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Application of Hemocoagulase in Dacryocystorhinostomy for the Patients with Chronic Dacryocystitis

Tian Bingyu, Bai Shuwei ( Department of Ophthalmology ,the Fourth Hospital of Xi’ an City, Xi” an 710000, China)

ABSTRACT Objective: To explore the clinical efficiency and safety of hemocoagulase used in dacryocystorhinostomy. Methods:

Totally 116 cases ( 127 eyes) of patients with chronic dacryocystitis were randomly divided into the study group and the control group.

The control group 55cases( 60 eyes) only received dacryocystorhinostomy, while the study group 61cases( 67 eyes) received 2 units of
hemocoagulase intramuscularly before dacryocystorhinostomy. The intraoperative blood loss, nasal oozing rate of nasal cavity, coagula—
tion function and patency of lacrimal passages after the operation were compared, and the adverse reactions were recorded as well. Re—
sults: The intraoperative blood loss and nasal oozing rate of nasal cavity on the first day after the operation of the study group were lower
than those in the control group ( P <0.05) . For patency of lacrimal passages, there was no significant difference between the groups.
After the operation, the coagulation function did not change in both groups. No obvious adverse reactions were observed in both groups.
Conclusion: For the patients with chronic dacryocystitis, hemocoagulase can decrease the intraoperative blood loss and postoperative
nasal oozing rate of nasal cavity for dacryocystorhinostomy.
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Curative Effect of Tegafur Gimeracil Oteracil Potassium Capsules Combined with Oxaliplatin in the Treat—
ment of Advanced Gastric Cancer and Influence on MMP-9 Expression in Cancer Tissue

Zhang Jing' , Zhou Zijiao>, Yao Shuhui', Yang Junquan', Fan Yaju', Zhu Yuping *( 1. Tangshan Peoples Hospital, Heibei Tangshan
063000, China; 2. Hospital of Traditional Chinese Medicine in Fengnan District)

ABSTRACT Objective: To observe the efficacy of Tegafur gimeracil oteracil potassium ( Gio) capsules combined with oxaliplatin in
the treatment of advanced gastric cancer, and explore its effect on matrix metalloproteinase -9 ( MMP-9) expression in cancer tissues.

Methods: Totally 120 patients with advanced gastric cancer were randomly divided into the observation group and the control group,
and both groups were treated with neoadjuvant chemotherapy for 3 cycles as follows: the observation group was given Gio capsules and
oxaliplatin, and the control group was given 54luorouracil combined with oxaliplatin. The short term efficacy, adverse reactions and ex—
pression of MMP-9 in cancer tissue before and after the chemotherapy were observed in the two groups. Results: After the treatment,
the objective response rate in the two groups had no significant difference ( P >0.05) ; the clinical benefit rate of the observation group
was significantly higher than that of the control group ( P <0.05) ; the incidence of severe bone marrow suppression and liver and kid-
ney dysfunction in the observation group was significantly lower than that in the control group ( P <0.05) ; after the treatment, the pos—
itive expression of MMP-9 in the observation group was significantly lower than that in the control group ( P <0.05) . Conclusion: Gio
capsules combined with oxaliplatin can improve the clinical benefit rate of the patients with advanced gastric cancer, and effectively re—
duce the expression of MMP-9 in cancer tissue.

KEY WORDS Gastric cancer; Tegafur gimeracil oteracil potassium capsules; Neoadjuvant chemotherapy; Matrix metalloproteinase-9
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