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Ganfule Concerted with Interventional Therapy for
Late Stage of Liver Carcinoma
Zhang Yiqun

Nine cases of large cancer of liver in its late stage,

being diagnosed by image examination and ‘AFP test, ‘

during the period of March 1996 ~ March 1997 were
treated interventionally with arterial catheter,
concerted with oral Ganfule before and after the
operation. Of them, 6 cases (67%) received simple
perfusion of chemotherapy, the other 3 received
chemotherapeutic embolus formation. Judging from
clinical symptoms, improvement of hepatic functions,
lowering of AFP and survival time, this concerted
therapy can effectively ameliorate the symptoms and
abnormal hepatic functions due to the cancer or liver
cirrhosis, lower AFP, thus improving the stirvival
quality and prolonging the survival time for the
patients.
Authors’ address: Affiliated Hospital, Zunyi Medical
College, Zunyi, Guizhou 300050
Key words: Tumor of liver/treatment perfusion. local
(Original article on page 601)

Clinical Study on Yiru Capsule for the Treatment of
Hyperprolactinemia

Zhang Yuelin Zhu Zhaolin, Peng Li Luo Xianjin et
al.

160 cases of hyperprolactinemia were equality and
randomly divided into treatment and control group
(bromide cpd. ), with equal cases in both sexes in each
group. Results showed that the short — term effect
was similar in both groups, without significant
difference (P > 0. 05). However, the incidence of

relapse and untoward reactions 1 year later was

obviously lower in the treatment group, with"

significant difference (P <C 0. 01). Examination of
serum PRL, T, E,, FSH, LH demonstrated that, this
capsule was capable of lowering blood PRL, relieving
the inhibition on gonadal axis, improving the
liberation of FSH and LH, increasing the blood
contents of T, E; curing the disease through the
adjustment of functional disturbance of gonadal axis.
Authors’ address: Tianhe Hospital, Tianjin. 300050
Key words: Hyperprolactinemia/TCM therapy
(Original article on page 603)

Differential Diagnosis of Cold — heat Syndrome ln‘

Duodenal Ulcer and Helicobacter Pylori —
inflammation —interleukin— 8

Zhang Xuezhi, Ji Bao’an, Chen Baowen et al.

Forty — eight cases of duodenal ulcer were
differentially diagnosed for their syndrome types as
heat type, cold type and non —heat —non—¢old type,
with their coincidence with helicobactor — pylori
(HP), acute and chronic inflammatory degrees, IL—
8. Results revealed that the incidence of HP infection
and its severity were higher in the heat group than in
the cold group. The IL —8 in the stomach mucosa in
the heat group was markedly higher than in the other

7 groups (P<C0.05), demonstrating that the cold—heat

types were closely related to the infection of Hp. while

"IL — 8 might be one of the molecular mechanisms in

the formation of cold — heat -syndromie  types
formation.

Authors’ address: First Hospital, Beijing Medical
University, Beijing 100034

Key words: Duodenal ulcer/diagnosis Duodenal ulcer/
microbiology (Original article on page 616)
Experimental Observation on Leukocytic Gluco —
corticoid Receptor in Peripheral Blood in 52 Cases of
Yin— and Yang—deficiency o

Ling Changquan, Chen Zhe, Yu Chaogin et al.

Based on the " standards for Diagnosis of Asthenic
Syndrome”, 52 cases with typical Yin — or Yang —

deficiency patients were selected, with 20 normal

persons as control, The peripheral WBC, leukocytic

gluco—cortisol (GR) were examined. Results showed
that the difference of WBC. While GR values of both
deficient  groups  were  markedly = lowered,
demonstrating that the decrease of GR might be the
common pathological changes of Yin deficiency and
Yang deficiency when the condition developed to a
certain degree of severity, while the difference in the
decreased amount of GR may contribute to one of the
pathological bases for the difference in the clinical.
Authors’ address: Changhai Hospital, The Second
Military Medical University, Shanghai 200433

Key words: Yin — deficiency/metabolism Yang
deficiency/metabolism receptor, cortisol/metabolism
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