEARCENAZRE]M(IQR) ,mm]

215 n &IT e Z P
BT 20 27.60(25.00)  42.50(28.80) 3734 <0.001
g ek 33 26.25(14.35) 0.00(8.48) 2.450 0.014
VA 0.679 5.893

P 0.497 <0.001

22 BHAAME WBITAA KR 90.00% , % R4
A% 30.3% , 1RIT AR S35 T IR, %
SA G L (P<0.05) L 3,

23 AEFEmEHEH I ATE AR
9.00, X BELH Hh R34 FR i 8l 7.00 347 4L P R AT

RIEIE X, HAFES T2 225 (P<0.05) ,
s,

R3 WABTHREEMNTEZLE (%) ]

13 n iy ESEis ik B X2 P
i1 20 15(75.00) 3(15.00) 2(10.00) 18(90.00)
42.268 <0.001
*F B84 33 0(0.00) 10(30.30) 23(69.70) 10(30.30)
x4 PERERRSE
0% 1% 25
VRS MR MR 2 A7 AR A VA iR TBAMRMEIR, RERE BEYWEFAE T S IR R
KRS B2, EAEE HAY LR b BeHEAT VB HAE, HIR S IR B IR 5 T M 1A Z N, A¥0 8§ AE HAYT
TR MENBEN S B2, A B BERR/ T 4 h BEAR R R, A B BEAR 4~6 h REAR TR TN B A
" FERARA R Y AT 2/3 Rk — A, RS 1/3 £2/3 RBRAE WA RN

=A% KARF 2, HAR R ¥, &0 IS H IR ¥

KAR T 5 HAZ R ¥ AR IR EALHE TR W

KM R




2024 11 BE4715%E 6 1
Nov.2024  Vol.47 No.11

Bk B o E # K ¥ ¥

Journal of Shaanxi University of Chinese Medicine -119-

R5 AWK E T ERKIFSWE[MIQR) , 5]

285 ¥ EgEARIFES EAR P AL H(95%CI) VA P
BT 9.00(2.75)

2.00(0.00~2.00) 2.149  0.032
* R840 7.00(2.50)

24 ZAWIRN PILLEE YR B R
EOIRERE, ST TRt ¥ =5
(P>0.05) .

2.5 WAk R ERLE WA 1 FENBED SR,
TRYT AL T R A U Sk O i, X B 4 R o 0
2 ), Fagaftivy 2 B, 35 4 BB, JRIT A 1A Nk
RIEPH15.00% , T JBOK I 20.00% ; X fREH 1 4F
WYk R IRYL R 41.38% , FIEKIN % 51.72% ., 797
ZH 1A PN R 2K 2 R R I K i R 44 T %o 1
W AFTESI #2257 (P<0.05) , L3k 6,

Fzo6 MU FNEEBRERSTHAMNELE (%) ]

¥ 8- F TR R
28 5] n
T 20 3(15.00) 17(85.00) 4(20.00) 16(80.00)
A R8 2 29 12(41.38) 17(58.62) 15(51.72)  14(48.28)
X2 - 3.878 5.018
P - 0.049 0.025

26 WA FARESENELLFEFN BITHM
X HRZH 1A ik B R i 4y o 1 1 (5.0%)
7H1(24.1%) , A TG 2425 5 (P>0.05) .
3 itig

TR P 0 e 2 A B R R R B A T A
CETEAARE B W I RIEZ — B HEAR G —
JAWEA . #EEA 5 BT AR ik EL A BT
FLIFA B Tl A 8 e T, DA B [ 3 ) 2 Y U
FRAEA I s EIRE N E S E A, A MRS T A S
HEE] | Z2 A% (I LU VARG I B2 I R R, A6 228 1 R
AP0 R SR L e TG I PR 2 B, TG T R
AR JE T A BRYERR ARk g B eT B
RE RPN N BOK M B S i RS RERE BRI i
28 A R R e T BT ILAE B 7 PR AR S AR SR
BN ERTIG PRIA T A M b T b A O vk 32 R
WIER R FRIGIRA &R A AET R T
A EREBIRIT Y R ERE — T
AR R H 5 52 % Bk e 18 3wk LA 327
A RE SR LA A I e . TP B 2 AETRY T A
PP EL 0 ey T B IR R RS B YR T T B
FRA e TopI | 2 AR 5 352 25 3

HEG SN R 24 IR SN R 25 S BR R
FOVEAEIRYT S0 T L 2 e A e PR S B P A 21 1 B A2
[ SEANTIZ AT

R SCHR I O X — i 44, ARl T i
ISR R - SN NI R L 0 R I e S R
R BURY IR Tk, (RHEeT - BAM -
WIEE ) B R 2, BV Z 0 44, 2
e B et o I i S BN RS R, B
W ATLIE LN/ € PSR N 1313 bSE e
R A PR, Ll fid K [ E Bk, A TR B8 T
RG22 Ay 2 b L 40 b i
HLEE AT S, (PR IRIE - M 97 BUR )
S bR MENR Z it . HES5 Z N, BT FHATG
I AHERR, AR B 282, O R T R
A Ry IRYT , B AR, <R HfEs)
AT T, LA A S B W, B 2 2 AR T T
10w AT 2 V7 [ = O s L
— A INE IR AE P, A IS H AT, AR
JRCALER S A IR, A3 DU D) R R R K
T3 MBS REF AT, K 15 3R T DU B U 1 B e
KM AR R T L AR R Tk Rz A AR | f
TR K A A7 s ] A5 335 L A 3 1, AL BRI A
[ R 2 1A 52 AL TR, LASR A HSRGE T8 o

BRRZS 7 B (U 20U - IR ) IR i
BRI RS BEEI, ZLIHZ B
KA FHEC AT B4 =4k HR R RUREAR,
TR, O T AR A A R R 3 Dk LA TR
FHAELFE LU, B A RLAT HE; BT B
5 ML, R A AT 25 3R I AL, BT A3 I 5
PELIARZE HIRBH AREFIK , 8256 M, 362310 1
PR TH RS A I 23, B2y 2o
7 B BB I O R AT 25 R B AT 25 o
RE NS AR MLV R B | ik =) o ML W0 20 5 OF LR A
—SER R TR R T = 2
AT NI REWS (2 I L0 20 ML 58, A8 S e T, W)
I3 BT — S TR G P ek B AR %
i FA B IR AL TR DI/ MR AR BT A AR 55
PERT, Ao T B ik 2% R — s PR 2

RECL RSN BRI EL b T — b
PEAMAYE . KRETHATEHGE Y aU g SEitim s
(Y TIAL, SN RERS TS K A 2 BT >, KBk
25 B ) 200 0 EBRZE ), B R
PUR AR AR, BT R 20 M 55 8 B 1, A 3%



B B B E
-120-

L N

Journal of Shaanxi University of Chinese Medicine

2024 11 BE4715F 6 1
Nov.2024 Vol.47 No.6

B LUK P 2R R A e 2 R 25
SRR B Gk R S T B KO I 4R
P (CORFEHE - &8 it gk <A A
B IE SR , FHANE — P s — A R BOR A\ gy, 3
5 U W R DA BT BR A 7 P i G 2 R
B RR B EAT ZH SR KA HT, s T Hh A
SN SRR LA AR I 58 kR TRk SO 2
T AR S AR R R S e A
HmBAE IR ZUrh Z2 42 WK 0, B8 JRy v 1 v
PEER, I H ISR B 40 1l K, & 250 AR ik
N AE 25 S84 b A Y (2 E 5 i 1 7 IR
DA RAE s> BeAh I ELAA B | S R A
SRR, nl I R | BOK S B 2 R Al EE
ORI 1R I T BhT 48 T i AR e 4
ARG R FEBR S G KB X Uk
HNEOIRTT I CL S (897 RO T 0 BRAH op BERE AR
SR TRT HRZEL BT 1 AR N AR A R IBOK I
Az PR T R R, RE 8% 4 /N A L2 98 b O 22 i AR
SRAEAR , 3t A i T 6, & A PRI, BT AU .
P 1 AR BRI A e R T W] i 25 e, 5 IR AR B4R
b K BEDT TR AR T BE , JC ik PEp v B 2 7R i/
A R DT IAE T . BARARBIFFEIESE 1 2 1 IRIR
B HNERRYT I ELRE i FA 808 35 R ST AL, REAS Bl
W B I DL AR B (A S FE Bt BAT)
FEAEVF AL B — PO BT I (R B HE LA AfY
TR 58 — AR IR TIPS 45 R AT RE 2
FNZ I mIH R AR5 = AR BN, T
RERSAS 2 B = SR PG UE B2 eI , T5 24 IR 9 Kk
Atk DU TS S AR AR R TR
S 30K
[1]3R 82 A8, XA 4.2022 R a A B 4 e st R[], F B &
g2 & ,2023,33(1) :14-24.
[2] 55, 5K T T, F Jaf Rk & 4 12 K5 4k & 69 7R
B[ J]. 33 E a4 & ,2015,15(5) :638-641.
[3] PR, AP, AR F RO LR RE ZERE Y
mEGw[)]. B F AR % & ,2007,8(4) :308-310.
[4]HFE, 20K, IRIFAT, F e S B AR e Sk KREH e
FM A6 F RIR(2020 F40) [J]. 7 B F R EAL SR E,
2020,36(10) :959-964.
[5] WEINBERGER V, CIBULA D, ZIKAN M. Lymphocele ; prevalence

and management in gynecological malignancies[ J |.Expert Review of
Anticancer Therapy,2014,14(3) :307-317.

[6]3K & 2 4016 R 3 K[ M. L b A2 5 R ik, 1994,
139-140.

[7]ZIKAN M, FISCHEROVA D, PINKAVOVA 1, et al. A prospective

study examining the incidence of asymptomatic and symptomatic lym-

phoceles following lymphadenectomy in patients with gynecological
cancer[ J | .GynecologicOncology ,2015,137(2) :291-298.

(813 Wiy, 55 sHm4R, F 2k BB &5 K P A KE#H
CEMNRAG A T MR RRE[I]. SHRFFR(EFR),
2020,46(4) :888-893.

[9] f sk, ARAPAK, RE 5 2k ek KRG & ke &5
mE B[] F B = A R & & ,2007,8(4) :308-310.

[10)3k A, MNE. THERB RERE EMG LR XEERT K

[J].4 B %45 4 & ,2020,40(24) :5190-5192.

[11]YOON PN,JOON SW,OH CG,et al.The effect of nonperitonization
and laparoscopic lymphadenectomy for minimizing the incidence of
lymphocyst formation after radical hysterectomy for cervical cancer
[J].International Journal of Gynecological Cancer; Official Journal
of the International Gynecological Cancer Society, 2010,20(3) .
443-448.

(12 Fh 5 R, HHAF, 5. THRAE BBERCEMH R A48
XBFRAB &R E[)] B ,2018,16(7) :812-815.

[13]FE BAM[M]. T AR, EiE SN AFAHLH M 1984,

(141 £AF #RRAZRS[M]. Z/ERE, S M. 2 FHFHERE
Mk, 1997.

[15] k4%, RE&E, FIRG, F AL KA A5G 77 8 B mAks
REZIEREEMN[]]. B RELRE,2021,17(4) : 111-113.

[16]F T mE O RRIELSHBE[(M].RILAE, & F4,RiE LM,
AT AR R RAE 2017,

[17]RAKI, FI, EiaE, F SRR RLA[]].ITPE
% & ,2015,42(4) :888-890.

(18]35 AR, 7 &k, 5 A= ith 33 3h 4y o i L K 5 ARSI 04
Hea 1] 25 ,2011,33(4) :587-589.

[19] 82 F KXo, AL, FEATRLEREHT LA K A4
TS BORAE AR ]. eGP & 25 X 5 524K ,2022,45(3) :97-104.

[20] 7t 4, X &RAt, 22, F RENFE Ry 2R B4
BERAE[T].F B %42 6,2023,40(2) :75-79.

[21] %) & #&#k, #E B ARG ST HBRE BT ARG it E e
TR IR AR 69 %o [ 1], w9 )1 B ,2020,38(3) : 144-146.

(2143 2. PHF[M].4 5. %, F B ED DA, 2016 141-
142.

(23] %% 3, P H, 5 RERLEH R KR BZIH 0
B[], F 325 ,2022,53(22) :7285-7294.

[24]F X8, FF BAKRKXEE XAHBRAEGIERELA[]]. LA
¥ E 2014,29(1) :207-208.

[25] &2 REMA [ M]. 4L b7 At 2007,

[26]FR i, AE ZH 5 Z AT ERCP RJG &M Mg XA K
RO FM AL AR RT[I]. Lk P EZH &R E,2020,54
(S1) :162-166.

[27) 0 BB, BAREF RIS, 5. P 25 A L IRE Bk 5 4 7 AP 2 4R
A G AMe R NG RATR[T]. 508 B 25 K 5 5 4R,2021,44(5) :83-86.

[28 )48, A i& 4 A4 F (B +ZR7 ) mKmAFRL[]]. 2R
HoPE 2 2021,14(8) :1411-1415.

[20)E#8, F R 2 AT, 5. EREE LakiRAZEH[T].F
40 [ 25 4 & 2021,36(7) :3900-3903.

[30] & . 858 K K= A5 SN TR 3 5 /= o 0 s WAL e 7 22 [ ] ].
FALE 25 ,2012,34(15) :2400.

(159 B H1.2023-05-20 48 AHKAE)





