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Clinical Observation of Applying Nourishing Yin for Resolving Therapy in Treating
Precancerous Lesions of Gastric Cancer of Yin Deficiency Merges Stasis Type
WANG Xiujuan, LIU Huayi, YANG Kuo, LI Yan, GAO Ying, ZHANG Bin

Abstract: Objective: To observe the effect of applying nourishing yin for resolving therapy in treating precancerous lesions
of gastric cancer of yin deficiency merges stasis type, and its effect on pepsinogen. Methods: Divided the 94 precancerous
lesions of gastric cancer patients into two groups randomly. The treatment group being 46 cases, were given nourishing yin for
resolving therapy, while the 48 cases in the control group were given Weifuchun. One course of treatment lasts for three
months. Observation for both groups lasted for two courses. Recorded and observed clinical symptoms, body sign,
gastroscope, pathology and expression of serum pepsinogen of both groups before and after treatment. Results: After
treatment, the total effective rate was 84.78% in the treatment group, and was 77.08% in the control group, the difference

being significant (P < 0.05). Compared gasteremphraxis, detention, noisy of stomach, poor appetite, belching, pantothenic
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acid, dry throat with bitter taste of both groups after treatment with those before treatment, differences being significant(P <

0.05). After treatment, differences of noisy of stomach, dry throat with bitter taste, tidal fever and night sweat of the two

groups were significant (P <0.05), and the condition of the treatment group was better than that of the control group. After

treatment, compared level of serum PG | of both groups with that before treatment, the difference was significant(P < 0.05);

improvement of level of serum PG Il and PG | /PG Il (PGR) of the treatment group were than those of the control group,

differences being significant (P < 0.05). Conclusion: Nourishing yin for resolving therapy has good clinical efficacy in treating

gastric precancerous lesions of yin deficiency merges stasis type

Keywords: Precancerous lesions of gastric cancer; Yin deficiency merges stasis type; Nourishing yin for resolving

therapy; Pepsinogen
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Clinical Study of Oral Administration and External Application of Fuzheng Jiedu Qushi
for Cervical Human Papilloma Viral Infection
DU Lihua

Abstract: Objective: To observe the clinical effect of oral administration and external application of Fuzheng Jiedu Qushi for
cervical human papilloma viral(HPV) infection. Methods: Divided 90 cases of HPV patients into two groups randomly, 45 cases
in each group. The control group received recombinant human interferon o2b vaginal effervescent capsules by vaginal
administration, while the treatment group received Fuzheng Jiedu Qushi prescription and external washing of Chinese medical
prescription. Both groups received treatment for 15 days as one course and were observed for one course. Compared the clinical
effect, the negative rate of HPV and change of the level of HPVL, coat protein in both groups. Results: Compared the clinical
effect in both groups, the difference was significant (P <0.05), and the clinical effect in the treatment group was superior to

that of the control group. Compared the negative rate of HPV in the treatment group with that in the control group, the
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