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Clinical Observation of Modified Shengxian Decoction in Adjunctive Treatment of Acute Episode of Chronic
Pulmonary Heart Disease

LI E', WANG Zhenxian',LYU Jiajiez( 1. ICU, Haikou Hospital of TCM, Haikou 570216, China; 2. Dept. of Re-
spiratory Medicine, Hainan Provincial Hospital of TCM, Haikou 570203, China)

ABSTRACT OBJECTIVE: To explore the clinical efficacy and safety of modified Shengxian decoction in adjunctive treatment
of acute episode of chronic pulmonary heart disease (CHPD). METHODS: 208 patients with acute episode of CHPD were divided
into observation group and control group with 104 cases in each group according to random number table method. Control group
was given comprehensive treatment of western medicine, including oxygen inhalation, anti-infective therapy, eliminating phlegm,
relieving asthma, correcting respiratory and heart failure, etc. Observation group was additionally given modified Shengxian decoc-
tion, one dose a day, for 7 d, on the basis of control group. The cardiac and pulmonary function, clinical symptoms, sign score
and total score were observed in 2 groups before treatment and after treatment. Clinical efficacy and the occurrence of ADR were
compared between 2 groups. RESULTS: There was no statistical significance in FEV1/predictive value and FEV1/FVC between 2
groups before treatment (P>0.05); 7 d after treatment, cardiac functional grading of 2 groups were improved significantly, and
FEV1/predictive value and FEV1/FVC were increased significantly; the observation group was significantly better than the control
group, with statistical significance (P<C0.05). There was no statistical significance in clinical symptoms and signs, total score be-
tween 2 groups before treatment and 3 d after treatment (P>0.05); 7 d after treatment, above score of observation group were sig-
nificantly lower than that of control group, with statistical significance (P<<0.05). Total effective rate of observation group
(98.1% ) was significantly higher than that of control group (90.4% ), with statistical significance (P<<0.05). No obvious ADR
was found in 2 groups. CONCLUSIONS: The adjunctive therapy with modified Shengxian decoction is significantly effective for
acute episode of CHPD, and can improve the cardiac and pulmonary function and clinical manifestations with good safety.
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Clinical Observation of Tegafur Gimeracil Oteracil Potassium Combined with 3D-CRT and Microwave Hy-
perthermia in the Treatment of Elderly Patients with Local Advance Esophageal Cancer

SHA Sha, HUO Mingchang, WANG Maoyu, LI Maojiang (Dept. of Radiotherapy, Jiaozhou Central Hospital of
Qingdao City, Shandong Qingdao 266300, China)

ABSTRACT  OBJECTIVE: To observe clinical efficacy and safety of tegafur gimeracil oteracil potassium combined with
3D-CRT and microwave hyperthermia in the treatment of elderly patients with local advance esophageal cancer. METHODS: 48
cases of local advance esophageal cancer were divided into group A, B and C according to random number table method, with 16
cases in each group according to random number table method. Group A was given 3D-CRT with total dose of 60-66 Gy totnlly for
6-7 weeks; group B was additionally given tegafur gimeracil oteracil potassium 60 mg/(m”-d), bid, on the basis of group A 3
weeks for a course of treatment, until the end of radvotherapy; group C was additionally given thermotherapy on the basis of group
B 3 weeks for a course of treatment, until the end of radvotherapy. Clinical efficacy, 1-year survival rate, dysphagia, weight and
KPS score were compared among 3 groups, and the occurrence of toxic reactions (radioactive esophagitis, radioactive pneumonia,
bone marrow suppression and gastrointestinal reaction) were observed in 3 groups. RESULTS: Total effective rate, I-year survival
rate and the remission rate of dysphagia of group C were 93.75% , 87.50% and 93.75% , which were significantly higher than those
of group A (50.00% , 50.00% and 56.25% ) and B (68.75% , 68.75% and 68.75% ), with statistical significance (P<<0.05). There
was no statistical significance in the rate of weight gain and KPS score gain among 3 groups (P>0.05). The incidence of radioactive
esophagitis and radioactive pneumonia in group C were significantly lower than in group A and B, with statistical significance (P<
0.05) ; there was no statistical significance in the incidence of gastrointestinal reaction and bone marrow suppression among 3 groups
(P>0.05). CONCLUSIONS: Tegafur gimeracil oteracil potassium combined with 3D-CRT and microwave hyperthermia in the treat-
ment of elderly patients with local advance esophageal cancer further improves clinical efficacy and survival rate, but shows low inci-
dence of toxic reaction.

KEYWORDS  Tegafur gimeracil oteracil potassium; Microwave hyperthermia; 3D-CRT; Local advance esophageal cancer; Effi-
cacy; Toxic reaction
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