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Chinese Oil Treatment Efficacy of Radiation-induced Skin Damage

LYU Zhaoxia, JIA Rongjuan, XU Zushan, XU Jinmei*(Wendeng Center Hospital of Weihai, Weihai 264400, China)

ABSTRACT: OBJECTIVE To observe the effect of Chinese oil on radiation skin damage. METHODS Sixty one cases of
II-II level radiation skin injury in cancer patients were observed, randomly divided into observation group(31 cases) and
control group(30 cases). Observation group were treated with traditional Chinese medicine, 3 times per day, while in control
group were treated by Shirun Shaoshang Ointment. The therapeutic effect in two groups was observed. RESULTS Pain scores
between the two groups were statistically significant (£<0.01). Pain relief time and skin healing time in observation group was
significantly shorter than that in control group (P<0.01). CONCLUSION Chinese oil has good therapeutic effect on radiation-
induced skin injury.

KEY WORDS: Chinese oil; radiation therapy; skin damage
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Randomized Controlled Trial of Quetiapine Combined with Escitalopram in the Treatment of General
Anxiety Disorder

HE Jun®, SONG Pengfen®, SHI Jianfei”, TAO Yunhai®, GAO Tian®, SHEN Bianhong®, QIAO Rong®" (The Seventh
People’s Hospital of Hangzhou, a.Department of Pharmacy, b.Department of Psychopathy, c.Laboratory of Molecular Biology,
Hangzhou 310013, China)

ABSTRACT: OBJECTIVE To explore the efficacy and safety of quetiapine combined with escitalopram in the treatment of
general anxiety disorder. METHODS In the 8-week, randomized, double-blind, and parallel controlled clinical trial, sixty
patients were randomly divided into quetiapine and escitalopram(study) group and escitalopram(control) group, 30 for each
group. All the patients were assessed with HAMA and CGI-SI before treatment and after 1, 2, 4, 6 and 8 weeks of treatment.
Safety measures included adverse reactions, laboratory examination and electrocardiogram were observed. RESULTS
Compared with before treatment, HAMA and CGI-SI decreased significantly in study group and control group. In the end first
week, compared with before treatment, HAMA and CGI-SI decreased significantly in study group, while it was not significantly
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