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Serum Metabonomics Characteristics of Metabolic Syndrome Patients of Turbid Phlegm Stagnation Type
LIU Shimi WU Ning WAN Ling HUANG Huichao CAO Xin WANG Ruiyi WANG Dongsheng

( Xiangya Hospital Central South University Changsha 410008)

ABSTRACT Objective To find endogenous metabolites of metabolic syndrome ( MS) patients of turbid phlegm
stagnation type and to explore the serum metabonomics characteristics of MS turbid phlegm stagnation syndrome.
Methods Totally 324 MS patients were collected. Serum samples of MS turbid phlegm stagnation type and non MS
turbid phlegm stagnation type were randomly extracted ( 20 cases of each syndrome) . Eight healthy volunteers were
for control. Detect and separate serum related metabolites of three groups by liquid chromatography-mass spectrometry
technology. Make data processing adopting principal component analysis and partial least squares discriminant analy—
sis. Find differential metabolites.  Results Detected by metabonomics technologies MS serum related metabolites
included 23 types such as sphingosine 4,5 docosahexaenoic acid uric acid. MS turbid phlegm stagnation syndrome
serum related metabolites included 27 types such as phospholipid (20 : 4) palmitoyl L-earnitine xanthine
phospholipid (18 : 3) . Conclusion There was difference between MS turbid phlegm stagnation type and non MS
turbid phlegm stagnation type patients” serum metabolites. MS turbid phlegm stagnation type serum related metabolites
included 27 types.

Keywords metabolic syndrome; turbid phlegm stagnation syndrome; metabonomics; liquid chromatography-mass

spectrometry
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Impact of Intradermal Needle Therapy on Pain after Transcatheter Arterial Chemoembolization Operation of
Hepatocellular Carcinoma Patients

WANG Tingxiang' > CHEN Yidan®* LOU Guogiang’

(1. Second Clinical Medical College Zhejiang Chinese Medical University Hangzhou 310053; 2. Zhejiang Hospital; 3. Hangzhou
Second People’s Hospital)

ABSTRACT Objective To observe the clinical effect of intradermal needle therapy preventing and treating hepa—
tocellular carcinoma patients” pain after transcatheter arterial chemoembolization ( TACE). Methods Seventy
advanced hepatocellular carcinoma patients who first accepted TACE operation were randomized into intradermal needle
group (35 cases) and sham intradermal needle group (35 cases) . Three hours before TACE operation intradermal
needle group was given intradermal needle therapy. Embed needle in Ganshu ( BL18) of right side. Stick the intra—
dermal needle handle to Ganshu ( BL18) of right side of sham intradermal needle group patients. Both groups were
given needle-embedding for 24 h. Using verbal rating scale ( VRS)  evaluated patients” pain grade at 1h 3h 6h
and 24 h after TACE. Observe the cases number of using oxycodone hydrochloride sustained-release tablets in 24 h
after operation. Results VRS showed patients of O and [ grade in intradermal needle group were more than in sham
intradermal needle group at I h 3h 6h and 24 h after TACE operation. While patients of [l and Il grade were less
than in sham intradermal needle group the difference was significant ( P <0.05) . In 24 h after operation 11 patients
in intradermal needle group used oxycodone hydrochloride sustained-release tablets which were much less than 23
patients in sham intradermal needle group ( P <0.05). Conclusion Intradermal needle therapy could effectively
prevent and treat the symptom of pain after patients” TACE operation in 24h and could reduce using of oxycodone
hydrochloride sustained-release tablets.
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