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The clinical research of artery interventional chemotherapy for brain metastases of lung cancer after opening
blood-brain barrier GAO Hong-sheng ,XU Qing-dong, HE Guang-hui. Department of Interventional Therapy, the
Second People’ s Hospital of Weifang ,Shandong 261041 , China

[ Abstract] Objective To investigate the clinical efficacy of the interventional chemotherapy in super-selec-
tive intracranial artery after the opening blood-brain barrier. Methods Ninety confirmed lung cancer patients with
brain metastases were randomly divided into three groups:mannitol catheter chemotherapy group, catheter chemother-
apy group and whole brain radiotherapy group. In the mannitol chemotherapy group,20% mannitol, carboplatin and
gemcitabine chemotherapy were respectively infused into the super-selective tumor support arteries with catheter tech-
nique with femoral artery. In catheter chemotherapy group, carboplatin and gemcitabine were infused. One month after
the treatment the efficacy were compared between three groups according to the efficacy judging criteria. The survival
rate between three groups was compared by telephone follow-up survey. Results The total effective rate of the manni-
tol catheter chemotherapy group in the improvement of prognosis was 80. 00% which was higher than the 50. 00% of
the catheter chemotherapy and the 16. 67% of the whole brain chemotherapy group. There was statistically significant
difference between three groups (P <0.05). One -year survival rate, two-year survival rate,and three-year survival
rate in mannitol catheter chemotherapy group were 56. 67% , 23.33% , 6. 67% respectively. The differences between
the three groups was statistically significant ( P <0.05). There was statistically significant difference in the median
survival time between the three groups( P <0.05). Conclusion Mannitol catheter chemotherapy for brain metastatic
tumor of lung cancer after the opening of blood-brain barrieer has advantage of simple operation and less complica-
tions. During the treatment, chemical drugs can arrive at the tumor supportive arteries directly and kill the tumor cells
rapidly ,which was worthy of popularization.
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The relationship between accumulation of risk factor components and levels of glycated haemoglobin in dia-
betic patients in community L/ Yong-kun, HUANG Li-yuan ,WANG Cui. Community Health Service Center of Kun-
ming Yanan Hospital , Yunnan 650051, China

[ Abstract |
nents and levels of glycated haemoglobin( HbAic) in type2 diabetic patients. Methods

Objective To investigate the relationship between different accumulations of risk factor compo-
One hundred and fifty-nine
diabetic patients from community received epidemiology inquiry, anthropometric profile and blood biochemical tests.
Results (1)In this population, diabetic patients with risk factor were 103(64.8% ) , and the level of glycated hae-

moglobin in those with risk factor was higher than in those without risk factor (P <0.01) ;(2) Binary logistic regres-



