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Evaluation on Clinical Effect of Zishen Yisui Decoction ( ) as Adjuvant Therapy Treating Parkin-
son’s Disease of Marrow-reservoir Deficiency Type: with Parkinson’s Disease Chinese Medicine Quality of
Life Scale
WEI Yifu'! CHEN Lu®> GAO Yanjie® WANG Yuging' ZHANG Xinning' LI Zhen' CHEN Zhigang®
(1. Beijing University of Chinese Medicine Beijing 100029; 2. Dongfang Hospital Beijing University of Chinese Medicine)
ABSTRACT Objective To evaluate the efficacy of Zishen Yisui Decoction ( ) as adjuvant therapy with
Parkinsons Disease Chinese Medicine Quality of Life Scale ( draft) ( PD-QOL) in Parkinson’s disease ( PD) of
marrow—reservoir deficiency type. Methods Sixty cases of PD patients of marrow sea deficiency type were random—
ized into treatment group and control group 30 cases in each group. Both groups were given anti-PD western medicine
treatment while the treatment group was also treated with Zishen Yisui Decoction. Both groups were treated for 3
months. Before and after treatment PD-QOL total score and scores of dimension I and II ( PD-QOL-1 PD-QOL-
II) were assessed so were the Parkinson’s Disease Comprehensive Rating Scale ( UPDRS) total score and Dimen—
sions I and III ( UPDRS-II III) scores. The correlations between PD-QOL-] PD-QOL-II and PD-QOL total
scores and UPDRS-I  UPDRS-Il and UPDRS total scores were analyzed before and after treatment.  Results
After treatment in the treatment group PD-QOL total score PD-QOL-I and PD-QOL-II scores UPDRS total
score. UPDRS-II and UPDRS-II scores decreased after treatment ( P <0.05 or P <0.01) ; the PD-QOL total score
PD-QOL-1 and PD-QOL-I scores UPDRS total score and UPDRS-II score were lower than those in the control
group (P <0.05 or P <0.01) . Before treatment there was no significant correlation between UPDRS-] and PD-
QOL total score PD-QOL-] PD-QOL-II between UPDRS-]I and UPDRS total score ( P >0.05) while all other
indicators had positive correlations ( P < 0.05) . After treatment there was no significant correlation between PD-
QOL-II and UPDRS-] between UPDRS-II and UPDRS total score ( P >0.05) while all other indicators showed
positive correlations ( P <0.05) . Conclusion As an adjuvant therapy Zishen Yisui Decoction could improve the
quality of life of PD patients.
Keywords Parkinson’s disease; Zishen Yisui Decoction ( ) ; Parkinson’s Disease Chinese Medicine Quali—
ty of Life Scale; quality of life
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Meta Analysis of Invigorating Spleen and Benefiting Qi Herbs Reducing Digestive Tract Reaction in Chemo-
therapy Regimen with Cisplatin
XU Ran SUN Zhigao DOU Yonggi REN Fang WANG Maoyun
( Chinese PLA General Hospital Beijing 100853)
ABSTRACT Objective To analyze the clinical effect of invigorating spleen and benefiting Qi method for reducing
patients” digestive tract reaction in chemotherapy regimen with cisplatin. Methods Literature conforming to the in—
clusion criteria was reviewed in Pubmed Embase Cochrane Library SinoMed China National Knowledge Infrastruc—
ture Wan Fang Data and VIP Data from the beginning of the database to April 25th 2017. The papers were includ—
ed in Meta analysis after the quality was evaluated by Jadad scale. Results Totally 24 papers of randomized con—
trolled trials were included with 848 patients in the Chinese and western medicine combination group and 816 pa-—
tients in the simple chemotherapy group. The quality of included papers was 1 —3 score. Meta analysis results showed
that the Chinese and western medicine combination group was superior to the simple chemotherapy group at the aspects
of nausea~vomitting RR =0.71 95%CI (0.64 -0.78) P <0.001 anorexia RR =0.51 95%CI (0.34 -
0.76) P <0.001 abnormal defecation RR =0.62 95%CI (0.45-0.86) P =0.004 tumor curative effect
index RR=1.14 95%CI (1.07 -1.21) P <0.001 and life quality RR =1.59 95%CI (1.38 -1.83)
P <0.001 . Conclusion Invigorating spleen and benefiting Qi herbs might reduce chemotherapy patients” inci-
dence of nausea~vomitting anorexia and abnormal defecation. Moreover the herbs might improve chemotherapy effect
and quality of life.
Keywords invigorating spleen and benefiting Qi; cisplatin; chemotherapy; digestive tract reaction; Meta analysis
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