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Effects of o Interferon on Long-term Survival Rate and Tumor Recurrence After Radical Hepatic Resection
LI Xian-ping, WANG Bing-rong, FAN Shu-qing (Third Dept. of Hepatic Disease, Handan Infectious Diseases
Hospital, Hebei Handan 056002, China)

ABSTRACT OBIJECTIVE: To investigate the effect of a-interferon on long-term survival rate and tumor recurrence after radical
hepatic resection. METHODS: 104 patients with primary hepatocellular carcinoma underwent radical hepatic resection were divided
into observation group (62 cases) and control group (42 cases). Observation group was treated with IFN-a for 18 months 4-6 weeks
after surgery; control group received rountine treatment. Total survival rate and disease-free survival rate after surgery were com-
pared between 2 groups. RESULTS: In observation group after surgery, l-year survival rate was 82.26% (51/62), 3-year survival
rate 61.29% (38/62), and 5-year survival rate 24.19% (15/62); in control group after surgery, 1-year survival rate was 41.94%
(26/62), 3-year survival rate 28.57% (12/42) and 5-year survival rate 9.52% (4/42); there was statistically significant difference in
postoperative survival rate between 2 groups (P<<0.05). In observation group after surgery, l-year disease-free survival rate was
61.29% (38/62), 3-year disease-free survival rate 40.32% (25/62), and 5-year disease-free surial rate 17.74% (11/62); in control
group after surgery, 1 year disease-free survival rate was 43.55% (27/62), 3 year disease-free survival rate 22.58% (14/62), and
5-year disease-free surial rate was 0 (0/62); there was statistically significant difference in postoperative disease-free survival rate be-
tween 2 groups (P<<0.05). CONCLUSIONS: The application of a-interferon after radical hepatic resection can significantly inhibit
the recurrence of postoperative tumor, improve the long-term survival rate, and is worthy of clinical research.
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Effect of Daptomycin on Inflammation Indes and MRSA Matrix Metalloproteinases in Diabetes Foot Patients
WU Zheng-ji', ZHANG Yu-cheng”, FANG Xin', XU Wei-feng’ (1. School of Medical Technology, Chongging
Medical College, Chongqing 401331, China ; 2. School of Nursing, Chongqing Medical College, Chongqing
401331, China ; 3. Dept. of Scientific Education, Chongqing Red Cross Hospital, Chongging 400020, China)

ABSTRACT OBJECTIVE: To analyze the effect of daptomycin on methicillin resistant Staphylococcus aureus (MRSA) infection
patients with diabetic foot (DF). METHODS: 179 patients with type 2 DF complicating with MRSA were randomly divided into
daptomycin group (90 cases) and vancomycin group (89 cases), and both groups were included infection group. 80 DF patients
without MRSA infection were included in non-infection group. All of them received DF routine treatment ; daptomycin group was
additionally given intravenous injection of daptomycin 4 mg/kg, once a day, for 2 weeks ; vancomycin group was additionally giv-
en intravenous injection of vancomycin 4 mg/kg, once a day, for 2 weeks. RESULTS: After treatment, IL-6, IL-8, MMP-2 and
MMP-9 of infection group were significantly decreased, while TIMP-1 levels increased significantly, with statistical significance,
compared to before treatment (P<<0.05). The effective rate of daptomycin group was 94.4% , which was significantly higher than
that of vancomycin group (71.9% ), with statistical significance (P<<0.05). CONCLUSIONS: Daptomycin can effectively improve
the inflammatory status in patients with DF complicated with MRSA infection, to restore the MMPs/TIMPs balance.

KEYWORDS Daptomycin; Type 2 diabetes; Diabetic foot; Methicillin resistant Staphylococcus aureus infection; Interleukin;
Matrix metalloproteinase
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