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ly diaguosis is imperative if successful therapy is expected, It is. suggested that

a patieut over 40 years of age, sufferug from “i.ifectious hepatms” or. obstructwe

jauudice, be wa'tched out for the possibility of hilum caucer, aud appropnate exa-
miunatious such as B-US,CT,ERCP or PTC be carried out, Itis emphasxzed that

PTC plays an importait role iu the diagiuosis of hilum cancer,

In severe ,cases,

the iutrahepatic bile ducts could be examined with PTC of the two sides at one
time, Exploratory laparotomy should be performed on suspected cases,
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Effects of Ginsenosides and Ketoprofen on Smoke

Inhalation Injury in Rabbits and Rats
Huang Yuehua, et al (Department of Pharmacology, Third Military Medical College)

In the control rabbits 6 h after smoke inhalation injury, the pulmonary vas-
cular permeability and the circulating platelet aggregation percentage iiucreased dis-
tinctly, pathological changes of trachea and lung were marked, In the other 2
groups, ginsenosides (25 mg/kg, iv) or ketoprofen (12 mg/kg, iv) were given
15 min after injury, 6 h after treatment, although both drugs decreased, the ag-
gregation percentage of circulating platelets, only ginsenosides did alleviate the
augmented pulmonary vascular permeability and the pathological changes of tra-
chea and lung, In the similar model of smoke inhalation injury in rats, ginsensi-
des increased the PGI, level in arterial blood and reduced the ratio of TXA,/
PGI, 1 h after treatment,

Kev words; Ginsenosides; Ketoprofen; Smoke inhalation injurys Pulmonary

vascular permeability; Platelets aggregation



