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Determination of gastrin levels in the serum and cancer cells in patients

with large intestinal carcinoma and its clinical significance

He Yujun, He Shuangwu, Xie Bin (Department of General Surgery, Daping Hospital, Third Military Medical University,
Chongqing, 400042)

Abstract Objective: To determine gastnn levels in the serum and cancer cells in patiens with large in—
testinal carcinoma ( LIC) and explore its clinical significance. Methods: The gastrin levels in the serum, can—
cer cells (CCs) and cancer-adjacent mucosa cells (CAMCs) were determined with radioimmunoassay for 35
patients with LIC. Results: @ Before and after operation, no significant differences of the gastrin level in the
serum were found between the patients with LIC and the control ( P> 0. 05). However, it was significantly
lower before than after the operation ( P <0. 01). Marked difference was found between the patients with
highly differentiated adenocarcinoma and those with poorly differentiated ones ( P < Q. 05). @ The gastrin
level was significantly higher in CCs than in CAMCs and normal mucosa cells ( P < 0.0l and 0. 05). It was
markedly higherin patients with highly differentiated adenocarcinoma than in those with poorly diff erentiated
or mucinous carcinoma ( P < 0. 05).® The gastrin levels in the serum and CCs were not correlated to Duke'
s grades. Conclusion: The LIC cells produce gastrin through autocrine and the elevation of gastrin levels
might serve as a marker of well-differentiation of LIC.
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Treatment of esophageal cancer with external radiotherapy combined

with high-dose-rate intraluminal brachytherapy An analysis of 398 cases
Li Dezhi, Li Qiming, Fu Shangzhi, Zhang Yuping ( Department of Oncology, Xingiao Hospital, Third Military M edical
University, Chongqing, 400037)

Abstract Objective: To explore the clinical value of external radiotherapy (ERT) combined with high—
dose—rate intraluminal brachytherapy ( HDRIBT) in treatment of esophageal cancer. Methods: The data of
398 cases of esophageal cancer treated with ERT combined with HDRIBT from May, 1990 to December,
1996in our department were retrospectively analyzed and compared with those of 220 cases treated with ERT
alone in the same period. The total dose of ERT was 60 Gy and that of HDRIBT was 5~ 8 Gy in 2= 3 frac—
tions in 2= 3 weeks. Results: @ The 1-, 3-and 5-year survival rates of the patients treated with ERT com-
bined with HDRIBT were 640 , 38% and 21% whereas those of the patients treated with ERT alone were
53 180 , 21. 186 and 16. 360 respectively. There was significant difference between the two groups of pa—
tients (P <0.05).@ No marked difference of the survival rates was found between the patients received
HDRIBT before ERT and those received HDRIBT after ERT- @ The incidence of complications was higher
in patients treated by ERT combined with HDRIBT than in those with ERT alone-@ The incidence of com—
plications was associated with the dose of HDRIBT. Conclusion: The combination of ERT and HDRIBT can
improve the survival rate of the patients with esophageal cancer.- Since the incidence of complications is in—
creased, the indications should be strictly selected and irradiating dose and times be controlled to assure the
quality of life of the patients.
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