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gastric carcinoma. Results For the 86 patients with advanced gastric carcinoma, the 1- and 3-year survival rates
were 90. 7% and 48. 8% , respectively. The univariate analysis showed that TNM stage, degree of tumor differen-
tiation, radical treatment, full-course chemotherapy, TCM syndrome type, starting point of TCM intervention,
and duration of TCM intervention had significant influence on survival time (P<C0. 05). The multivariate analysis
showed that TNM stage, radical treatment, full-course chemotherapy, and duration of TCM intervention had sig-
nificant influence on survival time (P<Z0.05). Conclusion Radical surgery and full-course chemotherapy are
important methods to prolong the survival time of patients with advanced gastric carcinoma. TNM stage is
a risk factor for the prognosis of patients. Deficient cold of spleen and stomach is the most common TCM
syndrome type in patients with advanced gastric carcinoma. Duration of TCM intervention is positively cor-
related with survival time.
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Clinical Effect of Ointment Rubbing with Xiaoliu Tongfu Powder in Prevention

and Treatment of Gastrointestinal Reaction After Chemotherapy

ZHU Zhi-fa', SUL:i', XIA Lin*, LI Ping', ZHANG Me:'

(1. Department of Integrated Traditional Chinese and Western Medicine Oncology , The First Af filia-
ted Hospital of Anhui Medical University, Anhui Hefei 230022, China; 2. Anhui University of Chi-
nese Medicine, Anhui Hefei 230012, China)

[ Abstract] Objective To investigate the clinical effect of ointment rubbing with Xiaoliu Tongfu Powder in
the prevention and treatment of gastrointestinal reactions after chemotherapy. Methods A total of 60 pa-
tients receiving chemotherapy were randomly divided into treatment group and control group, with 30 pa-
tients in each group. The patients in the treatment group were given ointment rubbing with Xiaoliu Tongfu
Powder combined with conventional Western medicine symptomatic treatment during chemotherapy, and
those in the control group were given conventional Western medicine symptomatic treatment alone. The
two groups were compared in terms of nausea, vomiting, and constipation after chemotherapy.
Results Compared with the control group., the treatment group had a significantly higher overall response
rate of delayed vomiting during observation (P<C0. 05) and a significant reduction in the degree of nausea
and vomiting (P<C0. 05), but with no marked advantage during the observation period of acute vomiting
(P>>0.05). Compared with the control group, the treatment group had a significantly higher response rate
for the prevention and treatment of constipation after chemotherapy (P <C0. 05). Conclusion Ointment
rubbing with Xiaoliu Tongfu Powder can effectively improve the symptoms of delayed vomiting and consti-
pation after chemotherapy and thus improve patients’ quality of life.

[ Key words | Traditional Chinese medicine ointment rubbing; Xiaoliu Tongfu Powder; Chemotherapy;

Gastrointestinal reaction; Nausea and vomiting; Constipation



