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Clinical Observation of Kangfuxin Solution Combined with rhEGF Solution for External Use in the Treat-
ment of Vitamin B,; Deficiency Atrophic Glossitis

ZHANG Lan',ZHANG Yuling', LIU Xin’(1. Dept. of Stomatology, Xinjiang Production and Construction Corps
Hospital, Urumgqi 830000, China; 2. Kuytun Liuxin Dental Clinic, Xinjiang Kuytun 833200, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Kangfuxin solution combined with thEGF solution for
external use in the treatment of vitamin Bi. deficiency atrophic glossitis. METHODS: Totally 94 patients with vitamin B;. deficien-
cy atrophic glossitis in Xinjiang Production and Construction Corps Hospital during Jul. 2012-Jun. 2015 were divided into observa-
tion group and control group according to random number table, with 47 cases in each group. Both groups received etiological treat-
ment of vitamin B, supplement. Control group was additionally given rthEGF solution for external use on tongue surface, qid.
Based on control group, observation group was additionally given Kangfuxin solution and applied medical gauze saturated with lig-
uid medicine to the affected area, more than 30 min each time, tid. Treatment course of 2 groups lasted for 4 week, a referral of
the week. Clinical efficacies were compared between 2 groups as well as average pain indexes and lesion areas of tongue before and
after treatment, and the occurrence of ADR. RESULTS: Cure rate (76.6% vs. 57.4% ) and total response rate (97.9% vs. 83.0% )
of observation group were significantly higher than those of control group, with statistical significance (P<<0.05). Before treat-
ment, there was no statistical significance in average pain indexes and lesion areas of tongue between 2 groups (P>0.05). 1-4
weeks after treatment, average pain indexes and lesion areas of tongue in 2 groups were significantly decreased, with statistical sig-
nificance compared to before treatment (P<<0.05). The average pain indexes of observation group were significantly lower than
those of control group (3,4 weeks after treatment), and lesion areas of tongue was significantly smaller than control group (2-4
weeks after treatment), with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: For vita-
min B, deficiency atrophic glossitis, Kangfuxin solution combined with thEGF solution for external use can significantly improve
tongue lesion and have good analgesic effect and safety.
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Clinical Observation of Tegafur Combined with Three Dimensional Conformal Radiotherapy for Advanced
Esophageal Carcinoma

LIU Yanyan',SUN Yingchuan®(1. Dept. of Planning Division, Xuchang University, Henan Xuchang 461000, Chi-
na;2.Dept. of Oncology, Xuchang Central Hospital , Henan Xuchang 461000, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of tegafur combined with three dimensional conformal radio-
therapy for advanced esophageal carcinoma. METHODS: Totally 88 cases of advanced esophageal carcinoma admitted into
Xuchang central hospital during Aug. 2013-Mar. 2016 were selected and divided into control group and observation group according
to random number table, with 44 cases in each group. On the basis of anti-inflammatory, relieving asthma and other symptomatic
treatment, two groups accepted three dimensional conformal radiotherapy. Control group was given fluorouracil 80 mg/m’, ivgtt,d1+
nadeplatin 70 mg/m?, ivgtt, d1-d5. Observation group was given Tegafur capsules 60 mg, bid, continuous use 5 days, rest for 2
days. A treatment course lasted for 3 weeks, and they received 3 courses of treatment. Clinical efficacies of 2 groups were observed
as well as serum inflammatory factors (TNF-o, IL-6, IL-8), lab indexes (VEGF, CA125, CA199, CEA), QLQ-C30 scores be-
fore and after treatment. The occurrence of ADR was recorded in 2 groups. RESULTS: The total response rate of observation group
was 88.64% , which was significantly higher than 68.18% , with statistical significance (P<<0.05). Before treatment, there was no
statistical significance in serum inflammatory factor levels, lab index levels and QLQ-C30 scores between 2 groups (P>0.05). Af-
ter treatment, serum inflammatory factor levels and lab index levels of 2 groups were significantly decreased, while QLQ-C30
scores were decreased significantly; the observation group was significantly better than control group, with statistical significance
(P<C0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Tegafur
combined with three dimensional conformal radiotherapy shows good therapeutic efficacy for advanced esophageal carcinoma, can
significantly reduce serum inflammatory factor levels and lab index levels and improve life quality but do not increase the occur-
rence of ADR.

KEYWORDS Tegafur; Three dimensional conformal radiotherapy; Esophageal carcinoma; Inflammatory factor; Life quality
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