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Application value of JiaweiXingjian decoction in patients with gastric cancer metastasis Huang Kaihong,
Wang Yajun ,Sun Yuanpeng. Department of oncology ,TCM hospital of Hai’an ,Nantong , Jiangsu ,226600, China.

[ Abstract] Objective To explore the application effect of JiaweiXingjian decoction on patients with
gastric cancer metastasis. Methods Seventy —four patients suffered with gastric cancer metastasis those were
admitted to the oncology department of Hai an hospital of traditional Chinese medicine from January 2019 to
December 2021 were enrolled as study subjects. The patients were divided into two groups according to random
number table method, with thirty —seven patientseach group.The patients in the control group were treated with
conventional medicine.Patients in the experimental group were treated with JiaweiXingjian decoction on the basis
of conventional medicine.The curative effect,immune function, tumor markers including carbohydrate antigen 72-4
(CA72-4) , carbohydrate antigen 19-9 ( CA19-9) , carcinoembryonic antigen ( CEA ) , proto oncogene human
epidermal growth factor receptor—2 ( HER2 ) expression level , inflammatory factors including tumor necrosis factor
(TNF-a) ,interferon—y( IFN—v) ,interleukin— 13 (IL-1B) , interleukin— 10 ( IL—10) and adverse drug reactions
of the two groups were compared. Results The clinical effect of the patients in the experimental group was
significantly better than that of the control group(P<0.05).There were no statistical significant difference in the
levels of CD3", CD4", CD8", CD4"/CD8" of T lymphocyte subsets between the two groups before treatment
(P>0.05).The levels of CD3*,CD4",CD4"/CD8" of the two groups after treatment were higher than those before
treatment , and the content of CD8" was lower than that before treatment,the difference was statistically significant
(P<0.05) .Moreover, the content of CD3",CD4",CD4"/CD8" in the experimental group were higher than those in
the control group, and the content of CD8 + was lower than that in the control group, the differences were
statistically significant( P<0.05) .Before treatment, there were no statistical difference in the expression levels of
CA72-4,CA19-9,CEA and HER2 tumor markers in the serum of the two groups( P>0.05).The levels of tumor
markers in the two groups after treatment were lower than those before treatment, and the difference was
statistically significant( P<0.05).The levels of tumor markers in the experimental group were lower than those in
the control group, and the differences were statistically significant ( P <0.05). Before treatment, there were no
significant difference in the serumlevels of TNF-o, [FN-vy,IL-1f,IL-10 between the two groups of patients
(P>0.05).The expression levels of inflammatory factors in the two groups after treatment were significantly lower
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than those before treatment( P<0.05) .The expression levels of inflammatory factors in the experimental group were

lower than those in the control group( P<0.05).The incidence of adverse reactions in the experimental group was
lower than that in the control group,but the difference was not statistically significant ( P>0.05) . Conclusions
The addition administration of JiaweiXingjian decoctionfor patients with gastric cancer metastasis could

significantly improve the curative effect, enhance the immune function of patients, reduce the level of tumor

markers and inflammatory factors in patients, effectively delay the development of the disease, and at the same

time,do not increase adverse drug reactions, presents high safety.
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Analysis of the clinical efficacy and safety of three-—port laparoscopic cholecystectomyfor patients with

acute cholecystitis

Cao Lei, Chen Shouhua, Lv Yuesheng.

Shangqiu , Henan ,476000 , China.

[ Abstract )
cholecystectomy ( LC ) for patients with acute cholecystitis. Methods

Objective

The fourth people“s hospital of Shangqiu city,

To explore the clinical efficacy and safety ofthree — port laparoscopic

The 100 patients with acute

cholecystitisadmitted to our hospital from July 2020 to December 2021were selected as stud subjects. They were

randomly divided intoa control group anda study group,with 50 patients in each group.Patients in the study group

adoptedthree—port laparoscopic cholecystectomy, and patients in the control group received traditional resection.

The inflammation index,immunity index, liver function index,and gastrointestinal tract were observed before and

after treatment in the two groups.The operative indexes and the incidence of postoperative complications in the two

groups were calculated. Results

The concentration of TNF-a,IL-6,CRP,TBIL,GGT,and AST of the two groups

after the operation were higher than before surgery. However, the levels of CD4"/CD8",CD3",IgA, and IgM were
lower than those before surgery( P<0.05).After operation, the levels of TNF-a,IL-6,CRP,CD4"/CD8",CD3",
IgA ,and IgM in the study group were lower than those in the control group;levels of TBIL, GGT,and AST were

higher than those in the control group( P<0.05).The gastrointestinal recovery time, operation time, intraoperative
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