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The treatment effects of radiofrequency ablation on patients with the liver
cancer and its effect on serum CRP,ALT and AST
CHEN Gangming ZHANG Shaohua ,DUAN Li,LIU Xiaodong , TANG Tao
(Department of General Surgery ,the Ninth Hospital of Wuhan ,Wuhan , Hubei 430081 ,China)

Abstract; Objective To investigate the treatment effects of radiofrequency ablation on patients with the liver cancer and its
effect on serum CRP,ALT and AST. Methods 92 cases of primary liver cancer were selected, which were treated in the hospital
{from February 2015 to February 2016,and were divided into the observation group (46 cases) and control group (46 cases). The
patients of observation group were treated with radiofrequency ablation surgery, while the patients of control group were treated
with traditional open surgery. After surgery, the patients of two groups were all treated with conventional chemotherapy for 4
weeks. The recent clinical efficacy,and the changes of CRP, ALT and AST levels on the seventh day before and after the surgery
between two groups were compared. The postoperative complications and the 1-year survival rate were observed. Results The total
effective rate was 80. 4% in the observation group and 73. 9% in the control group,and the treatment effects were similar. On the
seventh day after the surgery, CRP,ALT,AST levels of the observation group were all significantly lower than those of the control
group,and the difference was statistically significant (P<C0. 05) ; but the incidence rate of complications,such as fever,infection,ab-
dominal hemorrhage, moderate to severe ascites, liver failure, was significantly lower in the observation group than the one in the
control group,and the difference was statistically significant (P<Z0. 05). The patients were followed up for 1 to 12 months (median
follow-up time was 7. 2 months) ; the 1-year survival rate was 28. 4% in the control group and 60. 3% in the observation group,and
the difference was statistically significant (y* =20. 615, P=0. 000). Conclusion For patients with primary liver cancer, radiofre-
quency ablation has similar treatment effect with the conventional laparotomy, but has little effects on the stress response of the
body and liver function injury. Besides,it has fewer complications,and is safe and reliable, which has an important clinical value.
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RIGH TR 63.81+22. 80 150. 66+56. 75 140.58450. 62
t/PCWEEL D 3.044/0.002 1.736/0. 043 3.099/0. 001
t/ PO RRZH DD 7.596/0.000 5.995/0. 000 6.706/0.000

t/POR G WL IE])

4.271/0.000

4.116/0. 000

4.599/0. 000

2.3 WAHABRBEAREHRIELRANN LK

W3, HARE

ARIGE 7 KR A R # Ee IEE H I  vb E RETE OK T



BREFHER2017F12AF4E5F 24 4

Lab Med Clin, December 2017, Vol. 14, No. 24 * 3595 -

EIt R AE, 2% AL RS AT 5 AR AR I O R OE kR
(19. 6 YO W AR T 4 4L (41. 2%) , Z R A G 5E L (P<
0.05),

x3 MABREREHEELEBERIEE(%)]

g 1 g

HE n kA g - Pl
WRELA 46 1(2.2) 6(13.0) 1(2.2) 1(2.2) 0€0.0)
XTHRZH 46 6(13.0) 2(4.3) 5(10.9) 4(8.7) 2(4.3)
Xz 8. 305 4,789 6.183 4.099 4.395
P 0. 004 0.029 0.013 0.043 0.036

2.4 WABRERGEMFAELLE WE 1, WA EHEAR)E
Wil~12 A~ H Pkt 7.2 A~ H . R4l 1 FEEFR N
28. 4% AN 60.3% AL H 1 FAFRIK LR AL
e L (4 =20. 615, P=0.000),

1.04 83
-1
2
—+ 1
S
0.81
0.6
Mg
it
#H
;,éo. 44
0.2
0.09
T T T T T T T
0 2 4 6 8 10 12

bR E (A
1 X R, 2 el
1 HEBREARBFTAENEFHLE

3 i i

T Y BT 98 B R 1 R R AR ST R, S ERIGIE 502
W R e A e B T L ARG R PN I R B T N B A
38.9 J L HAP IR EA & 45% , BUNES 2 7 BOAE Lk Rt
JiF 968 6 A S TR0 AR B 9 T Bl BE R 42, T AR6 97 7T Jin = /1T ) fig
Bifh . KB H LA SWEF R (EENFARIEIT
TR B R A F T ARG E ARG T W S 22 % 5 L B
W s S AT BTG JFF 8 50 3 R8T 0 B R S5 K R W PR A 5
PO . R AR BT HR 10 Kk R S B AR B g SR R R 97
SR TR BB IT R HE T I AUE S 1T . B 20 (IH4E 90 4F
B AMIF 5% 2 2 52 R F REA Y697 I8 Lok B2 A 81 4
PEAEHE 22 MU S5 45 o T 22 BN R B AE T2 6 i, B A IR
AT P JEK 2B ) B I AT M R T B,

REA J& — Bl Sl 37 g B A A A7 i i ad CT s s
15T UREE A AN P ER L IR YT U7 A R S T LG D R
B2 oo Rg S B o o R 2 P AR Bl R T S OB AR A,
E T 98 i A A AE — o AR R L TR 200 i 2 4R OE R LR
Pt 20 4 6] SR T 32 0k 25 . REA 4 ri b 5 470 41 28 40 = I o8 355
Lo T BT A K H — S 30 25 S5 A1 38 P98 A 030 B a5 3 60 “C it
AR R AR A JR) TR BE R] 3R 100 °C T 5 BOUM R A
SUE [ PE IR FE T S 6] OE 8 MLAR L SUR Z i s i . I
PRAFFFEUE S, REA T S50 98 240 i 556 [0 1 IR B, B A7 % 2K b i 4
MLZH 2, I HLAE il i3t Wogge S0 JR] I 5 P38 J=) 350 4 8 4N i i
PR ThRE . kR A AR B 5T & B, RFA 78 5% K Bl 40

JHt £ T Bt pl R 2 2 A [ e 2 P R S O R

Syt — BT REA F 98 B 136 97 O (8, A< BF 5%
A RFA 56 58 F R iG97 AT 8000 A 45 R B8 ,RFA &5
5 52 5 W T R VI B A 97 I 95 2R 30 I R S R A L = R
U A — B E T, Y HTIE R B X T RFA 544 407 I8
FARYIBRIEIT LK S B 2 R 40 40 R 0 A HiilE . CRP
JE T A A S v i A RN B . B 2 A R M
SN 2R AR AT R B VR P K ST S T A 9 2 i B R
SLIEH s ALT  AST 7K 7€ JiF 40 i 52 45 i BH Tk o5 A )2 e P
AR . AR REN . REHE 7 KWL CRP,
ALT ,AST JKF F i 2 2 81 @ I8 F % 4, 42 78 RFA 5% 4
I 16 F AR VI 677 988 289 0] 5 8O IS B 80 R B 2 R 3
B RFA i Tl b 7 X HLIR R B R85 8 T AR,
AT A R ATR AR 5 o 3 s 1oy B JFF ) e 32 401 A B L X 55 K A
SEDRV A A A SR — B, R A S L AL BT R TR U B
MU AL F 1 SRS I K AR i R 2, 5 51 4 g
NI 5 T REA S 000E I AL R 382 1 AR X 48/ . e
SR FE MR AL 0 R I B . AT A R R T, WL 4
BRE RN G R R K R S R S I &
i 7 T IR T R4 3R REA G YT P B % AR5 9 &
D LBERR TR TES B RS WA AR HEA
SRR 1~12 A R AR 1 AT 60. 3%, B B 5
Fxt B 1928, 4 %6 328 REA VAT I A 5 K 2 B, 7] 38 v
HATER AR T BRI X 53R AT 1 0 A 5 4
R,

45 LTk . RFA 5% 5T I F AR V697 I s R A0 2 L (E
BARMG /N I RED AR FRERE TR ETR. SN
SR T e 32 SR AR S AT I R & R TR YT .

& ik

[1] Arunraj TR, Rejinold NS, Kumar NA, et al. Bio-respon-
sive chitin-poly( | -lactic acid) composite nanogels for liv-
er cancer[ J ]. Colloids Surf B Biointerfaces,2014,113(1)
394-402.

[2] Kim YJ.Jang SJ,Han JB,et al. Motion and volume change of
tumor tissue depending on patient position in liver cancer
treatment with use of tomotherapy[ J]. Annals Nuclear Ener-
gy+2014,65(9) : 174-180.

(3] P J& 20, Bl B, 55 T K W s 5 T 6 & Y 20 41
T BE P BRI FE LT 1. o AR I 2% 5, 2014, 22.(10) : 752-
756.

[4] Wang Z.Luo H,Nick M, et al. Electrical conductivity meas-
urement in thiel-embalmed tissue model: relevance to radiofre-
quency ablation[ J . Electronics Letters, 2014, 50(50) :1125-
1127.

(5] M. 2013 4 i o U0 2k J [T 1. b 48 I E s 2% 75
2014,22(1) . 2-4.

(6] Zefi o ¥k . BT 2 &5, b [ R B A8 43 12 g o i 12 97 A X
I R 43 39 {6t P v 450 1 9 5 0 1. v [0 96 9 J 3K, 2015, 25
(1):67-72.

[7] Yeung LW,Guruge KS, Taniyasu S,et al. Profiles of per-
fluoroalkyl substances in the liver and serum of patients
with liver cancer and cirrhosis in Australial J ]. Ecotoxicol
Environ Saf,2013,96(4) ;139-146. CFH#:%5 3598 T



e 3596 - M E¥ 5K 2017 £ 12 A% 14 %% 24 # Lab Med Clin, December 2017, Vol. 14, No. 24

o E-
RBRAEEFEXTREABRIGKRE R S

H—X, % M. REBERS
(AFRFEFRWEXEEREESA. A F 210008)

H E:BM RKARXREFATREALATAHETENRR- 2 G FRHBFHRAALARGERIER, AE AZKR T8
e A ) P IR R e KRR KW R (HOA) & 3 30 4], di b A SF 86 % 22 K A0 fie s 3 < BE 48 30 4] 5 )4 R R A K B F 2 4k (EG-
FROA R R E BB L DA (PLT) BRI R AT Z 8 BB e A LR & 19 K B AV B Bk B (AKP) L SLBR
Bt A8 .C R B & & (CRP) (£ 45  fe B B e F 458500 £ 57, B5R HOA £8(30 4)) Ao st B 4L (%, 3 Be * 26 #OEGFR A B £ & %
M 4 52.9% & 47.1%;HOA 44 PLT.AKP.CRP X -F M 2 & T B4, £ 7539 A %+t 3 & L (P<<0.05), f fu 7 45 55 e A& T =+
B, EF A G F &L (P<0.05), it Fafd s HOA RF R A BRSO H AR AN . HOA &5 PLTHEX¥ S, 1 &
do AR ARV IR T 5 HOA £ & & L e Bt

KEWR e RBEFE XY R AHBRETIR; MWElL; oFRIEF; ANHKAAF

DOI:10. 3969/j. issn. 1672-9455.2017.24. 011 XX#k#RERG:A XEZHE:1672-9455(2017)24-3596-03

Bone scan features of hypertrophic osteoarthropathy and paired analysis of clinical factors
SUN Yiwen s JIA Peng \SHEN Jingtao . FENG Xue feng”
(Nuclear Medicine Department , Nanjing Drum Tower Hospital » The A f filiated Hospital of Nanjing
University Medical School , Nanjing 210008 ,China)
Abstract: Objective To probe the SPECT bone scan performance of hypertrophic osteoarthropathy and clinical indicators relat-
ed to the pathogenesis of HOA. Methods Cases of HOA were selected from those who accepted SPECT bone scan, paired samples
were matched by sex,age and pathological patterns. The differences of epidermal growth factor receptor(EGFR) gene mutation,an-
nual number of cigarettes,blood platelet(PLT) , carcinoembryonic antigen (CEA) , neuron-specific enolase (NSE), CYFRA, alkaline
phosphatase(AKP) , lactate dehydrogenase (LDH) , C-reactionprotein (CRP), serum calcium, serum phosphate, and calcium-phos-
phorus ratio were compared between the HOA group and the paired group. Results

30) and paired group(n=26) were 52. 9% and 47. 1% ,respectively. Levels of PLT, AKP activity and CPR of HOA group were sig-

EGFR gene mutation rate of HOA group(n=

nificantly higher than the paired group,and the differences were statistically significant(P<Z0. 05). However, the calcium-phosphor-
us ratio of HOA group was significantly lower(P<C0. 05). Conclusion Bone scan performance of HOA is highly characteristic. The
level of PLT in HOA group increased significantly, which supports the hypothesis that the pathogeny of HOA relates to platelet
and platelet-derived cytokines.

pulmonary lesions routine blood indexes;  biochemical

Key words: hypertrophic osteoarthropathy; radionuclide imaging;

indexes
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JE LA /NS CPLT) | B8 A A7 AT A0 45 G 14 35 E 5 199 1 5 0
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Je X X 0 . 26 491 249 4K 15 Bie % X HEBE AR ) X BB 4] EGFR 2 K %8
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HiH X HOA 4L xf#a p
PLT(X10°/1) 24 300. 21 232.54  <C0.001
CEA(ng/mL) 17 23.92 13. 66 0. 486
NSE(ng/mL) 20 24,25 17. 60 0.277
CYFRA211(ng/mL) 19 8.23 10. 51 0.705
AKP(U/L) 23 124,54 85.12 0.001
LDH(U/L) 23 189. 39 192. 48 0.839
CRP(mg/1) 24 48.74 13.17 <0. 001
1fi.4% (mmol/ L) 23 2.28 2. 34 0.070
1fiL % (mmol /L) 23 1.11 1.07 0.313
1L 5 5% 1 1L 23 2.08 2.21 0.034
2.3 SPECT-HHHM# B A  HOA 48 HHM 8RN 5

M BROUUT BB 30 4 (100, 0%) , B R A LB & 2
(6.7 060 « DU B 1 B B I 30 4% A 38 %) ik 1 e 2 5 AR AE

CRUE TR BT s RO G 3 B (10. 096, R K
ORI 1613, 3%0) , X R4k A 56 1Y JoT 161 4% 35 e 3R L 75 HE Bk
WEAE B 1T S KGR e s oL 5 B & HOA P2 R B H 5
B (16.7%) Bk HPO FHLA, i 1F 16 4 B 22 b A B0 0] e S5k
WRY : B HOA R BE56 4L 5 61 (16. 7 %) . Bk HPO F£ 3
Hh LI 1~ 2 b R e R Ferh 2 0 R R A R R A
1A e B e L 1 Sy i B A LB R AL 1 1 D i
BT R AL
3 it it

HOA J&—Fh DL A B B I R AP IR 38 O 32 2 RR A 1 2
997 » SR SR B S A AR AR R DG Y R S BRAE L 3R R R M Y
HOA F 25 fiti i A8 ¥ 0 WG B B e 25 4 5600, 76 4k &
HOA ", 55 Jifi %6825 A0 96 59 HOA 88k HPO, 2013 481 A
1 HZE 2016 4 7 H 30 HEA B A% R % 8147 SPECT-2 & #
i 10 539 I B F b, # H HOA BH ¥ 38 #l. &R N
0.36% , W WARF M A& M 7.40% K Qian & 4 8
BT, 87 % HIF N FAMIMA T I AGEHMS AN R E
PLGE T HOA Wy JE & M 5295 T AR LA R B = i 350 95 975 » . 2K
Jili R s 4k & HOA [ R 5 &, AR5 AN 30 4
HOA 35 9] 0 J5 P 2 905 29 O Bili 358 o5 437, (100. 0%6) 5 Bk 1 451 1
H A A s A Ay 29 3 B A T RE 4k & HOA 1
PRI 5 B 3 ] (10. 020 PRl bl i P o A7 6 ARG 5 4 L o 4k 27 43
(90. 0 %6 ) 49 A 9 BH G % TIE S A4 s 350 T b s

B HOA [ RRAE P e A8 . Y 1 B0 0 J g A 2 Bt
L RS P R TS L IR AT I2 W HOA. e 8%% b B IR
REFMEMERI A K B D G S LA AE R h& 2808
WL Z. XE AR KEREG RHET
JHE B 1 o B i R 2E e B s CT BR AT D0 15 B384 2 41 i 7T
B B S R 55 TR B2 AE 42 5 g HR (MRO AT 0LV i J i I F
Wivi x4 B8 T1 5 T2 155, oAl il o 32 %k 2F 4 41 21
2 e g m Rt AR 11 B R N WU O TN )25 i R
Tc-MDP SPECT - 1 4 1 i S ¥ 2572 i S B DG 719 1ML ok
BN RUHE T R BE AR GE R AR A R A R HUR AL AR
B BT R e 4 B B 5 0000 L IRk nT Ak B 22 G I R A
RFRAE R HOA B35, W F, B8 HOA ) BRI E . fEA
21 HOA S i b . 45 56. 7% (17/30) 3k To i R T M AE %, A0 &
R HOA i MR 3% I A 12 W7 5 [ B 80 F B - X
T B CRAY R 6. 76 R 10. 0% . 4 B H AT R CT
o MR 44, 338439 B 2 B 2 . 18F-FDG PET/CT
B IRA ) T HPOM ) {8 H 47 48 30 il 3 S £ 45 10 A
PR Ot i 988 P 0 SR AR B8 A T R R R R A

WA o A 3 e P R R R B R BT A
K A R MR AR L RS T 45 R TR TR 25 R0 A & AL
HOA £ %A F VU BT - S8 o4 AR 3 40 08 G2 A AT 4k
“TURVAE R B, AT VE S HOA W2 Wik IR s B 2 0 T
HHOWE EEER T AR R B R R A . #
H B Kroon &5 4l i (19 DU B AS 195 B X8 FR o 0 4 1 ok
27 N wfE 55 e 2B B AH S 30 . TEAS B ST b, A 16, 706 [ R
BB R I 4 B 2 R VE R B R A 16, T
PEA B B E AL 1~ 2 A SR O e A R REHEBR N
T ARSI X L B W) TR D M 4. 0%, Af
fE S TR A HOA S5 6] 40 8 7 fiti 38 9 e o 7 S8 3 R 2

AR I LS R B R HOA 5 2 W F B » Hok o 95 . HOA
2 5% B2 EGFR 28 48 SR A 3 . {H 28 48 2R RUR [R] , HOA 4 LA
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21 M FRAS B 22 WL (5/9) , i % B A W o £ UL 19 Af i F 58
A5 (4/8), H i TAWG 4T EGFR JE B A& (14 5 3% %o >
(R 17 BD I 25 530 6 G2 1124 2 i R R A ATF
¥ — 5 W] .

HOA (3555 475 A WA o A8 32 3 7T 9 i B¢ 2l Dickin-
son 2B A U L MG TA Sk 45 b D IR 0 il 7 B
15 5 LA IO 12 78 b 8 1 A i /N AR 1) A A0 6 B8 % /N AR 3 A
TREFR o A T4 9 R 2 K DR 7 LN AR IR B 2 K PR R /AR
TERTF SRR B IR R4, B W E AR ETFEINN
R L . ABFFESE R B8 HOA 4 3% 46 E 1l PLT
W X MR A TR U . R SRS ] B IR T AR
ML /NAR 2B 124 4 s ) 0l PN R AR K B T 2 HOA |,
ISR HOA 28 f0 55 B0 o LA BA R I 45 P9 B A I TN Bt /AR
e HOA %0 % v i A

o 1L 70N B A1 o 78 AR BIF 5 G 1T A At 46 538 46 A L AL AKP,
CRP R IfiL 35 85 8% b 25 528 Ge 1T 2 38 X (AR 3 1A O 3X B 4 A
5 HOA 1 H IG5, i & HOA ITEAE . S8 T AKP.CRP JF
R R I 7 A 8 L RS . RO, B3R 3 AR BRI REAT B T HOA
1 B2 T .

HPO (34 7 645 1% B R BUR IR T . BRI 34
7 AL FE 98 U I SO AT A i A e AR O ) T A
Albrecht % 238 1 41 55 4 i i 988 /B & T R YIBR MR S5 24 h
BV R B0 g R A S . AR SR 2B R 25 BT R 2K 2
W IR R T B4 iy B4 0 W AR B AR 45 R HPO B AER R A B
LIdIUP s G

SPECT-4: & B /& 12 W HOA (WA &0y i, B B,
A A TR HE AR A LR U AR e R AE M 2 L 7T
Fis Wi e R T MARAE M HOA B2 . HOA B SME M PLT
A 04 L SRR /AR B i /NAR IR 20 L R T 5 HOA R AER
5 BB (R T B B4 AR 4 B — 25 3E 52 AKPL.CRP T
o R I 5 65 B LU R AR TT BB A B T HOA IS B2 .
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