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Observation of Banxia Xiexin Decoction on HP Infected Patients Failed in Triple Eradication Therapy
Sun Xiachui
( Xiaohuang zhuang community health service station,Dongcheng district , Beijing , Post code ;100013 )

Abstract Objective: To observe the therapeutic effect of Banxia Xiexin Decoction HP infected patients failed in triple eradication thera-
py- Methods: A total of 100 patients failed in thriple eradication therapy were selected and randomly divided into two groups in our hos-
pital. Control group(n =50) were treated with Domperidone and Compound Bismuth Aluminate Granules ,meanwhile observation group (n
=50) were treated with Banxia Xiexin Decoction. The patients of the two groups were treated for four weeks, after it,followed up for four
weeks. At last,HP radical rate,efficacy and safety of Banxia Xiexin Decoction HP were evaluated in the end of the observation. Results;
HP radical rate of the two groups respectively was 84. 0% and 54. 0% ,the rate of treatment group was higher than control group with Sta-
tistical analysis ( P <0. 05) ,the cure rate of the two groups respectively was 80. 0% and 48. 0% ,while the effective rate respectively was
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96.0% and 74. 0% ,then we can see obviously,both of the cure rate and the effective rate of treatment group were predominantly higher

than that of the control group (P <0.05). The security of two groups had significant difference ( P <0.05) ,the observation group was

better than the control group in safety. Conclusion : Banxia Xiexin Decoction applied to triple radical gastric HP failure patient was better

than Domperidone and Compound Bismuth Aluminate Granules in HP radical rate, cure rate and the effective rate,and which was more

safety.
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Effect of Herbs on Progress-free Survival in Clinical Stage II ~ IV Triple Negative Breast Cancer and Strategy
of Traditional Chinese Medicine
Lu Wenping' , Xu Binghe®, Jiang Cuihong',Gao Yajing' ,Ma Fu®,Che Huangli' ,Zheng Honggang' ,Li Daorui’,
Shi Wengguang' ,Zhang Peitong' , Ling Hongsheng'
(1 Oncology department, Guang’ anmen Hospital, China Academy of Chinese medical sciences, Beijing, Post code ;100053 ;
2 Internal medical department, Cancer Hospital Affiliated to Chinese Academy of Medical Sciences)
Abstract Objective: We observed the effect of Chinese medicine, given as a result of syndrome differentiation, on the progress-free
survival and life quality of patients with triple negative breast cancer (TNBC) as well as the strategy of traditional Chinese Medicine.
Method ; 101 patients at stage II/IIII/IV were divided into two cohorts, of which 65 cases were treated with combination of herbs and
standard western medicine and 36 cases by the western medicine alone. Progress-free survival and symptoms like numbness and chemo-
brain were evaluated. Results: During 36-month follow-up, there was a statistically significance in DFS by Kaplan-meier although no
significance in DFS by COX, and there were significances in improvement of numbness and chemo-brain in combination. Conclusion .
Chinese medicine treatment according to syndrome differentiation, may be beneficial to patients with TNBC, the efficacy needs to be fur-
ther proved on a larger number of patients. Chinese medicine can improve quality of life by relieving the symptoms such as numbness and
chemo brain caused by chemotherapy.
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