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Effect of Complex Banmao Capsules Combined with FOLFOX4 Regimen on
Immune Function and Quality of Life in
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[ Abstract | Objective: To observe the effect of complex Banmao capsules combined with FOLFOX4
regimen in the treatment of advanced gastrointestinal malignancies patients. Method: One hundren and twenty
cases with advanced gastrointestinal malignancies were randomly divided into treatment group and simple group with
60 cases in each group. The two groups were given FOLFOX4 regimen. The treatment group was additionally
given complex Banmao capsules (1 g, Tid) for 4 weeks. Result: The karnofsky performance status ( KPS)
improvement rate in treatment group was 58. 3% , while in simple group was 33.3% , two groups had significant
difference (P <0.05). All patients with advanced gastrointestinal malignancies showed that the CD4 * T cells and
natural killer (NK) cells were lower than that of the controlled group (P <0.05), the CD8 " T cells were higher
than those of the control group (P <0.05). After treatment the CD4 " T cells and NK cells in the treatment group
[CD4" (42.8 £8.2)% , NK (22.1 £3.5)% ] was increased more significantly than simple group [ CD4 "
(37.8+£7.6)% , NK (16.7 £5.3)% ] (P <0.05). After treatment the CD8* T cells in the treatment group
were decreased more significantly than simple group [ CD8* (25.4 £3.4)% vs (27.6 £6.2)% ] (P <0.05).

The incidence of toxicity after chemotherapy in the treatment group was lower than simple group (P <0.05).
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Conclusion; The cellular immunological functions were inhibited in patients with advanced gastrointestinal

malignancies. FOLFOX4 regimen could reverse the immune suppression state in patients with advanced

gastrointestinal malignancies. The combination of FOLFOX4 regimen and Fufang Banmao Capsules could

remarkably improve immunological functions, quality of life and reduce toxicity after FOLFOX4 chemotherapyin

advanced gastrointestinal malignancies patients.
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Effect of Interval Time and Different Dosages on Induced Labor
Outcome on Mid Pregnancy by Misoprostol in Vaginal
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[ Abstract | Objective; To study the effect of different doses and intervals time on induction outcome on
the middle pregnancy by misoprostol in vagina. Method; One hundred and fifty pregnant women who were to be
executed misoprostol induction were divided into observation group and control group, two group were given
misoprostol induction, in observation group the interval time was 4 h, at the doae of 200 pg, during 24 hour the
maximum dose reaching 800 pg. In the control group the interval time was 6 h, at the dose of 400 pwg and 1 200
pg; the pregnant women labor outcome was observed and compared. Result: The success rate, amount of vaginal
bleeding in two groups were not statistically significant; in the observation group the time of uterine contraction, the
total production process and the dosage were lower than that in the control group (P <0.05), the incidence of

adverse drug reactions was significantly lowe than that in the control group (P <0.01). Conclusion: Misoprostol
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