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Therapeutic Effects of Yishen Gukang Ointment in Treatment of Kidney
Deficiency and Blood Stasis Type of Somatic Cancer Pain

LU Dianrong' LU Dianxiang” BAI Dapeng’ HE Shengqi' WANG Fang' GAO Yin' DU Yanlin' JIANG Zhenglong' FENG Li'
(1. Oncology of Wangjing Hospital China Academy of Chinese Medical Sciences Beijing 100102 China;
2. Research Center for High Altitude Medicine Qinghai University Xining 810001 Qinghai China,;
3. Oncology of Fangshan Hospital of Traditional Chinese medicine Beijing 100029 China)

Abstract: Objective: To study the efficacy and safety of Yishen Gukang Ointment on relieving the somatic cancer pain of kid—
ney deficiency and blood stasis pattern. Methods: In this study a randomized controlled prospective clinical trial was designed. A
total number of 69 patients with moderate to severe pain were randomly divided into treatment group ( n =39) and control group
(n=34) both of which were given opioids analgesic therapy. On this basis the treatment group was externally treated with Yishen
Gukang Ointment. The therapeutic course lasted for 10 days. Before and after the treatments such indices as NRS pain scores
Karnofsky scores grade in impact of pain measurement and so on were compared with each other and their clinical therapeutic re—
sults were evaluated. Results: Compared with the control group ( total efficiency 84.3% significant efficiency58.9%) the total ef—
ficiency of the treatment was 94.3% and the significant efficiency was 85.6% which shows significant difference between these
two groups( P =0.013 P <0.05) . After the treatment the NRS pain scores decreased remarkably in the treatment group( betore—
treatment: 5. 1 £1.471 after treatment: 1.86 +1.700 P <0.05) so as to the grade in impact of pain measurement( before treat—
ment: 40.23 +12.533 after treatment: 23. 77 +12.386 P <0.05) both of which show significant difference compared with the
control group( P =0.039 P <0.05) . The mean occurrence of breakthrough pain of the treatment group was less than control
group( 0.77 £0.424VS1.22 +0.726 P =0.002 P <0. 01) and the Karnofsky scores were significantly better( 70. 00 + 15.
339VS62.94 £11.685 P =0.036 P <0.05).No adverse reaction like skin allergy was found during the treatment. Conclusion:
Yishen Gukang Ointment is effective in relieving the somatic cancer pain of patients with the kidney deficiency and blood stasis
pattern which can better improve the quality of life and deserve to be applied because of its safety.
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Efficacy of Penyanging Treating Chronic Pelvic Inflammatory Disease

ZHOU Xiaoying LU Jianying LU Min
( Yueyang Hospital of Integrated Chinese and Western Medicine Affiliated to Shanghai University of TCM Shanghai 200437 China)

Abstract: Objective: To evaluate the clinical curative effect of treatment of chronic pelvic inflammatory disease with Penyan—

qing. Methods: We selected 60 cases of chronic pelvic inflammatory disease and Chinese medicine dampness — heat and blood sta—

sis patients and randomly divided them into treatment group and control group each group 30 cases. Treatment group: Penyan—

qing 4 weeks for a course of treatment continuous for 3 courses. Control group: oral Kanggongyan Capsule 4 weeks as a course of

treatment continuous for 3 courses. Observe and record the patients” symptoms and signs before and after treatment and evaluate

the curative effect. Results: The treatment group was better than that in control group ( P <0. 05) and the effect of improving local
signs was similar to that of control group ( P >0.05) and was superior to the control group’s ( P <0. 05) . Among the 11 kinds of

symptoms the treatment group improved abdominal pain lumbosacral pain abnormal vaginal discharge fatigue urinary abnormali—
ties and tongue abnormal better than the control group ( P <0.05) . In the 4 signs the two groups had similar effects ( P >

0. 05) . Conclusion: Penyanging in the treatment of chronic pelvic inflammatory disease and Chinese medicine dampness — heat and

blood stasis has obvious curative effect. Penyanging has clinical practical value.
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