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Clinical effect of Jiangzhuo Jiedu decoction in treatment of hyperthyroidism:An analysis of 100 cases
WEN Xiao — feng' , YANG Zi — hao’ ,PENG Yao®,XIE Fa - liang'
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Abstract ; Objective : To investigate the clinical effect of Jiangzhuo Jiedu decoction in the treatment of hyperthy-
roidism with turbid phlegm and stasis toxin. Methods: A total of 100 patients with hyperthyroidism with turbid
phlegm and stasis — toxin were randomly divided into treatment group and control group,with 50 patients in each
group. The patients in the control group were given methimazole ,and those in the treatment group were given Jiang-
zhuo Jiedu decoction in addition to the treatment in the control group. Results: There was a significant difference in
overall response rate between the treatment group and the control group(90. 0% vs 86.0% ,P <0.05). Both groups
had significant reductions in the levels of TGAb and TPOAb after treatment, and there were significant differences
between the two groups after treatment( P <0. 05). Conclusion ; Jiangzhuo Jiedu decoction has a good clinical effect
in the treatment of hyperthyroidism with turbid phlegm and stasis — toxin.

Key words: hyperthyroidism ; turbid phlegm and stasis — toxin; traditional Chinese medicine treatment; Jiang-
zhuo Jiedu decoction
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Clinical effect of Yiqi Fuyuan decoction combined with chemotherapy in treatment of
advanced lung squamous cell carcinoma and its influence on plasma visfatin level
LI Yue - jun,ZHUO De - bin, HE Hai - hui, DAI Juan,ZHU Ou - ning, REN Jian — shu
(The First Affiliated Hospital of Hunan Traditional Chinese Medical College ,Zhuzhou 412000, Hunan, China)

Abstract ; Objective : To investigate the clinical effect of Yiqi Fuyuan decoction combined with chemotherapy in
the treatment of advanced lung squamous cell carcinoma and its influence on plasma visfatin level. Methods : A total
of 60 patients with advanced lung squamous cell carcinoma were randomly divided into treatment group and control
group , with 30 patients in each group. The patients in the control group were given chemotherapy with DP regimen

(intravenous dripping of docetaxel 75 mg/m” on day 1 and cisplatin 25 mg/m” on days 1 —3 for at least two cycles
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