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groups: Fang-Gan mixture -(FeWS: grovp, lowasiite grovp, and’ the comzol group. The resulfs
showed that the total effective rate of FGNL-wasiORTo,, which was more effective than the levamis-
ole group. lis effective rate still reached 90.99% after 1 month of stopping treatment, and compared
with the treatment period, there were no significant differences(P > 0.05). There were three parts of
changes on clinical menifestatiqn after patients using FGM: (1)The occurrence times reduced
obviously; (2)the course of disease shortened obviously; (3)syndrome of patients relieved obviously.
FGM was also more effective than the levamisole group in relieving symptoms and signs(P < 0.05).
Both the FGM and the levamisole groups could increase the body immunity function. After treatment
both of salivary sIgA and PHA skin test were higher than before treatment(P < 0.05).
Key Words  repeated infanttle respiratory tract infection, salivary IgA, phytohemaggiutinin
{Original article on page 592)
Comparisen Study of Various TCM Therapy in Acute Phase of Cor Pulmonal
Xu Jian-zhong (iF# ), Zhang Jing-an(#E %K)
| Xivuan Hospital, China Academy of TCM, Beijing(1(0091)
~ "PHis article is a retrospective summary of 419 cases of acute phase of cor pumonal from 1978
to 1989, These patients were divided into 4 groups by various TCM therapy, as a part of whole
treatment combining TCM with the western medicine. They were (1) clearing the lung heat and
ehminasting the phlegin; (2) clearing the hang heat, tonifying the Qi{#g) and activating the blood; (3)
clearing the lung heat, tonifving the Qi and nourishing the Yin(pB); (4) clearing the lung heat,
nourishing the Yin, tonifying the Qi and activating the blcod. Under a similar condition, comparing
the-effects-of the 4 various therapies in clinical éfficacy and blood gas analysis, the authors found
that the 4th therapy was the best among the 4 groups. According to the relation of modern
pharmacology study of each single therapy, the authors explored the principle of clearing the hung
heat, nourishing the Yin, tonifying the (i and activating the blood therapy. The authors held that the
therapy is a better one to treat many pathological changes in acute phase of cor pulmonal.
Key Words cor pualmonal, traditional Chinese medicine therapy, clearing the lung heat, nourish-
ing the Yin and tonifying the Qi, activating the blood
| | (Original article on page 595)
Clinical Trial on the Effects of Shikonin Mixture on Later Stage Lung Cancer
Guo Xi-ping(B¥ME), Zhang Xing-yi(#k¥ ), Zhang Shu-dong (KFE)
2nd Feaching Hospital, Bethune University of Medical Sciences, Chunghun (130041} .

The Shikenin mixture was used for 19 cases of later-stage lung cancer who were not the
candidates for operation, radiotherapy and chemotherapy. The clinical observation showed that
Shikonin mixture could inhibit the growth of lung cancer and improve the immune function of the
‘body. The tumors were reduced over 25% in diameter. The effective rate was 63.3%, remission rate
36.9%,. survival rate of one vear 47.39%. The intermediwn survival period was about 10 meonths,
including adenocarcinoma 10 months, squamous carcinoma 12 months, After treatment the life
quality of patients were greatly improved. The patients got better appetite and their body weights
were increased. They could manage themselves in daily life. The Karnofsky scores were enhanced
by 20. The authors also observed that Shikonin mixture could relieve such symptoms as cough,
bloody sputum and chest pain caused by lung cancer. The levels of cells and interleukin-2 were
increased (P < 0.001 ) It had no harmful effects on peripheral blood picture, heart kidney and liver.
shikonin mixture is safe and effective for later-stage cancer.

Key Words Shikonin mixture, lung cancer, NK cell, interleukin-2
(Original article on page 598)



