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Efficacy Observation of Sanjin Granules in the Treatment of Residual Stones after Extracorporeal Shock
Wave Lithotripsy

PENG Zhen-qiu, XIN Wei-wei, WU Shao-fei(Lishui Qingyuan County Hospital of TCM, Zhejiang Lishui 323800,
China)

ABSTRACT OBIJECTIVE: To observe therapeutic efficacy of Sanjin granules in the treatment of residual stones after extracorpo-
real shock wave lithotripsy (ESWL). METHODS: 72 patients with residual stones after ESWL were selected and randomly divided
into group A and B with 36 cases in each. Patients in group A were given Sanjin granules with warm water, 2 times /d, 20g/time;
B group were treated with conventional therapy as drinking more water combined with jumping movement. Therapeutic efficacies of
two groups were observed after 4 and 8 weeks of treatment. RESULTS: After 4 weeks treatment, the total effective rate was
33.33% in group A and 13.89% in group B, there was statistically significant difference (P<<0.05); After 8 weeks treatment, the
total effective rate was 63.89% in group A and 19.44% in group B, there was statistically significant difference (P<<0.05). CON-
CLUSIONS: Sanjin granules can pass the residual gallstones after ESWL effectively, showing a significant therapeutic efficacy.
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Clinical Observation of Mirabilite Combined with Cisplatin Intraperitoneal in the Treatment of Elderly
Colorectal Malignant Ascites

ZHOU Yuan, JIANG Hong-gang, LU Bo-hao, CHEN Zhi-heng (Dept. of Surgical Oncology, Jiaxing First Hospi-
tal, Zhejiang Jiaxing 314000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and ADR of Mirabilite combined with intrapetitoneal in the treatment
of elderly colorectal malignant ascites. METHODS: 77 cases of patients with elderly colorectal malignant ascites were randomly di-
vided into treatment group (n=40) and control group (n=37). The control group received the treatment of intraperitoneal alone,
while the treatment group was based on the control group additionally received Mirabilite combined with intrapetitoneal. The clini-
cal efficacy, quality of life (QOL), and ADR in 2 groups were compared and statistically analyzed. RESULTS: Compared with
control group, the effective rate in treatment group was 77.5% and the disease control rate was 87.5% , with significant difference
(P<<0.05) ; the QOL score in treatment group was better than control group, with significant difference (P<<0.05); the incidence
of local ADR in Mirabilite for external use was low. CONCLUSIONS: Mirabilite combined with intraperitoneal has better efficacy
in the elderly colorectal malignant ascites and better QOL.

KEYWORDS Mirabilite for external use; Intraperitoneal; Elderly; Malignant ascites
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