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Traditional Chinese Medicine Improves Dyspnea in
Breast Cancer Treated with Docetaxel/Carboplatin/
Trastuzumab/Pertuzumab (TCHP) - A Case Report

Wei-Chi SuM.D."* *, Wan-Ling Lin M.D. Ph.D."*

' Department of Traditional Chinese Medicine, Taipei Medical University Hospital, Taipei,

Taiwan.

Breast cancer is currently the most common cancer in Taiwan women and surgical
radical resection combined with docetaxel, carboplatin, trastuzumab and pertuzumab
(TCHP) therapy is considered an effective treatment recently. However, TCHP therapy
has side effects and severely affects the quality of life of breast cancer patients. This
article elucidates a 53-year-old breast cancer woman is afflicted with dyspnea following
surgery and TCHP therapy. According to traditional Chinese medicine (TCM) pattern
differentiation, we used Chinese medicine to warm and submerge the heart yang,
nourish and supplement the heart and lung as well as strengthen the spleen qi. After
about 3 months of TCM treatment, dyspnea symptoms have been significantly improved
despite the continuous TCHP therapy. In conclusion, the adjuvant treatment of TCM
can considerably alleviate the discomfort and enhance quality of life in breast cancer
patients.

Keywords: traditional Chinese medicine, breast cancer, TCHP, dyspnea, quality of
life.

**Correspondence author: Wei-Chi Su M.D. Department of Traditional Chinese Medicine, Taipei Medical University
Hospital, Taipei, Taiwan No. 252, Wuxing St, Xinyi District, Taipei City, Taiwan, Tel: +886-2- 2737-2181 ext 3020, Email:
suweichi0528@gmail.com

* Correspondence author: Wan-Ling Lin M.D. Ph.D.Department of Traditional Chinese Medicine, Taipei Medical

University Hospital, Taipei, Taiwan No. 252, Wuxing St, Xinyi District, Taipei City, Taiwan, Tel: +886-2- 2737-2181 ext

3020, Email: teresalin@hotmail.com

Received 22" January 2025, accepted 4™ March 2025



! DOI: 10.30030/JTCGM.202506 32(1).0002 20-32

mnekiEER & EFEUaREEMERER X
—JmlEhE

WSE - FRE

' PEE A

P EE

80

‘PEREASS T RPESR

A E - 30 kA FLERAERYE A EDE LR R 2Ry
Bd okt Rgde 8 w@gpEds 2@k ¢ R RE S B
FE o FARRE  ERET R 2 RE R 0 P R RET FLEL R

»;%»?;le Koo PR g,*ggﬁgg’;;:%x §3 , %:«{j‘»\glgd %ﬁ

L@ BRI RN T4 y
° ;?J%"’g_pﬁ PR N SR BTy él

WA PR A () ARM R B BB BE T KR o

BT R R R R oAl A A

HI 5

] & 4% B5 Bt & (Interstitial cystitis)
th 1% #8 Ry b5 Dk 9K @ JiE { B (Bladder pain
syndrome) -+ BFEHEHIRBERT - ®/IR - B
e AR ~ BoB BB~ BF R IR EE IR
111 165 106 AR i FD R A 15 e BF 22 12 15 20 6%
fig - HIR e &R\ P2 B EA
HFHEL NG TR2ER  LESZEFER
Ji1- BRBERE - BEAR TR W
SZWEERZREY - R EEWIREE
#&  HII ( American Urological Association
guidelines ) %% [HE PRI Dt 22 1Y BE A B E A
JERFE A oL - BB ENE =
I EC Bk AH BRE IR FO R ER, - B R IR 1B T

FIP R A HE  BLHE(E - DU(E i = 2 B VA SR
S B BE AR - TR TSR
AR E 2 P .

BT 1 B 1 M5 P < O s B R T
FERE - H[E SN EE NG 2 R A 3P SR e N
e 1 o WITRE A - R E R
o 2% 1 A — Y O FR B 2 AR - HLRRAT R
BEDUEET - AR —MIME - ZHENEHRES
AR - HEREREEENTRAL - &L
PERITAT A R AR 10 B A F 850 A - Btk
FromAFeo AW EEEFZENMEE
MHEBEER Z BTN 2.7% 2 6.53% 2 -
AJHE A H R IR B ORATHE 330 #2790 B A
9w B BE B M b R R & Y
16.4% » ZIERIRATRA RSB IERT 2 £ - HEE

*BAMEE  ARME - PEIBEE RN R B b B - ik ¢ 40447 SrRTHALE B RS 2 9% - TEEE © 04-22052121 ext

4561 » Email: shanyusu@gmail.com
114 £5 516 BRIE » 114 %5 B 31 ARZTE



0 e RS B SR = R A BOR AR R IR
B e BRIR R BT E R - JAE AR
EORG—RIPHREES - RAREEMERE
REVFFEEDIRED » BEREAITRRER -
MR HR PR RAR PR & 2% - HI LA
MRS H AT RERIRCET @ - B RN AR
G HEEERE R Z2EY) - GREEEILA
TRESEAR ~ P A e B R B E A R
FiaR UG EEE ER R - B
BEDealiR i P EaHE - HRRANES GERE
1 AR BE9) DIEARF2 1 » ST SR AR IL A I A1 okt
WA R EA N SERRR T

i Bl

|~ BARER

() EAEARER :
% - 1OO
MR - 2L
RS 130 5%
HEIA @ R
i E SSEEEE ot
B 1545 cm
HEEE © 49.15kg
BMI : 20.5 kg/m2 ([EH{H : 18.5 = BMI

< 24)

IMEE : 119/78 mmHg

wos wamE | 21

IR 100 2K / 43

PR -

HHEEFIR2 W2 HE - 114/03/14
(n) FE&k -

/NMEEG AR PERE T IR BE Bt A R 0
—{EHINE
(1) IRFwE -

9 A HT AL P T E 7 E R AR
M EHI AN G » BAREREE - B RK
[ WA PRIE R BR - B2 PLERIGR
RS EER] - P KR Em D ARG,
B IMERE R (REmEREE ) -
bE T IE B - AR (K 10 RDLE -
REA) - REIRIGEGERR - BEMBIRTF
= R B R B PR ERHA B - SRR 3 RPA A
REfRFREZIF - B TIEH JIHER - tERESME
A RO ERR R - 113 £ 8 AW REIZ
HE=HmBFRHER (£—) » FEHFHER
11 %~ = HHEREER 2266cc - BERBEHEE
SN BRIRREE NIEER - 28 M
BERERE R - R BEIT LRI i B DUR
Tolterodine il ZE & =8 A FHIREH @ (HEFHR
PR R T B H B 2 A FIRENAE -
Bk & 1500cc/ X » HE IR S8E AR -
BEWHAENS  RELE - TR 13X
(BREFAE 15 088 1 R) - E—(EH/NMERE
ERUK AT E » AR KB a -



22 I7JDﬂifiﬁﬁ%&égﬁﬁ%ﬁiiéﬁ%ﬁgﬁﬂ%%i

Ueid e

x— BEHRKRBR

113/08/25( B ) 113/08/26( —) 113/08/27( =)
P12 00-01 60cc 110cc 110cc
1% 01-02 60cc
02-03
03-04 350cc
04-05 250cc
05-06
06-07 220cc
| 07-08
08-09 270cc
09-10 140cc 150cc
10-11
11-12
4 12-01 150cc 100cc 70cc
T4F 01-02 320cc
02-03 370cc 250cc 300cc
03-04 220cc 290cc
04-05 180cc 340cc 350cc
05-06
B 06-07 300cc 290cc (M)
07-08 210cc 190cc
08-09 300cc 240cc
09-10
10-11 220cc 150cc 140cc
11-12 100cc
HERR R E 11K 11 % 10 %
HRRWE 2650cc 2200cc 1950cc

(BEAMEERC - OB FRIRHED - BRRFFIRIGHEH R 1600ce 5 BGEERIK » TAFBAIGIR/K » ik 6 BELARERERIGK ~ I3 ~ I

BHZKR » PR R AT DMESR LIz SEEE IR B 2 /N fRIFEHERE 300cc)




e

(IV) BEmE -

TERFIR -

(V) BASE :

JEER— R EEE - RIS - #HE

RS - mEYEYaE o EE -
(VI) Ri&EE -

HERPRSAHBRIA

(vil) hEMmME2 :

1. BEHS : ERROEEE - KR A] o e A X
R AT ERE
2. g T mRAL C BHE - HHARE -

L =5 SPREIAE - 5T ke ;s
e~ EEHE -
2. BE - HESER - EE B2 A

TEra R -

3. BEHR : HRZE B AME - HRES R 1-3
R ZE -

4. SHIH - MEEHEILE - MIARE -

5. WE - BHEZE - MEJEEE - fH

PEES - iR SEE - RES
% o B ERE WO - {5
R HZZ

6. Mol « ALHT S Mfs - SERF MR - f
Mg 5 SEBERAER  SEREAN 5
I~ MR RO R -

7. WEER ¢ 15 E T AN TR
R IRR - BIFFEIRPEEE -
B - CIEERRE R - e
L -

8. fF : RfF 12 H 117 » FFH IR -

s wemE | 23

BEWER - DRI NMES - &
o FRPRIFENGEER - FEPESNE
H SR A PRE R R - A S
R > HERIREC - TRHZE T
BRHETIHRER o /NEREAR TR FEHT

JINER -
9. MEE « HEa RS RS
10.VUfE: + SEF AR - DB TSR

11 REHEIE © GOPOAO 5 H 8 #H
LMP=114/2/13 1/
D=28/6 ; A8 AFLME ~ R
% IS REHEA TSR
B (VAS=7-8) - &t fF
L RRES . DRI
(D2) - [E% (D1-2)
HEONERZEBAT T - PIA% -
13 5% °

IS 46h3 7L SR ST IR (€ HREL IAN

TR

TG 5 $ZIBE T IR AP ESHHIEK -

(VII) BEEESERIFHIGE
1. kg HE+a=E (& HHEA 113/08/30)

Voided Volume : 342.7 ml (>200 ml)

Max Flow Rate : *19.9 ml/s (>25ml/s)
Average Flow Rate: *6.4 ml/s (10-20ml/s)
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A Case Report on the Treatment of Interstitial
Cystitis with Jia-Wei-Xiao-Yao-San and
Dao-Chi-San

Fang-Yi Lin ', Shan-Yu Su"**

" Department of Chinese Medicine, China Medical University Hospital, Taiwan

> School of Post-baccalaureate Chinese Medicine, China Medical University, Taichung, Taiwan

This case involves a 30-year-old female with no relevant past history. Because of
work, she used to hold in urine and experienced several episodes of recurrent urinary
tract infection two years ago. Although the infections have become less frequent after
treatment, she still suffered from ongoing symptoms such as frequent urination, urgency,
a sensation of incomplete bladder emptying, and residual urine, along with bladder
cramping and urethral pain. She was diagnosed with interstitial cystitis and western
medicine treatments proved ineffective. As a result, she turned to Traditional Chinese
Medicine (TCM). After a comprehensive TCM diagnosis, she was prescribed a modified
version of Jia-Wei-Xiao-Yao-San with Dao-Chi-San. After two weeks of TCM treatment,
her urinary symptoms were significantly alleviated. A follow-up visit one and a half
months later revealed sustained improvement.

Keywords: Interstitial Cystitis, Frequent urination, Lin syndrome, Jia-Wei-Xiao-Yao-
San, Dao-Chi-San.
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Traditional Chinese Medicine for Postpartum
Hypogalactia

Chiu Shih-Fang' , Wang Te-Tzu" *

" Tuichung Tzu Chi Hospital, Department of Chinese Medicine

Postpartum hypogalactia refers to the condition in which, despite adequate
stimulation of the breasts, lactating mothers fail to produce an adequate amount of breast
milk to meet their infant’s nutritional needs. This may manifest as either a low milk yield
or an inadequate volume relative to the infant’s growth requirements, and is a leading
cause of early cessation of breastfeeding. From the perspective of Western medicine,
lactogenesis and milk ejection are regulated primarily by prolactin and oxytocin,
influenced by the infant’s suckling activity. Contributing factors may include maternal
endocrine imbalances, insufficient mammary gland development, or neonatal suckling
dysfunction. In Traditional Chinese Medicine (TCM), postpartum lactation insufficiency
is often attributed to qi and blood deficiency or liver qi stagnation. Pharmacological
studies on TCM herbs such as Trigonella foenum-graecum (fenugreek), Foeniculum
vulgare (fennel), and Codonopsis lanceolata suggest they may enhance lactation through
hormonal modulation, mammary gland structural support, regulation of cellular signaling
pathways, and anti-inflammatory effects. TCM offers a personalized, syndrome-based
therapeutic approach that, in conjunction with increased frequency of breastfeeding
and milk expression, can effectively augment milk production and alleviate breast
discomfort.

Keywords: Postpartum hypogalactia, Lactation, Impaired lactation, Breastfeeding, TCM,
Traditional Chinese Medicine
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A case report on Traditional Chinese Medicine
treatment for delayed menstruation caused by
polycystic ovary syndrome.

Zhao-Tong Lin" *, Wei-Cheng Lai"’, Yin-Tzu Liao" **

' Division of Chinese Medicine, An Nan Hospital, China Medical University, Tainan, Taiwan
> School of Chinese Medicine for Post Baccalaureate, I-SHOU University, Kaohsiung, Taiwan

Background: Polycystic Ovary Syndrome (PCOS) is one of the most common
gynecological disorders and frequently leads to menstrual irregularities, with delayed

menstruation being the most prevalent symptom.

Case Report: This study presents a 24-year-old patient with delayed menstruation
caused by PCOS. The patient was initially treated with metformin, which led to
temporary improvement in menstrual cycles for several months before losing
effectiveness. After more than three months of traditional Chinese medicine (TCM)

treatment, her menstrual cycle returned to normal.

Conclusion: This case suggests that TCM may offer an effective therapeutic
approach for managing delayed menstruation associated with PCOS, warranting further

investigation and clinical application.
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A Case Report of Traditional Chinese Medicine
Treatment on Threaten Abortion after In-Vitro
Fertilization

Yu-Ting Wang"*

lDepom‘ment of Chinese Medicine, Chi Mei Medical Center, Tainan

A 34-year-old woman with uterine fibroids and retroverted uterus who received
IVF, experienced three years of infertility and a spontaneous abortion. From the third
week of pregnancy, she developed recurrent early pregnancy vaginal bleeding. Despite
progesterone and hemostatic treatment, bleeding persisted, and she was referred for
Traditional Chinese Medicine (TCM) care. She was diagnosed with fetal leakage
(threatened miscarriage), with patterns of liver depression transformed into fire, qi and
blood deficiency with stasis, spleen-kidney essence insufficiency, and instability of the
thoroughfare and conception vessels. The treatment principle focused on regulating
liver qi, resolving stasis, cleaning heat and purging fire, strengthening the spleen and
replenishing qi, tonifying kidney for securing the fetus. After TCM treatment and
bed rest, bleeding reduced, bowel movements decreased, and abdominal distension
improved. Progesterone was discontinued, and the condition stabilized. The patient
continued TCM follow-up and delivered a healthy baby girl via vagina seven months
later.

Keywords: Early pregnancy bleeding; Threaten abortion; fetal leakage; TCM fetus-
securing therapy

*Correspondence author:Yu-Ting Wang, Department of Chinese Medicine, Chi Mei Medical Center, Tainan, No.
901, Zhonghua Rd., Yongkang Dist., Tainan City 710402, Taiwan (R.O.C.), Tel: +886-(06)2812811 #53784, Email:
yuting0508@hotmail.com
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Tocolytic Treatment for Cervical Insufficiency in an
Advanced Maternal Age Pregnant Woman

Chia-WenTsao, ! Yi-HsuanWhu, ! Jui-Ying Chu" ™

' Mackay Memorial Hospital, Department of Traditional Chinese Medicine

This case report documents a 40-year-old advanced maternal age patient who
developed cervical insufficiency during the mid-trimester of pregnancy and was
hospitalized for tocolytic treatment. At 17 weeks of gestation, she was diagnosed with
cervical incompetence and underwent a McDonald cerclage. At 19 weeks and 3 days,
she experienced recurrent cervical dilation with prolapsed membranes, prompting an
emergency rescue cerclage and subsequent hospitalization for intensive care. During
her hospital stay, she received an integrative treatment approach combining Western
obstetric management with traditional Chinese medicine therapies, including methods
such as clearing heat to stabilize the pregnancy, regulating qi to relieve the bowels, and
strengthening the spleen and kidneys. Uterine contractions remained stable throughout
treatment. After approximately three months of bed rest, she was allowed to ambulate at
31 weeks and was later discharged. Outpatient tocolysis continued until 36 weeks and 6
days, when she successfully delivered a healthy near-term infant.

Keywords: Cervical insufficiency, Advanced maternal age, Tocolysis, Integrative
treatment of Chinese and Western medicine
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Traditional Chinese Medicine Treatment for
Polycystic Ovary Syndrome: A Case Report

Hsiu-Mei Lin, ' Ping-An Lu, ' Wen-Jiuan Chen"*

" Changhua Christian Hospital, Department of Chinese Medicine

A 29-year-old woman presented with prolonged menstrual cycles and menstrual
diarrhea since high school. She was diagnosed with polycystic ovary syndrome (PCOS)
and began receiving progesterone therapy during her junior year of college. After
medication, her menstrual cycles became regular (I/D = 30/6—7 days), but the menstrual
flow remained dark brown, accompanied by diarrhea and dysmenorrhea. Without
induction therapy, menstruation would not occur spontaneously.

On December 5, 2024, she sought treatment at the Department of Traditional
Chinese Medicine. The TCM diagnosis was delayed menstruation due to kidney yin
deficiency with liver depression, combined with spleen deficiency and dampness
retention. The treatment principle focused on nourishing yin, soothing the liver, and

strengthening the spleen.

After two months of treatment, the patient experienced timely menstruation without

the need for induction medications.

This case discusses the efficacy of Traditional Chinese Medicine in treating delayed
menstruation associated with PCOS, providing clinical reference for practitioners.

Keywords: Delayed menstruation, Polycystic ovary syndrome

*Correspondence author: Wen-Jiuan Chen,10 F., No. 235, Xuguang Rd., Changhua City, Changhua County 500010,
Taiwan (R.O.C.), Tel:0988519550 , Email: 129123 @cch.org.tw
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