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Pharmaco-Conization with Chinese Traditionz) Drugs for the Treatment of
Early Carcinoma of the Cervix Uteri-—Observation of Ramote Resuits

Yang Xuezhi { & ), et al
Jicngxi Provincial Health Centre for Women, Nanchang

The main contents of this articis are concerned with the observation of the remote results of zarly carcinoma of
the cervix uteri (ECCU), 0 and [2a stages, paying special attention to the theoretical justification and practical
implication of the radical treatment by pbarmaco-conization (FC) with Chinese traditional drugs {CTD). Its
therapy is to apply san-nin{ = & )czke to the cervical surface or insert san-pin rod into the cervical canai to havea
homogeneous infiltration of the drugs. Hence, it causes local coagulation neerosis. After antolysis and detechment,
acylindrical cone-shaped defoet is formed and the vaginal portion of the cervix becomes disapveared. Thus, the aim
of radical treatment of ECCU is achieved. Prescription of san-pin drugs consists of white arsenic, glum, puiv reaigar
and commiphorine.

Patiznis who have bsen under this therapy antd who have finished one course of tha freatment amouni to 190
cases, with ( stage being 137 cases [72.1%)), and 1a stage 53 cascs £27.99) reapectively. For thosg patieais who have
received PC with CTD, a combination of both clinical and pathclogical diagiesiic methods is used 1o make a
reliable diagnosis. During thz course of the PC treatment, five steps of the technical methods should b2 well andled.
The pre-treatment, mid-treatment and post-ireatment of the clinical evidznces have all shown that PC with CTD
has no harmful effect on the normal liver, kidney and heart. The urinary arsenic reached the highest levelin 1-4 days
after the application of drugs, but never passed beyond the normal limit and dropped down as before. The side efiect
of the drug was nil or mild as all the cases were treated with PC, all reached the reguirement of “‘primary cure”, and
all had strict follow-ups snd check-ups. Cancerous remanence, or reearreace was not forznd. By strict observation
and follow-up, 98 cases were checked up for more than 3 years, and classified as the *5-year cured”.

{Original article on page 156 )

TCM-WMM Treatment of Sarious Side-Effects in Chemotherapy
of Malignant Mole and Choriocarcinoma: A Report of 15 Cases

Fu Xingsheng ( {4 ), ef al
Research Group of Choriocarcinoma, Jiangxi Vomen's Health Hospital

15 cases of malignant moie and or choriocarcinoma with serious side-ffects due to chemotkerapy, such as (1)
nausea and vomiting; (2) abdominal pain and diarihea; {3) ulceration of orzl mucous merbrane; (4) hindrance in
hemopoiesis; (5) septicemia and (&) psevdomembrancus enteritis were treated by TCM-WM method with good
results. The important points in prophylaxis of side-effects of chemotherapy are: (1} to reinforee yin-flvid by
traditionzl Chinese medicine; (2} early treatment on side-effects of chamotherapy; (3) attention shou'd be paid to the
critical moment in the development of stde-effects, namely, i, ulceration of oral mucous mewbiane; it. abdominal
pain and diarrhea; iii. differential diagnosis between double infections and treatment.

(Original article on page 159 )

Effect of Binhenyl Dicarbosylate in Treating Some of the Abnermal Laborstory
Findings in Patieats with Chronic Hepatitis and Liver Cirrhosis

Yu Huigin { &k ). Zhang Yuxuan ( 85 )
Capital Hospital, Chinese Academy of Medical Sciences, Beifing

This paper is a prelirinary report of the effect of biphehy! dicarbosylate on treating the abnormalities of serum
protein electrophozresis, e-FP and bifirubin in patients with chronic persistent hepatitis, chronic active hepa®itis and
liver circhosis. A control group treated with western drugs of liver-protection nature was also instalied. The resiut
showed that the bipheny! dicarbosylate was not only effective in lowering down the raised sexum GFT but zlso quite
effective in putting right the electrophorstic changes of serum protein, «-FP as well as bilirubin, The sverage value of
albumin changed from 49.9% before treatment to 53.99% after treatment (P<0.0l} In case of «FP ihe
pretreatmental value was 89.06 ng/ml and the post treatmental value was 19.22 ng/ml (P <0.001), while in the
control group values of serum protein and «-FP before and after the treatment did not reveal much difference. As te
the effect of biphenyl dicarbosylate on bilirubin, it was found among a serigs of 20 cases 807 was markedly effective,
5% was improving and 15% was noneffective, This apparently expiains biphenyl dicarbosylate was also sffective in
bringing down the elevated serum bilirubin, AH the results observed sepport our £riginal viewpoint regarding the
action mechanism of biphenyl dicarbosylate, that is, in addition to inhibiting the elevation of serum GPT, it also
exerts a protective function on liver and contributes to the recovery of the damaged liver clls.

{Original article on page 163 )



