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Optimization of Diagnostic Factors of Rheumatoid Arthritis Syndromes

Bai Yunjing', Shen Hongbo®, Meng Qinggang’

(1The Military General Hospital of Beijing, Add. . No. S, Nanmencang, Dongsi, Dongcheng District, Beijing, Post code: 100700; 2.
Third Hospital of Beijing University; 3. Beijing University of Chinese Medicine)

Abstract Objective; To optimize the diagnostic factors of thenmatoid arthritis { RA) syndromes to achieve dimension reduction re-
search of RA diagnostic information. Methods: To analyze clinical syndrome information of RA using such multiple statistical analyses as
cluster analysis, logistic gradual regressive analysis, stepwise discriminate analysis, factor analysis, etc. Results: We have established
optimal combination of the diagnostic factors of RA. Conclusion: The abovementioned combination has high diagnosis value for RA syn-

dromes and the multiple statistical analyses applied have good dimension reducing capacity.
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Effects of Spleen Invigorating and Mass Resolving TCM Medicines on Chemotherapy for Advanced Esophageal Cancer Relapse
Chen Chunyong, Zhu Diying, Lin Shaofeng
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Abstract Objective;To compare efficacy and adverse effect of a chemo therapy ( Capecitabine + Oxaliplatin) and the therapy plus
spleen invigorating and mass resolving TCM medicines for advanced esophageal cancer relapse. Methods: Seventy six patients with ad-
vanced esophageal cancer relapse and past PF chemo treatment, were randomly divided to the TCM group (38 cases) and control group
(38 cases) to receive the TCM medicine, or Vitamin B6 respectively in addition to the chemo treatment. Results: The effective rate of
the TCM group (71. 1% ) was significantly higher than that of the control group (44.7% , P <0.05). Such adverse effect as vomiting,
diarthea, anaemia, plate - reduction, liver impairment, aleucocytosis, hand - foot syndrome, alopecie; neurotoxicity were also signifi-
cantly reduced in the TCM group compared to the control group. Conclusion ; Spleen invigorating and mass resolving TCM medicine can
enhance efficacy and reduce adverse effect of the chemo treatment for advanced esophageal cancer relapse.

Key Words Advanced esophageal cancer relapse/ Chinese medical therapy; Spleen invigorating and qi regulating; Capecitabine; Ox-
aliplatin
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