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Clinical Observation of Elemene for Esophageal Carcinoma in Three-dimensional Conformal Radiotherapy
ZHU Xianggao', LI Jinluan’, CHEN Binpu', GAO Ying', ZHU Xiaolian', CHEN Yalin' (1.Dept. of Radiotherapy,
Peking University People’s Hospital, Beijing 100044, China; 2.Dept. of Radiotherapy, Fujian Cancer HeSpital
Fuzhou 350014, China)

ABSTRACT OBJECTIVE: To observe the clinical effect of elemene for esophageal carcinoma’in” three-dimensional conformal ra-
diotherapy. METHODS: 92 patients with esophageal carcinoma were randomly divided intosfesearch group (50 cases) and control
group (42 cases). Control group received three dimensional conformal and_Sanye irradiation tfeatment; research group was addition-
ally treated with Elemene injection intravenously, 600 mg/time, qd,/for censecutive 1 month, on the basis of control group. Clini-
cal efficacies of 2 groups were observed one month later. With a'year to 3 years of follow-up, the local control rate and survival
rate of 2 groups were calculated; QLQ-C30 and QLQ-OES1S were used to evaluate the survival quality and symptom improve-
ment; the occurrence of adverse events Were observed in 2 groups during treatment. RESULTS: The effective rate of research
group was 88.0% and increasedsSignificantly compared to control group (66.7% ), with statistical significance (P<<0.05). With 1,
2 and 3 years of followsup, local control rate and survival rate of research group were higher than those of control group, without
statistical significance\(P>0.05). The body, emotion, role, society and cognition score of research group were significantly higher
thanqthose of ‘control group, while fatigue, dry mouth, deglutition obstruction, eating, loss of appetite and dysphagia score were
significantly lower than control group, with statistical significance (P<<0.05). There was no statistical significance in the incidence
of adverse events between 2 groups (P>0.05). CONCLUSIONS: Elemene combined with three-dimensional conformal radiothera-
py shows definite short-term and long-term efficacy and is highly safe for esophageal carcinoma, and it contributes to the improve-
ment of survival rate and survival quality.

KEYWORDS Elemene; Three-dimensional conformal radiotherapy; Esophageal carcinoma; Clinical effect; Survival rate; Surviv-
al quality
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Tab 2 Comparison of clinical efficacies between 2 groups
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Fig 1 Comparison of 3-year follow-up local control rate
between 2 groups
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Fig 2 Comparison of 3-year follow-up survival rates be-
tween 2 groups
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Clinical Observation of Jiajian Shenghua Decoction Combined with Antibiotics in the Treatment of
Blood-stasis Type Postpartum Fever

YIN Xiangin, HOU Li, SHEN Ya(Dept. of Gynaecology, Wuhan Women and Children Health Care Center, Wu-
han 430000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Jiajian shenghua decoction combined with antibiotics in the
treatment of blood-stasis type postpartum fever. METHODS: 178 patients with blood-stasis type postpartum feyer were' randomized
into observation group and control group, with 89 cases in each group. Control group received basic tréatment as physical cooling,
fluid infusion, and adopt suitable antibiotics according to the results of bacterial culture test;~obgervation group was additionally giv-
en Jiajian shenghua decoction, one dose a day, decocting 300 ml with water, day,.and night at twice. Treatment course of 2 groups
lasted for 5 d. Clinical efficacy was compared between 2 groups, and white blood cell count, case number of body temperature re-
turned to normal and lab indexes were observed before and after treatment. The occurrence of ADR was also observed. RESULTS:
The overall response rate (94.38% ) of observation group was significantly higher that (82.02% ) of control group, with statistical
significance (P<<0.05); 1d, 3 d, 5 d after treatfnent,”Wwhite blood cell count of 2 groups decreased significantly compared to be-
fore treatment, the observation gréup-was more significant than control group, with statistical significance (P<<0.05) ; there was
statistical significance in the case number of body temperature returned to normal between 2 groups 1 d, 3 d, 5 d after treatment,
with statistical significince (P<<0.05); the observation group was more than control group, with statistical significance (P<<0.05).
The plasmaqviscosityy, erythrocyte sedimentation rate, fibrinogen of 2 groups decreased significantly after treatment, compared to
before treatment, ‘and the observation group was significantly lower than control group, with statistical significance (P<<0.05). No
obvious' ADR was found in 2 groups during treatment. CONCLUSIONS: Jiajian Shenghua decoction can increase the effect and has
good safety for blood-stasis type postpartum fever.

KEYWORDS Jiajian shenghua decoction; Antibiotics; Blood-stasis type postpartum fever; Clinical efficacy; Safety
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