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Observation of pamidronate disodium combined with Compound Kushen Injection
in treatment of pain caused by osseous metastasis of therioma
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Abstract: Objective To assess the effect about pamidronate disodium combined with Compound Kushen Injection in the
treatment of the pain caused by osseous metastasis of therioma. Methods Cases (104) diagnosed osseous metastasis of therioma
during October 2010 to October 2013 in Tianjin 4th Central Hospital were collected and divided into treatment group and control
group on the methods of treatment . The treatment group used Pamidronate Disodium for injection (first day 60 mg and second day
30 mg were added 500 mL saline respectively, kept iv drip slowly 4 h at least, one treatment course was 28 d) combined with adding
20 mL Compound Kushen Injection +500 mL saline at days 1—14 . The control group used Pamidronate Disodium for injection
only. After the two courses of treatment (56 d), pain relief, clinical efficacy, quality of life, and the levels of ALP were compared
between the two groups. Results The total effective rates in the treatment and the control groups were 78.43% and 60.38%, and
there were the significant differences between the two groups (P<0.05). The qualities of life efficacy in the treatment and control
groups were 68.63% and 49.06%, and there were significant differences between the two groups (P<0.05). ALP levels in two
groups obviously decreased after the treatment, and they were dramatically reduced in the treatment group, there was a significant
difference between the two groups (P<0.05). Conclusion There is a marked therapeutic effect of pamidronate disodium combined
with Compound Kushen Injection in the treatment of the pain caused by osseous metastasis of therioma, which can improve the life
quality of patients and should be applied as soon as possible.
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