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Retrospective Analysis of Oral Taking Chinese Medicine Combined with Western

Medicine in Treating HSK
GONG Jiping

Abstract: Objective: To observe the clinical curative effect of Qinggan mingmu tang combined with western medicine in
treating patients with herpes simplex keratitis (HSK). Methods: Observed 116 HSK patients that received and cured by our
hospital from January 2012 to December 2015, and divided the patients into the treatment group and the control group being 58
cases in each group, according to random table method. The treatment group was given oral taking Chinese medicine Qinggan
mingmu tang combined with western medicine, while the control group was given western medicine only with Aciclovir eye
drops and polyinosinic—polycytidylic acid injection. Compared clinical curative effect, improvement of visual acuity, relieve of
nebula, adverse reaction and recurrence rate of the two groups after treatment. Results: The total effective rate was 89.66% in
the treatment group, and was 68.97% in the control group, the difference being significant(P < 0.05), and the effective rate of
the treatment group was better than that of the control group. After treatment, improvement of visual acuity of the treatment
group was higher than that of the control group, score of nebula degree of the treatment group was lower than that of the
control group, the differences being significant (P < 0.05). There were one case of headache, pruritus as well as constipation,
and two cases of dry mouth in the treatment group with the adverse reaction rate being 8.62% , while there were three case of
headache, one case of pruritus four cases of constipation, and five cases of dry mouth in the control group with the adverse
reaction rate being 22.41%. The difference of the adverse reaction rate in both group was significant (P < 0.05). After treatment,
in the six—months follow up, two recurrent cases were found among the patients that were cured in the treatment group, and
the recurrence rate was 6.06% (2/33). There were six recurrent cases were found among the patients that were cured in the
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control group, and the recurrence rate was 35.29% (6/17). Difference of the recurrence rate in both groups was significant(P <

0.05). Conclusion: Applying Qinggan mingmu tang combined with western medicine has better efficacy in treating HSK than

applying western medicine only. It can improve visual acuity of patients, relieve degree of nebula, has lower adverse reaction

and recurrence rate.

Keywords: Herpes simplex keratitis (HSK);

Integrated Chinese and western medicine;

Aciclovir Eye drops;

Polyinosinic—polycytidylic acid injection; Qinggan mingmu tang; Visual acuity; Nebula degree; Visual analogue scale(VAS)

B in S A PE % (herpes simplex keratitis, HSK)2
BRREFRPH—MENR. 2K, ZRREES, BEFER
BHERER. BEX, EABRRPEEEXRLEN., BT %K
EHEHEERN, EELXETEEIREL. FIERMRRL%L
EFHEE, TEEMEEENUIGE, Rk, FEFAERRE
U ERENE, Y§, BEANESTZREEE T, B8
KET8REE, BSZHNAYIRRN, Nz R EE
RENMBZER, ERRELENEATEHIBETRE,
RASBERNEUKRE", HFEK, HEEPEHE HSK IRFKE
Fr Tz, RBRERANRRSZEREE 2 ARKEAE
BT AR T BAERE T FENAE, BRTERR, &
RREWT,

1 eERER

11 Sideg ()VEERZEIOE:. 28 (PERRS) PgiE
FEENE . RERAER: DRBABANTEERIRE;, QFF
RAREEADES. fiE. SR HEREXSE, OAER
R, AN R BB R BIAIR ﬁ%\ﬁ%\waﬁ;@
RETKXRLEEAEN, OREEMKERTEM, 2)FEH
. 3R (PERIEZ %ﬁﬂﬁﬁ>m¢M%ﬁﬁwm,
PATARTRB AT, . RS, SAHENR, #i
R, WRESR, WAHTE, BXE, BRIK, XE: %
B, &K, &%, O0FO0F, R4, BER, K%, &
& PR EAE 2 EUAAE 2 TUER T2 W,

1.2 ANAFE OFEARTAESHINES; QBZFER
>18%, H<70%,; @&FEMN=005, W3 BEANEEHZ
BAREAPEINRSHY, ORESNEARFZBHER
2HE,

1.3 #mArst OHBRAFERRICWMITES; QHBRMI
$1<0.05%,; QHBEHMRRGER. BER™E M
ThERE, OHBREBRE. SXREEME WA NNER
&, OHBTIRRH IO %, ©HIBREB®ERSS,; Ok
SEITIRM MR ZESR DB RS 5 RHRE,

1.4 —#H HEBUKRE 2012 £ 1 B—2015 £ 12 BG4
M6 Pl dmERSHAELBERTIRKMES, FHBH
BENEREEZBIBFZRED N 2AK 586, j5/74AE 31
B, %276, FEik 19~68, FiJ41.4+36)%; KL 5~62
R, FB17 40K, BEEE. BRARERKL 1161,
HENK A RERS 19 61, WEIRAERE 28 6, &IHERRE

19 %, SMmE 26 fl, XMIBHEE 30 F1, % 28 fFl; F#k 20~
66 %, F¥19(40.1+£2.9%; fFE 7~60 kX, F1(33.1+2.59)
R REXRE, WRBERERA 1306, HWEIRAERS 21
B, WERAERE 24 6, &FERK 17 H, 2% 25
Bl, 2 BMR. Fir. K. REXDWE—RARNZ gL
B, ZRYEsIT=EX(P>0.05), EBETM4,
2 BITAHE
21 R4 BFHRARAETT, 0.1 % LHRESEFRAEERE
BRAVHREFEASE, H20061309), HIE, §X1~2
B, B2hE 1R, REBTFENBRRETES LD, B
BESESR A RBEEHATRAS 4=, mmm%&
BARSESS, &k 2ml, 8K 1K, B4R AD R IE
A R ERASI A, H11021396), OMR, X234, &
KIRo BT 7T RANVITRE, HE56TT 4772,
22 %4 AENRBARATEHET ARNEMENATHA
ERFBEBIZ6TT. & KA. RBPAF. AREA. XS, K
M. HIF. SHEF. WY, BFRE 109, KEDL g, BKRE
20 g, BHEIL. LE. £HEHE 309, BEIMR: FiMEH
ZRBE10g, HA¥K 149, BABEZENEF. £BESR
g, BUAYER. TRAREN DS, £HEL 159, BE
9 9“9, FAKAPR, BUT300mL, B. BE&R 1K, §X1
Fo 677 7 RANVI7RR, FEIETT 4771,
3 MRS HITEFE
31 WEIAE OB 2 HEZFZLETTHIRKTT
QX BER AT HM AR 2 HEZ ST BRI TERN, W
REELETENNRSNEE, AXAURELTE A
(VAS)X B & IR =B E it h, £ 0~1045, HEd, =
BEEHAEHN 0D, B8, AW HAEAN 10 57,
EIRE B 5 1E Rt ﬁmo@ﬁ%#&hzm$%,r%@
EMARRNEZER, @8f7iE, W2 HEEME6 B, %
TR 2 ARF B EE AR B,
32 % FFriE AIRFEELESGITEHRM LR SPSS18.0
BEE, Mhxs)Rat28R, XA RESFESHER
ﬁﬁﬁﬂU%%m,#W%X@%,éﬁﬁﬂﬁhxmﬁﬁ
SETS
4 FFHRRESHBTER
41 FEmE IMKRTBIRESR (PAFTAIRKARIES
BN (X1T) ChEXAREIE, . TRERE, BER



FiRE 2017F9HBA9OBEH
“112- JOURNAL OF NEW CHINESE MEDICINE = September 2017 Vol.49 No.9

B, BXZIRFREREE, RRBEESEX, AERLEEE, A
BERTRERRY, KAEXEELERT AR, Fi. 77
BEFRGE, BFME. RAZGRKERBRRE, REEB%E
INGURD, BEEATERER, BERTENSURL, BRETK
TLREREANAM. K8 TREERE, EEFREERHKLA
BN LR, RRABERERLEEBRE MBI,

42 2 6 R JT R E %10Mﬁﬁﬁazlrﬂ
89.66% , X BB 68.97%, 2 ALE, ZSHHKITZE

(P<0.05), ;&7 HLFXBA,

F1 2 HIGKRTRELE: #1(%)
4 H on B T x&  EBEX
B4 58 33(56.90) 19(32.76) 6(10.34) 52(89.66)
sIEH 58 17(29.31) 23(39.66) 18(31.03) 40(68.97)
X 7.852
P <0.05

4.3 2WETFEMIRZHEAS ZFREFoE K2
BITE, BT ANNRSBEARTNRYE, =BEEFSMET
WEBHE, 2 BRI NRESER. =BRETSLER, Z5H9F
BT FEX(P<0.05),

®2 2HEBTFEANREERAEZBEEITS LR +5)

a4 Al n Ay % 8 = BRI )
BT A 58 0.8+0.3 2.1+0.4

ot BB 41 58 0.4+0.1 3.840.5
118 3.982 7.114

P <0.05 <0.05

44 2MAEFIERERELRE K3, BT ARBRN

REKB62%; WRATRRNEERK 2241%, 2 BARK
NEERLR, ZREHRITEEX(P<0.05),

*3 2HEBFEARRMERLE 1)
A H n KE BT HBREE ER FTRRNRAEE®R
BIH 58 1 2 1 1 8.62
@4 58 35 1 4 22.41
X 6.352
P <0.05

45 2MEFR BT BILAFNE ETE, N2 HEEEL6
H, BITHESERBEEDELR 26, §6.06%(2/33); WA
SR BED 6 HIE R, & 35.29%(6/17), 2 H5TTEER
Ktt?tx, ZRBFHITFEEX(P<0.05)0
5 itig
HSK 2R E N —F BB AEL, HIGKERE
BRUABBEARGESANM RS/ MEZERE. FIFRE
fREERRE, HEEUNRE. BLRE. DA%, XY

HEBRTFERRTAERE, KNERNXRERUETTBE
W BB HETT R, M—ERERABERS, &
TRELH. KRNARTERA, FTETHRTER, RS
HIB BRI RRFERERES KRS, GRS
HSK T EX B RAwAETT, ERRSNRSBEEMLAE
KAz, WAMERR, EUERHKEE, BRARSNELREK, B
BITRRAER, HFk, BERANRAREHREMNAE
RIGTT ENTHRADR, AZEEL, PARESEETA
RERZE,
APEFEHPBARTET "RER", DIMNEREY
R, ERTFEHAETERI, SMMAEHERK, HAESHRIR
E#, SEAFBEXEA, NHERE, Bit, IGKET7 KBETT
KBAE, FRARFFIAHABHAE S, FhEEFREBT
Ko HERFAC BE R RBPFERPE,; AROBME
M, REAE, =AHERANEAREDR, RAPE. BRI
. FIFTTERA. BB, BRIGRER, X5 FYUEE
BHE. RIMER; FITE. BIR. X5 FOUAKXTER, RF
BRI, Rl BB Z. SRE. HELEARS,
TRESEERSNA; BERIPHE, REMSHE. BRE
BN, TRTHEMAABNELEE. BRMBESR
7 BRETRIBHA, HE5AM. HiithRFHEREZD
MEAED, EHtE, RAGRBR. REBUB I,
BB B RETAEST, TATARMHEM, RAFRE
MR, EERMESTETNER LEARRS T REER
h, EETENERERR, BREFHRRE, SRENS
MERERBRENATER, TMHBIMAEA HSV-1 &
EHl, XFMBEFHRY, BRETRS LAERMAHRFERE
71, MEZIRERR, BN TRSIMKIETBERY Kt
RERER, BTALTABHPEIKEAESTEIRRKE
BRERLT NS T RATRSTHONRE, BTRET BN
HEREATIRE, =BREIAMRTXREA, 5786,

BITHEARRNAEXRMFNRA, BET 546 8,
BITHE REMTNRA, 2 AEER, ZRUEHITEEX

(P<0.05),

h BRI B RE T EST R RE AR AIRIK
FRUETFRAREST, JARNERENN, ER=EE
&, BAYARRNIETTEERE R,

(&% k]

1 EW, THL, KFF. BRUBEBBEIRKSHKRSH
HETRAMEREMMELV. PEEXRES,
2011, 20(5). 312.

2] Z=RIG. pEBRRZ. paML R AREAHRR
#, 2005. 1220.

B8] BxR4bEHEER. ZY/T001.1~001.9-94 $ERKIEL



FiRE 2017F9HBA9OBEH

JOURNAL OF NEW CHINESE MEDICINE September 2017 Vol.49 No.9 <113+
WrT BARAEIS]. R B AZFHARAE, 1994. 103. 7] TEB. BHBEZLEERALTTE4EERSEAEL
4] MEE. PHELESET2AEERSMARLNE 40 FIJ). BkPEREE, 2013, 34(11). 1501-1502.
B PAELEESCMER: BFHR, 2014, 7(6). 150- 8] kE®, FlE, WF, & PHTRENBSEAHAR
157. BREY]. TTPEHRFEZHR, 2016, 18(9): 156-158.
6] PHHAMEKMARIESENM]. ER. PEEAHRFLE O] At BEHPEZEEWBEET B LB RSUERE
FR#t, 2002. 243-253. ZWIREKRKRU]. PEHSREZ, 2014, 21(18). 79—
6] X, WHE. PREESSTRGBEEHRENMAE 82.
% 56 FlIRAKRIRE]. PEIRRKER, 2013, 5(2). 99. (e, *HRde)

75 BIATIH TR 97 W 9% Bl o 25 B 2 9 R4 I R W 2%
E 4R, Me—, HE, T, S8, KE

RETHEARREMEER, XiE 300120

(FEE] BRY: MERPATIHZET AR XAE GBI mENTRRLNS T ROBROFT R, Fik: FANTFR 94 4] 8 &
AR R BFRENY A 240, BT 46 BlEAIRIRATH &, SRR A8 BIL T B A A% T, B 3 AN 17742, H4UEK 2 742,
LRSI 2 WG AE I RER . RAEA B 4L, REAMF T EGHR (PC) RXMHL, &R: %7565, SARXRETA
84.78%, *THAZL 77.08%, 2 4G RITHILER, ZFALTFEL (P<005) ., BAAZEE7TE, BEERK. BT, "B 4
KAV, EARK, BT od, WREFIE, 2MEHBFAMRE, EFYALTFEL (P<0.05) ., 2%77E, dRAELE
Bk, BN, SR d ., RA2R, BTetrd, 23587, 2FAATFEL (P<0.05), BFE, 24Kk,
frg A BT o, MAETIE, EFHALITFEL (P<0.05), BHFAKTBE, %575, 2807F PG KF455%
FATHE, ZRHA%ITFEEL (P<005); BigFak PG A PCI/PGI (PGR) &MWL TBLM, 2ZFHA%HFE
L (P<0.05), G5i18: FRMATH AT E BAT % K IR oA & A BAFIT AL,

[K8R] BaaTmE; MEERE,; RAFHE; FRABlR (PC)

[hE4ZS] R730.1; R573.3%2 [X#tFREmE] A [XEHE] 0256-7415 (2017) 09-0113-04

DOI: 10.13457/j.cnki.jncm.2017.09.037

Clinical Observation of Applying Nourishing Yin for Resolving Therapy in Treating
Precancerous Lesions of Gastric Cancer of Yin Deficiency Merges Stasis Type
WANG Xiujuan, LIU Huayi, YANG Kuo, LI Yan, GAO Ying, ZHANG Bin

Abstract: Objective: To observe the effect of applying nourishing yin for resolving therapy in treating precancerous lesions
of gastric cancer of yin deficiency merges stasis type, and its effect on pepsinogen. Methods: Divided the 94 precancerous
lesions of gastric cancer patients into two groups randomly. The treatment group being 46 cases, were given nourishing yin for
resolving therapy, while the 48 cases in the control group were given Weifuchun. One course of treatment lasts for three
months. Observation for both groups lasted for two courses. Recorded and observed clinical symptoms, body sign,
gastroscope, pathology and expression of serum pepsinogen of both groups before and after treatment. Results: After
treatment, the total effective rate was 84.78% in the treatment group, and was 77.08% in the control group, the difference

being significant (P < 0.05). Compared gasteremphraxis, detention, noisy of stomach, poor appetite, belching, pantothenic
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