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Recent Curative Effect Observation of Sustained - release 5 — Fluorouracil Used during Operation in Patients with Advanced Ovarian Elitheli-
al Carcinoma.
ogy ,Affiliated Drum Tower Hospital of Medical School of Nanjing University , Jiangsu 210008, China

Abstract

Jiang Yuan, Han Ke, Zhou Huaijun,Ling Jingxian,Zhou Bai,Li Rong ,Weng Qiao. Department of Obstetrics and Gynecol-
Objective To evaluate the efficacy and side effects of sustained - release 5 — Fluorouracil used during operation in the
treatment of advanced ovarian elithelial carcinoma. Methods Retrospective analysis was utilized to analyze 62 advanced ovarian cancer
patients diagnosed definitely by pathology in the Nanjing Drum Tower Hospital from September 2006 to October 2011. The patients were
divided into two groups. The group of sustained — release 5 — fluorouracil used during operation combined with TP chemotherapy after oper-
ation was as research group, and the group of TP chemotherapy only after operation was as control group. Results As for the preoperative
CA125 levels of the two groups, the difference was not statistically significant( P >0.05) . After the first cycle chemotherapy, CA125 levels
in reseach group were lower than those in control group( P <0.05) ,but there was no significant difference between two groups after sec-

ond, third or fourth cycle chemotherapy( P >0.05). For first treatment ovarian cancer patients, CA125 levels in research group were lower

than those in control group after first cycle( P <0.05). For the recurrent ovarian cance patients, CA125 levels in research group were low-
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er than those in control group after first and second cycle( P <0.05). Ascites effective rate was 68% , Pelvic mass effective rate was 47%

Lymph node metastasis effective rate was 30% in the research group, but there was no significant differences between two groups in the

toxicities of hypoleukemia, anemia, thrombocytopenia digestive disturbance, liver function damage, renal function damage, phalacrosis.

Conclusion Intraoperative use of sustained — release 5 — fluorouracil intraperitoneal chemotherapy is effective and feasible for the ad-

vanced ovarian cancer after optimally cytoreductive surgery in particular to recurrent ovarian cancer,and does not increase toxicity in pa-

tients, so it can be clinically acceptable.

Key words Ovarian neoplasms; Drug therapy; Sustained — release chemotherapy; Fluorouracil
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Clinical Observation on 60 Cases of Henoch — Schénlein Purpura Nephritis Treated by Jiedu Liangxue Recipe. = Wang Yajuan, Wang
Xianglan. Department of Integrated Chinese Traditional and Western Medicine of Second Affiliated Hospital of Xi’ an Jiaotong University ,
Shaanxt 710004, China

Abstract Objective To observe the therapeutic effects of Jiedu Liangxue Recipe on Henoch — Schonlein Purpura Nephritis
(HSPN). Methods Totally 120 patients were divided into Chinese traditional medicine therapeutic group(n =60) and western medicine
therapeutic group(n =60) randomly. The change of clinical symptom, 24h — urinary protein and red blood cell count before and after
treatment by Jiedu Liangxue Recipe were observed. Results After 8 weeks treatment, the amelioration of clinical symptom was obviously
and urinary 24h — protein, red blood cell count decreased significantly in both therapeutic group(P <0.05 or P <0.01), but the clinical
symptom imgroved and 24h — urinary protein, red blood cell count decreased more obvious in Chinese traditional medicine therapeutic
group (P <0.01). Conclusion Jiedu Liangxue Recipe ased in HSPN had a good therapeutic effect.

Key words Jiedu liangxue recipe; Henoch — schénlein purpura nephritis
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