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Correlation Study of TCM Syndrome Types of Gastric Cancer and Level of Expression of C —erbB —-2. Wang Yucun, Liu Hongbin. Gan-
su Unuversity of Chinese Medicine, Gansu 730000, China

Abstract Objective To detect the level of C — erbB —2 gene in different traditional Chinese medicine (TCM ) syndromes type of
gastric cancer tissues, and analyse the correlation between expression of C — erbB —2 and TCM syndromes type. Methods We selected
162 patients with gastric cancer, who were experienced surgical resectionin, in Cancer Hospital of Gansu Province from October 2012 to
October 2014. The chronic superficial gastritis and normal gastric tissues as control group. The expression of C — erbB -2 in gastric cancer
tissues were detected by immunohistochemical methods. Data were analyzed and the results were compared. Results There were 162 pa-
tients with gastric cancer enrolled, including 64 cases of female, 98 cases of male, mean age 53.1 +7.4 years, the control group 40 ca-
ses, including 11 females, 29 males, and mean age 44.7 +5.3 years. The expression of C — erbB —2 protein levels in different TCM syn-
drome types from strong to weak ; Phlegm Stagnation (94.1% ) > Qi and Blood Stagnation type (82.6% ) > Fan Wei Qi type (75.0% )
> Stomach Heat Shangyin type (71.4% ) > Blood Loss Deficiency syndrome (63.2% ) > Spleen and Stomach Cold (61.5% ). The
positive expression rate of C —erbB —2 in gastric cancer patients is a significant difference between the different type gastric cancer TCM
syndromes (P <0.05) , and there is a clear correlation between C — erbB -2 and gastric cancer stage. Conclusion The C - erbB -2 ex-
pression level of gastric cancer significantly correlated with Phlegm Stagnation type and Qi and Blood Stagnation type, suggesting that C —
erbB —2 in gastric cancer have more closely relationship with Shi syndrome type.

Key words Gastric cancer; Traditional Chinese medicine (TCM) syndrome type; C - erbB —2; Immunohistochemistry; Correlation
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Investigation on the Nutritional Status of Hospitalized Patients with Hepatitis Disease in Shanghai.  Shi Hongmei, Cao Xiang, Gu
Yangjuan. Department of Clinical Nutrition, Eastern Hepatobiliary Surgery Hospital Second of Military Medical University, Shanghai
200438, China

Abstract Objective To investigate the prevalence of malnutrition in patients with severe hepatopathy, and to analyze whether the
total calories and nutrient intakes have met the needs of their own body or being malnutrition, which can be used to provide the information
and data for further clinical intervention. Methods Totally 150 patients with severe hepatopathy were selected to calculate the actual in-
takes of calories and protein of their foods and intravenous fluids from early four days to two weeks during the hospital. These data were
compared with the standard acceptable daily intake (ADI) to determine the existence of malnutrition. Results Totally 138 patients had
lack of energy and protein intakes, and 65.33% of patients had different degrees of malnutrition. Conclusion As the malnutrition and
nutritional risk accounts for a large proportion in patients with hepatopathy in Shanghai, active nutritional intervention should be carried out
at present. NRS2002 can evaluate the inpatients malnutrition and malnutrition risk.

Key words Severe hepatitis; Nutritional status; Nutritional intervention; Malnutrition; NRS2002
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