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Clinical study of entecavir on treating hepatitis B related hepatic carcinoma after radical operation LIN
Qing, LI Min-jie, LI Hai-giang, et al. Department of Liver and Stomach , Hezhou Hospital of Traditional Chinese Med-
icine, Guangxi 542809, China

[ Abstract] Objective To explore the effects of entecavir on the antiviral treatment for HBV-DNA positive
primary hepatocellular carcinoma({ HCC). Methods 60 patients with HBV-DNA positive HCC after radical operation
were randomly divided into the observation group(n =35) and the control group(n =25). Both of the two groups re-
ceived the conventional anti-inflammatory therapy and liver-protecting treatment. Besides, entecavir was given to the
observation group as an anti-HBV therapy 0. 5 mg per day for more than 48 weeks 1 to 2 weeks after the radical opera-
tion. The liver function, HBV-DNA ration, AFP and disease-free survival rate of the patients were compared between
the two groups. Results (1) HBV-DNA loads and AFP level declined in the observation group significantly than
those did in the control group after 3 and 6 months’ treatment( P <0.01) ; (2)The levels of ALT, AST, ALP, GGT
in the observation group declined after 1 and 6 month’s treatment. There were no significant changes of the levels of

ALT, AST, ALP, GGT in the control groups after 1 month's treatment. On the contrary, the levels of the above indi-
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cators increased after 6 months’ treatment in the control groups. There were significant differences on the levels of the
indicators betweén the two g;;)ups(P <0.01 ), (3) Followed up for 3 years, 19 cases died, in which 13 cases were in
the control group and 6 cases in the observation group, with a significantl difference in disease-free survival rate be-
tween the two groups (P <0.01). Conclusion Entecavir Antiviral treatment with entecavir can reduce the viral load,

improve liver function after radical operation, reduce the recurrence rate and prolong the survival time.
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The effectiveness and safety of noninvasive sequential mechanical ventilation in the treatment of severe respir-
atory failure in elderly patients LI Hong-jian. Department of Respiratory Medicine, Shan County Ceniral Hospital
Shandong 274300, China

[ Abstract] Objective To observe the effectiveness and safety of noninvasive mechanical ventilation in the
treatment of severe respiratory failure in elderly patients. Metheds Ninety patients with severe respiratory failure
treated with mechanical ventilation were divided into the study group and the control group according to the different

mechanical ventilation schemes. The study group was conducted with noninvasive sequential mechanical ventilation,



