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Therapeutic observation of Huangteng Mixture on acute radiation enteritis with
accumulated dampness heat

CHEN Li, ZHOU Lan”,  YAO Shi-qing, LIU Wen, @ WANG Chao, SUN Tao
(The First Affiliated Hospital of Bengbu Medical College, Bengbu 233000, China)

ABSTRACT: AIM To observe the therapeutic effects of Huangteng Mixture on acute radiation enteritis and with
accumulated dampness heat and its mechanism of action. METHODS Sixty cases of acute radiation enteritis
were randomly divided into two groups, thirty cases each. Finally, there were twenty-eight cases in the treatment
group and twenty-nine in the control group. Both groups were treated with radiation therapy. Patients in the control
group were treated with anti-inflammatory diarrhea and thymus protein oral liquid as retention enema treatment. Pa-
tients in the treatment group were treated with Huangteng Mixture and retention enema on the base of the oral drugs
used in the control group. The overall efficacy and effective rate of the two groups were observed, and the changes
of TCM symptom score, Karnofsky score (KPS) , IgA, IgG, IgM and CD4/CDS8 were observed before and after the
treatment. RESULTS  The effective rate of patients in the treatment group was higher than that in the control
group. The difference of the total score before and after the treatment in the treatment group was higher than that in
the control group. The levels of IgA, IgM, IgG, CD4/CD8 and KPS in the treatment group were also better than
those in the control group. CONCLUSION The effect of Huangteng Mixture in treating acute radiation enteritis
is definite, and its mechanism may be related to the enhancement of the immune function of the intestine.
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Infrared thermal imaging assesses the targeting property of Dingkun Pellet

LI Qi-jia', LU Hua'*, LIU Ying’
(1. Teaching Hospital of Chengdu University of Traditional Chinese Medicine/Sichuan Provincial Hospital of Traditional Chinese Medicine, Chengdu
610075, China; 2. Hospital of Traditional Chinese Medicine of Xingyang, Xingyang 450199, China)

ABSTRACT:; AIM To dynamically assess the targeting properties of Dingkun Pellet (DP) using infrared ther-
mal imaging technology. METHODS In this self-control experiment, eight primary dysmenorrhea subjects with
Yang deficiency and cold stagnation and blood stasis were collected during the summer of year 2011 and 2012, and

then underwent the whole body scanning, which reached up to 104 case-times with HIR-2000 type infrared thermal
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