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The Effect of Liv Wei Di Huang (558kfihd ) or Fin Gui Shen Qi{ﬁ@'&‘?{,)ﬂecﬂ stion
as an Adjuvant Treatment in Small Cell Lung Cancet
Lin Xu-yi (2l524%), Wang Nai-ain(Eiigy), et sl
Beittng Institite for Cancer Reseavch, Beiitng (100021)

Eightydires patients with small cell lung cancer were randomized with or without veing a
traditional Chinese Xidney-tonifving decoction (Lin Wei i Huarg or Jin Gul Shen £ mmedicinal
decoction) in chemotherapy or radiotherapy courses. 74 patients were aviable to be analy. iz, The two
ireatment groups were well-matched in age, sex, stage and prelormance status. Towere was a
statistically significant difference in response rate and the median survival between two groups. The
overall response rate (CR+-PR) was 01.5% for Chinese herh group and 46.9% for control group (P <
0.001). The median strvival was 16 months for the traditional Chinese Kidney-tonifying decoction
group, and 10 months for the control group{F < 0.05). Survival curve (Kaplan-meire’s) of the Chinese
‘herh group was better than that of the control group. 10 patients of Chinese herb eroup was alive
beyoned more than 2 years. Until now, 4 patients in the Chinese herb group, one in the control group
are still enjoying their disease-free life for more than 7 years. Hematologic toxicities were observed
much frequenily in the patients of the control group (P <0.085 and 0.01/WBC and BPC).

Results of animal experiments with the same traditional medicinal decoctions as vsed in chinic
have showed Immuno-enhancement activities. These results have showed that the traditional Chinese
Kidney-tonifyving decoction may enhance non-specific immunology activities and may be much useful
for solid cancer pattents as an adjuvant treatment.

(Original article on page 720)

Analysis of 7¢ Cases of Primary Liver Carcinoma Treated by Pu Tuo Plaster (% )and Herbs
Wang De-Long(E#EHE)
Shandong Frovincinl Hospital, Jinan (250021)

This paper deals with 70 cases of primary liver cancer {reated by externaly applying Pu Tuo
plaster and internaly taking oral Chinese herbal medicine. In term of the statistic, of i1 the cases
applied the plaster, 96.79% has proved to be effective in alleviating the pain, 33.5% was émarkzble,
It has gignificantly imnroved the guality of the patients' later lifes.

Applying Pu Tuo plaster with fakmg oral Chinese herbal medicine, the patients conld survive
longer. On average, after the ireatment, the patient could live ten and half months, 44.89; of the
II-stage lver cancer patients applied the plaster could live as long as one. year, the longsest one has
been living more than 2 years and 8 months, he looks still well now. IHe has been workinz since 1987.
In recent B-ultrasomc examination, the patient’s primary focus disappeared, and a-fetoprotein test
turned to be negative, |

(Qriginal article on page 723)

Ohservaiion of Body Temperature Change on Cancer Patients with Yin(fB)or
Yang (P ) Deficiency and Blood Stasis Syndrome
Cai Guang-rong{3#%), Li Pei-wen(Z{f3r), et al
China:Japan Friendship Hospital, Beijing (100026)

The body temperature change of cancer patients with Yin or Yang deficiency and biood stasis
syndrome varied within normal limitsin a day. The researchers divided 60 cases of cancer patients
into Yin or Yang: deficiency and blood stasis ‘syndrome groups. Their body temperature was
measured 6 times daily with radio thermometer. The restilis showed: at different time during ‘one
day, temperature change of patients in Yin deficiency group fluctuaied ohviously. The mean tempet-



