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Effects of Jingwu Capsule Combined with Benazepril on Urinary Albumin and Serum Creatinine in Pa-
tients with Type 2 Diabetic Nephropathy

WANG Xiaocui', FU Xiaofeng’, ZHANG Rui', TONG Qiang'(1.Dept. of Endocrinology, Xinqgiao Hospital;“Third
Military Medical University, Chongqing 400037, China; 2.Dept. of Psychiatric, Chongqing Beibei District Men-
tal Health Center, Chongging 400712, China)

ABSTRACT OBIJECTIVE: To observe the effect of urinary albumin excretion_rat€ (UAER) and Serum creatinine (Cr) level of
Jingwu capsule combined with benazepril in the treatment of urinarygmicroalbumin of type 2 diabetic nephropathy. METHODS: 60
patients with urinary microalbumin of type 2 diabetic nephropathy*were randomly ‘divided into control group and observation group,
with 30 cases in each group. There were 4 cases of follow-up.failure and 1 case of irritant dry cough in control group; there were 4
cases of follow-up failure in observation groups/Control group was given benazepril 5 mg, qd; observation group was additionally
given Jingwu capsule 2.7 g, tid, on_thé basis of control group. Both group were treated for 12 weeks. UAER and Cr level, ADR
were observed in 2 groups before and after treatment. RESULTS: Before treatment, there was no statistical significance in UAER
level between 2 groups, (P>0.05) ; after treatment, UAER level of observation group was significantly lower than that of control
group, with statistical significance (P<C0.05). There was no statistical significance in Cr level between 2 groups before and after
treatment | (P>>0.05). After treatment, one patient of control group suffered from irritant dry cough, and no obvious ADR was
found in observation group. CONCLUSIONS: Jingwu capsule combined with benazepril can decrease urinary albumin in patient
with type 2 diabetic nephropathy and doesn’t incease the burden on pationts with renal with good safety.
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Clinical Observation of Placenta Polypeptide for Advanced Age Chemotherapy Patients with Non-small
Cell Lung Cancer

MA Dongyang, CUI Qingli, HU Yanhui(Dept. of Chinese and Western Medicine, Henan Tumor Hospital, Zheng-
zhou 450000, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and ADR of placenta polypeptide for advanced aged chemotherapy pa-
tients with non-small cell lung cancer (NSCLC). METHODS: 110 advanced age chemotherapy patients with NSCLC"\,were random-
ly divided into observation group and control group, with 55 cases in each group. Control group svas given chemotherapy regimen
of pemetrexed+cisplatin, 3 weeks as a chemotherapy course, for 4 courses; observation group.was additionally given Placenta poly-
peptide injection 8 ml+0.9% Sodium chloride solution 200 ml, ivgtt, bid, 10 days ‘as a chemotherapy course, on the basis of con-
trol group. Clinical efficacy was observed in 2 groups, T lymphocyte subsets-and NK'cell activity were also observed before and af-
ter treatment. KPS, WBC, Hb, PLT and fatigue symptom score were compared before and after treatment, and toxic reaction was
evaluated. RESULTS: Total effective rate of observation group was significantly higher than that of control group, with statistical
significance (P<<0.05). After treatment, T dymphaocyte/subsets CD3", CD4" and CD4/CD8" and NK cell activity of observation
group were significantly higher than those of control group, with statistical significance (P<<0.05) ; while KPS of observation
group was significantly higher than that'of control group after treatment, with statistical significance (P<<0.05). Observation group
of patients with @S, PES was significantly longer than that of control group, the difference was statistically significant (P<<0.05).
After treatment,, WBC, Hb and PLT count of observation group were significantly higher than those of control group, symptom
scores wete Significantly lower than those in the control group with statistical significance (P<<0.05). CONCLUSIONS: The placen-
tal peptide can significantly improve clinical efficacy, immune function and reduce toxic reaction in advanced age chemotherapy pa-
tients with NSCLC.

KEYWORDS Non-small cell lung cancer; Chemotherapy; Placenta polypeptide; Advanced age patient
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