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Clinical Significance of Serum GPC3 and AFP in Patients with Hepatocellular Carcinoma. Wang Pan,Wan Weichang ,Li Zhaoyun. De-
partment of Laboratory , ,Municipal Central Hospital,Zhejiang 318000 ,China

Abstract Objective To explore the value of serum glypican —3( GPC3) and alpha — fetoprotein( AFP) in patiens with hepatocel-
lular carcinoma( HCC). Methods ELISA was employed to detect serum GPC3 levels. Serum AFP levels from patients serum with HCC
(n=72) ,nonHCC tumor samples (n =58) and controls(n =40) were measured with chemilumiescense immuniassay. Results The lev-
els of GPC3 and AFP were significantly higher in HCC than nonHCC tumor samples and controls( P <0.05). The levels were not much
different from those in nonHCC tumor samples and controls( P >0.05). The levels of GPC3 and AFP seemed to be correlated with tumor
diameter, the stage (by TNM classification) of HCC and/or distant metastasis( P <0.05). With combined detection of GPC3 and AFP,the

sensitivity would be 84.7% , accuracy would be 90. 1% . Moreover, there was no correlation between the levels of GPC3 and AFP. Conclu-

sion Detected the expression of GPC3 and AFP are usefulness for diagnosis of primary HCC.
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Effect of Tongxinluo on The Ankle — brachial Index in Elderly Patients with Hypertension and Diabetes. Shou Xiaoling, Ren Athua, Zhu
Liyue, Tang Xinhua. Department of Cardiac Rehabilitation, Zhejiang Hospital, Zhejiang 310013, China

Abstract Objective To investigate the effect of Tongxinluo on the ankle — brachial index( ABI) in elderly patients with hyperten-
sion and diabetes. Methods Totally 119 elderly patients with hypertension and diabetes were randomly divided into experimental group
(n=62) and control group (n =57). The experimental group received Tongxinluo based on the conventional drug therapy, and the control
group only received conventional drug treatment. The ABI, blood pressure(BP) , total cholesterol (TC) , low density lipoprotein (LDL -
C), fasting blood glucose (FBG), glycated hemoglobin ( HbAlc), high — sensitivity C — reactive protein (hs — CRP) and fibrinogen
(FIB) were measured before and after treatment for 4 weeks, 12 weeks. Results The ABI was increased and BP was decreased in the
experimental group compared with before treatment, and the difference was statistically significant (P <0.05), The ABI and BP in the

control group was of no significant difference compared with before treatment (P > 0.05).The TC, LDL - C, FBG, HbAlc, hs - CRP,
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