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Abstract

Improvement in Quality of Life and Immune-Related Markers
in Advanced Cancer Patients after Korean Medicine Treatment:
A Retrospective Chart Review

Seung-Yun Oh"" - Myung-Ho Kim’
' Dept. of Sasang Constitutional Medicine, College of Korean medicine, Woosuk University

*Dept. of Internal Korean Medicine College of Korean medicine, Woosuk University

Objectives
This study investigated the impact of Korean medicine treatments on quality of life and immune-related hematologic
indicators in patients with advanced cancer.

Methods

The study involved patients diagnosed with stage III or IV cancer who were admitted to a Korean medicine hospital from
2021 to 2024. These patients underwent quality-of-life assessments using the EORTC QLQ-C15-PAL(European
Organization for Research and Treatment of Cancer Quality of Life Questionnaire Core 15 for Palliative Care) at admission
and discharge, coupled with blood tests analyzing immune markers such as NLR(neutrophil-to-lymphocyte ratio),
MLR(monocyte-to-lymphocyte ratio), and PLR(platelet-to-lymphocyte ratio). Paired t-tests were conducted to compare
pre- and post-treatment results.

Results

Among 15 patients, significant improvement was observed in total QoL scores after Korean medicine treatment (p=0.017),
with notable enhancements in fatigue, weakness, and sleep quality. While trends indicated stabilization of immune markers
(e.g., reduction in NLR from 3.57 to 3.23), changes were not statistically significant.

Conclusions

Korean medicine treatments contributed to improved QoL, particulatly in alleviating fatigue and sleep disturbances.
Though immune marker changes were observed, further studies with larger samples are needed to substantiate these
findings.
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Table 1. General Characteristics of Included Patients

SY Oh et al

29

Type Distribution
Sex Male 9 (60.0%)
Female 6 (40.0%)
Age 50s 2 (13.3%)
60s 4 (26.7%)
70s 6 (40.0%)
80s 2 (13.3%)
Average 67.8 + 113 yr
Primary cancer Lung cancer 5 (33.3%)
Cholangiocarcinoma 4 (26.7%)
Gastric cancer 2 (13.3%)
Rectal cancer 2 (13.3%)
Small intestine 1 (6.7%)
Esophageal cancer 1 (6.7%)
Stage of cancer Stage IV 11 (73.3%)
Stage Il 4 (26.7%)
Chemotherapy Palliative 12 (80.0%)
Curative 3 (20.0%)
Sasang constitution Soeumin 9 (60.09%)
Taeeumin 4 (26.7%)
Soyangin 2 (13.3%)
Taeyangin 0 (0.0%)
Acupuncture&Moxibustion therapy 15 (100.0%)
Herbal medicine For symptom relief 15 (100.0%)
For anticancer 5 (33.3%)
Personal prescription 4 (26.7%)
Average period of treatment 60.5 + 484 days
451
p-value: 0.01662
401 30.47 £ 8.11
B5 |
o
§ 25.67 + 5.55
301 T
25
_\\\‘
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Figure 1. Changes in questionnaire responses (EORTC QLQ-C15-PAL) before and after Korean Medicine treatment
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Table 2. Changes in Responses to Each Question(EORTC QLQ-C15-PAL) After Korean Medicine Treatment

Question Before After Change
QI1-Do you have any trouble taking a short walk outside of the house? 233 = 098 180 + 0.68 (-0.53 = 1.19)
Q2-Do you need to stay in bed or a chair during the day? 253 + 092 227 + 080 (-0.26 = 1.22)
Q3-Do you need help with eating, dressing, washing yourself or using the toilet? 1.27 = 046  1.27 = 046 (0.0 = 0.65)
Q4-Were you short of breath? 207 = 070 167 £ 0.62 (04 = 0.94)
Q5-Have you had pain? 207 =096 187 = 083 (0.2 = 1.27)
Q6-Have you had trouble sleeping? 247 £ 083 173 £ 070 (-0.74 = 1.09)
Q7-Have you felt weak? 2.73 £ 0.96 220 £ 0.68 (-0.53 + 1.18)
Q8-Have you lacked appetite? 240 = 118 220 = 1.0l  (-0.2 = 1.55)
Q9-Have you felt nauseated? 140 = 0.83 140 + 083 (0.0 + 1.17)
QI10-Have you been constipated? 227 £ 116 207 = 1.10 (0.2 = 1.6)
Q11-Were you tired? 2.87 + 083 220 = 077 (-0.67 = 1.13)
Q12-Did pain interfere with your daily activities? 1.93 + 096 1.67 = 0.82 (-0.26 + 1.26)
Q13-Did you feel tense? 2.20 = 1.01 1.80 = 0.77 (-04 = 1.27)
Q14-Did you feel depressed? 207 + 096 153 = 064 (054 = 1.15)
Q15-How would you rate your overall quality of life during the past week? 3.60 £ 1.89 413 £ 130 (053 = 2.29)

EORTC QLQ-C15-PAL: European Organization for Research and Treatment of Cancer Quality

Care

of Life Questionnaire Core 15 for Palliative

Table 3. Comparison of Hematologic and Immunologic Markers Before and After Treatment

Hematologic and Immune Markers Before After
(Reference Range) (Mean + SD) (Mean + SD) p-value
WBC (4.0-10.0 K/UL) 6.35 = 2.03 6.07 + 2.33 0.65
Platelet (150-500 K/UL) 200.8 + 68.30 195.07 + 63.97 0.77
Neutrophil (40-73 %) 6643 + 11.21 62.89 + 11.95 0.23
Lymphocyte (1545 %) 295 = 958 2501 + 11.12 0.35
Monocyte (4-12 %) 7.97 = 3.50 841 + 2.80 0.66
Coreactive protein (0-0.5 mg/dL) 1.86 = 1.62 162 = 1.64 0.59
Monocyte to Lymphocyte Ratio 0.37 = 0.16 040 = 0.17 0.60
Neutrophil to Lymphocyte Ratio 3.57 « 219 3.23 = 1.96 0.60
Platelet to Lymphocyte Ratio 10.38 = 6.06 947 = 5.71 0.52
IV, &5z 9 jghh o, @7], FY ARt delisy P RS 2717
A97h BYTP. o= TN B A At
deAE ARS8 B O] 4EE Y QUARE AUSINE PRAES) A4S 9
At A ghe] 57130l Welshs A= 113 ® sheb oF S 7HAdel thek 7T E 2L el s 7]
= Holgel A9 AV HSlT, Fagh W Esle] o Wdathe 2 & ok
Q= A3 Solth MRS BAL WY PPAEE SRSEMES REEEEE DR e
W ok BMARE WSk A9V M uske.  BUAIR B3k 3, Beld 43 49 4 44 3



o BA 2 A7 EE F 4 5 UGBS
A YOk I, 4857, BF, B, Q4T
E, RRAEE, PAAZ BOR sk et
© GBS 72 24 ST Ro) M 8%
29l o] Pk & 4 ek olol thate] o B
Z40) BOIEFYAEAL ] A v GO,
SRR G 24 2 del A A vAE
3ol thste] Zal 9o FEE A7} olol 4]
Faha gick & Aol 15%e] R84 PaAel
(EEEEEEECECEEREENCE
AU S BRI TA St

SPELlo] N3t} Wi 05U AZES B4

£ EORTC QLQ-CI5-PALS] 4] 2 AE F40]
FolsAl e AR SHEAE, T2 T 2
% I=R=]

3 v 22t F71EE So] =il A, o] B

o gk TR ArellA Hest dARElE W3
S W FEe} Bl 5 &3, o] do] B
OJ3HA A A S, LAITE S T4
B2 k= ol el =
5H4] FAARE A7) HE o= siAE
W F7| BN AR F Ue
(Gomplete blood cell count, CBO) 5 W2} AHHE A|3%
= WEFFe W HALKWBC Differential
Count) s B8 S50, B, el 0l &S 543
T AlolH, o]AHH 0= ALk AR A Hl&
& AR ol T ko] AREE L vk ek
FEs AT 4470 IS tide R 8d A+
of m=H 574 S4¥ NIR, PIR, MIR®] o] 5 37}
o] SR cur off value 27} 143, 15884, 02102
o] FAHTE E& Fhol v FRpollA o 7
ZOZ 53190, PLRO] 2 oA Al 9 AL
Eo] fos Erie At ERIEAS.
ek 3hxke] NIRZ of $9] AAAA S AL
HEREA ol A NIR 9] cut off valueZ} 1.9914] 5.0 A

do. rir do

oot
p

ot
N
i
rlo
X
1o

=

B

SYOhetal 31

o2 VFEREEO M Hit 297 + 08601 ATH & A7
2SS YA NLR 3557 + 2.19% Ht24<
NIR Boh =3tow, 49 A5 & 579 dd7+=
T sk, 975 d5ote] NIR2 3.23 «

19602 7+Ases Age Eelsisith I 9= 9

Aok 4B AR T SO AYR AT 5 AR
F39) A o) WSl AT A%E U]
o S7k A9ieh TPl el Rs1BeIA AR
W A el de) A Nl feld A
g 918 5 UL, 53 $9 T} 924 7]
43 o) GBI A He] FEAHSS Aelslg
ok S QS Aol A A tiEel AT
A g2 2 AR By Vg s AP
o], 25 QoA oleld AEES BEE A7

V. References

1. Akhlaghi E, Lehto RH, Torabikhah M, Nia HS,
Taheri A, Zaboli E, et al. Chemotherapy use and
quality of life in cancer patients at the end of
life: an integrative review. Health Qual Life Outcomes
2020;332(18). DOIL: 10.1186/512955-020-01580-0

2. Mao JJ, Palmer CS, Healy KE, Desai K, Amsterdam

J. Complementary and alternative medicine use



32 Running head: Korean Medicine Immune Markers Improvement

among cancer survivors: a population-based study.
J Cancer Surviv. 2011 Mar;5(1):8-17. DOI: 10.1007/
$11764-010-0153-7

Qi F, Li A, Inagaki Y, Gao J, Li J, Kokudo N,
et al. Chinese herbal medicines as adjuvant treat-
ment during chemo- or radio-therapy for cancer.
BioSci Trends 2010;4(6):297-307.

Lau CHY, Wu X, Chung VCH, Liu X, Hui EP,
Cramer H, et al. Acupuncture and Related Therapies
for Symptom Management in Palliative Cancer
Care: Systematic Review and Meta-Analysis. Medicine
(Baltimore). 2016 Mar;95(9):e2901. DOI: 10.1097/
MD.0000000000002901.

Shin HS, Lee JE, Hong SH, Han SW, Heo NH,
Kim SY. The Association With Recurrence in
Breast Cancer Patients According to the Preoperative
Blood Composition Ratio and Postoperative Pat-
hological Results. J Breast Dis 2022 June;10(1):
1-11. (Korean) DOL 10.14449/jbd.2022.10.1.1
Han SW, Kang SY, Kim SK, Youn HJ, Jung
SH. Clinical Significance of Blood Neutrophil-to-
Lymphocyte Ratio in Patients with Papillary
Thyroid Carcinoma.

Choi HS, Noh HN, Cho IJ, Lim ST, Han AR.
Changes in neutrophil to lymphocyte ratio (NLR)
during neoadjuvant treatment correlated with pa-
tients” survival. Breast Cancer 2020;27:871-879.
DOI 10.1007/s12282-020-01083-2

Groenvold M, Petersen MA, Aaronson NK, Arraras

JI, Blazeby JM, Bottomley A, et al. The develop-
ment of the EORTC QLQ-C15-PAL: a shortened
questionnaire for cancer patients in palliative
care. Eur J Cancer 2006 Jan;42(1):55-64. DOL
10.1016/j.€jca.2005.06.022.

Ryu HS, Lee JY, Oh HK, Yoon SW. A Survey
on Korean Medicine Doctors for Cancer Symptoms
Care in Korean Medicine Treatments. J of Kor.
Traditional Oncology 2017;22(1):23-35. (Korean)
DOL: 10.15432/JKTO.2017.22.1.023

10. National Institute for Korean Medicine Development

11.

(NIKOM). Korean Medicine Clinical Practice
Guideline for Cancer-Related Symptoms. Korea.
2021.

Molassiotis A, Bardy J, Finnegan-John J, Mackereth
P, Ryder DW, Filshie J, et al. Acupuncture for
cancer-related fatigue in patients with breast can-
cer: a pragmatic randomized controlled trial. J
Clin Oncol. 2012 Dec 20;30(36):4470-6. DOI: 10.
1200/JCO.2012.41.6222.

12. Ethier JL, Desautels D, Templeton A, Shah PS,

Amir E. Prognostic role of neutrophil-to-lym-
phocyte ratio in breast cancer: a systematic review
and meta-analysis. Breast Cancer Res. 2017 Jan

5;19(1):2. DOL: 10.1186/s13058-016-0794-1.

S8/ 94T ol PR B2 Sth
EOTEE EER DR BRI R RS



