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Clinical research of rectal cancer patients treated by huaier granule combined with con-
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[ Abstract)

Objective : To analyze the efficacy and the toxicity of concurrent radiochemotherapy combined with hua-

ier granule in treatment of rectal cancer patients. Methods : A total of 56 cases of rectal cancer were treated by concur-
rent radiochemotherapy. The total dose was (64 —66) Gy/(32 —33)f,1.8 —2.0Gy/d of rectal cancer patients. Two

groups were given the same radioactive dosages and methods. But the treatment group was treated by concurrent radio-

chemotherapy with huaier granule. Results: The total effective rate (CR + PR) of patients in the treatment group was

superior to that patients in the concurrent radiochemotherapy alone(85.7% vs 67.9% ,P >0.05). The complete re-

mission rate was also much higher in the treatment group than the control group(35.7% vs 28.6% ). Anal discom-

fort, blood in stool ,nausea and vomiting, stomachache and diarrhea were much higher in the control than the treatment

group( P <0.05). Also the total incidence rate of more than [I levels of radiation proctitis, radiation cystitis and bone

marrow suppression toxicity were much higher in the control group than the treatment group(39.3% vs 14.3% ,P <

0.05) . Conclusion ; Huaier granule can improve the short — term curative effect of concurrent radiochemotherapy of

rectum cancer,and can significantly decreased side effect of concurrent radiochemotherapy.
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Tab. 1 Clinical datas of patients in the treatment group and the con-
trol group n

Item Treatment group  Control group
Gender

Male 17 15

Female 11 13
Age(years)

<60 18 16

=60 10 12
Tumor length( cm)

<5 13 12

>5 15 16
Location in the rectum

Upper 5

Midder 10

Lower 13 14
Pathology

Canalicular adenoma 18 15

Mucinous adenocarcinoma 7 8

Signet — ring cell carcinoma

Polypoid adenocarcinoma 2 3
ECOG score

0-1 20 18

2 8 10
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Tab.2 The therapeutic effect of two groups
CR CR + PR
(%) (%)
Treatment group 28 10 14 4 0 357 85.7
Control group 28 8 11 9 0 28.6 67.9
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Tab.3 The radiation reaction rate of two groups n(% )

Groups n CR PR SD PD

Anal Blood  Nausea and
Groups  n Stomachache  Diarrhea
discomfort  in stool  vomiting
Treatment 28 15(53.6) 4(14.3) 7(25.0)  5(17.9) 11(39.3)
Control 28 24(85.7) 11(39.3) 16(57.1) 13(46.4) 22(78.6)
X 6.84 4.46 5.98 5.24 8.93
P <0.01 <0.05 <0.01 <0.05 <0.01
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Tab.4 Comparison of adverse events in two groups

Radiation Radiation Bone marrow Reaction
Groups  n proctitis cystitis suppression rate
[-TWM-V I-Tm-V I- M-V (%)
Treatment 28 5 2 4 0 13 2 14.3
Control 28 9 3 8 1 22 7 39.3
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Relationship between the expression of HIF — 1o and NOS, in gastrointestinal stromal tumor

Chen Xinying,Zhou Yang, Wang Qiang
Gastrointestinal and Nutritional Department of Shengjing Hospital Affiliated China Medical University ,Liaoning Shenyang 110004,China.
[ Abstract)

oxide synthase2(NOS, ) in gastrointestinal stromal tumor and their relationship. Methods: Expressions of HIF - la

Objective: To explore the expression levels of hypoxia inducible factor — 1 alpha( HIF — 1) and nitric

and NOS, were detected in 124 cases of gastrointestinal stromal tumor tissue by immunohistochemistry. Results; The
positive HIF — 1« expression rate was 91. 1% in gastrointestinal stromal tumor and the positive NOS, was 62.9% .
There was a significant correlation between the expressions of HIF — 1« and NOS, in gastrointestinal stromal tumor
(r=0.3116,P <0.01). Conclusion ; The overexpressions of HIF — 1a and NOS, protein were found in gastrointesti-
nal stromal tumor and there was a significant correlation between them.
[ Key words] gastrointestinal stromal tumor; HIF — 1 NOS,
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