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Progress in the anti-tumor mechanism and clinical treatment research of

Shuyu Wan

ZHU Ran-pei, LIU Meng-Ya, ZHENG Yu-ling*
Henan University of Chinese Medicine, ZhengZhou, 450046

Abstract: Shuyu Wan spring of {Synopsis of the Golden Chamber ) (Jingui Yaolue), has the work
of nourishing qi and blood, supporting the healthy qi and replenishing the weak and dispelling
wind and evil spirits, it is a classic prescription to treat all kinds of consumptive diseases, modern
doctors have extended the application to tumor diseases, and also received satisfactory curative
effect.This paper summarizes the application of the Shuyu Wan in tumor diseases from the
molecular mechanism and clinical research.It was found that the anti-tumor mechanism of Shuyu
Wan mainly includes inhibiting tumor cell proliferation, promoting apoptosis, anti-tumor
metastasis, improving the tumor micro-environment, regulating immune disorder and so on, the
molecular mechanism was clear.The clinical effects are mainly reflects in promoting appetite,
improving cachexia status, relieving clinical symptoms, assisting western medicine to attenuate
toxicity and enhance immunity, improving the quality of life of patients, etc. with good results,
low price, safe and non-toxic, suitable for long-term use of tumor patients and can be promoted in
clinical practice.In this paper, the current status of Shuyu Wan in the treatment of cancer was
comprehensively analyzed by literature induction and the deficiencies and improvements of
current experimental and clinical studies were proposed, in order to provide relevant basis and
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support for the subsequent in-depth research of this prescription and the development of a new
model of tumor treatment.

Key words: Shuyu Wan; malignant tumor; research progress; mechanism of action; review
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EHANEET (SRR « MFEITRIKEIRREN) « “WuHEAL, NAEE,
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1.1 F0i R A p g s, (Rt R g i

S 0 P S B A S R T S R R R AR R R I R R, H R A B G B L S S R
A TR BRI T A R 2 — s RRPHAR S SR AR . 2 B AL
FEDRI B WOEEARNE . RGPERHTIE X5 2B LRIBEAT T ARG FT, DA HE HepG2
A0 BT TS I FEAR AP SIS, 5 AR B 245 24h J5 BRI AT 7= A5 B S5 (40 o) 186 B RN e 3B T2 4F
FE LIt 25 P ) 28 AT 3 8 o 1 R S 18 0 S W25 SR S LR W 2R 8 R DL T AL
2T SIS A OC, UESE T BRI EZ I 2L ZEANERRATER.
1.2 G4 R 2

RS 90%MR LT EEER ", WA Z AN EBRE, BT RBZ A -
F-16] R 4 e #5 4% (Epithelial-mesenchymal transition, EMT) , £ EMT %4k KRR 4 g 23K
BRI R, REBRGMBIRRE" . EMT 2 FHHE AT R BN R H
E (E-cadherin) FRiE N RFELE S, B (Vimentin) FKIE5E, 25000 40 [R5 BHE T B,
MY B R ™ o SR T DL 4T JURE AU AR R D3R 45/ BRFL AR A AR, 7 ) 28 95 AL
IKERAGRE S , AR RAFTIRPA T IR RIL 45.2%, iy & JEE. EEEERH
S FRAR, ROR A, H E-cadherin 85 HKIAIE N, Vimentin, BEFRA L H i (phosphorylated
Akt protein,P-Akt) /Akt H5 H KR FRAG, W 93 kU mT e sE I BH W B i IR LS 3 i/ iR
¥ i B(phosphatidylinositol 3-kinase/protein kinase B,PI3K/AKT){E 5 i &, Ml i
E-cadherin. & Vimentin 3iA, #Ifi| EMT JEF2, AR HHIMIRE . PrafelE .



1.3 BEE MR EERE
1.3.1 BELBT G Bk 3%

ST G 28 30 A2 IR 14 KRR, SR th R s G s S ) R L PR R A kit 2
PR AH M BT T PR S L T B R A AL, RS S A, S MR A
TREERTTRCR A E BN . W 5t £ B4R % T A T -1a(hypoxia inducible factor-1,
HIF-1a)fE /M8t RA Ty, HIF-1o °] EL445 G 240 A 7 1 A6 T 2 A&-Fi Ak 1 (Programmed
cell death-ligand 1, PD-L1) i/ %y J& ) {4 i PR A — RS B o, 580 PD-L1 PR AR
%, PD-L1 540af2E - EFET-5%24K 1 (Programmed cell death 1, PD-1) 54 nl#lihi] T 40 o4t
S5 BT UM RE /7, (R T R S it Y, ] PD-L1 3 S LT 28 b 36 ) 5 0K
. Deng 25" MG SMMC-7721 4UAPRAE AR BIAY, ERE BRI B, 45
SRR E IR R AR, R IR S22 B B AT 0] HIF-1a. PD-1/PD-L1 $RiX,
S R BRI, T I e e e kiR, R AESUMRAE A
1.3.2 /b pE AR

R iR 2 2R B 1) T BRI, D L e 4 i 5 R, g BT 7 BB B — 2 H G U
T g i >k, AFURE 5 S UL e 9o 4 PRLE A 41 O T AT e e i e ey XA T AR, B Warburg 2808
O AT 0 SO R R 1) A FRE TS g 4 R e S AT A SRR IR AR VR T (R B R  —
WF 5% 2% B HIF-1a 0% v {E 3ERE B2 A 0 36 [X] GLUT1. HK2. LDHA %363k, 4% Warburg %%
2T TR T R A 4 24 B 2T A 45 S L BN HIF-1 5 S8 R IEE A, BE
HEAT BB S I0AIE S 2 F5 0L AT ARIH] HIF-1a Rk, FIARERARILN HK2. GLUTI %Kik,
TR = & &, T CCESEINR, kA SRR, KPR IE
1.3.3 R LR R

R SR P IR, AT MR A A R, AR R 3 AR
W, 22— RPIEEMERE, BAMEREMETS HIF-1. p53. NF-x B S5 FRIEALL, S5
LR A B D, SRR AL 32 B3, BERERIG 2 , Z I R LR R A
WREBERSUER R IS @ E SMMC-7721 4 bRAs R, 3 IR 2 75
FREI, BTN EIM 2 5 H R RAR BRI R 2, BCN TR, 5K
I HIF-a mRNA FIA/KF R, pS3mRNA KA Z, UFSLHEHOL ] Aeil i 1) HIF-1a %
ik, R pS3iEk, CRAPLRRLIRGE R, BEIm SR MR A S RE AR, RIEPURIER .

1.4 T AL

DA T 40 A =5 A 40 S et R A B ME AL . RS BORSEIERT, T 40025 A CD4+
B (Th) 4 CDS+HMH] (Ts) 40", Hrf Th 4Hffd% shERI 49 Thl A1 Th2 RI4Hf,
Th1 4] 32530 IL-2, TNF-y. TNF-a SE4H i K11 5: 40 0 .95 , Th2 Y40 i 3 225304 IL-10
S PR I s, IEH T Thl /Th2. CDA4+/CD8+4EfF— & Py, # kR HEla &
AR 2 Mg R AR . B AR DL 4T U A0 MRE BT 3RS/ BRI A,
R BRI G Thl B4R 7 IL-2. TNF-p. TNF-o BJ298/0, 11 Th2 BU40H A 1 IL-10
Tk 2, PHEE, WTEEMAE, EREHLG, Thl/Th2 KES 2, H/NRMR
AEFE RO BT R, R TIReE RN, SREAR"T . BORREE i 54 S AT S H AL AT
R/ N CD4+ . CD4+/CD8+ LUAE, BE L7 /N RE BEIM I AT s ThfE s e
DB IR M s AR A i B /S BRUREERY , VRN 005 /N UL i i it v, & ) af
MoK TL-2 AKPThE, SR shRe/a R B, FhRCP R R AR 2, B IE S AL AT Lot
PRI M P 50170 B 1) A0 G 0 R B, B SR e A 4 C AR A L 2R O
MG RERRE A 1gG. IgA. IgM /K, SR 8.



2 BRI B R R
2.1 EER, ZERMEES

b R = (cancer-related fatigue, CRF) , & EI&EIE 8O AE AT 5| & F RS 20 1
B9, AT ILT R AR, R R EIE 70%-100%, 45 8 A0 . LR B ™
CRF HJg THE “mE57” Jak, ZEHAENFMNESLTT, £ CRFGITHNHBZ . Z0HHeE
UG BRI RIATT 40 B CRE ¥, JTRN 1A, WITAEMERE 97.5%,
BRI AR B 0SB BT 2 HLAFNAIT 43 B4 1A CRF B,
21 KJG, WITHNE Z SRS 88.37%, RIKVFAr FHERUEETE D GBI TR T4,
R TR O AR B A T K BERNATT 36 B BEFRE NS PR CRF B,
WAL RETE, 3 FJEEHRAERIT R S EeE, W R ERE; s, meg
I PR ST HRAIESE 7 S Hi MG YT CRF 7 2400 U4k
2.2 WHERAR, B MRETERR BURE

PR AT FHE 9 Jo 5 (RS L T W6 R g A8 5, DR A S ol PRI R SR 3, SR S o 1 Ji [
2, GERRINE A AR —— %9 J5 454 {iE( cancer anorexia cachexia syndrom, CACS )™
B L1 50%H5 3 0 T585 R ', 85 R IR AT A P R e 57 s, L B
B, AR, SIRIT AR MR R R, TR SR N HALIATT 60 1R R A i
B, N R D EEER F M A A O, VeI A 3, S5 R BIRIGIT A B GE A AER A
83.3%, HUCEAKENIN. 1B T U254, BB NN E R B FNETT 32 il
AR B, N R R0 H BSER FF 2 B0, 4 s T s Sl . 4k
S BN AT R R SGE M B T U254, B E A RRSE R IE; FRBH AR 605
N ZHIE TIRIT 40 BIHEEREE, | HEEERRE 87.5%, IWARIEIR. AA4E. B
DiRe R, HARTHERITE, HHERD, R 7B RS MEt i, kF
MM B B IR T 24 1915 ) B e 0 R R, 28 KJEVRTT R AREEE , A RRIL 87.5%,
B rE. s, MaOER. aEaSEHENN, AEREIIEK.
2.3 HWBIEE, REREFMIEA

AT~ B S AR R IR IR T I E BT B, (HIR TN R IS R BB P T Ak
% B, TSI ER AL QIR PR SE A58 T 32 R o MR ™ B 2 3 AL
e EC T i 1697 27 BIFLIRE B3, 1 ANMTHRR)S, JRIT4L Ki-67 PRI R B3 F, BF
I AREAR A AE ST 55 . ATt B ETh, Aby7 T A2 v AR S hn, i Py Reas ™ LA gy Ay
44, REFMOARTIRA, JaIT 30 B SR B, BT BINRSIR AT, SR AA I
RIFRL (80%) FHEAL TRER B (66.7%) , Ho 242 171 Ja 2 B S I P HH B0 A ) 60 702 2 2
FE AR EUGETE O, 2K EB W iEdiE PRI T X IR, el G g aeik, iz
BT BT A, TR PRI R AR T A 4 S B KT b 28
A (Transcatheter Arterial Chemoembolization, TACE) [&)F£t AJ U B35 27 2L
2.4 WERGEE, REEBEEFRE

HREESE U “IESAN, AR, BT R REME R R E . RESTE MRk
WRBLBE VIR, M50 Gus AT (RN D REIK S, BB BE /7, M immE™ . R
R, WA B2 R, R R T R AR B R BT o PR A R S AL
BT 35 BT B, SRR CD3+. CD4+, CD4+/CD8+/K V- & ki, HF 24 A
KRR 2, AEWI A S AT AR LA S s XSGR S AR D 8T 27 B FLRRE AR
HIAST 583, W97 RN 1AM A, B3 T 4iRIERE CD3+. CD4+. CD4+/CD8+EL{E R,
CDS+I#MK, HEEIEME. AHREIES BENE, BEEFREARNEEE; HHRMEE N
EHOIRIT 43 BRI R, B R R EENS, TRERSGE, A REREIR

5] o
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IR 2 TRIIRZ, A et BM . NP BB RIFEB AT TR, LR
HHE, BFHRKFFRIERMZ G, PR, @& KM IGiIE L E R 28 I Hi
R EE R AR, W DUEDT N, FIRADRISTE, WM. Jul BRAE, SRR
AR, ZNTRE, JEERASIRAL, 788 RIZ5 R R BB B AT B S A RN, %2
At
4 4ESRE

VLM AR, TUREZE, WERIRITFERZARZAL, hibESs &% mAbs T
JRAAR KR BRI T e AR TP R, TR BOC T 4 ity 7 2 DAL 4t B2 24 1t
FOR LB . F RN IAL T, SR RE ST IR T, DU TR DA I3 72 e Bk )
T AR T B . AR SCE N SO R, RS SO LA VR 7 IR A SR A5G
Wi, AT ROy, By U, NOATHT SR

ARG, FHUURT LA e 4 B 2575 I PRBE— B HE T N, (H H RTBT FEA 47
FEA R Z AL HLHIBE T : OF B L FE A 2 H o BRs 5 S W0, (E R AR R AN B 1,
AMETEBRHE, Nt PR, IR0 @I — HAEIRN, ZAEEAEK
K= fabR AR e bR Th, B . RASRZEE D T RAZ, Gfr— LW, Ok
EHZHUEIAR, HETryLReT 2 RROv 25, 507 197, TACE EBcA 25 b
RAL PRI Z 2R R, BIRREC S 2L, AR T AT IR Z N, BRI R
s PRAIE TR A 385 o PRI T : OZFFUAAE BT, BHIER MRS —, HIRIEMN
RUEERRIBZ , BERIE R AN S A, AR T AT EIR YT s @BUEWE e b, R RA —,
BHH BRI R BRI, PR A8, M ZAREA R, B A A T
2 HlE LIRS, WIS ARG R, A AT RCRRR B R AT AR @I ARHE 72 O
ol ANEEARBITT, JENE L SR EEANE, JREEROTT R Z il o KFEA BIBEALO TR S5
Nl R S ISR B 0 I8 % . 25 b, FEHULAT UM E RS BRI 26, (B = LI 7T
WK T, R —PIRARR .
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