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Non — small Cell Lung

Clinical Observation on
Carcinoma Treated by Jinfukang Oral Solution

Liu Jiaxiang. Shi Zhiming, Xu Zhenye et al.

In view of the deficiencies of both Qi and Yin in most
cases of this tumor, Jinfukang oral solution (JFK). a
remedy mainly for benefiting Qi and nourishing — yin.
was formulated. 96 cases were treated with one case of
CR. 8cases PR, 52 NC. the rate of PR+NC being 63.
5%. Another 52 with
chemotherapy +JFK. with 11 cases of PR, 26 cases
NC, the rate of PR + NC being 71. 2%. While 25
cases were treated by chemotherapy alone. the cases
of PR was 4: NC 26. the rate of PR+ NC being 60.
0%. This demonstrated that the effect of JFK and
JFK + chemotherapy were all superior to effect of

cases were treated

chemotherapy alone. For 1— and 2 — year survival
67. 3% and 66. 7%
respectively, whereas that of JFK -+ chemotherapy.
67. 3% and 66. 7%. For the chemotherapy group . 1
— year survival rate was 40. 3%, with no survivals
body
weight gaining, and health condition (KPS evaluation)

rates, the JFK group was

within 2 years. For symptom improvement,
after treatment. the JFK and JFK + chemotherapy

groups were, again. superior to the chemotherapy
group. The Immunity indices and blood picture in JFK
group after treatment were markedly improved as
compared with those before treatment, but, those in
the chemotherapy group were decreased. while those
of the JFK +
unchanged.
Authors’ add: Longhua Hospital Affiliated to Shanghai
University of TCM, Shanghai. 200032
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chemotherapy group remained

Relationship Between Syndrome — typing of Ulcerative
Colitis and Activation of Platelet

Jiang Xueliang, Quan Qizhen. Sun Zigin et al.

By analysing the marker of active membrane ot platelet
soluble adhesive molecule P selector CDg and GP s
(CDg;) with flowing cytometer. at the meantime,
evaluating the contents of TXA; a derivative of

activated platelet with electric charging method, the

relationship between TCM syndrome — typing of
ulcerative colitis (UC) and platelet activation was
studied. It was found that, for all types of UC, there
existed the status of platelet activation with different
degrees, especially prominent in the excess types of
inner accumulation of damp —heat and Qi— stagnated
blood -- stasis. This is not only conducive to the
elucidation of the nature of all syndrome types. but
also of significance to the prescription and drug
administration of such syndromes.

Authors’ add: General Hospital of Jinan Military
Area, Jinan, 250031
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Analysis on Treatment and Clinical Characteristics of
Chronic B and C Hepatitis

Hong Huiwen. Wang Jianghe

Retrospective comparison was made on 100 cases of
chronic B — hepatitis and 50 c¢ases of C chronic
hepatitis. It was found that their were several
characteristics, including male susceptibility, similar
syndrome and fluctuating hepatic functios. However.
there were differences, such as more ways of
spreading with higher incidence in the age—range from
18 —42 mostly in active chronic condition in the former
group, whereas for the latter group the way of
spreading was simple, mostly persistent in its course,
and occurred mostly in elderly and middle —aged. due
to differences in their viralgene and pathogenesis. For
the B~ hepatitis group. most patients were of damp—
heat type. with high scoring for their syndromes,
whereas, for the C — hepatitis, the scoring for
syndromes was lower, and can be effectively treated
with blood —~cooling, blood activating and detoxifying
drugs, but the total rate of relapse was higher with
low frequency of fluctuation.
Authors’ add: Xiyuan Hospital, China Academy of
TCM. Beijing 100091
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