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Study on changes of TCM syndrome in patients with primary liver cancer before and after high intensity focus ultrasound
treatment HE Dan(The Second Af filiated Hospital Chongqing Medical University ,Chongging 400010)
[Abstract] Objective To observe TCM syndrome types in patients(pts) with primary liver cancer(PLC) be-
fore and after high intensity focus ultrasound(HIFU) treatment,and to explore the influence of HIFU treatment on
TCM syndrome types. Methods Based on the data of 64 PLC pts with HIFU treatment, TCM Syndrome types were
analyzed before and after HIFU treatment. Principal TCM Syndrome was qi-deficiency syndrome, blood-deficiency
syndrome, yin-deficiency syndrome, qi-stagnation syndrome,blood stasis syndrome,damp-blocking syndrome.etc. Re-
sults There were significantly differences in gi-stagnation syndrome, blood stasis syndrome and qi-deficiency syn-
drome in pts who received HIFU treatment 3 days and one week later compared to themselves when had not had be-
fore(P<0. 01 or P<C0. 05). There were significantly differences in yin-deficiency syndrome in pts who received HI-
FU treatment one week later compared to themselves when received HIFU treatment 3 days later or had not had be-
fore(P<C0. 05). Conclusion HIFU treatment could significantly relieve symptoms of qi-stagnation syndrome and
blood stasis syndrome. But it could also aggravate symptoms of qi-deficiency syndrome and yin-deficiency syndrome.
The result suggested that HIFU treatment could not radically change the pathogenesis of PLC.
TCM syndrome types

[Key words] primary liver cancer; high intensity focus ultrasound treatment;

R O SRR R A (HIFUD J2 30 4R 97 2% 1 — T8 81 i g va 1.2.2 I REWibRiE

[ B 3 DL T & i (D +(2)a 2

JTHEAR IR IR R ZR a6 B 2 2 B0 . B2
o B [ 1 8 SC A B — B 43 7 DA M T 4 By 3 v LA AR Y
Pet . i B2 255 SR YT I AT BT 4F TR 67 I Al AR Lo
P BE 4553677 B SE Rl BRIE ISR . BT 78 HIFU 3677 Bl
AR P B R ML L AR 3G 7 G R I B AR A R D T Y
TFITIRAR > . ARBFFE ST 64 i) HIFU I 97 10 9 58 & 187 RS
SRR HEAT IR A S0 R HIFU 397 5 o B2 R B 25 1k 1Y
KA LU D9 LB PR 5 58S A3 0T IR T T 4R A e
A .

1 #AREHE

L1 — B8R a9 ARRIE 64 4183 9 0 A e HIFU fif
SR HL 2005~2008 4FAE: e L P 55 4L B, 2 23 4L AR
28~62 % ¥ 42.7 %,
1.2 JsURPERT 2 Wb e
Y8 (2011 RO .

L.2.1 BRI WA e AT &5 A0 AL B BT AN % L3 fer
BT ARUIER A SUR A, 2855 AL 212 71 (B0 4l 2 A A 12 1
JEUA T

IR 2 B UK PR AT 2T L

WA (D4 (2)b+(3)3 T, (1) HA ML LA K HBV Al
(BOHCV &Y [HBV Al (80 HCV 5 5 B P T IEHE . (2)
T J RV SR 988 A8 24 P AIE - 5] 390 22 ST S 0L 2 1340 A0 (0
Iy 25 X Ll 1 5B W L B A A B O S 7 7E Bl Ik PR A £
5 1045 5% 4k Carterial hypervaseularity) , i g bk # 5% ZE 32 5 4k
P (venoUS or delayed phase wash-out) , a 2& 78 {1 5 AT IF
AL AR R T 2 em, THE N2 3R g L iR 2 WU R
A A 1 IR R BT & A B R A RAE , RO RT 2 Bk
R AVE N 3 b R AR G BER N 1~2 em, M FE CT
Fl MRI 2 T 52 AR 5 A &6 o BFAE o5 A7 B b3 o 0 4
k7 Al W o I & PR . (3 v H iR & B (AFP) =400
g/L #8141 8 AFP=>200 g/L #5222 A1, I AEHEBR K
SRR SR K AFP F w315 48 R A 58 7 VR iR U1 i 988 0
Bl I B Ak K e g 4

1.3 ARRUE 56 LA LR k812 Wibs o . 47 HIFU R
ITRHE.

1.4 HEBRARvE A IFEA OB 5™ R M A 5 [
e 52 FE LR KR YT I AL YT B B2 236 7 100 32 el i A 72 Ak 11



BB EF LK 2012811 A% 9 k%21 1

Lab Med Clin, November 2012, Vol. 9, No. 21 o 2677 -«

B,
1.5 Wrserdk REHFIES B S e R IR [ R
(P I PR I8 97 ARG — IEAE 43 )5 O 68 F e ik 4 i R
W, BEEABMIZE AT HIFU 8971 2 d, HIFU J397 )5 3
d. 1 JE A3 AR AT H BRI A B 1 UK LRI 40 B 192 K
1.6 SiitspJrik:  ffiH SPSS13. 0 48 it %4 % WF 528 % 4 % k)
AT 40T . TR R AR Ly K, SR RR
ES G I ik BRI 50) » %ORER T ¢ A6 50 (Il Bk RS
). BLP<C0.05 RRERALITFE L,
2 & £
2.1 64 B HIFURYTFRTG T EIER /gL L3k 1,
HIFU J&97 )5 3 d 5 ARHTHE A IE 1095 F 9 » <R iE i
L HIFUWRYTE LR 53697 )5 3 d W, B & ik in & ; HIFU
BITIE 1 SR YT AT g A UE B R IE 84 AR IE & 9]
REUENE . ke A R IE A HIFU (97 5 3 dIRYT
JE LASRIFAT R B R WA SR %8 L (P<0.0D) ;K /i
WEZE HIFU 3BT S 3 dIRYFE L SR A b2 R WA 5l
2R L (P<<0. 05); B IEAE HIFU 697 )5 1 8 53897 1 &R
JPIE 3 R 22 5 3 Go il 24 3 L (P<C0. 05), HARAKIER
JYHI G 4 B B H B 25 R B RG24 L (P>>0.05),

1 BEEMFESRE HFURBRFHEHRE

EERSHERL(%)]

TE AT ARJE 3d ARiE 1
R IE 37(57.8) 48(75.0) 45(70.3) "
1ML B iF 10(15. 6) 8(12.5) 10(15. 6)
93 M TE 21(32.8) 20(31.3) 27(42.2) "8
FH K I 0(0.0) 1(1. 6) 0(0.0)
AR 52(81.3) 27(42.2) "+ 21(32.8) "~
I IE 33(51.6) 15(23.4) "~ 12(18.8) " *
15 BHLE 13(20. 3) 12(18.8) 12(18.8)

P MIE 7(10. 9) 10(15. 6) 4(6.3)
CKO AT 3(4.7) 2(3. 1D 2(3. 1)
FEBEIE 0€0.0) 0€0.0) 0(0. 0)

.5 HIFU R#jH 4, * P<<0.05,* * P<C0.01; 5 HIFU RJg 3
d .4 P<<0.05,

2.2 JREMEFE R E HIFU BT AT E 5 E 5 43 A6 1% 5
W3k 1, HIFU 3G Y7 Fif R & 2 98 3 b B 3iE % v D0 IR
52 i (81. 3% ) K HEIE 37 #i (57. 8 %) L IfLHEIIE 33 4 (51. 6 %) .
B REIE 21 41 (32. 8 %) e i .. i Z B/ HEF o SHEIE LR
HEUE L LS UE | BA HE I 32 BELIE | 1 8 I 98 I L CAO #AGIE . BH
JEUE I EBETE AR W,

HIFU &Y G 3 d J5UR PR e A B2 Tk 4 v DL AR IE 48 3]
(75.0%0) VKHEAIE 27 1) (42. 2 %) (B HEIE 23 1 (35. 9 %) | Il 3%
UE 15 Bi(23. 4% e N H W, B 2 80 HEB O RORE R
UE B B IE | 5 G | BELUE 8 pUE | IR IE L RO FAGIE L BH R
Ut FEEEIEAR W, HIFU BRI G 1 J8 5K 2 I8 b B ik 4 b

PLSREAIE 45 (70, 3%0) JBHHEIIE 27 B (42. 2%) IR 21
(32. 8V BN E W, £ B HEF Ay SR AE L B R IE A
E ML UE = Y2 BELIIE | M0 R UE 8 R IE L CRO #AGIE . FH R JIE Fi 9E

BEUEA T .
3 it it

HIFU {77 2 20 Hh22 90 AR AR e 1E b [ %2 B 08 11T A9 —
it ) T A 7 30 F) T2 S L LT SR AR R D AR R P R T A
DAY B A 3 o A 2 0 3l ™ A I D) 5 L 2 1 0, B AL AR B
X S 2 D 3 AN T 58 A 58 0 T s 80 TR S LD B e R B AR R AT
QIFARN S HIE R R o D)1 S IR T RO 38 T
PR L L HOR I 9 R R TG YT . FLRT XS HIFU 3975 s
TERL R Hh R 2596 97 J7 T R S AR 0L X HIFU 3697 19 o BE A
BRAEANR EFEE L AR .

AT &5 3 R - Wi DR b JRUR R AT LA L I 9% <R E
By 58 M+ by O AR IR L U AR R R S T R R T Y
A9 FEAIL R 3 55 b A SCHR P BORAAR YT . 4 HIFU 3R
I B UM L LR 2 bR S AE AR 4 T 45 3 W] o L i HIFU
7 AT LAREE o B s 2 ) — A 2 T B, O VBT 2 AR O
SERTE 2 HIFU R IR BN E . % & HIFU iRy7 e TR
FR AT Y G L T AN 0 2 R A IE (BB K
B WO 7 B IR R HIFU BT IRIR 2
FEOT NAIE B . BRZIR Y7 AT LA 280 5 fift Dt S5 1k T o
B S A RE AR » (ELAS RE AR A b D502 T 28 e P98 AS I A 2 1) R AR
T AL AL T HIFU 3697 5 I3 1 T 4 o B2 A A7) 2
AR R E . B R HIFU 3697 5 & MR I 8 2% 7636
J7 G IR g IR B I OGIE AR SEG AT ARG RTS8 v X R
HIETH B .

£ % 3Lk

(17 i, skss M, ERAH . &5 N BRI ES &2
BT, BB 5 2%, 2011,19(9) ; 1872-1874.

(2] PR, FR, 8 E 2. T BEIRE R L] Wi h
PE 25224, 2011,35(3) : 468-470.

[3] Ror#g. FokK. FEIGIKIZITAREGEMRE M. b
50 o AR UE S hRAL . 1997 :1-26.

[4] RB MR, oo B 58 A 75 35 7 I 9 D B i R . FH B IR
L. o By 8845 B, 2009,15(3) : 17-21.

(5] ARt Fet . AR R 49, [Py HIFU G i i Bl ) +
R SRR Il Ji g 2R 5 A S L0 ] A BT AR R A
1.,2009,15(5) ;33-36.

(6] f&de, XFLT . 24 AR 4. 8T 50 RS 0T
JHEJRE ST 2R 1o A 800 0. I A 75 BE 2 4% 7K, 2007, 9
(5):282-284.

(7] BRIBAE, T 20 AME R 5. B & o T 98 Hp I 0E 8 11 A 4
A B UE TR BRAELT ], 1L 7Y A PR 2 e 2= i, 2007, 8(2) 1 21-23.

s H #1:2012-06-18)





