5537 &5 6 W)
2014 4F 12 H

ZEPEFRFR

Journal of Yunnan University of Traditional Chinese Medicine

Vol. 37 No. 6
12. 2014

R ELEEr PEREAAE/ N R BhE R T RN R

MR A, G IEAR 2
(. BT EZ RS, WA 310053; 2. WA SEREEER:, WiiTai 310012)

WE: BW BT ARSI T R IR N A IR PRI TR, BT P B4 AR YT T AN
AUHATIE AR S . Aok IERAT bR Ul 0 3L 338 4, He i A 25 A AL 4 177 1), Ak97 4 161 i), Lhdewi
HIIATTR, W RUEGEFR Sy (KPS TF4) e datn IR MR AP 25 5. B8R T2y r Ry T A R0R 5y
R 44.6% .40.4%(P>0.05),2 HER TS IT¥E L. TR HDFRE RN 81.9% & T1ITH 66.5%
(P<0.05), "P 251 A Ak 7 ZH A 03 £ 3 W AR PR 4 w8 A4 0 T A G Dy B 2 2B A7 1 i B 8 kg7 24 (P<0.05)

FERE )T (P>0.05) AR, %&it

I A Y T AR AR E PR D TG B, (EHCRE R B o T i S0 /N A

ifes FE A AR E R A — S R L G AR O AR AR, 48 o B ) AR A i i SR i DT RE S LB AT IR I

KR AR/ ; TP ERZNAYT; AT JTAL
NEHS: 1000-2723(2014)06 -0060 - 03

FESES: R273 XERFRER: A

AR, Bl A Ml o R BB T AN L
Tt OB R SR B S EOE T
PERIEE 22— o AR/ INH B it 249 o it 5k
80% , KB4l A BRI B R e, 46 K24
2R T FARHLE AT o L E 26T T B
Z—, SRMIALIT W 45 B R — R I HE RISV
i R DI RE AL, IR HLRE T M. PR 25iR07
Xof TR0 R AR T T A A v R R % e T RE A
Ty BIAPLHEN, ARWFRER TSR ST 7k, % 0
PPN A 2536 G AR IR T T e S0 A1 /)N 4 it s 1 IR
7R, BRI VY BE 25 5 0R YT T I R /N2 R A e 1)
FHXF 3
1 IEERER
1.1 —&FH

WM 2010 429 HHFHZE 2013 4212 A 1 H
N T T EE B 7T A8 s 2 B B oo s i
Jea R Be A A /N BRIt S8 151, A TIE A~ IV AR /N4
i g 9 4 338 451, b kT4 161 ], AR 28~
83 %, i 4ENS 60 &, M 117 ], Lok 44 41, g%
I 58 1, Bidin 85 M, i Hdes 3 1, K AN A 3 i,
HoAb 2R 12 5], A 3 37 4], B 3 42 1], IV

* BHETH . #HI4FREARITRIIES(2010Z2A034)
i HE: 2014-09-17

82 il ALSFIEA 24 177 ], AR 29~85 %, i
I 61 4, B 110 19, 2otk 67 i), A H#1 44 fi,
B 9 63 i, IV 70 1], fili I8 k2 98 il , fili BF k&
21 151, < I 3 461, 28 FAA T 30 5, B R 29
il 2 2367 AT — TR FL A, TEARIY PR o E
KL TNM 4330 . IER SR RLLRAE 7 h 22 S04 24 =
X(P>0.05).
1.2 R ik kAR
121 Wik

OZ: M e A RS E 2R 4 5 0 CR L%
PEIIEI IS IR FAE ) T ) SR S A8 It ges R 12 b
HER . Q@2 Wibni . 2 I E PRy e 3 (UICC)2002
AT E T TMN MRS rp BEERL S5y fii L
SR B R LA IS 5% ARBEL I B A R
KPS P53 B I 7 3hn e - Z BRI bR 5 3 4 1 55
IR AR 2= ) B 2 R AULE 9 A6 3 BT PPN,
122 HNArE

(DAt 28 27 sl 20 i 2 12 W7 9 JE /0N 40 i i s
EFARUEEIREE ; QTNM 8 A~V ;3
iEIE =18 % ;KPS 1143 60~100; @ Tl AE A7 =
3N

YEHZ I MRalidr(1989-), 55, Wiy i M FE Ao AL  F9E J7 0] < " B 25 57 3R iR o E-mail : 374032799@qq.com

60



% 6 )

BRIy 25 < v PG BRES 56T T IR /N AR A 988 A7 SO

2 BITHE
2.1 WHERSTTA

i B TR AR AN I, 25 AR PE , 7 ik
DU 37 I ; Bl BH R IR 3 DA% B A, 1k i fb g
T3 Ve A2 M MBI IR A ISR LA T I
PRI AT , 7 30 DU B2 Ik 5 998 A BELAT SE 3 LA 37 A4
AP AL BN, 7 1 = A3 hnval s /< BF G B IEYA LA
tR IR SRR iR S A . LU Ak
T RAT L B H 1R R 2 iR, B 2
JAs% 4 2 IFRERE . h25ARNRI T R R D
6 H UL . @K EPFryUEEEE (UICC) il E iy H il
X AR /N g ) RS T %6, EEARI T TR
i GP.TP NP #l PC, 12 A /N it fii 98 — 2k
TRI7 5 % AT T I 8T B T K AL, SR B P R B
B L FERAN SRR T A R
22 tiFa

Bl SR FH FE PR e B B (UTCC) i %2 B9 H A%
TR/ I 9 1 RS T O % o
2.3 FROGERAREFIEKIEAF

OF (o WG BRI I )5 6 43 W IR
J IR P77 0K 2 b v B R UL 7 R
PRESEITPEE o S8R (CR) : T A 1T DL kE 58 42
HR, BYERs 4 L. L 302 (PR) : s e K
BLAR Bt K BLAR B R BRI D 50% LA L, 4E4F 4 8]
DL, ToATAal e kb 0k, TEAT A e kb B, e
(SD ) : Jiffga W5 4% e B 4 /Nl b K 341<25% , To AT kb
B R (PD )« e PR AR T R K >25% , 3
Frwkt . AR ER=(CR+PR)/A A1 5x100%. Fa5E
R=(CR+PR+SD )/AZH 51 §ix100%. R4 245 5
2 PRIFFE G T B 0 ) A SCREAR -t A 3R, L
BORIT AR RERBU ARG 0L . B NGE AT R
i AR S E LR TT HT T B =70% 5 38 73 23 - FH
O FEIRIT AT R M =30%; Joik % : B oAb & .
R = (0 2+ e ) AR L1 Kix 100%. B
G WHO 17 ARG A5 (KPS 0 20 i) 24 73R
JPATIE PR IF A, $E0E . JRYT A S BT IR it
KPS PP =10 43, Fa0E . KPS PR3 hn s /b
AR 10 435 BEAK KPS WE408/0 =10 430 B9 nkase
R=(4 B+ /A< 100%. @R PEFEbr if
JY RS AT NK 40T 40 M0 BERG I 5 Fe s . @
A (NK i T 40O 25 G465 ) TR
ST RIS B = 15% 80 S 3 IR R A8 9T IR BT

HIHE R 10%~15%; oL I R BT A Lt mE 2 T
K. QIR : LLBIRIT T A RS Ol . $ : 1
NS ke BUE ARFEIG NS> <1 kg; FFE:
RHFIR D> kgo @A : NIFIRIRYT RIFET 8K
BT E], Gt A A
24 itk

i FH SPSS 19.0 Ge it At gy 5 e, k4T
X2 K 6 ridit A6 56 .Kaplan—Meier ST M Log—rank
3 #R
3.1 EEREIST KRR

T2 1R JT 4 CR3 1] ,PR76 {9l ,SD66 1,
PD32 i, F 3N 44.6% , B IATE E R 81.9% ; % I
ZH CRS ] ,PR60 151] ,SD42 4] ,PD54 5], H RN
40.4% , JEIATE E H 66.5% , 1RTT 4LIRTT A R mG =
TXHRAL, H 2 #2555 0 W EPE(P>0.05) 52 41iR97
JRRRE LA BB 22 57 (P<0.05) UL 36 1, 11
INIRYT RS SRR B PR T X IR AL

F1 2 HIEHTFRLE (1)

CR PR SD PD © P

41 n

2SI TeH 177 3 76 66 32 446 819

ey 161 5 60 42 54 404  66.5

3.2 P EIEERS

ZVRIT I Th AR A AT 2 AR A T R R A
W E R 46 6], TR BCEA 82 ], Bl R
R 72.3%; ALI7 LHALRE R B R A 19 6, 5
BCERA 53 0, E Rl 44.7%. YR T 4 EEIE AR
BB AEE TR, SXRAMLERH Dk
(P<0.05), &yl AbyT d1Aeoics rh B Uk
AR T4 .
33 AEREFS

HRZGIR AR AL KPS PR 65 9, e 43
), BEAR 17 ), 38 Fe e 28 (% ) Ry 90.4% 5 1k y7 4
KPS 15342 55 43 ], Fae 80 1, FEAK 38 151], 385 Jin
FasER (%) N 764%,2 HILBEAWEER (P<
0.05) o /R 2GS A 7 AL 7E AR i R AR TG T
R TAI T4 .
34 FIZIRe

2 HgE e bn A B B 25 5 (P<0.05), 7R i 24
WAL AT T4 W3 2,

61



2014 4F =i E2ERE AR EURYE
R2 2AGRBIEETTIILLE(F) . "
ZH 5 no WA A JOR Riditfd PIE = e
—+= sh 2446 ST 4 -censored
h kg 177 85 21 71 0.38 05 ~+ #7til-censored
0.00
e gl 161 39 17 83 0.56
0.6

35 Hh=E

H GRS AT ARG I 49 1) F20E 73 1, R
B 516 Ak r ALk s i 51 49, 80 73 ], TR 37
i, 25 vidit 4387 2 41 HE T B 22 = (P>0.05) , $27
TS TP TE AR S AR AL 5 T TS L.
3.6 AAGH

2 HH A A ILER 3. 4 Log—rank #556,2 41
MEAAIRZ DL 1, A 22 5 (P<0.05)  $&7s th 25 Bk
eI 7 AR ALY 7 21 BE I (B A K R A AP [A]

0.4

Cum Survival

0.0

T T T T
0 500 1000 1500 2000
18]

B1 24847FMHE

®3 2APREFHMRREFRILR

1 AR RBUEAR

ARRBUER 3AERBUEAR )

2H 51 v 0
215 no PR 95%CL % % X P
RES AT 177 635+22 590-679 75.9+4.0 39.0+4.6 20.7+3.9
4466 0.035
gl 161 592454 484-699 70.2+4.7 28.7+4.7 12.2+3.4
4 itig ZE LRk, T v EESS AR T B P RIS RO 4T i R

A 2 24 i A UL AR L Ay T A D A
FARGITFNEETBZ — sz, HE, %
25 B 2> 0ol e 2, o 2 B TR R S A
A i B, L RS [R) R B A 2 il s R, T
SRS, B0 A AN BEIUR] 58 1451
JrRe S TR0 FEABIETE TP A B,
RGP G R AT IR YT R BRI AR /N A0 A ,
FARTRE AL F 81.9%, W2 0 T ER Al 1y 7 X IR
4, ] WL 25 5 4 25 [R) B A e S A 4
i R RO VE T o 3 Ahi i v B2 vp 28 B BRIE IR TR
AR A B0 TP RAIEAE ALY, A I PRAER , AR A
SYRER], fen TARHE R UE . R YIRE T
TET, 8 v G S 6 52 300 Ao e 4 ) e 8 4 o £
FL I _EATr 25 W A M a PR R S e A i) AR
Vet doddy, b 2005 1) T AL R S S RE L T
TP, 25 v 24 n] 3 o R TE AR SR T T T R
S, A T BE LTI AR SR 41 o ) 2 T T, AT 42
= AR SR e . RS T A T b
PAEAFHIIE R T 43 d, M 258 S ) 7RG T A3
ARBBF WAL 0] DISGE A gt — 5T

62

FIVERT, AT AE AR T 10 i 1L /DN it s 22

A2 55

S 3Rk

[1] 5KEGHE, T8k, A e, 5. v s /DN 2 i fidids v v 1=
IPROEN D5 6 LB ST (0] b P R 2 S 2K
2010,30(7):702-705.

[2] Hhe A BRI B A 8 DL IR 2 s B (M. b
ot P E PR BE RN H R, 1999:773 781

(3] Fhale. I PR AfE AR M). 5 R, dbat. AR DA R
#,2012.

[4] FIBR S SERI R AR (M) 2 b Jbat: ARTE R
41,1999,

[5] HAG L. rh 25T 25 Im AR e 48 T M. b rh E BE 2h
R MR, 2002:216-221.

[6] ABFTfar , X =54 B R SR C A5 A X 0 S0 /N 240 i it
R E AN ). PEP VRS AR,
2003,23(10):733-735

[7] EFG. =5 B X lewis [T/ BRI AR FH B %) 4
PEDIRERIFEIAD]. Wi Wi TP BE 2R, 2014,

(%% thET)

(ETHEERE 66 TT)



2014 4¢ = RSB R 537 &

Clinical Curative Effect Observation on Chronic Renal Failure Treated with Jianpiyishen
Decotion and Therapeutic Apparatus for Kidney Diseases

FU Bo, LI Shun—-min
(Shenzhen Traditional Chinese Medicine Hospital Affiliated to Guangzhou University of
Traditional Chinese Medicine, Shenzhen 518033, China)

ABSTRACT: Objective To observe the clinical effect on chronic renal failure (CRF)treated with Jianpiyishen Decotion and
therapeutic apparatus for kidney diseases on specific acupoints. Methods Select 66 patients of stage 3—4 chronic kidney disease and
treat them for 2 weeks. Divide the cases into two groups randomly, with 30 cases in control group and 36 cases in treatment group.
The cases in control group were treated with Jianpiyishen Decotion, while the cases in treatment group were treated with Jianpiyishen
Decotion and therapeutic apparatus for kidney diseases on specific acupoints. The clinical symptoms and changes of serum creatinine
(Scr)and blood urea nitrogen (BUN )were observed. Results After the treatment, the symptoms of both groups lessened obviously
much more than prior therapy (P<0.01). The symptom of treatment group was less severe than control group (P<0.05). The total
effective rate was 86. 1% in treatment group and 70% in control group, but there was no different statistically. After the treatment,
BUN and Scr levels of both groups decreased obviously (P<0.01), and Scr of treatment group decreased more obviously than control
group (P<0.01). Conclusion The Jianpiyishen Decotion can treat CRF effectively and reduce Scr and BUN. Combination of
Jianpiyishen Decotion and therapeutic apparatus for kidney diseases on specific acupoints can improve the curative effect.

KEY WORDS: chronic renal failure; chronic kidney disease; therapeutic apparatus for kidney diseases; clinical curative

effect observation; traditional Chinese medicine therapy
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Effect Observation on Therapy Based on Chinese and Western Medicine for
Advanced Non—-small Cell Lung Cancer

CHEN Cheng—fen', FENG Zheng—quan®
(1. Zhejiang University of Chinese Medicine, Hangzhou 310053, China;
2. Tongde Hospital of Zhejiang Province, Hangzhou 310012, China)

ABSTRACT: Objective To observe the clinical curative effect of traditional Chinese medicine combined with chemotherapy in
the treatment of advanced non—small cell lung cancer, the relative advantages of combination therapy in the treatment of advanced
non—small cell lung cancer with integrated traditional Chinese and Western medicine. Methods In accordance with the standards of
the 338 cases, in which the Chinese medicine combined with chemotherapy group of 161 cases, 177 cases of chemotherapy group.
Comparison of two groups of curative effect in the near future, difference of clinical symptom score, KPS score, immune index, body
weight and survival time. Results The traditional Chinese medicine combined with chemotherapy group and chemotherapy group
efficiency is respectively 44.6%, 40.4%(P>0.05), no statistically significant difference between the two groups. Traditional Chinese
medicine combined with c. Traditional Chinese medicine combined with chemotherapy group was 81. 9% , higher than the overall
stability of chemotherapy group and 66. 5% (P<0.05), TCM combined with chemotherapy group in improving clinical symptoms,
improve life quality, immune function and survival time were significantly better than the chemotherapy group (P<0.05), stable body
weight had no significant difference (P>0.05). Conclusion Traditional Chinese medicine combined with chemotherapy group had no
advantage in the stable weight, but it can improve in patients with advanced non—small cell lung cancer stability rate, and improve

patient disease—related symptoms to a certain extent, improve the quality of life of patients, immune function and survival time.

KEY WORDS: non—small cell lung cancer; traditional Chinese medicine; chemotherapy; therapeutic efficacy
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