D000 http://iwww.cqvip.com|

ERERAYFR 1991551652250

FEREAL 55 BE ML e 5 TN 2 3 e

E_ERAT RLZ BKEAL MHET & A T43E

f R AEFZHUERN S AR AR 205 R B B BB R ITHENE, B
B BT KT AR : Agtdlig ey B FAIAT IR{E. A7 4R i R RR AR IER:
(DiEgEnpEERSAERME (ETM) X5, #S5EFNERENEX: (2)ETMy & &
FUOFERESFECRARENBREAX: (3)ETMANLRE N o) ik 55 8 3h 50 Fw1E o B
JER— 512 B 1R

X7 BLRE: #R%: AFEROE: FHEoEEER
4 JBR575.5

HEMW (EER, KREEFEL

BELBOIDHBREERE, HERBENNE MBEFE

2w (ETM) RAX, 55T 8HH %S5

R, FRETME AR5 ET0E K 1547 . BEHR N

R RMBEMAD, HE B R (1) AL ERAERIRILESCE, 250,

BB I B F & OB 5 1 ETMgr ~ Coofl Fi19—56d.
5 R S R S A 0 (3 Mg B TR
BRI FEMEBR 0P 2 I P ZE B R 0 R0

ERrERERNLMIERE (LELEKREERE,
Bﬂo Kﬁﬁﬁ%ﬁ&ﬁiﬁﬁjﬁk%ﬂ%%ﬁ@i H}:ﬁ@lﬁ, ﬂ'%é)?ﬁ%ﬁf-). #gém;ﬁ&, E%v ﬁg
BEMIIEMMAENFRZ NI ESNE, LR  geXans, BENCTIES. BITH, L1364, 4

HANER R, §536—66% . WL E MM, T AR B

crses), various liver diseases(54 cases), other gastrointestinal tumors (4 cases),and
healthy controls (37 cases) ,The results showed that serum fucosylation index of
AFP (Fucl) was significantly higher in PHC than in controls and other diseases
(P<0.001) As markers, Fucl was useful in the diagnosis of PHC with sensitivity of
84,7% and specificity of 89 6%  The diagnostic positivity was 76,79 in PHC patien-
ts with normal or low producing AFP_Through combination of Fucl and AFP assa-
y. the diagnostic positivity was raised to 90_.3%  Marked fall in both Fucl and AFP
levels wcre noted in 5 patients with PHC after surgical resection or chemotherapy,
In correlation with Edmondson classification of 17 patients with hepatoma, it sho-
wed that the serum levels of Fucl was higher in well differéntia.ted tumors than in
poorly differentiated omnes
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HEMOSTATIC ABNORMALITIES AND ENAOTOXEMIA
IN HEPATIC CIRRHOSIS

Dai Lili, et al

Department of Internal Medicine, The Second Hospital

A follow-up study of the dynamic changes with multiple parameters of blood
cozgulation and plasma limulus assay was carried out in 20 patients with decompen-
sated hepatic cirrhosis It was found that the levels of endotoxin in peripheral blood
and factor VIII-related antigen increased significantly,prothrombin time and kaolin
partial thromboplastin time prolonged, whereas fibrinogen, factor II, hepaplastin
test, antithrombin—II1 and fibronectin decreased Our data suggested that( 1 )both
the coagulation abnormalities and endotoxemia were coexisted and correlaied progr-
essively with the disease process; ( 2 )the incidence and severity of endotoxemia
were closely correlated with the degree and severity of hepatic decompensation;
( 3)dynamic chanrges of endotoxemiz and coagulaticn abnormalities were of some
prog rcstic sigrificarce in decompensated hepatic cirrhosis .
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Fibronectin
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