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Effect of Chinese Traditional Medicine Qingyitang on the Intra — abdominal Pressure in Patients with Acute Pancreatitis. Zhang Ljun, Yu
Zeli, Xia Feng. Department of General Surgery, Beijing Tongren Hospital, Affiliated to Capital University of Medicine Science, Beijing
100730, China

Abstract Objective To observe the effect of Chinese traditional medicine Qingyitang in reducing the increased intra — abdominal
pressure in patients with severe acute pancreatitis( SAP) , and analyze the correlation with the intra — abdominal pressure in order to select
time for operation for cases with SAP. Methods From Jan 2001 to Dec 2008,216 patients with acute pancreatitis( AP) admitted to our
hospital were selected prospectively. According to the value of urinary bladder pressure measurement, we divided the whole patients into
three groups (Mild, SAP | and SAPII ). Intra — abdominal pressure before and after Qingyitang using was monitored by stomach tube or
via — rectum based on conservative therapy, respectively. The risk factors and prognosis of intra — abdominal hypertension were analyzed to
promote the recognition of abdominal compartment syndrome and treat it timely. Results The level of UBP was significantly high in pa-
tients with AP in all groups, and the intra — abdominal pressure score of patients with SAP significantly increased in SAP I groups. IAP
in all IAH patients was decreased after being treated with Qingyitang. The number of the emergency operation and the complications in
IAH group (IAP >20c¢m) were significantly much more than those of lower IAH group (IAP 11 ~20cm; IAP O ~11c¢m). Conclusion
Intra — abdominal hypertension has strong correlation with prognosis of SAP, and maybe is one of indictors for surgical approach. The Chi-

nese traditional medicine Qingyitang can decrease the intra — abdominal pressure in cases with AP, and would contributed to reducing sig-
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nificantly morbidity and mortality of surgical treatment for patients with SAP.

Key words Acute pancreatitis; Severe acute pancreatitis; Intra — abdominal pressure; Intra — abdominal hypertension; Qingyitang;
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Study on Serum Leptin, Adiponectin and Resistin Concentration in Patients with Colorectal Cancer.
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Peizhen. Institute of Radiation Medicine ,Chinese Academy of Medical Sciences & Peking Union Medical College, Tianjin 300192 , China

Abstract Objective

To investigate the concentration of leptin, adiponectin and resistin in patients with colorectal cancer.

Meth-

ods The serum concentration of leptin,adiponectin and resistin was investigated by ELISA in 30 patients with colorectal cancer and in 30

Results
(P<0.05;P<0.05,
0.05).

healthy controls.

Conclusion
sibly have the prognostic value in clinical practice.
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The serum concentration of leptin and adiponectin in colorectal cancer patients was lower than that in controls
respectively) . The serum concentration of resistin in colorectal cancer patients was higher than that in controls( P <
Serum concentration of adiponectin and resistin may play an important role in colon carcinogenesis. Leptin may pos-

Serum leptin levels are closely related to the diseases process of prognostic value.
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