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Traditional Chinese Medicine with Chemotherapy Treatment on Advanced Colorectal Carci-
noma ; Report of 30 cases

Zeng Ji-quan,Li Zhi-ping, Wang Xiao
Jiangxi Tumor Hospital ,Nanchang 330029

Abstract ; Objective : To observe the clinical effects and side effect of traditional Chinese medicine( TCM) with chemotherapy treatment
on the advanced colorectal carcinoma. Methods ;60 cases were randomly divided into two groups:the treatment group was treated by
TCM with chemotherapy. the control group was treated only by chemotherapy. Results : the effective rate of treatment group and the con-
trol group was 30% and 20% respectively( P >0.05) ,The side effect were decrease of leucocyte : the treatment group was lower than
the control group (P <0. 05). The comparision of quality of life ( QOL) ; the improve rate was 60% and 33.3% respectively (P <
0.05) . Conclusion; TCM with chemotherapy treatment on advanced colorectal carcinoma could improve the clinical symptoms, relieve
toxic reaction and side effect obviously help to fulfill chemotherapy on time. Improve the QOL.
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