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Clinical study of Kangfuxin liquid on hand-foot syndrome induced by doxorubicin hydrochloride liposome

in breast cancer patients

Lixian Yang, Lei Zheng

Breast Surgery, Xingtai People's Hospital, Hebei Province, Xingtai, Hebei Province, China

[ Abstract] Objective To explore whether the external application of Kangfuxin liquid can reduce the incidence,
severity and occurrence time of hand-foot syndrome induced by doxorubicin hydrochloride liposome in breast cancer
patients. Methods A total of 80 patients with breast cancer who received doxorubicin hydrochloride liposome treatment
in the Breast Surgery Department of Xingtai People's Hospital, Hebei Province from October 2019 to December 2021
were selected and randomly divided into two groups with 40 patients in each group. The research group was given
Kangfuxin liquid external application on hands and feet for intervention, and the control group had no special
intervention measures. The incidence of hand-foot syndrome in the two groups was compared. Results The incidence and
severity of hand-foot syndrome in the study group were significantly lower than those in the control group (P<0.05).
Conclusion External application of Kangfuxin Liquid can reduce the incidence and severity of hand-foot syndrome
caused by doxorubicin hydrochloride liposome in breast cancer patients.

[ Keywords] Kangfuxin Liquid; Breast Cancer; Hand-Foot Syndrome; Doxorubicin Hydrochloride Liposome;
Chemotherapy
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