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Clinical Observation on Tongye Xiaoji Decoction ( ) Combined with Western Medicine in Treating
30 Cases of Advanced Esophageal Cancer

WANG Xinjie' YANG Xiao> ZHAO Mingxing' DENG Xiaoming' SHI Yonggang'

(1. First Affiliated Hospital of Zhengzhou University Zhengzhou 450052; 2. People’s Hospital of Changge City Henan Province)
ABSTRACT Objective To examine the short<term effects of Tongye Xiaoji Decoction ( ) combined
with western medicine in treating advanced esophageal cancer. Methods Sixty-one advanced esophageal cancer
patients were randomized into the treatment group ( 30 cases) and the control group ( 31 cases) . The treatment group
was given Tongye Xiaoji Decoction and western medicine basic treatment. The control group was given only western
medicine basic treatment. Each course lasted for 4 weeks and both groups were treated for 2 courses. Karnofsky per—
formance status ( KPS)  quality of life ( QOL) tumor markers including carcinoembryonic antigen ( CEA) and car—
bohydrate antigen ( CA19-9) and safety index of patients in both groups were observed before treatment 1 and 2 cour—
ses after treatment. The clinical effect was evaluated after treatment. Results After 1 and 2 courses of treatment
the scores of KPS and QOL in the treatment group increased. The levels of CEA and CA19-9 decreased ( P <0. 05 or
P <0.01) . The improvement of QOL and CA19-9 after 2 courses of treatment was more remarkable than that after 1
course of treatment ( P <0.05) . After 2 courses of treatment the total effective rate in the treatment group and the
control group was 56. 7% and 30.0% respectively. The treatment group was superior to the control group ( P <
0.05) . Conclusion Tongye Xiaoji Decoction combined with western medicine might improve the clinical effect and
improve patients” KPS and QOL. The combination treatment was superior to western medicine alone.
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Clinical Observation on Qifu Longkui Decoction ( ) Combined with Chemotherapy in Treating 30
Cases with Metastatic Colorectal Cancer

YE Huiging ZHONG Miaowen CHEN Xiaolong TANG Rongde

( Xinhui Hospital of Traditional Chinese Medicine Affiliated to Guangzhou University of Traditional Chinese Medicine Jiangmen

Guangdong Province 529100)

ABSTRACT Objective To observe the therapeutic effect of Qifu Longkui Decoction ( ) in treating me—
tastatic colorectal cancer. Methods Divided 59 patients with metastatic colorectal cancer into treatment group ( 30
cases) and control group (29 cases) . The control group was given Xelox chemotherapy. In addition to the interven—
tion for the control group the treatment group was also given Qifu Longkui Decoction one dose per day. For both
groups 21 days were taken as one course of treatment totally with four courses. The short-term effect quality of life
and toxic side effects in both groups were observed. Results The short term total effective rate was 63.3% in the
treatment group and 34. 5% in the control group with significant difference ( P <0.05) . In the treatment group the
quality of life increased and stabilized was in 26 cases which accounted for 86. 7% and that in the control group was
16 cases which accounted for 55.2% thus the quality of life in the treatment group was better than that in the control
group ( P <0.05) . When comparing toxic and side effects of the two groups bone marrow inhibition in the treatment
group was 8 cases accounting for 26. 7% peripheral neurotoxicity was 9 cases accounting for 30. 0%  gastrointesti—
nal tract reaction was 7 cases accounting for 23.3%; and those in the control group were respectively 12 cases
(41.4%) 16 cases (55.2%) and 16 cases (55.2%) . The treatment group was superior to the control group ( P <
0.05) . Conclusion Qifu Longkui Decoction combined with Xelox regimen in treating metastatic colorectal cancer
seems to have good clinical efficacy and can improve patients” quality of life and reduce the side effects of chemotherapy.
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