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Analysis on Clinical Effect of Syndrome Differentiation of Traditional Chinese Medicine Combined
with Chemotherapy in Treating Late Gastric Cancer
Zhang Qing
(The First Peoples Hospital of Pingyuan County in Shandong Province, Pingyuan 253100, China)
Abstract Objective:To explore the clinic effect of syndrome differentiation of traditional Chinese Medicine combined with chemothera-
py in treating late gastric cancer. Methods : One hundred patients suffered from late gastric cancer admitted to our hospital from Jan 2006
to Aug 2012 were randomly divided into treatment group and control group. Patients in the treatment group were given syndrome differen-
tiation of traditional Chinese Medicine combined with chemotherapy while the control group only applied chemotherapy. Results: There
were significant difference in the total effective rate between the treatment group and control group (42.00% compared with 34.00% , P
<0.05) ; the Karnofsky score in treatment group was significantly higher than that in control group( P <0. 05) ; the survival rates of pa-
tients 6 month and one year after treatment in treatment group were respectively 76.00% and 44.00% , which were both higher and sig-
nificantly different compared with the control group (36% and 10% ). Conclusion: Syndrome differentiation of traditional Chinese Med-
icine combined with chemotherapy treating late gastric cancer could significantly strengthen the tolerance of chemotherapy, increase sur-
vival period, improve the quality of life, so it is worth generalizing clinically.
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Clinical Study on the Effect of Modified Compound Ban-mao Capsule and Hong-dou-shan Formula Treating
Triple Negative Breast Cancer
Zhang Xun', An Qing’, Ye Lihong’, Peng Haiyan’, Wan Qian', Zhang Yonghong’

(1 Jiangsu Province TCM Institute, Department of Oncology of Jiangsu Province Hospital of TCM Combined Western Medicine, Nanjing
210028, China; 2 Jiangsu Province Hospital of Cancer Disease, Department of TCM Combined Western Medicine of Jiangsu Province
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Nanjing Gulou Hospital, Nanjing 210008 , China)

Abstract Objective:To observe the therapeutic effect of modified compound Ban-mao capsule and Hong-dou-shan formula treating tri-
ple negative breast cancer. Methods ; Forty-two patients suffered from triple negative breast cancer were divided into 2 groups. Patients in
treatment group were treated with modified compound Ban-mao capsule and Hong-dou-shan formula and received regular check. Patients
in control group were only checked regularly. The rate of recurrence and metastasis was compared after continual observation of 5 years.
Results : The total effective rate in treatment group was 95.2% , and that of control group was 71.4% . The difference between the two
groups were significant. Conclusion : Modified Compound Ban-mao capsule and Hong-dou-shan formula is effective in treating triple nega-

tive breast cancer and could prevent recurrence and metastasis after surgery.
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