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Abstract: Objective: To explore the clinical effect and security of Shufeng Jiedu Capsule on patients with acute upper
respiratory infection with wind-heat syndrome. Methods: This trial was multicenter and open-label, 2 031 patients with acute
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upper respiratory tract infection (wind heat syndrome) from May 2010 to April 2012 were collected and given Shufeng Jiedu
Capsule, four capsules each time, 3 times everyday, 0.5h after meals. Total scores of disease and traditional Chinese medicine (TCM)
symptom scores before and after treatment were calculated for two groups. Antifebrile effect, signs or symptoms curative effect,
laboratory indexes and adverse reactions were evaluated. Results: After the treatment of 3 days, the cure rate was 40.23%, the
total effective rate was 87.40%; The total scores of disease of 3-day treatment were (6.8246.79) lower than that 0-day treatment
(24.7746.33) (P<0.05). After the treatment for 3 days, the cure rate of TCM syndrome was 41.31% (FAS), the total effective
rate of TCM syndromes was 90.40% (FAS); the TCM syndrome integral of 3-day treatment were (6.24+6.39) lower than that
of 0-day treatment (23.1645.99) (P<0.05). The cure rate of temperature was 56.23%, the total effective rate of temperature was
88.43%, after the treatment for 3 days. The median time to onset of antifebril was 4.50h, the median antipyretic time was 20.00h.
The curative effect of each single symptoms were basiclly recovery after treatment of 3 days. No obvious adverse reaction was
obsenved during the treatment. Conclusion: Shufeng Jiedu Capsule have a good effect on acute upper respiratory infection with

wind-heat syndrome confirmed by multicenter, open-label trial.
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Clinical effect observation of Lifei Jianpi Decoction combined with chemotherapy in treating
patients with advanced non-small cell lung cancer

ZHU Yuan-hong, LYU Xin, XU Ting-zhen

(The First Clinical Medical College of Zhejiang Chinese Medical University, Hangzhou 310006, China )

Abstract: Objective: To observe the clinical curative effect of Lifei Jianpi (LFJP) Decoction in association with
chemotherapy in treating patients with advanced non-small cell lung cancer (NSCLC). Methods: Sixty-three patients with advanced

NSCLC were randomly assigned to two groups. The 31 patients in the control group were only treated with chemotherapy of GP
or DP regimen, and 32 patients in the treatment group were treated with the same chemotherapy and LFJP Decoction. The clinical
efficacy was evaluated after two cycles of treatment. Results: In treatment group, the response rate (RR) was 43.8%, and disease
control rate (DCR) was 65.6%. In control group, the RR was 38.7%, and DCR was 61.3%. The difference between two groups was
not statistically significant. After treatment, the KPS score, cellular immune function and chemotherapy toxicity in the treatment
group were statistically significant compared with that of control group (P<0.05). Conclusion: LFJP combined with chemotherapy
in treating advanced NSCLC can improve their quality of life, enhance their cell-mediated immune function and relive side effects
and toxic effects caused by chemotherapy.
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