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Abstract

Background and objecties: Angelica sinensis (Dang gui) has been widely used in traditional Chinese medicine (TCM) clinics
and diet therapy for thousands of years. According to TCM theory, A. sinensis can be used for the treatment of breast cancer.
As A. sinensis has effects on estrogen, it may have an adverse effect on the prognosis of breast cancer. This article systematically
reviews the literature to explore whether breast cancer patients need to avoid taking A. sinensis.

Methods: Using the search terms “breast cancer AND Dong-quai”, “breast cancer AND Angelica sinensis”, “breast cancer AND
Dang gui” and “breast cancer AND Dang qui”, relevant studies were retrieved from the PubMed database up to December 31,
2022. After excluding irrelevant and repeated studies, the papers were critically reviewed by TCM physicians, and the papers
were secondly screened by the impact factor and ranking of the published journals. The included papers were classified into

A

three groups, reporting a “positive”, “negative” or “inconclusive” effect in patients with breast cancer.

Results: A total of 22 articles were identified, which included 9, 5 and 7 positive negative and inconclusive studies, respectively.
The results showed that studies advocating that A. sinensis may be safely consumed by patients with breast cancer had a higher
evidence hierarchy than those that did not support consumption.

Conclusions: The findings implied that A. sinensis can be prescribed to patients with breast cancer in appropriate doses under
TCM treatment theory.

Introduction sinensis at high doses may stimulate the growth of breast cancer
cells.>% Therefore, avoiding the use of 4. sinensis by patients with
breast cancer seems to be a reasonable medical decision.

On the other hand, some studies showed a different point of view.
An extract of 4. sinensis has been shown to bind to the human estro-
gen receptor, the binding was very weak, and could easily be replaced
by other ligands. Thus, it was reported as inactive, with no significant
effect in patients with breast cancer.” Angelica polysaccharides have
been demonstrated to have potential as a useful therapeutic agent for
the treatment of breast cancer.8? Analysis of a population-based data-
base by Lai and colleagues found that a herbal formula that contains
A. sinensis is the most common TCM prescribed for patients with
breast cancer.!? 4. sinensis has been widely used in diet therapy, and
TCM practitioners often use it to treat patients with breast cancer.

Angelica sinensis (commonly known as Dong-quai, Dang gui,
Dang-qui) is a Chinese herb that had been widely used in Tradi-
tional Chinese Medicine (TCM) to treat blood-related diseases for
thousands of years.!>» Many TCM herbal formulas contain 4. sin-
ensis, an important ingredient in diet therapy.> However, in several
cancer centers, patients with breast cancer are advised not to take
A. sinensis during the treatment of cancer due to the herb possess-
ing estrogenic-like effects. An estrogenic effect was considered to
be a risk factor for breast cancer.* Some studies showed that 4.
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Another study showed that among patients treated with tamoxifen, a
selective estrogen receptor modulator, those who consumed Chinese
herbal products containing A. sinensis were noted to have a lower
subsequent endometrial cancer risk than those who had never used
Chinese herbal products. The results showed that the estrogenic
activity of the herb did not significantly induce the proliferation of
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Fig. 1. Flow chart of literature assessment.

breast cancer cells.!! According to a review of the literature A. sin-
ensis consumption has no negative interaction with conventional ta-
moxifen treatment in patients with breast cancer.'?

As the impact of taking A. sinensis is still controversial in pa-
tients with breast cancer, the present study aimed to investigate
whether patients need to avoid 4. sinensis consumption based on
evidence from a systematic review of the literature.

Methods

In order to explore the risk of A4. sinensis on breast cancer, we
searched the PubMed database and used Boolean operators to nar-
row the search results to relevant studies. As 4. sinensis has several
synonyms, the search employed the terms including “breast cancer
AND Dong-quai” or “breast cancer AND Angelica sinensis” or
“breast cancer AND Dang gui/ Danggui” or “breast cancer AND
Dang-qui” to retrieve all studies in PubMed published up to De-
cember 2022. After excluding duplicate and irrelevant studies, the

100

articles identified from PubMed were reviewed by three physicians
from the Department of Chinese Medicine in our hospital. To evalu-
ate whether A. sinensis has a risk effect in patients with breast can-
cer, the three physicians classified the results of the studies into three
groups: those reporting a “positive”, “negative”, or “inconclusive”
effect. When the classification was inconsistent among the three
physicians, the article was then further reviewed by a senior Chi-
nese medicine physician to make the final judgement. To obtain a
higher quality of screening literatures, we further set second criteria
for screening papers’ conditions. The in vitro, systemic review and
retrospective cohort study with literature screening conditions were
further refined according to the journal’s previous year’s impact fac-
tor as greater than 2.0, and the field ranked in the top 50% as a con-
dition for acceptance. The screening conditions for the randomized
control trials were based on the Jadad Quality Score, with greater
than 3 as a condition.!3 The process of search, exclusion criteria, and
rating of the evidence hierarchy are shown in Figure 1.
Evidence-based medicine is primarily based on valuable infor-
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mation that is extracted from a systematic review process, in which
relevant studies are critically appraised by experts and the hierar-
chy of evidence is rated into different classes, from high to low, in
the following categories: expert opinion, case series/case report,
case-control study, cohort study, randomized controlled trial, and
systematic review.'415 In the systematic review process, a biosta-
tistics approach is used to combine the results of different studies,
and meta-analysis is then employed to consolidate a quantitative
review; a final summary of the post hoc analysis is often presented
as a chart, known as a forest plot.!®17

Our study aimed to investigate the estrogenic activity of 4. sin-
ensis and assess whether it may affect the prognosis of patients
with breast cancer. Thus, using a quantitative review approach, we
first critically reviewed the articles that fitted our criteria, and clas-
sified the studies into those concluding a “positive”, “negative”, or
“inconclusive” effect on patients with breast cancer, then displayed
the outcomes with an improved forest plot. Additionally, the evi-
dence hierarchy on the vertical axis includes “animal research/in
vitro study” as an item to emphasize the importance of this type
of study, and either the article number or the impact factors of the
published journals are shown on the horizontal axis. In this way,
article number, hierarchy of evidence, and impact factor are com-
bined to weigh those studies with highly reliable findings. We refer
to this type of improved plot as a quantitative forest plot, and used
it to present the results of our analysis.

Results

After the search had been executed in PubMed, up until Decem-
ber 31, 2022, the search terms “breast cancer AND Dong-quai”,
“breast cancer AND Angelica sinensis”, “breast cancer AND Dang
gui/ Danggui” and “breast cancer AND Dang-qui” identified 30,
24, 8, and 2 articles, respectively. In the 64 articles identified, the
manual removal of duplicates and irrelevant studies left a total of
21 articles for further analysis.>-810:12,18-28

The relevance of each study was summarized based on the pub-
lication year, authors, title, journal, research type/evidence level,
and conclusion. Among them, nine articles reported that 4. sinen-
sis has a positive effect on patients with breast cancer, as listed in
Table 1,61%18.1921,28-31 an( five articles reported a negative effect,
as listed in Table 2.5:22:23:32.33 Additionally, one article concluded
no effect;?* another suggested that 4. sinensis has both positive
and negative effects;? and the remaining two discussed other top-
ics.26,27

There were nine positive studies, six of which were in vitro
experiments, one is a retrospective cohort study, one is a system
review, and the last one is a random distribution test. Only six stud-
ies met the screening criteria and have been plotted. Five articles
reported a negative effect and all met the screening criteria. The
results of the analysis of studies classified based on effect and evi-
dence hierarchy were plotted as quantitative forest plots (Fig. 2).

Discussion

Breast cancer has a very high incidence in women worldwide.
Patients with breast cancer normally choose Western medicine
as the first line of treatment. Due to the side effects of surgery,
chemotherapy and radiation therapy, many patients seek assistance
from complementary medicine. In Taiwan, a study by Lai and
colleagues showed that 81.5% of newly-diagnosed patients with
breast cancer sought help from a TCM clinic at least once.!? With
such a high usage rate, determining the effect and safety of Chi-
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nese herbs in patients with breast cancer is even more important.
In recent years, the media have reported that Angelica consump-
tion may increase breast cancer cell growth, which has made pa-
tients with breast cancer afraid to take A. sinensis. When breast
cancer patients receive treatment in Western medicine clinics, they
are often told to avoid A. sinensis. In order to address this current
controversial issue, we performed a systematic review of relevant
recent studies identified from the PubMed database and analyzed
the results of the studies to determine the effect of A. sinensis on
patients with breast cancer based on scientific evidence. We have
listed the information of each study, including the journal name,
research type, and key conclusion; to assist readers in terms of
saving time in researching and interpreting the literature. The main
feature of this study was the analysis of the results of studies that
fitted our study criteria, plotting the results into quantitative forest
plots based on the evidence hierarchy, and the reported positive or
negative effects on patients with breast cancer. In this way, readers
can easily understand whether 4. sinensis consumption is suitable
for breast cancer patients from our analysis. For example, Figure
2 shows that studies in the category of animal research/in vitro
study are clearly dominant in terms of the number of papers and
evidence hierarchy. The analysis results presented via a quantita-
tive forest plot differ from a conventional literature review, as the
former gives researchers a clear indication of the pros and cons of
the argument based on the evidence hierarchy.”

In the literature identified from PubMed, three in vitro studies
employed cell-based experiments, and showed that 4. sinensis in-
creased cell proliferation of MCF-7 breast cancer cells.® Whether
or not this effect occurs through stimulation of estrogen receptors,
the argument is made in the studies, and further investigation is
needed. Another in vitro study, however, found that A. sinensis
polysaccharide can promote apoptosis in breast cancer cells. Two
studies published in 2001 investigated the estrogenic activity of
A. sinensis; one reported that 4. sinensis possesses antiestrogenic
activity,?? and the other suggested that an extract of A. sinensis can
bind to the estrogen receptor, but with only a weak binding affin-
ity.% A review article published in 2003 summarized that although
whether or not A. sinensis possesses estrogenic activity remains
controversial, it can be concluded that 4. sinensis is inactive in
terms of binding to the human estrogen receptor due to a low bind-
ing affinity.” The effects of phytoestrogens on breast cancer require
more research for validation. No single mechanism can explain
the effect of endogenous and exogenous estrogens. A randomized,
double-blind, placebo-controlled study showed that administration
of a Chinese medicinal herb complex that contained Ganoderma
tsugae (Lingzhi), Codonopsis pilosula (Dang shen), and A. sinensis
to patients receiving chemotherapy/radiotherapy delayed or eased
the leucocyte and neutrophil reductions that usually occur during
cancer therapy, as well as improved the immunity of the patients.?!

The three most recent studies were performed in 2017 and 2018.
Two studies performed in 2017 are both relevant to Z-ligustilide, a
major compound obtained from A. sinensis. One study demonstrat-
ed that Z-ligustilide sensitized tamoxifen-resistant MCF-7 cells to
apoptosis through a caspase-mediated pathway and augmented
the tamoxifen-induced DNA damage;!° the other study suggested
that Z-ligustilide acts as a novel epigenetic modulator and could
be developed as a new treatment strategy for tamoxifen-resistant
breast cancer.'® The study performed in 2018 indicated that Radix
Angelica Sinensis had a component N-Butylidenephthalide (BP),
which can induce apoptosis in breast cancer cells.

The three aforementioned studies that proposed that 4. sinen-
sis has a negative effect on patients with breast cancer were all in
vitro studies, while those that demonstrated 4. sinensis to have a

101


https://doi.org/10.14218/FIM.2023.00002

Chen Y.L. et al: Dang-qui and breast cancer

Future Integr Med

*8UlU9310S PUOIIS JO BLIBMID JBYSIY BY3 199W 9—T ON

'S}onp pue |ulde Jo uolie|ip Jo eisejdiadAy pue ‘ss|nqoj 1sealq

Aemyied Y3 ay3 Jo uonendal

J0 Jaquinu ay3 Suipnjpul ‘HOIA Ul sa8ueyd |edidojoyied 320|q “AUIIPIN elA syed |9pow eise|duadAy pue|d
os|e spunodwod ay | "AjaAinoadsas ‘wnipawid3 pue edfja8uy |ouoiIpjsuni| AJewwew ul ujlIed| pue pioe J1jnJay Jo 1elUS
ul spunodwod aA1lde aJe (D) ulldedl pue (y4) p1oe d1jnia4 oAIA U| T20¢ Jo sjpuuy wsiueydaw pue s129))9 dinadesay | pue ‘" 6
"(86°0—88°0 1D %56 ‘€6°0 YOB) GG~ PaSe USWOM SISOUSEIP Swi}-Isily Ul
pasunououd a1ow g 0} punoj sem edjja3ue JO 310949 dA130104d AjSulwass
3y “diysuone|as Jualpess ssop Juedyiusis e yum (86°0-€6°0 (12) %56
‘G6°0 (YOe) o1es sppo paisnipe) asn edlj@3ue yym Jadued jsealq suiede ‘aUIIPAN
1299J43 9A1399104d JuedlyIusis Inq yeam e sem alay] (z9Z'v€ = u) dnoud Aipjuawajdwo) 192Ued 1seauq JO SYSI4 YHM 24nsodxd
9SeJ B Se papn|aul auam sjualled usdued 1seauq pasouselp AjMau |je yaiym pup [buoiIpi| SIsuauls paljabuy 40 UolleP0Sse 3yl Uuo o0c10 39
ul Apnis |043u02-3sed paseq-uolje|ndod e pa1dNPUOd SIBYIILISaU dY | asbqpiog 0207 Jo |puinor Apnis |o13u02-ased paseq-uolie|ndod v ‘uayd 8
‘uoniqIyul yamous |92 198.e3 ul panjoaul Ajuewrud sy sisoydode
1ey1 91e41sUoWap 01 SANIN dINJH@YO€E Ul JusWIeal) 94-dg Ja)je
paule1qo sa1esA| |92 ul (€ asedsed) € aseulajoud dipuedse-au1aisAd
JO S|9AS| BY1 PISSSSE 9|\ 'dg WJ0)-9944 JO JUNOowe Jejiwis e Suisn
paAalyde Jey ueyl 1amoj p|oj-omi sem sdNIN dINFH @ rOE4
pazijiqgowwi-dg Suisn Ajljiqela ||9) uadued 1seauq pue ‘a1eisosd
U3AI| WO S||9I JIIUED 1edJ) 0] dg JO SIDLIIBD SB Pash auam (SdNIAY “ABojouysajolq sjuase Jaouedijue paseq-gunasiey
0 € 94) s9|d14edoueu 2139uUdewWw 3PIX0 UOI! PazIjiqowwl-(dIAIY) pup se apl|jeyiydauspliAing-u yum 6210
a1eydsoyd-,g-uinejyoqu ‘Apnis siy3 u| “SIsuauls poljabuy Wody ‘auioipawoupu palLed sapipiedoueu dizpuSew 12 uay)
pajoesixa 3nup Jaouediue |enualod e si (dg) apieyiydauapliAing-u 0431n uf 6T0C ‘s|ja2 [p121f114Yy POED4 pazijigowwi UIAeJ0qly  pue np\ /
*S[|92 J92ued 1seauq ul sisoydode aanpul ued Yyaiym ‘(dg) S||9D J92ue) 1sealg uewnH uo
eyiydauapijAing-N pa||ed Jooued 1seauq 1eaJl 01 SISUaUIS "y ul apleyaydauapijAing-N 10 S10943 3zil D)
1uaSe Suiziyisuas-olpes pue d1znadessaylowayd |eipuslod e st sy 0.431A Uj 8T0¢ *sa|naajo UOI1eZ11ISUDSOIPEY PUB Jown|-1IuY FENII 9
‘Adesayy pue uonuanaidowayd Jaoued 3sealq Joy suoljedljdde ey3 Jo uoissaidau a13auadids pajeipaw
|e21UI|D [BDIID SeY SISuaUls “y 18yl 1s988ns sSulpuly ay| "US4IXOWEe] 0} xa]dwod SOYAH/9TI4I/TVLIN Suisianal
AJAIIISUDS |92 J2JUBD 1SeDU( $240159J puUe Joje|npow d13auadids ue se Aq s||92 422ueDd 1seauq aAledau ey3 Jo Py LY
SJ0B ‘SISUAUIS '/ JO |10 9]118|0A 3y} ul punodwod Asy ay3 ‘apijiasndi-z 043N U| 1102 1064p300U0Q  ANAINSUSS USIXOWE) $3101S34 3PI|1IsnSI|-Z 19 N S
*9IUB)SISDJ0WDYD dWO0IIAN0 0} J0}iqiyul ASeydoine 98ewep yYNQ Suizejnwndoe
|anou e se |enualod sey sisuauls i 1eyl 3uisadsns ‘s|jao pue A8eydoine Suniqiyur ysnoayy
J92UBD 1SB24q JURISISDI-UDJIXOWE) 9ZI}ISUS UBD ‘SISUaUIS *Y ap1|1sn3i|-z Ag s|[92 J2oued 1sealq 6110
wouy paurelqo punodwod apijeyiyd tofew e ‘apijisnsi-z 0.31A Uj £10¢ "12640300UQ 1UB)SISAU-UDJIXOWE] JO UOIIRZIHSUS 1210 2
Apnis paseq-uolie|ndod e :uemie] ui
SIOAIAINS J9DURD 1SB3U( 9[eWd) paleal]
J9JUED [BlI}DWOPUD JuaNbasgns JO ¥Su Yl YIm -uajIxowe} SUoOWe J9dUed |eLI}BWOPUS JO
paje|24402 AjaAneSau sem uoidwnsuod sisuauls Y ‘aseqeieq Apnis 10yod 3s14 pue inb-8uep uiejuod jeys sypnpoud L
421easay 2ouelnsu| yijeaH |euoneN ayi 01 uipJoddy  9A109dsol1ay 10T ‘U SO7d  |equay asauly) jo usaned uondudsaid sy 19 N\ €
‘JuaWieaJ) Jadued 1sealq Sulnp sjuaiied ul undd0 uao eyl sjualjed Jaoued 1seauq Jo
s|ans| [IydoJinau pue 93A200n3| 40 UOIINPaJ Y] 3ses Jo Aejap suol}puod pale|al-AldIxo) pue
ued (sisuauis *y pue ‘bjnsojid sisdouopo) ‘apbnsy bwapouns) |el} paj|0J1uod Anunwuwi Jejn||92 uo xa|dwod 121019
x9]dwod gay [euIDIpaW 3S3UIYD B JO UOIIUSAIIUI Y| paziwopuey 2102 NN [4g9 SgJay |edlpaw asauly) e Jo spay3  Suenyz C
swoldwAs |esnedousw Jo Juswieasy
‘uolissaldxa YNYW g-uljauasald pue 101dadal suosalsadosd ayy uo ‘wayd |erpualod ay3 4oy s1oeaixa jue|d jo N
199)9 uonanpui pue Aljiqe Sulpuiq 21ua8041S9 YeIM B SeY SISUUIS Y 0.31n U] T00C poo4 21by Ayaoe 21Ua8041S9 3y} JO UoIlEN|eAT FENNTN T
uoisnjpuo) adAy Apnis 4eah uo |euanof 9L sioyiny ‘ON
’ -ealqnd i

J195Ued Isealq Yum sjuaied uo 303443 annisod e aney Aew sisuauls “ 1yl Sunodas pajAgnd wouy ainjesd T djqel

DOI: 10.14218/FIM.2023.00002 | Volume 2 Issue 2, June 2023

102


https://doi.org/10.14218/FIM.2023.00002
mailto:Fe3O4@RFMP
mailto:3O4@RFMP

Chen Y.L. et al: Dang-qui and breast cancer

The water extract of A. sinensis stimulated MCF-7 breast cancer cell proliferation
with weak estrogen-agonistic activity and increased the growth of BT-20

breast cancer cells independent of pathways via the estrogen receptor.

by in vitro and in vivo ER-induced stem cells. AS showed tumorigenic potential

for ER-positive BC growth through ERa-induced stemness, suggesting

and TAMs produces synergistic anticancer effects, including improved inhibition of
tumor cell growth and TAM sensitivity, and reduced TAM side effects or toxicity. In
contrast, some natural products, including Angelica sinensis (Oliv.) Diels [Apiaceae],
exhibit estrogen-like activity, which may reduce the anticancer effects of TAMs.

that AS is not recommended for breast cancer in terms of safety.
Review Various in vitro and in vivo studies have shown that the combination of natural products

independent of estrogenic activity. The treatment had no effect on uterine
In this study, the tumorigenic effect of Angelica sinensis (AS) aqueous extract
on the growth of estrogen receptor (ER) positive breast cancer was investigated

A high A. sinensis dose stimulates the growth of MCF-7 breast cancer cells
weight in vivo when administered orally to ovariectomized mice.

Ferulic acid, an active compound derived from A. sinensis, can
induce cell proliferation of several human breast cancer cell

lines by promoting the expressions of HER2 and ERa.
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positive effect were of different study categories, including cohort
study, randomized controlled trial and systematic review. There-
fore, we concluded that there exists more evidence to indicate that
A. sinensis has a positive effect on patients with breast cancer.
Additionally, most of the studies that reported a positive effect
were published within the past 10 years, while all those reporting
a negative effect were published prior to 2006. This suggests that
increasingly, research supports that A. sinensis consumption does
not increase breast cancer growth, and indicates that the use of A4.
sinensis in patients with breast cancer does not destructively im-
pact the treatment provided by Western medicine.

In the current study, the number of studies that showed A4. sinen-
sis has a positive effect on patients with breast cancer was greater
than those that reported a negative effect, and the evidence hier-
archy of the former was also higher than the latter. As A. sinen-
sis is a commonly used and important herb in traditional Chinese
medicine, it is often prescribed to patients and the amount used is
largely dependent on the disease. As many herbs are used in Chi-
nese medical herbs complexes, the interactions between the herbs
are complicated, and an extract of a single herb cannot validate
the effect of a herb complex. Therefore, if 4. sinensis is of benefit
to patients with breast cancer based on the patient’s physical and
disease characteristics, a qualified Chinese physician should not
particularly avoid prescribing the herb.

In cancer care, conventional Western medicine is normally used
as the mainstream treatment. Although complementary/alternative
therapies are gradually being accepted and integrated into the treat-
ment strategy for cancer therapy in the present healthcare system,
there is often conflict when patients use complementary/alterna-
tive therapies during Western medicine treatment.>* The issue
that the present study aimed to resolve is a practical example of a
similar problem. Clinically, patients with breast cancer suffer from
low hemoglobin due to chemotherapy. TCM physicians will use
Si Wu Tang, a formula containing 4. sinensis, as the key ingredi-
ent, to treat these patients and good results have been obtained in
the past. Numbness in the hands and feet often occurs in patients
with breast cancer after chemotherapy or radiation therapy. This
therapy-associated peripheral neuropathy may take six months to
several years to disappear. Modern medicine does not have a good
method by which to manage this problem, while Dang Gui Si Ni
Tang can shorten the course of numbness in the lower extremi-
ties.>> However, patients under conventional breast cancer treat-
ment in hospitals are often told to avoid 4. sinensis, leading to
them fearing consumption of the herb and suffering pain as a side-
effect of treatment. Based on the results of this study, evidence-
based studies have demonstrated that the concept of avoiding A.
sinensis is outdated and inappropriate.

From clinical experience, there are two main types of A. sin-
ensis used in breast cancer. First, one is to reduce the side effects
of anti-hormone therapy. Secondly, to reduce hypoglycemia due
to the side effects of chemotherapy. More randomized controlled
trials are needed to examine these clinical observations. Based on
traditional Chinese medicine theory, and with reference to the lat-
est medical evidence, appropriate use of 4. sinensis will not affect
the prognosis of breast cancer. Educating patients with breast can-
cer to avoid the herb is improper because of the patient’s health.

Through systematic review and quantitative analysis of relevant
studies, we have summarized the most up-to-date and accurate in-
formation. In clinical practice, when patients have a problem with
TCM, we recommend that the attending physician consults a TCM
practitioner to assist the patient to overcome difficulties during
treatment. In most medical fields, when Western medicine physi-
cians need to make certain medical decisions involving comple-
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Fig. 2. Quantitative forest plot of studies from PubMed. A. sinensis may have positive and negative effects on patients with breast cancer. The vertical axis
shows the evidence hierarchy, and the horizontal axis shows the number of papers reporting positive or negative effects.

mentary medicines, it is better to seek advice from professionals
and experts of the discipline in order to provide the most benefit to
the patient. In recent years, the growing integration of complemen-
tary medicine into conventional biomedical health care indicates
that the demand for the use of alternative medicine is rising. Up-
to-date dialogue between disciplines for the treatment of cancer, a
complicated disease with broad aspects, and integration of com-
plementary medicine into conventional medicine are warranted.3®
Integrative oncology is also urgently needed.’7-38

There were limitations in this study. For example, the number
of relevant studies was small, and many had a low evidence hier-
archy. In addition, the keywords used in the PubMed search also
limited the aspect of our study. Several papers focused on the es-
trogenic effects of 4. sinensis and further discussed its impact on
patients with breast cancer. These papers were excluded from our
study as they did not fit our criteria. This issue may be improved in
future studies that employ different criteria. From the perspective
of TCM, the principle of using Dang Gui in breast cancer patients
should still be administered according to the method of pattern dif-
ferentiation and treatment. Dang Gui can be used when the patient
presents with a pattern of blood deficiency, with the typical dosage
ranging from 9 to 15 grams. Particularly after radiotherapy and
chemotherapy for breast cancer, patients often exhibit patterns of
liver blood deficiency, in which case a prescription with Dang Gui
as the primary ingredient should be used. However, if the patient
does not have blood deficiency or even shows significant signs of
heat, Dang Gui should not be used in any way.

Conclusion

This study contends that Angelica sinensis is not harmful to the
prognosis of breast cancer, and is even slightly helpful. However,
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since there is literature supporting that A. sinensis is harmful to
breast cancer, the data can only be faithfully presented, mainly to
provide a reference for medical decision-making. Medical person-
nel and patients can take into account their individual situations to
make the most beneficial decision for the patient. This is the stance
of this research institute. The causes of breast cancer are complex.
Age, genetics, diet, lifestyle, habits, menstruation, pregnancy his-
tory, and medication all affect the occurrence of the disease and
can cause experimental anomalies. Therefore, due to the limit of
both the sample number and the evidence hierarchy, more large-
scale research is required in the future to ensure the safety of using
A. sinensis in patients with breast cancer.
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