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Efficacy of Jiangsha Banxia nano-paste on nausea and vomiting in end-stage

patients and its effect on QOL in cancer patients
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[Abstract] Objective To observe the clinical efficacy of Jiangshabanxia nano-paste on nausea and vomiting in end-stage
patients and its effect on the quality-of-life (QOL) in cancer patients. Methods 120 end-stage patients with nausea and vomiting
symptoms above grade III were randomly divided into observation group and control group. They were treated with Jiangshabanxia
nano-paste and placebo paste respectively. The paste patch was changed every 24 hours and used continuously for 7 days. The
nausea and vomiting symptom score, the quality-of-life measurement score and KPS score of cancer patients in the two groups were
observed to evaluate the curative effect. Results  After 7 days of treatment, the symptom scores of nausea and vomiting in the
observation group decreased significantly, the KPS score of the observation group increased, and the effective rate was higher than
that in the control group. The score of QOL measurement showed that after treatment, the score of main symptom areas and other
symptom areas (except external dyspnea, diarrhea and economic difficulties) in the observation group decreased, and the score of
overall health area increased. After treatment, the score of main symptom areas and other symptom areas (except external dyspnea,
diarrhea and economic difficulties) in the observation group was lower than that in the control group, and the scores of overall health
area in the observation group were higher than those in the control group. Conclusion Jiangshabanxia nano-paste has a good
clinical efficacy nausea and vomiting in end-stage patients, it also can improve the quality of life end-stage cancer patients.
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