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Analysis of the Utilization of Kanglaite Injection in Lung Cancer Patients from 11 Hospitals of Zhejiang
Province during 2009-2012
YU Li-hua, WANG Zeng, LIU Meng-juan(Dept. of Pharmacy,Zhejiang Cancer Hospital, Hangzhou 310022, China)

ABSTRACT OBIJECTIVE: To know the utilization, charicteristic and tendency of Kanglaite injection, and to provide reference
resources. METHODS: The 40 days prescriptions data of patients with lung cancer in 11 hospitals of Zhejiang province was extracted
each year during 2009-2012. The utilization of Kanglaite injection was analyzed in respects of consumption sum, DDDs, department
distribution and medical insurance category, etc. RESULTS: The consumption sum of Kanglaite injection showed an upward trend year
by year; The proportion of consumption sum of Kanglaite injection in total consumption sum showed a rising trend after the first drop;
the proportion of it in 2009 were 2.9% , 2.8% in 2010, 3.4% in 2011 and 3.8% in 2012, respectively. Top 3 departments in the list of
consumption sum of Kanglaite injection were oncology department, thoracic surgery department and radiotherapy department. The
dosage and DDDs of Kanglaite injection also showed an increasing trend year by year; the growth of dosage and DDDs was the fastest
in 2011 and 2012. The proportion of public expense and part reimbursement in total consumption sum of Kanglaite injection showed a
rising trend after the first drop. CONCLUSIONS: The utilization of Kanglaite injection shows sustained and rapid growth; therefore, it
is still essential to strengthen itsreasonable application.

KEYWORDS Kanglaite injection; Lung cancer; Analysis of drug use
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Observation of 35 Therapeutic Efficacy of Modified Erxian Decoction for Postmenopausal Osteoporosis

JIANG Hui', YUE Xi*, LIU Dong-ling', YANG Hao’(1.The Affiliated Hospital of Chongqing Three Gorges Medi-
cal College, Chongqing Wanzhong 404000, China;2.Dept. of Endocrinology, Chongqing Three Gorges Central
Hospital, Chongqing Wanzhong 404000, China; 3.Chongging Jiulongpo District First People’ s Hospital,
Chongging 40050, China)

ABSTRACT OBIJECTIVE:To observe the clinical efficacy of modified Erxian decoction in the treatment of postmenopausal osteo-
porosis (OP). METHODS: 70 OP patients were randomly divided into treatment group and control group with 35 cases in each
group. Control group was given routine anti-osteoporosis therapy; treatment group was additionally given modified Erxian decoction
on the basis of control group. TCM symptom score, clinical efficacy, serum levels of calcium, phosphorus and alkaline phosphatase
and bone mineral density were compared between 2 groups after 12 weeks treatment, and total effective rate was evaluated. RE-
SULTS: The total effective rates of treatment group and control group were 88.6% and 77.1% ; there was statistical significance(P<<
0.05). Compared with control group, TCM symptom score of treatment group increased after treatment, and clinical efficacy was
improved; bone mineral density and serum level of calcium were increased while serum level of alkaline phosphatase was de-
creased; there was statistical significance(P<<0.05). CONCLUSIONS: Routine treatment combined with modified Erxian decoction
is effective for OP.

KEYWORDS Modified Erxian decoction; Postmenopausal osteoporosis; Clinical efficacy
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