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Effect of Dahuang Umbilical Applying on Survival Rate of Replantation and Serum
Endotoxin after Replantation of Severed Finger
LIN Yeyan, YANG Dongzheng, LI Yi

Abstract: Objective: To observe the effect of Dahuang umbilical applying on survival rate of replantation and serum
endotoxin(ET) after replantation of severed finger. Methods: Divided 40 cases of patients who had received the replantation of
severed finger into control group with 20 cases(24 replanted fingers) and treatment group with 20 cases(26 replanted fingers)
randomly. The control group was given routine treatment, while the treatment group was additionally received Dahuang
umbilical applying after 4 hours of replantation. Compared the defecation, visual analog scale (VAS), and survival rate of
severed finger after replantation in both groups. Detected the serum ET level in two groups. Results: The survival rate was
92.31% in the treatment group, being evidently higher than 62.50% in the control group, the difference being significant(P <
0.01). At the 48" and 96" hour after replantation, times of defecation and flatus in the treatment group were obviously more
than those in the control group, and VAS score in the treatment group was obviously lower than that in the control group ,
the difference being significant(P < 0.01). At the 96" hour and one week after replantation, serum ET level in the treatment
group was obviously lower than that in the control group in the same period, the difference being significant(P < 0.01).
Conclusion: The application of Dahuang umbilical applying after replantation of severed finger can effectively prevent
constipation, reduce pain, and improve the survival rate of replantation, and its fuction of declining the serum ET level may
be related to its curative effect.
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Clinical Study of Therapy of Tonifying Lung and Kidney Combined with Resolving
Stasis and Detoxification for Castrated Resistant Prostate Cancer
LU Zijie, LEI Bohan, ZHANG Yang, ZHANG Maosen, ZHU Qingyi, WANG Xingbo, XU Fusong

Abstract: Objective: To observe the clinical effect of the prescription of tonifying lung and kidney combined with
resolving stasis and detoxification combined with endocrine therapy for castrated resistant prostate cancer. Methods: Divided
72 cases of patients with castrated resistant prostate cancer according with the inclusion criteria into the control group and the
treatment group randomly. Both groups received western medicine therapy of maximal androgen blockade (MAB), while the
treatment group additionally received the prescription of tonifying lung and kidney combined with resolving stasis and
detoxification. The course of treatment for both groups lasted for 3 months. Observed changes of overall survival, serum
prostate specific antigen(PSA), physical status, life quality and Chinese medicine symptom scores before and after treatment
in both groups. Results: After treatment, in the control group, serum PSA levels were increased obviously, scores of
Karnofsky and each aspect of life quality were decreased, as well as Chinese medicine symptom scores were increased,
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