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[ Abstract |

Objective To investigate the method and outcome of radiofrequency ablation (RFA) combined

with percutaneous ethanol injection( PEI) for primary liver cancer( PLC) in special sits. Methods The data of 49

tumors in 41 patients with primary liver cancer in special sits treated with RFA combined with PEI were retrospective-

ly analyzed. Results In the 49 tumors, 43 tumors were treated with percutaneous ultrasound-guided PEI + RFA | oth-

er 3 tumors were treated with laparoscopic ultrasound-guided PEI + RFA | and the rest 3 tumors were treated with lap-

arotomy ultrasound-guided PEI + RFA. The outcomes of the treatments were evaluated by contrast-enhanced ultra-

sound or enhanced CT scanning one month after the ablation. The rate of the tumors ablated completely of percutane-

ous ultrasound-guided PEI + RFA was 93. 02% (40/43). The rate of the other two methods was 100% (6/6). All

the patients had no severe complications such as abdominal bleeding and adjacent organ injury, except some mild

complications such as mild abdominal pain and fever. All the patients discharged from the hospital after the treatment

of ablation. Conclusion Ultrasound-guided PEI + RFA is an effective, safe and feasible treatment method for the pa-

tients with liver cancer in special sits and laparotomy and laparoscopy can improve its therapeutic effect.

[ Key words| Ultrasound-guided; Primary liver cancer; Radiofrequency ablation( RFA); Percutaneous

ethanol injection( PEI)
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Effect of the grade 4 diabetes quantitative exercise prescription on the metabolic parameters in patients with
diabetes mellitus CAl Jin-wei, CHEN Qing-yun, LI Li, et al. Department of Endocrinology, the First Affiliated
Hospital of Guangxi Medical University, Nanning 530021, China

[ Abstract] Objective To investigate the effect of the quantitative exercise prescription( prescription 4.2) on
type 2 diabetics. Methods The therapy group(n =16) received the grade 4 diabetes quantitative exercise prescrip-
tion ( prescription 4. 2) for 43 min per day, 6 days per week, and the control group(n =24) maintained the original
exercise habits. Both of the two groups got guidance from diabetes diet, and adjusted their medications according to
the blood glucose levels. The levels of FBG, 2hPBG, HbAlc, TC, TG, HDL-C, LDL-C, SBP, DBP, BMI and drug
application were observed before and 12 weeks after the exercise therapy. Results (1) The levels of FBG, 2hPBG,

HbAlc and TG were decreased markedly after the treatment than those before the treatment in the therapy group( P <



