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Clinical Study on Correlation between Breast Cancer and Traditional Chinese Medical Constitution

Zhang Li, Tian Huan, Mo Ting , et al.

( Department of Integrated Chinese Medicine and Western Medicine, The first Hospital Affiliated to Shenzhen University, Sungang West
Road , Shenzhen , Guangdong Province, Post code :510035 )

Abstract Objective:To study the distribution of Traditional Chinese Medicall TCM ) constitution of patients with breast cancer and to
analyze the correlation between TCM constitution and breast cancer. Methods: The pre-designed questionnaire and the method of case-
control were used to classify and analyze the TCM constitution of breast cancer patients and normal population to understand the correla-
tion between TCM constitution and breast cancer. Results: The ratio of constitution type in two groups had statistical difference ( P <
0.05 ), and the constitution of qi stagnation and phlegm wetness and blood stasis in breast cancer patients was higher in ratio than normal
population. The three types are the main factors affecting breast cancer ( P <0. 05 ). Conclusion: The major relevant TCM constitution
blood stasis.
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Clinical effect of Naoxintong Capsule on treatment of lipid and carotid atherosclerosis plaques in patients with cerebral infarc-
tion

Wan Jifeng1 , Song Jun®, Xu Yunyanl , et al.

(1 Department of Neurology of Beijing Coal General Hospital, Beijing 100028 ; 2 Department of function examination of Beijing Coal Gen-
eral Hospital, Beijing, China 100028 )

Abstract Objective:To observe the effect of Naoxintong Capsule on treatment of lipid and carotid atherosclerosis plaques in patients
with cerebral infarction. Methods: A total of 172 cases of patient were randomized into two groups, control group was treated with routine
methods and treatment group was treated with routine methods and Naoxintong Capsule 1. 6g, three times everyday for twelve months. The
lipid , intima-media thickness and carotid atherosclerosis plaques were measured before and after treatment respectively for each patient.
Results : After twelve months, in each group, the changes of total cholesterol, triglyceride, low density lipoprotein cholesterol were deter-
mined before and after treatment( P <0. 05 ) . In the group of treating with Naoxintong Capsule, there were more evident changes of total
cholesterol ,low density lipoprotein cholesterol and carotid atherosclerosis plaques than the control group( P <0. 05 ). Conclusion : Naox-
intong Capsule has good effect in treating lipid and stabilizing carotid atherosclerosis plaques and preventing the progression of plaques.
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