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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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