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Study on clinical effect of Zhou Qi Ling decoction combined with Aidi

injection in the treatment of castration resistant prostate cancer
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Abstract: Objective To analyze the Zhou Qi Ling decoction, Aidi injection combined with prostate cancer therapy against po-
tential (CRPC) curative effect. Methods 51 patients with CRPC from January 2016 to June 2017 in LongHua Hospital Shang-
hai University of Traditional Chinese Medicine as the research object, randomly divided into control group (25 cases) and combi-
nation group (in 26 cases).The control group Aidi injection treatment, combined treatment group with Zhou Qi Ling decoction,
Aidi injection for treatment.After four courses of treatment (2 months) after treatment, the serum levels of PSA were observed be-
fore and after treatment in two groups were compared.The maximum flow rate , KPS and VAS The situation at the same time, the
adverse reactions and the treatment of effective rate were compared. Results The prostate volume of the combined treatment
group was reduced after treatment (about 10%) , compared with control group, the difference was statistically significant (P <
0.05).The two groups of patients before treatment,serum PSA , maximum urinary flow rate, KPS and VAS index was not statistical-
ly significant (P >0.05) , however the index of two groups after treatment than before treatment were significantly improved (P <
0.05) ,and the combined treatment group improved more significantly , with significant difference (P <0.05).It was found that the
adverse reaction of the two groups were compared , in addition to nausea and vomiting, anemia in two groups five significant differ-
ences, the combination group in osteoporosis, bone marrow suppression, castration syndrome and lower extremity edema were sig-
nificantly better than the control group (P <0.05).After 4 courses of treatment, the effective rate of the control group and the dis-
ease control rate were 12.00% and 48.00% , and the combined treatment group were 23.08% and 57.69% , there was significant dif-
ference between two groups (P <0.05).Conclusion Zhou Qi Ling decoction combined with Aidi injection in the treatment of
castration resistant prostate cancer can improve clinical indicators, the effect and reduce the complications can occur, which has
certain significance for the prognosis of patients, worthy of promotion and application.
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4] A =AY
LA e (% ,x+s) (kg,a?is) (em,%+s) (r,x+s) A IR PRI B (ng/mll,iis) (H,x+s)
X HR A 25 64.8+12.6 64.1+12.4 169+26 7.5+1.8 17 5.9+0.5 1.3+0.5
BEH 26 64.5+13.1 63.2+14.1 167+27 7.4+1.6 18 5.8+0.7 1.4+0.3
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P1E >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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