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Effects of Bai Long Cheng Ji and Cyclophosphamide on Immune
Functions of Tumor Bearing Mice
Huang Jing-Sheng, et al
Laboratory of Clinical Oncology, Navy General Hospital,
No. 6. Fucheng Road, Beijing, 100037
Bai Long Chong Ji is a mixture of medicinal herbs which has been shown to be
effective in the treatment of esophageal, gastric and colon carcinoma, especially
combining chemotherapy. This study is to elucidate the effects of Bai Long Chong
Ji and Cyclophosphamide on immune functions of tumor bearing mice. The results
indicate that: 1. Cyclophosphamide showed inhibiting effects on NK activity, lym-
phocyte proliferation and phagocytic activity of polymorphocytes in the tumor bear-
ing mice, but Bai Long Chongji did not show such inhibiting effects; 2. Combining
Bai Long Chong Ji and Cyclophosphamide in the experiment, Bai Long Chong Ji
could reverse the inhibiting effects of Cyclophosphamide on the immune functions.
Key Words: Bai Long Chong Ji; Cyclophesphamide; NK Activity; Lympho-

cyte Proliferation; Tumor Bearing mice
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Malignant lymphomas in China an Analysis of 1289 Cases

Ji Xiaolong, et al

Department of Pathology, Chinese PLA General Hospital, Beijing, 100853

All histological slides were reviewed and a comparative analysis was performed
on 1289 cases of malignant lymphomas reported from 250000 cases biopsies during
the 38 years period from 1955 through 1993 in the files of the Department of
Pathology, Chinese PLA General Hospital, Beijing. Five distinctions were found in
these Chinese cases of lymphomas: (1) high rate of male:female (2. 8:1); (2) only
one peak of the incidence (20-30 years old); (3) high rate of the extranodal lym-
phomas (53. 7); (4) no increasing incidence by year; (5) low rate of Hodgkin"s dis-
ease (4. 6%). The distinctive difference of malignant lymphomas between China
and Western suggest the possibility for the next research.
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