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Efficacy Observation of Alatan Wuwei Pills in the Treatment of Functional Dyspepsia
LU Hou-sheng, CHEN Xiu-ying(Chongqing Ninth People’s Hospital, Chongqing 400700, China)

ABSTRACT OBIJECTIVE:To observe the clinical efficacy of Alatan wuwei pills in the treatment of functional dyspepsia. METH-
ODS: 84 functional dyspepsia patients were randomly divided into treatment group (42 cases) and control group (42 cases). The
control group was given foundation treatment of domperidone 10 mg 3 times a day and omeprazole 20 mg once a day; while the
treatment group additionally received 11-15 pieces of Alatan wuwei pills 1-2 times a day for 4 weeks based on the above treatment.
Total effective rate, symptom score, the improvement of clinical symptom, Hp eradication and ADR were compared between 2
groups. RESULTS: The total effective rate of treatment group was significantly higher than that of control group (y°=5.49, P<
0.05) ; symptom score decreased significantly after treatment, compared with the control group (r=3.11, P<<0.05); the improve-
ment of symptoms in treatment group was significantly better than in control group(y’=5.13,5.33,4.21,4.86,4.10,4.38, P<<0.05) ;
Hp eradication of treatment group was significantly higher than that of control group(°=4.09, P<<0.05). There was no statistical
significance in the incidence of ADR between 2 groups(y*=0.12, P>0.05). CONCLUSIONS: Foundation treatment combined with
Alatan wuwei pills have better curative efficacy and less adverse drug reactions.

KEY WORDS Alatan wuwei pills; Functional dyspepsia; Omeprazole; Domperidone
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Efficacy Observation of Qinghua Yisui Fang for Prevention and Treatment of Adverse Drug Reaction Related
to Chemotherapy
WANG Jing-liang(Heze Hospital of TCM, Shandong Heze 274035, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy of Qinghua yisui fang for prevention and treatment of adverse drug reac-
tion induced by chemotherapy. METHODS: 128 patients underwent chemotherapy in oncology department were randomly divided
into treatment group (65 cases) and control group (63 cases). 2 groups were given 5-HT; receptor blocker, tropisetron 5 mg, intra-
venous push, once a day. Treatment group was given Qinghua yisui fang, decocted in water for oral dose, a dose a day. A treat-
ment course lasted for 10 days. RESULTS: The improvement of tardive nausea and vomiting, the decrease of leucocyte count, che-
motherapy-related constipation and Karnofsky score in treatment group were all better than in control group; there was statistical sig-
nificance (P<<0.05). The incidence of acute nausea and vomiting controlling had no statistical significance between 2 groups (P>
0.05). Hemoglobin and the decrease of blood platelet count in treatment group were lower than in control group, there was no statis-
tical significance(P>0.05). CONCLUSIONS: Qinghua yisui fang can reduce the incidence of tardive nausea and vomiting and the
decrease of leucocyte count, prevent chemotherapy related constipation effectively and improve physical state of tumor patients.
KEY WORDS Qinghua yisui fang; Chemotherapy; Adverse drug reaction
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