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A Dynamic Analysis of Manifestation of the Multi — slice CT (MSCT) and Liver Function in Interventional Treatment of Rabbit VX2 Liver

Cancer Model Combined with Tetrastigma Hemsleyanum Diels et. Gilg(SYQ) Extract.
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Abstract
(SYQ) extract on rabbit VX2 liver tumor. Methods

Objective

group, simple intervention group and intervention combined with SYQ extracts group. After 14 days,
ges of the multi - slice CT (MSCT) and liver function changes was carried out.

slice CT (MSCT) showed that there was a significant effect in the tumor size,

To evaluate the effects of the interventional treatment combined with Tetrastigma hemsleyanum Diels et. Gilg

Totally 33 tumor — bearing rabbits were randomly divided into 3 groups: control

a comparative study of imaging chan-

Results  After 14 days,

imaging changes in the multi —

tumor growth rate, and necrosis rate by intervention com-

bined with SYQ extracts group as compared with other two groups( P <0.05). In intervention combined with SYQ extracts group, the posi-

tive rates of liver GPT, GOT were significantly lower than other two groups (P <0.05). Conclusion

Interventional treatment combined

with SYQ extracts has a certain effect in inhibiting the VX2 rabbit liver tumor and maintaining a protective change in liver function.
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