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Clinical Study of the Law of Strengthening Qi and Clearing Stasis and Poison Combined
Javanica Oil Emulsion Through Blood Vessels Involved in Treatment of Advanced Primary Liver Cancer

ZENG Puhua' GAO Wenhui® PAN Mingqiu' JIANG Yilan' CAI Mei'
DENG Xiangsheng' CHEN Mengxi' PAN Bo' LI Yongmin'
(1. State Administration of Traditional National Key Disciplines Affiliated Integrated Chinese and Western Hospital
Changsha 410006 Hunan China; 2. Hunan Academic University of TCM Changsha 410006 Hunan China)

Abstract: Objective: To evaluate the clinical efficacy of Strengthening Qi and Clearing Stasis and Poison Decoction combined
with javanica oil emulsion through the blood vessels involved in treatment of advanced primary liver cancer. Methods: 65 cases of
advanced primary liver cancer were randomly divided into two groups treatment group( 35 cases) was treated with Strengthening Qi
and Clearing Stasis and Poison Decoction combined with javanica oil emulsion through the blood vessels and control group( 30 ca—
ses) treated with chemotherapy embolization. Results: ( 1) The efficiency rates( CR + PR + SD) were 91.4% ( 32/35) and 80%
(24/30) respectively the comparative difference was not statistically significant( P > 0. 05) . ( 2) After treatment liver pain fa—
tigue loss of appetite abdominal distension and other major clinical symptom scores in treatment group were lower than those in
the control group and the difference was statistically significant( P <0. 01) . ( 3) The quality of life of the treatment group was im—
proved more than that of the control group the difference was statistically significant( P <0. 05) . (4) The immune function in the
treatment group had more improvement than that in the control group the difference was statistically significant( P <0.01) . ( 5)
The levels of VEGF and bFGF 1 week after surgery and 1 month after operation were lower than those in the control group( P <
0. 05) . (6) In the treatment group the incidences of leukopenia nausea and vomiting were 17. 1% (6/35) and 46. 7% ( 14/30)
in the control group were 31.4% ( 11/35) 80% (24/30) the difference was statistically significant( P < 0. 05) . Conclusion:
Strengthening Qi and Clearing Stasis and Poison Decoction combined javanica oil emulsion through the blood vessels involved in
the treatment of advanced primary liver cancer plays a synergistic anti — tumor effect and can improve the main clinical symptoms
and quality of life improve immune function reduce leukopenia nausea and vomiting reduce serum levels of VEGF and bFGF
and it maybe inhibite angiogenesis to some extent after intervention of liver tumor playing a role in anti — recurrence and metasta—
sis so as to enhance the long — term efficacy.
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Experience of Middle Cerebral Artery Occlusion Model with Suture-Occluded Mechod in Rats

FENG Ke' JI Lijin®
( 1. Shandong University of Traditional Chinese Medicine Jinan 250355 Shandong China;
2. Fujian University of Traditional Chinese Medicine Fuzhou 350122 Fujian China)

Abstract: Middle cerebral artery occlusion model with suture-occluded mechod in rats is considered to be the standard ani-
mal model of cerebral ischemia. In the process of preparation it is susceptible to be influenced by multiple factors. This article
discussed the phenomenon and problems discovered in the modeling process such as vascular anatomic location preparation of
line bolt incision position depth of line inserted and ligation of the pterygopalatine artery.
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