¢ %% Chinese Traditional and Herbal Drugs 35 43 % 2 78] 201247 A

* 1385

IS A EEK S HEER S A ith 22 B %) 5 2

O
WA FH LB MR, WL fHL 316000

B OE. BRY SRINES T SRR T AR D B 1 R B PR R R . TR

SIEMEREERRERNSIEER

120 {51 B 918 IR 58 o0

NSER (62 451> MIREAL (58 61D, SKIGAIRERE T B I WA 250 mg 19K, #LE 21 d, [aF% 1 s ERAEH,
IR R HOH 22 160 mg, MR 3 DA, XHRADURA F AR . SR 67 )E, SCiRdl s Ma4Ls s el it
AT SR R T G, AL S R G X (P<0.05). 458 WL Ak & 45 2] 2

5 VAR TR SO IR S ) 2 0

KR WKW T BB, RN RE e

RESZS: R282.710.7; R979.1 XEAARERD: A

TEHS: 0253 -2670(2012)07 - 1385 - 02

Effects of astragalus polysaccharide combined with Megestrol on life quality
improvement of patients with advanced malignant tumor
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Table 1 Changes of food-intake of patients between two groups

an Ry —— HE RL%
B (%) L (%) B (%)

W 58 46 (79.3) 8 (12.8) 4(6.9)

K 62 58"(93.5) 3 (4.8) 1(1.0)

EXIAHE: TP<0.05; T

"P < 0.05 vs control group; same as below
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Table2 Changes of body weight of patients between two groups

an b —— BOE b
B (%) B (%) B (%)

X 58 39 (67.2) 11 (19.0) 8 (13.8)

S 62 50" (80.6) 7(11.3) 5(8.1)
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Table 3 Changes of KPS score of patients between two groups

mn s — e i

B (%) B (%) B (%)
X 58 30 (51.7) 19 (32.8) 9 (14.5)
SR 62 48" (77.4) 10 (16.1) 4 (6.5)
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