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Effect of Thymus Peptide Five on Infiltrating Lymphocytes in the Local Organization in Patients with Breast Cancer after Neoadjuvant Chem-
otherapy. Guo Ying,Wang Kai. Department of Pharmacy, the Affiliated Hospital of Inner Mongolia Medical University ,Mongolia 010050 ,
China

Abstract Objective To investigate the effect of thymus peptide five on infiltrating lymphocytes in the microenvironment of breast
cancer with neoadjuvant chemotherapy. Methods From January 2012 to January 2014, 80 breast cancer patients received neoadjuvant
chemotherapy admitted to our hospital were studied and were randomly assigned into a study group or a control group. All patients received
neoadjuvant chemotherapy, while the study group received thymus peptide five during neoadjuvant chemotherapy. Surgical resection of
tumor tissue were performed in all patients after neoadjuvant chemotherapy and tumor tissue were collected. The CD4 * T cells, CD8 * T
cells, and the proportion of CD4 */CD8 * T cells in peripheral blood and tumor tissue, the peripheral blood IL -6, IL - 10 and TGF - g1
level were observed. Results  When compared with the control group, CD4" T cells in the study group decreased significantly
(21.47% +3.29% vs 23.88% +3.43% , P =0.002); CD8 " T cell increased apparently (30.36% +4.38% vs 28.43% +4.16%
P =0.047) ; and the proportion of CD4 " /CD8 * T cells decreased respectively (0.71 £0.14 vs 0.84 +0.18, P =0.001). There were no
significant differences in peripheral blood CD4 " T cells, CD4*/CD8 " T cells, IL -6, IL —10, TGF - g1 between the two groups before

s

treatment (P >0.05). When compared with the control group, patients in the study group got an elevated postoperative level of CD4* T
cells in peripheral blood (27.67% +4.24% vs 25.09% +3.68% , P =0.005); a higher level of CD4*/CD8" T (0.83 0. 14 vs
0.75+0.18, P=0.029) ; an increase in IL — 6 level (12.39 +2.87 vs 9.24 +3.38ng/L, P =0.000) ; a decrease in IL —10 (8.49 =
2.59 vs 12.59 £3.65ng/L, P =0.006) ; and a decrease in TGF — B1 (12.47 +£3.88 vs 17.76 +4.12ng/ml, P =0.000). There were
no significant differences between the two groups in hospital duration, incision infection, surgical site bleeding, recurrence rate and mor-
tality (P >0.05). Conclusion Thymus peptide five combined with neoadjuvant chemotherapy might be helpful to improve the immune
status in the microenvironment and the total immune function in patients with breast cancer.
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PHN) (7 8k, ik KA G WAL HER H 578 PHN £5 68 (], AL 2> g I AL - X ML (n = 34) o8 i 219 Jik o S 93036 97 4, ik
B (n =34) 275 ik S AU & R E0AT 4 . WEOF LB AV YT AT RYT IR 1.3.7 K. 1.3 T 6 A A il 5 B #8043 1
(visual analogue scale, VAS) ,JF PP I RGBT ROCR . 85 PILLIGIT)E VAS BURYT AT I TR (P =0.000) . 55X AR AI I,
WEHEIRITE 1.3 K VAS ERHLEITFE XL (P>0.05) Hifyr 7 7 K. 1.3 &6 4 H VAS B R THE(P <0.05) , il 5 41
DGR R TX A, 2R A5 # 8 L (P <0.05), P4 S B R L E W7 20, 0 B g A RS R
85.29% F191.18% , 22 5 LG IH"ETE L (P >0.05) , ik 4 4 &L (70.59% ) WIS i T X IR 4 (38.24% ) , 2 A Gt EE X
(P<0.05), #RiE AP o M G 8 1 219 Ik o S5 90036 97 O o 42715 ok b 8 0B A R 40307 39 2%, H R RIBT N
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Clinical Observation of Treating PHN by Dorsal Root Ganglia Radio Frequency Combined Ozone. Jiang Linkai,Li Yimei. The First Hos-
pital of Xinjiang Medical University , Xinjiang 830054 , China
Abstract

To compare the curative effect of treating postherpetic neuralgia (PHN) by dorsal root ganglia pulsed radio-

Objective
frequency combined ozone and simple dorsal root ganglia pulsed radiofrequency. Methods 68 cases of chest and back PHN patients in
accordance with incorporation standard were randomly divided into two groups: control group (n =34) received dorsal root ganglia pulsed
radiofrequency while experimental group (n =34) received dorsal root ganglia pulsed radiofrequency combined ozone. The visual analogue
scale (VAS) of two groups before treatment, and 1, 3, 7 days, 1, 3 and 6 months after treatment was observed and compared; the clini-
cal treatment effect was evaluated. Results VAS of two groups after treatment all declined obviously compared with that before treatment

(P =0.000). Compared with control group, the VAS of experimental group 1 and 3 days after treatment was not significantly different ( P

>0.05). However, the VAS 7 days, 1 and 3 months after treatment declined obviously (P <0.05). The obvious effect rate of experi-
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