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Review Article

The Effects of Dang-qui on the Prognosis of Breast
Cancer: A Systematic Review Study

Chun-Cheng Hou ' Yuan-Chun Lo ', Bo-Syu Chen ' Chien-Yu Liu %,
Ying-Ling Chen ', Yu-Wen Lu > *

' Department of Chinese Medicine, Changhua Christian Hospital, Changhua, Taiwan
*Shalom TCM Clinic, Changhua, Taiwan
3 Department of Chinese Medicine, Chang Bing Show Chwan Memorial Hospital, Changhua, Taiwan

Objectives: Previous researches showed the negative effects of Dang gui on the
prognosis of breast cancer, thus the patients were advised not to take this Chinese herb.
However Dang gui is widely used not only in food, but also in herbal remedies for very
long time. This study underwent a systematic review to evaluate the effects of Dang gui
on patients with breast cancer. Methods: We search PubMed by using breast cancer and
the MeSH terms about Angelica sinensis and Dang gui. The end time is July, 2016. After
ruling out the duplicating research or inappropriate topic, there were two traditional
Chinese medicine (TCM) doctors to do critical appraisal. The results were separated
favorable effect, poor effect or others. The other senior TCM doctor did critical appraisal
about the disagreement studies. And the result would be classified to different categories
by level of evidence. Results: There are 6 of those studies are favorable effect, 3 are
poor effect, 3 are other. There were higher level of evidence and more amount about
those studies favor using Dang gui. Conclusions: There are lots of high-level evidence
studies with positive suggestion about the effect of Dang gui on patients with breast
cancer. The patients with breast cancer can take Angelica sinensis under proper TCM
managements.
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