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Clinical Observation of Modified Yinchenhao Tang Combined with Cisplatin Intraperi-
toneal Perfusion for Ascites Hepatoma
SONG Zhenmin, SONG Huiqun, SONG Peipei

Abstract: objective: To observe the clinical effect of modified Yinchenhao tang combined with cisplatin intraperitoneal
perfusion for ascites hepatoma and effect on natural killer cell(NK). Methods: Divided 90 cases of patients with liver cancer
merged with ascites into two groups, 45 cases in each group. The control group received cisplatin peritoneal injection for
chemotherapy, while the treatment group was given oral administration of modified Yinchenhao tang. Evaluated Chinese
medicine syndromes before and after treatment, and collected blood to detect aspartate transferase(AST), alanine transferase
(ALT), and alpha—fetoprotein (AFP), to detect NK cell activity of peripheral blood mononuclear cells (PBMC), and to detect
CD4+/CD8* of ascites, NK cell count before and after treatment. Results: After treatment, the total effective rate of curative
effect of Chinese medicine syndrome was 68.9% in the treatment group and 42.2% in the control group, difference being
significant(P < 0.05). After treatment, differences were significant when respectively compared AST, ALT, AFP, CD4/CD8*
of ascites, NK cell count in both groups with those before teatment(P < 0.05, P < 0.01). Conclusion: Modified Yinchenhao
tang can reduce the symptoms of patients with ascites hepatoma and enhance the vitality of NK cells. It has a significant
clinical effect.

Keywords: Ascites hepatoma; Yinchenhao tang; NK cell activity; Aspartate transferase(AST); Alanine transferase(ALT);
Alpha—fetoprotein(AFP)
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Clinical Observation of Modified Liuwei Dihuang Tang for Chronic Eczema of Yin

Deficiency of Liver and Kidney Type
CHEN Huijuan, HONG Wen, JIANG Living, YIN Zhenyan, GU Minhua, JIANG Haofeng, LIU Zhi
Abstract: Objective: To observe the clinical effect of modified Liuwei Dihuang tang for chronic eczema of yin deficiency
of liver and kidney type. Methods: Divided 200 cases of patients diagnosed as chronic eczema of yin deficiency of liver and
kidney type into the observation group and the control group randomly according to random envelope allocation method, 100
cases in each group. The observation group received modified Liuwei Dihuang tang for treatment, while the control group was
given cetirizine for treatment. Both groups received the external application of Qingpeng ointment. Evaluated skin lesions of
patients by using eczema area and severity index rating scale(EASI), and compared EASI score, itching score, clinical effect
and recurrence rate in two groups. Results: The total effective rate of clinical effect was 97.00% in the observation group and
88.00% in the control group, difference being significant(P < 0.05). After treatment, EASI score and itching score in the
observation group were obviously lower than those in the control group, differences being significant (P < 0.05). After

follow-up of 3 months, recurrence rate in the observation group was 16.9%, being evidently lower than 34.9% in the control
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