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AMONG CANCER PATIENTS IN TAIWAN
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Objective: To investigate the therapeutic efficacy of adjuvant traditional Chinese medicine (TCM)
hospitalization among cancer patients in Taiwan.

Materials and Methods: 30 cancer patients were enrolled in this retrospective study. To analyze
and compare the quality of life in cancer patients before and after TCM hospitalization, we collected
the data of body weight change and the EORTC QLQ-C30 scores. The results were analyzed by paired
and independent t-test statistic methods via SPSS (version 19.0) with P-value less than 0.05 being
significant.

Results: (1) The average weight elevation (P=0.003) and the global health status improvement
(P=0.001) were found in all patients, irrespective of gender or cancer type. (2) A decrease of fatigue
in patients with oral and nasopharyngeal cancer compared with other cancer was also noticeable
(P=0.021).

Conclusion: This article was the first pilot study to explore the therapeutic efficacy of TCM
hospitalization combined with conventional western medicine among cancer patients in Taiwan. Weight
gain and improved global health status were found in all patients, irrespective of gender or cancer type.
Fatigue in patients with oral and nasopharyngeal cancer also lessened. No severe adverse complications
happened during TCM hospitalization. It will need more patients and more rigorous clinical studies
to confirm the true adjuvant medical value in the future. In addition, bedside teaching at the TCM
wards compensated for the lack of clinical teaching in Chinese medicine, which was usually carried out

through out-patient clinics and consultation in Taiwan.

Key words: cancer, chemotherapy, radiation therapy, traditional Chinese medicine, weight loss,

quality of life
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