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Effect of Changfufang ( ) on Expression of Peripheral CK20 mRNA and Telomerase in Colorectal

Cancer Patients
LI Wei' LIANG Hui* XIE Shengjun'
( 1. Hunan University of Chinese Medicine Changsha 410208; 2. Hunan Cancer Hospital)
ABSTRACT Objective To observe the clinical efficacy of Changfufang ( ) in treating advanced colorectal
cancer. Methods Sixty advanced colorectal cancer were randomized into treatment group and control group with 30
patients in each group. Another 10 healthy people were set as the normal group. The control group was given symp—
tomatic and supportive care in addition to which the treatment group was administered Changfufang with one dose per
day. The treatment and follow-up period was 1 year. After 1-year follow-up half—year and one-year survival rates
were calculated. The peripheral blood of the normal group was collected peripheral blood of the treatment group and
the control group before treatment as well as at the second month of treatment. Expression of peripheral cytokeratin 20
( CK20) mRNA was detected by fluorescence quantitative PCR and telomerase activity was detected by immunosorbent
assay. At the end of the second month of treatment the tumor control rate was evaluated by CT examination; the time
to progression was observed after treatment.  Results  After two months of treatment the tumor control rates of the
treatment group and the control group were 66. 67% and 26. 67% respectively with significant difference ( P =
0.002) . The expressions of peripheral CK20 mRNA and telomerase in the treatment group were significantly higher
than those in the control group ( P <0.01) . At the second month of treatment the expressions of peripheral CK20
mRNA and telomerase in the treatment group decreased significantly ( P <0.01) while those in the control group in—
creased significantly ( P <0.01) and those in the treatment group was significantly lower than those in the control
group (P <0.01) . The time to progression in the treatment group was significantly longer than that in the control
group ( P <0.01) . The one-year survival rate in the treatment group was significantly higher than that in the control
group (P =0.022) . Conclusion Changfufang seems to be effective in treating advanced colorectal cancer it
could improve the tumor control rate prolong the time to progression improve long-term survival benefit and reduce
the expressions of peripheral telomerase and CK20 mRNA.
Keywords advanced colorectal cancer; Changfufang ( ) ; peripheral circulation; CK20 mRNA; telomerase
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Experience of WANG Qi in Treating Fever Caused by Hidden Pathogen Using Gegen Huangqin Huanglian

Decoction ( )

ZHANG Zengliang' ° YAO Haigiang' LI Wei' WANG Ji' LI Yingshuai' ZHANG Huimin' ZHANG

Yan' SUN Ranran' LI Changming' ZHANG Yajun® LI Lingru'

(1. Constitution and Reproductive Medicine Research Center Beijing University of Chinese Medicine Beijing 100029; 2. Chinese

Medicine School Inner Mongolia Medical University)

ABSTRACT Professor WANG Qi holds that clinical use of Gegen Huangqin Huanglian Decoction ( )

should follow the original intention of Treatise on Febrile Diseases ( ) . Prof. WANG points out that note-making

writers” records could not be used instead of the original intention. Classical prescriptions can not be limited as the

special prescriptions to treat certain diseases either. Gegen Huanggin Huanglian Decoction mainly treats diseases of

superficies and interior simultaneous heat in clinical use; it is not specially designed for diarrthea. In the process of

syndrome differentiation symptoms of “running pulse” and “dyspnea-sweating” should be emphasized. Taking cases

of Prof. WANG treating fever caused by hidden pathogen with this prescription the authors introduce the clinical use

of Gegen Huangqgin Huanglian Decoction. The cases show that Gegen Huangqin Huanglian Decoction is effective in

fever of unknown origin in children adults and the aged.

Keywords hidden pathogen; fever; Gegen Huangqin Huanglian Decoction; experience of famous doctor; WANG Qi
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