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Doctor LI Min’s Experience in the Treatment of Post—operation

Colonic Cancer from the Spleen and Kidney

TONG Xin, XU Chuan, YU Xiaowei, FANG Meihua, LI Min
(Department of Oncology, Jiading Hospital of Traditional Chinese Medicine, Shanghai 201800)

ABSTRACT: Doctor LI Min emphasized that the weakness of Spleen and Kidney was the key for post—operation colonic cancer.
When treating the patient of post—operation colonic cancer, she centered around the nature that fundamental deficiency caused excess
syndrome, and often used the herb to invigorate spleen and kidney, and assisted with eliminating dampness, absorbing clots,
clearing heat, promoting qi.

KEY WORDS: famous doctors’ experience; post—operation colonic cancer; pharmacological prevention therapy of TCM
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Effect of Fufang Biejia Ruangan Tablets on PD/PVa Fibroscan and eGFR in Treatment
of Patients with Chronic Hepatitis B Cirrhosis

CHENG Xianwen', LANG Huifang’, HUANG Linyue', ZENG Ruxue', FU Yanyan', NI Wei', SHI Weiqun'
(The Second Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou 310005, China;
2. Nanhua University, Hengyang 421000, China)

ABSTRACT : Objective To observe the clinical effect and Security of Fufang Biejia Ruangan pills Lamivudine and Adefovir on
portal hypertension in patients with liver cirrhosis. Methods The 94 patients with liver cirrhosis portal hypertension, were randomly
divided into two groups: the observational group with 35 cases oraling Fufang Bijia Ruangan tablets, Lamivudine and Adefovir, and
the control group 33 oraling only antiviral drugs. And the treatment lasted 12 monthes. The message of HBVDNA, PD, PVa, ALT,
AST, PLT, LSM, CTP, Serum creatinine and Four urinary protein signs were recorded at baseline, 6th month, 12th month. Results
Observational group was statistically significant than the control group in PD/PVa, FIB4, LSM, eGFR, IGU and a1M1 (P<0.05).
But, in other hands, for example HBVDNA, CTP, TRU and MA, two groups was no significant difference (P>0.05). Conclusion
Fufang Bijia Ruangan tablets, being security, can improve Portal hemody namics by lightening Liver Fibrosis, reducing the diameter
of portal vein, increasing Portal vein mean velocity, and can protecting the renal function.

KEY WORDS: Fufang Biejia Ruangan tablets; portal hypertension; hepatitis B Cirrhosis; antiviral; Liver fibrosis.
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