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Efficacy of Sixian Granules in the Treatment of Thrombocytopenia After Chemotherapy * /TANG Liping', XIANG
Shengxia' , XIE Gang®, et al// ( Department of Oncology, Sichuan Provincial Hospital of Integrated Traditional Chinese and
Western Medicine, Chengdu Sichuan 610041, China; 2. Sichuan Second Traditional Chinese Medicine Hospital, Chengdu Sichuan
610031, China)

Abstract: PURPOSE: Most of the anti—tumor chemotherapy drugs can cause hematopoietic dysfunction of bone marrow in
patients, which often leads to treatment that cannot be performed on time and according to the amount, which affects the effect of
chemotherapy. Thrombocytopenia is one of the manifestations of inhibition of bone marrow function. Although subcutaneous injec-
tion of “interleukin—11" and “TPO” is effective in improving platelets, it is clinically limited due to high price. There are few re-
ports of effective treatment of thrombocytopenia after chemotherapy with oral, relatively inexpensive drugs. This study explored
treatment effect of the author’s self~-made Chinese medicine “Sixian Granule” on thrombocytopenia after chemotherapy. METH-
ODS: A total of 65patients with thrombocytopenia after chemotherapy were observed from February 2015to December 2016. Among
them, 33patients who whtook 1dose of “Sixian Granules” 3times a day for 2weeks in addition to conventional symptomatic treat-
ment were in the treatment group. In the control group, 32patients were treated with conventional symptomatic treatment for
2weeks. RESULTS:; The significant efficiency of the treatment group was 21. 2%, the effective rate was 51. 5%, and the total ef-
fective rate was 73. 7%. The significant efficiency of the control group was 12. 5%, the effective rate was 37. 5%, and the total ef-
fective rate was 25. 0%. There was significant difference between the two groups (P<0.01). CONCLUSION: “Sixian Granule”
can effectively increase the decreased platelet level after chemotherapy.
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Effects ofmodified Chaihu Wenjing Decoction on scores of TCM symptoms, neurotransmitters and inflammatory
factors in patients with perimenopausal insomnia ( liver—depression yin-deficiency and blood stasis type) /CAO Xiao-
fang', LENG Feng® , ZHENG Ning'// (1. Department of Disease Control, The Eighth People’s Hospital of Qingdao, Qingdao
Shandong 266100, China; 2. Department of Pediatrics, The Eighth People’s Hospital of Qingdao, Qingdao Shandong 266100,
China)

Abstract: Objective To explore the effects of modified Chaihu Wenjing Decoction on scores of TCM symptoms, neurotrans-
mitters and inflammatory factors in patients with perimenopausal insomnia (liver—depression yin—deficiency and blood stasis
type) . Methods A total of 102patients with perimenopausal insomnia of liver—depression yin—deficiency and blood stasis type ad-
mitted to the hospital were enrolled as the research objects between December 2021and December 2022. According to random
number table method, they were divided into control group (S51cases) and study group (S1cases). The control group was treated
with routine western medicines, while study group was treated with modified Chaihu Wenjing Decoction for 8weeks. The curative
effect, changes in scores of TCM symptoms ( chronic insomnia, forgetfulness, irritability, skin itching, fatigue and ache) , levels
of neurotransmitters [ B—endorphin (—EP) , neuropeptide Y ( NPY), 5—hydroxytryptamine (5-HT) ] and inflammatory fac-
tors [ interleukin—18 (IL—1B), tumor necrosis factor—a (TNF—a) , interleukin—6 (IL-6) ], sleep structure [ total sleep time

(TST) , sleep latency (SL), sleep efficiency (SE), awakening time ( AT) ] and incidence of adverse reactions were compared
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