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g r & HAR . B R I BT A TR
2, MAMSRE S BRI A . A3k, Wik
AN E S DA BRI T % Y, AR R AR
Kb ELAR R A2 15 LR AL R . R A R K e
ERHREEEMBEE T emER, KE . W
LI Z o Ry R | = N 11 2 A e DS S { O T
TR 6 ~ 8 AT AR A A, WIHA bR i e 1
o ARG E R IR o k02 e B E AR A & )
AT TACERYTY , A4 REER IR AL TCIG S PR 2L
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1
1

F2 WARKMEFEIINE . SR BIERFRITI0E T 40 S T REAH e b Lk (M(@Q,, Q)]
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Effect of Fuzheng Jiedu Xiaoji Formula (3kiff##4#17) Combined with Transhepatic Arterial Chemoem-
bolization on Immune Function and Survival Condition of Primary Hepatic Carcinoma with Qi-yin Defi-
ciency and Toxin-stasis Accumulation Syndrome

LI Bin, LIU Yao, FENG Ying, WANG Xianbo

Beijing Ditan Hospital, Capital Medical University, Beijing, 100015

ABSTRACT Objective To explore the effect of Fuzheng Jiedu Xiaoji Formula ($:1Ef#%#477) on immune func-
tion and survival of primary hepatic carcinoma (PHC) with gi-yin deficiency and toxin-stasis accumulation syndrome
undergoing transhepatic arterial chemoembolization (TACE). Methods A total of 120 TACE-naive patients with

PHC and gi-yin deficiency and toxin-stasis accumulation syndrome were included, and they were divided into two
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groups according to patients’ willingness, 56 cases in the integration group and 64 cases in the western medicine
group. The western medicine group was given 2—4 times TACE with an interval of 6 to 8 weeks as well as symptomatic
and supportive treatment. The integration group was given TACE and Fuzheng Jiedu Xiaoji Formula, one dose daily,
three months as a course, for three courses. The T cell immune function indicators (CD3", CD4", CD8" and CD4/
CD8) , serum alpha fetoprotein (AFP) , progression-free survival (PFS) were assessed before and after treatment,
and factors influencing the recurrence time were analyzed. Results After treatment, the level of CD3" and CD4" sig-
nificantly decreased in the western medicine group (P<<0.05). The integration group had higher levels of CD3" and
CD4" and lower level of serum AFP than the western medicine group (P<<0.01). The number of cases with PFS at 3,
6, 9, 12 and 18 months were higher in the integration group than in the western medicine group (P<<0.01). The re-
currence time in the integration group was 8.5 (4. 00, 12. 00) months, significantly longer than 2. 00 (1. 00, 3. 00)
months of the western medicine group (P<<0.01). Group and BCLC stage were the influencing factors of recurrence
time, and the recurrence risk of the western medicine group was 3. 483 times that of the integration group (OR=
3. 483, 95%CI: 2.272-5.340), while the risk of recurrence increased by 1. 758 times as the BCLC progressed into
next stage (OR=1.758, 95%CI 1.104-2.800). Conclusion Fuzheng Jiedu Xiaoji Formula can improve the
immune function, enhance anti-tumor ability, inhibit the short-term recurrence, and extend PFS in TACE-naive PHC
patients with ¢i-yin deficiency and toxin-stasis accumulation syndrome, thereby delaying the progress of the disease.

Keywords primary hepatic carcinoma; transhepatic arterial chemoembolization; Fuzheng Jiedu Xiaoji Formula (#k

EMRFEH AT ) ; immune funciton; T-lymphocyte ; progression-free survival
(Ui F . 2021 =10 =265 &I H M. 2022 -03 -25)
[%4%: »F R]
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Developing Exercise Prescription for Cardiac Rehabilitation after Percutaneous Coronary Intervention in
Coronary Heart Disease Patients

SHU Hua', YU Yinling*, GUO Leilei’, XU Tao', LYU Jing', YANG Li', YANG Yanqun', LI Jiefeng’, SUN

Anhui'

1. The Second Affiliated Hospital of Guizhou University of Traditional Chinese Medicine, Guiyang, 550000; 2. Guizhou University of
Traditional Chinese Medicine

ABSTRACT The pathogenesis of coronary heart disease (CHD) after percutaneous coronary intervention (PCI) is
root-deficiency and branch-excess, mainly expressed by deficiency of yang gi as the root, and pathogenic cold, blood
stasis, phlegm-turbidity, water-rheum and other yin pathogen as the branch. Exercise rehabilitation can promote the
generation and growth of yang ¢i in the body, promote cardiac rehabilitation, and improve cardiac function and exer-
cise tolerance after PCI. It is proposed that exercise rehabilitation should combine movement and stillness, with move-
ment as the core and stillness in supplementation, so as to obtain the unity of spirit and form when movement nourish-
es the form and stillness nourishes the spirit. Moreover, it is emphasized that the exercise form, intensity and duration
should be appropriate. To facilitate cardiac rehabilitation, personalized exercise rehabilitation program of integrated
traditional Chinese and western medicine is suggested, uniting modern cardiac rehabilitation exercise with traditional
exercises such as Taichi, Wuginxi (H&*%), Baduanjin (\Bt% ), self-made exhalation and inhalation exercise, qi-
vessels unblocking exercise, as well as combining with oral herbal formula and specific traditional Chinese medicine
therapies.
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