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[ Abstract]  Chinese medicine treatment plays an important role in advanced colorectal cancer
treatment. Chinese medicine treatment of advanced colorectal cancer can improve the clinical symptoms,
quality of life and immune status; attenuate synergistic effect of radiotherapy and chemotherapy; prevent
tumor recurrence and metastasis and prolong survival time and improve the survival rate. The treatments
include pure Chinese medicine therapy, integrative medicine therapy and direct rectal administration
method. The article reviews the clinical research of Chinese medicine treatment of advanced colorectal
cancer from the perspective of survival time and survival rate.
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[ Abstract)

Current clinical treatment mainly includes injection, bathing, external application, etc. According to the

Traditional Chinese medicine has its unique internal and external treating methods.

different types of hemorrhoids, doctors differentiate syndrome types according to their etiology and

pathogenesis. In the treatment of hemorrhoid disease, one or more treating methods were combined in

treatment to obtain better cure effect.

[ Key words] Hemorrhoids;

AL RFER AR PRFFHE , 2 — R W 2 0 .
FEEEHW RGBT AL FILT T2 5 T W # ik
INRAY R MK BT B B3 A ik 1AL 5 BORT ) %
GE R R e B K S 4R A SUHG A 5 ORI T ke
S MW RO B P G A ORER B AT
I TEABIRI K IR RN 59. 1% 5% 5 A B Pam
1) 87.25% , 5 BT ALK 1Y 52.19% . B2 ¥ w]
KR, BRI R N 67% , BB KRN
53.9% VA2V R I 0 fm s ARAT AR IR AR AT A, He

Ve BA0: 054200 1AL 4 P F B B e AL A A (B S B 9
S5 ) 5 ITE AR HRHR T b BR BE AL A (RS )

YEZE A BRI (1974 ) AR, BB BRI, FE MG EAL
W &I R TAE . E-mail : dianaoyouxiang@ 126. com

[J1.

Traditional Chinese medicine treatment;

Research progress

H1 20 ~40 & P NESRNZ UL, IF 0] Rl AR B3 i
BN A DA I R | A = KORE R A
S UL, R B R OR R 2R A A PR, 2 R R
25 AMA LRI TR SR YT O U —
HEE, BIrsos s

AR GV AR L 28 ) | S5 R it 4
TR A, TP EB AR R E B R
J7 ) B AR 8 T A SRR I A SRR I R R A
SR AURE KRR MR 4 Bh, HA R BRI R
(B IR T TCUEAZ AL, 455 FAL R 34 58 34 UE A% |
RICE, AR B 24 T 48 10 FE A AL 46 9 75 SRR
RARE, —Fg

WA R R 1 % 9 Sk BH BE 2 R AR A< R

,2012,5 4 314-317.





