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Abstract Objective To evaluate the long — term clinical effect and quality of life of patients with uterine myoma and to investigate
the index of uterine artery blood flow after UAE ( uterine artery embolization). Methods Totally 43 patients with uterine myoma received
the UAE from May 2000 to May 2006. The hemodynamic index ( Vm,PI,RI) of pre — and post — embolization were calculated by color
Doppler. Effects were evaluated by clinical symptom questionnaire and SF - 36 questionnaire of different time. Results The indexes of u-
terine artery blood flow decreased significantly 1 ~3 months postoperative compared with that before surgery (P <0.05). Vm re — raised
to 50% of that preoperative six months after surgery, and had little changes in 6,12,18 months later. There was no significant difference
among postoperative 3year, Syear and 9year. PI,RI began to re — raise 6 months after surgery,and reached the level of preoperative 12 ~
18 months later. Most patients had an higher index in the points of 3year,5year,9year after surgery, (P <0.05). But there was no signifi-
cant difference among 3 groups. Most of the patients have no blood flow detected by color Doppler in the myomas in different time after
surgery. Most of the patients who detected blood flow by color Doppler in 12 month after surgery received hysterectomy because of relapse.
The volume of most uterine and myoma reduced obviously (P <0.001), and clinical symptom had been improved. The scores of quality of
life obviously improved in (P <0.001) preoperative and postoperative except the activity in 9 year,but no significant difference was seen
among 3 groups except the emotion factor. Conclusion The indexes of uterine artery blood flow decreased significantly 1 —3 months post-
operative. Some indexes recoverd in 6 — 18 months after surgery, and retained relative stabilization between 3 -9 years after surgery. UAE
could effectively reduce uterine and fibroid volume, improve the clinical symptoms, improve the quality of life of patients if there is no
blood flow detected by color Doppler in the myomas in early time after surgery, otherwise it's more possible for relapse.
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Effects of Neferine on Proliferation and Apoptosis in Hepatic Stellate Cells. Wang Yagin , Chen Shaolong ,Yang Tao, Chen Yongping, Lin
Zhuo. Department of Infectious Disease, Wenzhou Medical College, Zhejiang 325000, China
Objective

Abstract To observe the effects of neferine on the proliferation and apoptosis in hepatic stellate cells in vitro, and to

clarify the possible molecular mechanism of anti — hepatic fibrosis. Methods HSC — T6 cell proliferation was measured by Cell Counting
Kit — 8, and reverse transcription — polymerase chain reaction (RT - PCR) was used to evaluate expressions of apoptosis related proteins
Bax,Bel =2 mRNA expression with different concentration of neferine in proper order. Results The growth rates of HSC — T6 were dose
— dependently reduced by neferine( P <0.001). IC,, was 6. 820 £0.415umol/L. RT — PCR demonstrated that neferine could increase the
expression of Bax mRNA , but the expression of Bel =2 mRNA was the opposite (P <0.005). Conclusion Neferine inhibits the prolifer-
ation of HSC — T6 probably,up — regulates the expression of Bax mRNA and down - regulates the expression of Bel =2 mRNA to promote
apoptosis via mitochondria. It is an effective drug in the inhibition of hepatic stellate cell proliferation. Our study provides a possible theo-
retical basis on anti — hepatic fibrosis.

Key words Neferine; Bax;Bcl —2; Hepatic fibrosis
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