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group. All groups were treated for 14 days continuously. The condition of DVT plasma D—dimer VAS score range
of movement ( ROM) and traditional Chinese medicine ( TCM) syndrome score were observed before the surgery and
on the 3rd 7th 14th day after the surgery. And the postoperative wound healing and complications were observed.
Results The level of plasma D-dimer in three groups on the 3rd 7th 14th day after the surgery were all significant—
ly higher than before the surgery ( P <0.05) and D-dimer level of the integrated Chinese and western medicine
group on the 3rd day after the surgery was significantly lower than that of the other 2 groups ( P <0.05) . VAS score
in each group on the 3rd 7th 14th day after the surgery were all lower than before the surgery ( P <0.05) and the
score of integrated Chinese and western medicine group in 14 days after the surgery was obviously lower than that of
the other groups ( P <0.05) . After surgery the TCM syndrome scores in all groups were significantly lower than those
before the surgery ( P <0.05) and the score in integrated Chinese and western medicine group was significantly low—
er than Chinese medicine group and western medicine group in 14 days after the surgery ( P <0.05) . The ROM score
in 14 days after the surgery in all groups were significantly higher than that before the surgery ( P <0. 05) . The swell—
ing rate of the integrated Chinese and western medicine group was lower than that of the Chinese medicine group and
western medicine group in 14 days after the surgery and the rate of integrated Chinese and western medicine group
was lower than that of the western medicine group ( P <0.05). Conclusion The combination of Jiawei Xuefu
Zhuyu Decoction and rivaroxaban is effective in preventing DVT and is helpful to wound healing.
Keywords total knee replacement; Jiawer Xuefu Zhwyu Decoction; deep venous thrombosis.
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Clinical Observation on 51 Patients with Acute Radiation Pneumonitis Treated with Qingfei Yangyin Huoxue
Formula ( ) Combined with Sterane

HU Yanhui YU Weijiang GENG Liang

( Oncology Hospital Affiliated to Zhengzhou University Zhengzhou 450000)

ABSTRACT Objective To explore the clinical efficacy of Qingfei Yangyin Huoxue Formula ( )

combined with sterane on patients with radiation pneumonitis ( RP). Methods A total of 102 patients with RP
were divided into the control group (51 cases) and observation group (51 cases) by random number table. Sterane
was used in control group and Qingfer Yangyin Huoxue Formula was used in observation group by oral administration
on the basis of control group. The clinical efficacy of both groups was compared after treatment for continuously 1
month. The change of oxidative stress index including MDA  GSH-Px SOD immunologic function index including
CD3" CD4"/CD8" and NK cells percentage and adverse reaction were observed before and after the treatment.

Results The overall effective rate of the observation group (92.2% ) was much higher than that of the control group
(76.5%) (P <0.05). Compared with statistics before the treatment the level of serum GSH-Px and SOD were ob—
viously higher after the treatment while MDA were significantly lower in both groups ( P <0.01) . The improvement
of observation group was more significant ( P <0.01) . The proportion of peripheral blood CD3 " NK cell percentage
and CD4 " /CD8 " in both groups were remarkably increased after treatment ( P <0.01) and the rise of the observa—
tion group was more significant ( P <0. 01) . The incidence of adverse reactions of the observation group (7. 8%) had
no significant difference compared with that of the control group (11.8%) (P >0.05). Conclusion The combi-
nation of Qingfei Yangyin Huoxue Formula and sterane can significantly improve clinical efficacy relieve the symp—
toms of patients improve oxidative stress and enhance immunologic functions in RP patients.
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