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Clinical analisis of Huaier granule combined with CT-guided Iodine-125(1251) particles implanta-
tion for advanced hepatocellular carcinoma M Caifeng ,Yu Shouya. Department of Gastroenterology ,
the First People’ s Hospital of Pingdingshan ,Pingdingshan 467000, China

[ Abstract])
dine-125(1251) particles implantation on advanced hepatocellular carcinoma. Methods One hundred and

Objective To study the clinical effect of Huaier granule combined with CT-guided Io-

sixteen patients who were diagnosed of advanced hepatocellular carcinoma were divided into two groups.
The 52 patients as group A were treated by single CT-guided 1251 particles implantation. And the other 64
patients as group B were treated by Huaier granule combined with CT-guided 1251 particles implantation.
The effective rate, AFP reduction rate, 6 months survival rate and 12 months survival rate were evaluated.
Results The effective rate of group A and group B were 42.3% was 73. 5% , respectively, the difference
were significant( P <0.01). The AFP reduction rate of group A and group B was 32. 7% and 57.8% , the
difference was significant( P <0.05). The 6 months survival rate of group A and group B was 59. 6% and
79.7% , and that of group B was significantly higher than that of group A (P <0.05). The 12 months sur-
vival rate of group A and group B was 21.2% and 40.6% , and that of group B was significantly higher
than that of group A (P <0.05). Conclusions Huaier Granule combined with CT-guided 1251 particles
implantation for advanced hepatocellular carcinoma may improve the effective rate, AFP reduction rate, 6
months survival rate and 12 months survival rate.
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Effect of nasal endoscopic guidance on the clinical outcome in children with chronic sinusitis and
secretory otitis media Liu Dong, Guan Qiang. Department of Otorhinolaryngology-head and Neck
Surgery, Jiaozhou People’ s Hospital, Jiaozhou 266300, China

[ Abstract] Objective

from nasal endoscopy guided resection of adenoid body in children. Methods Thirty-six children with

To analyze the outcome of chronic sinusitis and secretory otitis media

chronic sinusitis or secretory otitis media were treated by surgical treatment of adenoid hypertrophy com-
plicated with chronic sinusitis or secretory otitis media from February 2013 to February 2014. The chil-
dren were treated by endoscopic resection with drug therapy, and the children were followed up for 3 to 6
months after surgery. Results In this group of children after operation, there was no sleep snoring, mouth
breathing symptoms and postoperative bleeding or other normal ; nasal endoscopy without injury of eustachi-
an tube, residual adenoids, scar formation and other complications. Patients were followed up for 3 to 6

months, snoring, stuffy nose, mouth breathing disappeared in 32 children, the remaining 4 cases still had

mild sleep snoring, but no respiratory symptoms
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