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The effect of Yiqi Yangyin Qingre Jiuwu decoction combined with cisplatin perfusion on the immune
function, inflammatory response and pulmonary fibrosis in the treatment of patients
with malignant pleural effusion of lung cancer with Qi and Yin deficiency”
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Abstract:Objective To investigate the effects of the Yiqi Yangyin Qingre Jiedu decoction combined with
cisplatin perfusion on the immune function,inflammatory response and pulmonary fibrosis in the treatment of
patients with malignant pleural effusion (MPE) of lung cancer with Qi and Yin deficiency. Methods A total
of 80 MPE patients admitted to the hospital from January 2020 to February 2025 were selected as the research
subjects. They were divided into the control group (receiving thoracic puncture drainage followed by cisplatin
perfusion treatment) and the observation group (receiving Yiqi Yangyin Qingre Jiedu decoction treatment on
the basis of the control group) ,with 40 cases in each group. The pulmonary fibrosis and adverse reactions and
immune function indicators [CD3" ,CD4 " ,CD8" T cell proportions and CD4" /CD8" ratio ], serum inflamma-
tory factors [ C-reactive protein (CRP) ,interleukin-6 (IL.-6) ,serum tumor necrosis factor-a (TNF-a) ], pulmo-
nary function indicators [forced vital capacity (FVC),first-second forced vital capacity (FEV,),maximum re-
spiratory flow rate (PEF)], Traditional Chinese Medicine (TCM) Symptom scores were compared between
the two groups before and after treatment. Results After 3 weeks of treatment,the CD3" T cell,CD4" T cell
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proportions and CD4 " /CD8 " ratio in the two groups were higher than those before treatment,and the CD3" T
cells,CD4" T cell proportions and CD4" /CD8" ratio in the observation group were higher than those in the
control group, with statistically significant differences (P <C0. 05). After 3 weeks of treatment, the serum
CRP,IL-6,TNF-a levels and CD8" T cell proportion in the two groups were lower than those before treat-
ment,and the serum CRP,IL-6, TNF-a levels and CD8" T cell proportion in the observation group were lower
than those in the control group, with statistically significant differences (P <C0. 05). After 3 weeks of treat-
ment,the FVC,FEV, and PEF in the two groups were higher than those before treatment,and the FVC,FEV,
and PEF in the observation group were higher than those in the control group, with statistically significant
differences (P<C0.05). After 3 weeks of treatment,the scores of cough with little phlegm ,low-pitched cough,
fatigue,hot flushes and night sweats, dizziness and blurred vision and pale complexion, as well as the total
scores in the two groups were lower than those before treatment,and the scores of cough with little phlegm,
low-pitched cough.,fatigue,hot flushes and night sweats, dizziness and blurred vision,and pale complexion,as
well as the total scores in the observation group were lower than those in the control group,with statistically
significant differences (P<C0. 05). After 3 weeks of treatment,the differences in pulmonary fibrosis grades be-
tween the two groups were statistically significant (P <Z0. 05). During the treatment period, the incidence of
bone marrow suppression and nausea and vomiting in the observation group was lower than that in the control
group (P<C0. 05). Conclusion The Yiqi Yangyin Qingre Jiedu decoction can improve the immune function of
MPE patients,reduce inflammatory response,improve pulmonary function and reduce TCM Syndrome scores
and the incidence of pulmonary fibrosis.
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The predictive value of serum «,-microglobulin and B,-microglobulin for the reduction of
the renal function on the contralateral side after pyeloureteral formation
surgery in children with hydronephrosis”
GUO Yufeng',L1 Hui* ,\CHEN Diziang' \MAI Haixing’ . ZHANG Qinming'"

1. Department of Pediatrics sBeijing United Family Jingbei Women and Children's Hospital s
Beijing 100101,China ;2. Department of Pediatrics , Peking University First Hospital ,Beijing
100034 ,China ;3. Department of Urology sthe Third Medical Center of the Chinese
People's Liberation Army General Hospital ,Beijing 100039,China

Abstract: Objective To explore the predictive value of preoperative serum a,-microglobulin (a;-MG) and
B,-microglobulin (8,-MG) for the reduction of the contralateral renal function (DRF) in children with hydro-
nephrosis after pyeloureteral formation surgery. Methods A total of 108 children with hydronephrosis admit-
ted to Beijing United Family Jingbei Women and Children’s Hospital from July 2022 to January 2025 were se-
lected as the research subjects. All children received pyeloureteral formation surgery treatment. According to
the results of renal radionuclide imaging scans 3 months after surgery,the children were divided into the DRF
reduction group and the normal DRF group. Clinical data of the children were collected,and the levels of ser-
um ao;-MG and B,-MG were compared between the two groups. Multivariate Logistic regression analysis was
used to analyze the influencing factors of DRF reduction on the contralateral side after pyeloureteral formation

surgery in children with hydronephrosis. The receiver operating characteristic (ROC) curve was drawn to ana-
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