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improvement of patients with advanced malignant tumor
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Table 1 Changes of food-intake of patients between two groups

A s — B Vb

B (%) B (%) i (%)
Xt 58 46 (79.3) 8 (12.8) 4(6.9)
SE 62 58"(93.5) 3(4.8) 1(1.0)

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

y kg —— ke b

BT (%) BT (%) BT (%)
X 58 39 (67.2) 11 (19.0) 8 (13.8)
Sl 62 50" (80.6) 7(11.3) 58.1)
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Table 3 Changes of KPS score of patients between two groups

Bt R e

40 B

B (%) B (%) BB (%)
X S8 30 (51.7) 19 (32.8) 9 (14.5)
K 62 48" (77.4) 10 (16.1) 4 (6.5)
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