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Clinical Observation on Acupuncture Combined with Western Medicine in Treating Acquired Paralytic Stra—
bismus

MA Hongxia' ZHAO Xin' LIU Jing’

(1. Beijing First Hospital of Integrated Chinese and Western Medicine Hospital of Beijing Beijing 100026; 2. Wangjing Hospital
China Academy of Chinese Medical Sciences)

ABSTRACT Objective To observe clinical curative effect of acupuncture combined with western medicine in trea—
ting acquired paralytic strabismus. Methods Randomly divided 60 patients with acquired paralytic strabismus into
a treatment group and a control group with 30 cases in each group. The control group accepted compound anisodine
injection for subcutaneous injection beside superficial temporal artery and oral administration of neurotrophic drugs.
The treatment group accepted acupuncture treatment in addition to the treatment of the control group. Both groups
were treated for 4 weeks. Before and after treatment measured the ocular symptom scores including eye position de—
viation eyeball movement obstacle diplopia the first squint angle being greater than the second compensatory head
posture and evaluated the clinical curative effect. Results The clinical curative rate in the treatment group was
40.0% and the total effective rate was 93.4%  which in the control group were 10. 0% and 66. 7% respectively.
The total effective rate and curative rate in the treatment group were significantly higher than those in the control group
(P <0.05) . After treatment the improvement in the total ocular symptom score and diplopia deviation of eye posi—
tion eyeball movement disorder scores were superior to those in the control group ( P <0.05). Conclusion Acu-
puncture combined with western medicine was superior to simple western medicine in treating acquired paralytic stra—
bismus and could significantly improve the eye symptom.
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Drug Resistance to Epidermal Growth Factor Receptor Tyrosine Kinase Inhibitor in Non-Small Cell Lung
Cancer and Coping Strategy: Discussion based on Yang Deficiency
LIU Lei' LI Zhenxiang® XIAO Jun® LIN Jiamao®
(1. Preclinical Medical School Zhejiang University of Chinese Medicine Hangzhou 310053; 2. Cancer Research Institute of Shan—
dong Province)
ABSTRACT Epidermal growth factor receptor tyrosine kinase inhibitor ( EGFR-TKI) is a kind of targeted drug for
the treatment of non-small cell lung cancer ( NSCLC) but almost all patients develop EGFR-TKI resistance. In
Chinese medicine it is believed that Yang deficiency is the leading cause of tumor which could end up with the
internal formation of cancer toxin and promote the formation of tangible excess pathogens. Clinical and experimental
studies have shown that the Chinese medicine treatment based on Yang-warming method can inhibit EGFR-TKI resist—
ance and improve the therapeutic effect of EGFR-TKI. The mechanism may be related to the regulation of miRNA gene
and estrogen receptor expression being against tumor heterogeneity and the regulation of tumor microenvironment.
Therefore Yang deficiency is the key pathogenesis of the EGFR-TKI resistance in NSCLC and the method reinforcing
Yang and suppressing Yin is the basic therapeutic way in Chinese medicine to overcome EGFR-TKI resistance.
Keywords non-small cell lung cancer; epidermal growth factor receptor tyrosine kinase inhibitor; drug resistance;
Yang deficiency
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