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Clinical Effect of Radiofrequency Ablation Combined with Chemotherapy in Hepatic Metastases from Breast Cancer. Xu Juan, Zhao Ye.
Department of Ulirasound Interventional Radiology of Cangzhou Central Hospital ,Hebei 061000, China

Abstract Objective To study the clinical effect of radiofrequency ablation combined with chemotherapy on liver metastasis of
breast cancer. Methods Ejght nine patients with liver metastasis of breast cancer cured in our hospital from January 2009 to March 2011
were divided into observation group(n =44) and control group (n =45) according to the random number table. In the observation group,
patients were treated with radiofrequency ablation combined with chemotherapy, while in the control group, patients were treated with con-
ventional surgery combined with chemotherapy. The general condition in the perioperative period and survival condition of the two groups
were analyzed. Results Operation time and postoperative hospitalization time in control group were significantly longer than that in the
observation group (P <0.05). The rate of blood loss in control group was higher than that in the control group, and the difference was not
statistically significant (y* =1.870, P >0.05). The incidence of complications in control group was significantly higher than that in ob-
servation group (y° =7.011, P <0.05). The score of physiological function, physiological function, emotional function, physical pain
and vitality in control group were significantly lower than that in observation group (P <0.05). The survival rate in observation group in
first years, third years and fifth years were 97.72% (43/44), 54.54% (24/44), 20.45% (9/44), respectively. While the survival
rate in control group was 77.78% (35/45) ,44.4% (20/45) and 0% , respectively. Conclusion Radiofrequency ablation combined
with chemotherapy can improve the survival rate of patients with liver metastasis of breast cancer, reduce operation time and postoperative
hospitalization time, and decline incidence of postoperative complications.
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Effects of Bortezomib on NF — kB of Human Umbilical Artery Vascular Smooth Muscle Cells. Wei Huili, Wang Ying, Sun Ruihong. De-
partment of Neurology, The First Affiliated Hospital of Harbin Medical University, Heilongjiang 150001 ,China

Abstract Objective To study the effects of different concentrations of ubiquitin proteasome inhibitor bortezomib on NF kappa B
expression and activity of human umbilical artery vascular smooth muscle cells. Methods Experimental groups were as following:
(1) control group: conventional cultured vascular smooth muscle cells; (2) 4nmol/L bortezomib group; (3) 10nmol/L bortezomib
group; (4) 40nmol/L bortezomib. Adherent cultured human umbilical artery VSMC and cultured 4 — 6th generation cells were seeded in

culture dishes. Cells were treated with different concentrations of bortezomib for 48 hours to determine the best state of VSMC. We used
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