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Effects of Tanreqing injection for prevention of acute radiation—induced pneumonitis in lung cancer patients
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[Abstract] Objective To study the preventive effect of Tanreqing injection on acute radiation-induced pneumo-
From June 2013 to June 2015, 120 pa-

tients with lung cancer in our hospital were randomly divided into control group and observation group, each including

nitis in lung cancer patients receiving concurrent chemoradiotherapy. Methods

60 patients. All patients received three-dimensional conformal radiation therapy and the total dose was 56~64 Gy. Pa-
tients in the observation group were given intravenous infusion of Tanreqing injection (20 mL) during the course of thera-
py- The incidences of radiation-induced pneumonia were compared. Transforming growth factor 8, (TGF-8,) and inter-
leukin—6 (IL-6) levels in patients were detected and compared before therapy, at 20 Gy dose, at 40 Gy dose and at the end
of therapy. Results After treatment, the incidences of radiation-induced pneumonitis and stage Ill or higher radiation-in-
duced pneumonia in the observation group were 18.33% and 3.34%, which were significantly lower than 28.33% and
6.67% in the control group. When the patients received 40 Gy dose and finished the therapy, the serum TGF-8,; in observa-
tion group were (5.2442.67) ng/mL, (5.59+2.16) ng/mL, significantly lower than (6.11+2.08) ng/mL, (6.43+2.35) ng/mL
in the control group (P<0.05). When the patients received 20 Gy dose, 40 Gy dose and finished the therapy, the serum
IL-6 in observation group were (40.15+£10.68) ng/L, (43.15+12.59) ng/L, (44.15+11.46) ng/L, significantly lower than
(45.06+11.07) ng/L, (50.49+11.73) ng/L, (52.85+13.06) ng/L in the control group (P<0.05). Conclusion Tanreqing in-
jection can significantly reduce serum TGF-3, and IL-6 levels in the lung cancer patients receiving concurrent chemora-
diotherapy, reduce the incidence of radiation-induced pneumonitis, and improve the patients'quality of life.

[Key words] Tanreqing injection; Radiation-induced pneumonitis; Transforming growth factor 8, (TGF-8,); In-
terleukin—6 (IL-6)
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Effect of percutaneous nephrolithotomy combined with flexible ureter in the treatment of elderly patients with
kidney stone and influence for kidney function, urokinase and thyroid hormone levels. L/ Feng, WANG Fei.
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[Abstract] Objective To observe and study the clinical effect of percutaneous nephrolithotomy combined with
flexible ureter in the treatment of elderly patients with kidney stone and the influence on kidney function, urokinase and
thyroid hormone levels. Methods Sixty-six elderly patients with kidney stone in our hospital from July 2012 to Octo-
ber 2015 were selected as the study objects, and they were divided into control group (percutaneous nephrolithotomy, 33
cases) and observation group (percutaneous nephrolithotomy combined with flexible ureter, 33 cases) by stratified ran-
domization. Then the stone clearance rates of different kidney stones, operation time and hospitalization time, kidney

function indexes, urokinase and thyroid hormone levels before the operation and at the first, second, third and seventh

=.

day after the operation of two groups were compared. Results
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