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TS M0 3 IR e BY 42 B2 AT Bh Bk K Fr i@ ;ARG Fr
[R % 14 BT BF 38 M8 E 57 30 & Xt 7§ MMP - 1
B MMP -9 7k 3 30 B T g€ B9 55 M

M) &R IRKAE, X3k &, A
(HROPEZTRF MR AT BB, 28 5 236600)

W B 69 VLI T 5 oAn 7 oo 4 Bh 22 % F b Bk 77 #8 K (transcatheter arterial chemoembolization, TACE) 7& 77 J& &
VAT 9 AT A fe B E 3T B e R R4 J8 & & B4 1 (matrix metalloproteinase 1,MMP — 1) Z X {4 /& & & & 9 ( matrix metal-
loproteinase 9 ,MMP - 9) /K-F A fF st 69 Fvm o 7 ik AP SR TUR K MEAT I & % 74 6], 7 BEFHHE A I A fe ik, KA
8 S RA AU S 3t BB A0 Fo L4, A 40 37 ), T4 9] B H 394 F TACE 3657 , s BARBEL T A5 HERT LI, WRM
RIGHF TR MG ST, & Ewh 12 B, %t #4572, 54K Kamofsky #F 5 & 2 40, %l % 4 MMP - 1,
MMP -9 ¥ 5% & (alpha fetoprotein, AFP) | ¥ i5 % & 5% /i 7k (alpha fetoprotein 1.3, AFP — 13) MFyB 4R ATk i
& & & (albumin, ALB) \T #k & LB K P iffE Ll b BIiEE RS, &R WRMA K FE A 64.86% (24/37) & Tt pga
#40.54% (15/37) , 2 F A %3t £ ZE L (P <0.05) , FHLEE F5 37 MMP — 1 MMP -9 AFP Jf 2 4  AFP - L3 ALB Jb ik,
EFRAGITFEEL(P>0.05), HULF 12 AJB MMP -1 MMP -9 F 3 4% AFP AFP — 13 4& T34 57 37, ALB & T & 75
(P <0.05) ;A48 55 12 JAJ& MMP =1 MMP -9 AFP AFP — I3 f& T2+ B 20, ALB & T2 R4 (P <0.05), s
TR BAEBE R, 2 F AL FEL(P>0.05), HEFF 12 B JE s 2 (blood volume, BV) . o2 5% & ( blood
flow, BF) & T 7 47 87, % ¥o 77 -F 39 18 it # /8] (mean transit time, MTT) & T8 57 a7 (P <0.05) ; MR8 57 12 Btz
QAL B, £FRATFEL(P>0.05), AAETH THEEFHILE, 2F LA FEL(P>0.05), WK
403457 12 /5 CD3* .CD4* .CD4*/CD8* & F 675 87 ,CD8 " A& F 275 87 (P <0.05) . tBAL 7 a5 T Hh e A4,
EF ARG FENL(P>0.05) ;AR M% 57 12 s CD3* CD4™ CD4”/CD8 " & F *F M40, CD8 " A& F 2 JB 41 (P <
0.05) , MLELLEIR Kamnofsky 35 T B, ERRRA B L A R BAMiR, 2 F LATHFEL(P>0.05), HA
BHM3AEREAT RFEFSER, ZFALTFEL(P>0.05), FLBEIT 12 BE 3R EmEA T R FEF5 DK
FF(P<0.05) ; MEMEF 12 AB3REEAT REEFSTIKTAIRA(P<0.05), 4538 T dn i he ik 56 B
TACE & 57 JR S VR 5 FF 44 Sn i 3iE =T &I 2 7%, R 3 v BF 98 4B 4R e i 7%, ¥ ) MMP — 1 MMP -9 AFP AFP - 13 ¢
KT, MBI

KR Tt i s 2 KT ShARAL T e R P8 4L 4R s 3 3 0 5 JR OV IT IR 5 AT A S B iE BT o A

FE 4 %S R273.57 XHERIRERG A X EHE1673-7717(2025)11-0195-05

Effect of Modified Xiayuxue Decoction( T3 ifiL iz ) Assisted with TACE on Serum Levels
of MMP -1 and MMP -9 and Liver Function in Patients with Primary Liver Cancer

CHEN Chuang,HOU Xiaoli,ZHANG Changzheng, LIU Zhenchang, WANG Xiugai
('Taihe Hospital of Traditional Chinese Medicine Affiliated to
Anhui University of Traditional Chinese Medicine , Fuyang 236600 , Anhui, China)

Abstract: Objective To observe the effects of Modified Xiayuxue Decoction( FHEIMIZ NN, ) assisted with percutaneous he-
patic arterial chemoembolization( TACE) on levels of serum matrix metalloproteinase 1 (MMP —1) and matrix metalloproteinase 9
(MMP -9) and liver function in patients with primary liver cancer. Methods This study selected 74 primary hepatocellular carci-
noma patients who were treated in the oncology department from January 2019 to December 2022. All patients were diagnosed
with liver heat and blood stasis syndrome. They were randomly divided into a control group(37 patients completed the study) and

an observation group(37 patients completed the study) using simple randomization. All 74 patients received TACE treatment.
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The control group was given Compound Glycyrrhizin Tablets after surgery, while the observation group was given Modified Xiayux-
ue Decoction after surgery,continuously administered for 12 weeks. The therapeutic effects,overall Karnofsky performance status
and safety of the two groups were statistically analyzed. The levels of MMP — 1, MMP -9, alpha fetoprotein ( AFP) , AFP - L3,
tumor tissue infiltration, liver function,serum albumin( ALB) and T lymphocyte subgroups were detected to evaluate the tradition-
al Chinese medicine syndrome scores of the two groups. Results The effective rate of the observation group was 64. 86% (24/
37) ,which was higher than that(40.54% ,15/37) of the control group with statistical difference( P <0.05). There was no sta-
tistical difference( P >0.05) in MMP — 1 ,MMP -9, AFP, liver function, AFP — L3 or ALB between the two groups before treat-
ment. After 12 weeks of treatment,the levels of MMP — 1 ,MMP -9 liver function, AFP and AFP — L3 were lower than those be-
fore treatment and ALB was higher than that before treatment in both groups( P <0.05). The levels of MMP — 1 ,MMP -9, AFP
and AFP — L3 were lower and ALB was higher in the observation group than those in the control group after 12 weeks of treatment
(P<0.05). There was no statistical difference( P >0.05) in tumor tissue infiltration between the two groups before treatment.
After 12 weeks of treatment,the values of blood volume ( BV) and blood flow ( BF) were lower than those before treatment and
mean transit time( MTT) was higher than that before treatment in both groups( P <0.05). The tumor tissue infiltration in the ob-
servation group was compared with that in the control group after 12 weeks of treatment, with no statistical difference(P >0.05).
There was no statistical difference (P >0.05) in T lymphocyte subgroups between the two groups before treatment. After 12
weeks of treatment in the observation group,the levels of CD3 *,CD4 " and CD4 */CD8 * were higher than those before treatment
and CD8 * was lower than that before treatment( P <0.05). There was no statistical difference( P >0.05) in T lymphocyte sub-
groups before and after treatment in the control group. The levels of CD3* ,CD4 " and CD4 " /CD8 * were higher and CD8 * was
lower in the observation group than those in the control group after 12 weeks of treatment( P <0.05). The overall Karnofsky score
was higher in the observation group than that in the control group,and the total incidence of adverse reactions was not statistically
different( P >0.05) when compared with those in the control group. There was no statistical difference( P >0.05) in the scores
of 3 main symptoms and 7 collateral symptoms between the two groups before treatment. The scores of 3 main symptoms and 7
collateral symptoms were lower after 12 weeks of treatment than those before treatment in both groups( P <0.05). The scores of
3 main symptoms and 7 collateral symptoms after 12 weeks of treatment were lower in the observation group than those in the con-
trol group(P <0.05). Conclusion In the treatment of liver blood stasis syndrome with TACE, Modified Xiayuxue Decoction can
improve liver function,do not affect blood perfusion of tumor tissue,inhibit the levels of MMP —1 ,MMP -9 AFP and AFP - 13,
and alleviate symptoms.

Keywords : Xiayuxue Decoction( [ #¥IfiL7% ) ; percutaneous hepatic arterial chemoembolization ; tumor tissue blood perfusion ;

primary liver cancer;liver blood stasis syndrome;liver function

JE A PR B O 38 R BE R 1R TR T OME B R SRR R
TR O A e R AR, R ] BRI 2 e 2
B, B i e R ORI HL L L 4 R A U 1 (matrix
metalloproteinase 1, MMP — 1) A %t i 4 J& 25 [ i 9 ( matrix met-
alloproteinase 9, MMP — 9 ') FL4 [ fift 4fl i 41 5 57 | & 1% B2 1) 1
FH AR I A0 4= 22 An i A i s i B e g kL &
Shk AL J7 14 2€ R ( transcatheter arterial chemoembolization, TA-
CE) 248t i B MR AR T ARAYT O ik, 2808 # T
R (BRI AT RN I T S Ak

JIR R T b B i v AR T S TS s ) B I
Ak K RS S BOMN R, 2B A8, B A AR,
S X A L35S P50 T 988 3 7 B 7 S 3 A L i Ak
TR A B ) R R TR IR T B
AT AR H 7 A TR LS 8 R IR AT i B o AR
WSS IR I 37 sl B TACE 3697 T A I 5% 24 JT-9s 1) 9 7 &% A
Jexh FF LT MMP — 1 MMP -9 /KSR BE R R0
1 #AREHE
L1 SWiar g

P 5% (R R VRIS BLTE (2019 ) ) i : DIk
A BFEAL , BUAEAE SRS BT 9 #R I Y s @2 24 MRI,
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AT CT B 75 s A HUAL Y« el P B %) JH 9 B 78 o
fiE s OH IR (alpha fetoprotein, AFP) Thie , 7] i HE B d1 T 4F
O IR IS R S R 5 2 G AFP T3 s O 2 A6 B 1
B I S 2% ( h 28T 25 I RBIF T 46 S50 GRAT) ) 7
JHF AR ML AR < FAE : O WE b Ee, BRd s @i sm i35, @
B o FEE : OB Q1 @ IR QO 1 T 54k @i =
71O @B s AR QR T L, &k : OF ke,
BHE; QKL A T, ERETO ~ @A E 4 1 3, 5
FIEPD ~ DA 1 ~2 3, [7I 454 5 KT 1216
1.2 N
1.2.1 @yndnfE OFFS PO ERRE , JHIEKE T I8 ;
@Chilld - Pugh 24 A %1% B 9¢; @4 TACE 3& ik 1 1)
B3, H B2 TACE 597 ; @Karnofsky P43 =60 43 ; ®4F
W18 AL LI L85 AL LI ; @B iRE 4, A B Bk RE D),
BB ARSI 4
1.2.2 #erpAre O A IR 25800 0F 58 2593 5 QN
gk L 4 B PG RS s O H M B BT AR IRE B s OF E T
R A 3 A AT T AL 00 5 M 25 MR &l N BLITEA 45
TAEAF AR AR @4k Kk M I s O A g7 sS4k 19 &R
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1.3 HAEIH

K FABEHLAIRE R J7 sUREH 2019 4F 1 —2022 4% 12 A £F
BN S5 A Hp B FE 43 28 R AR LEIE” 1) R & 1 I AR R
B AMIEREARTEAX I N=22x (P x(1-P))/E2[zH
EAEEE(HL.96) , E iR 2206 (H 0. 003) , P A 3 1 ( L
0.5) ], #ATIEAT B A G 37 B,

1.4 — Ry

PTG AN G 0 74 91 J5 M P9 s 3 SR P TR B B AL
SRV, B 3T 4, TR BB S ST . W BRAL DS 33 4],
24 ]S 44 ~81 2 34 (62.38 £5.47) % 5 Horr 29 i 2,
JHFBAA4 ; Chilld — Pugh 439% : A 4% 15 5, B 2% 22 4 ; FF¥g 5034 T
113 451, LI 24 905 R MR /N (11,42 £3.94) em® . WER4L TS
34 ), 4 3 Bl 4RI 45 ~78 X SFI4(63.01 £5.22) % Hirfr 31
il < JF PR 5 Chilld — Pugh 434% : A 2% 12 4], B 2% 25 il ; ¥4 53
T 16 1), YT 21 315 AR K /N (11,29 £4. 14) em®, 4]
AN G — B FORE, AT AT L (P > 0.05) , A&
WFFE 152 = B A0 BEZS L it (5 K R 201873)

1.5 #%

P4 8 E 45T TACE 397 , 2k H Seldinger HARTEA ik
KA TR B B R I, 7 A B kA
A TSI IDKAT B 0800 I 1 S R, AR AT 85 SR e b o
KN B DL B g A i i 3 ik BRI S — 8UPR M IE | IE
P60 0 B 8 2R A5 L7 24 Ak T T A ) A5 A ZE R 1) P
M B RATHE A TR 2E
L5 1 xR RIS TE I HREIRE (Ud; s 254 IR
D IRIT L3 R/R 3 R/, T =485 0.5 h il .

1.5.2 WA RIS T FRILA GG, By . +%
6 g, AKEGT)I0 g, Bk 15 g, HIEIEEH 10 g, R E &
10 g, 4580 10 g, N AL 10 g, #8556 ¢, iR 6 g, AT 6 g, HEF 6
g, AR 6 g FEMRREEINGES AR B B & £ i 7 1l
ZRBE s NSNS AN ARSE; SRR E I LA IR, b
25 1 5/d, /KR 2 3k, B3t 300 mL, FL 4 I 150 mL, %
LRea2h 12 [,

1.6 WAL AF

16,1 Fkamsr ™ Y7E 12 J8 5 30 U DA I 5ok B
1%, 582 (complete remission, CR) « 1] I #L55 k1 257 78 2% ;
QS 5r i (patrial relief, PR) : n] Jl #0955 kL 45 /)N > 30% 5 @)%
Y93 it JEE ( progressive disease,PD) 87 AT MG & A= , 55 AT 0 45
3K =20% ; @Fa5E (stabilize disease, SD) : A Il ¥ y5 k- 34 in
<20% , 845 /N <30% . HE%F =CR EK + PR #*,

1.6.2 #nz FIRITHIGRYT 12 G REMLA B R
2B MARASZ) 10 mL, B0 AR B, B9.05%:3000 1/min 10 min,
TP 35 >R F MK3 AR A (FEBR R BHEE 2 /) Kl MMP —
1. .MMP -9 AFP H i %5 [ 5 JFi 1A (alpha fetoprotein 1.3, AFP -
13) ,ELISA il &) % Bl IISRAEMBHEA R AR, R
7600 TAE AL 43 BT A ( B A4S H 322 &) Aa il T 2l e 48 #1 ALT,
AST . TBIL . Ifil 1% 14 % 14 ( albumin, ALB) , & CytoFLEX i =X,
HHAEAL (SEE DL 5 — PRIR AR/ H] ) Killl CD3 ™ .CD4 ™ [ CD8 ™ T
WREE A, 5 CD47/CD8 Y . TIRITHI IAYT 12 M.
64 HEWRTE CT HLOCR 2L E GE AR ) A6 I 795 28 i 2H 240 1

FEFR M2 & (blood volume, BV) | Ifi. i & ( blood flow, BF) % kb
FSF-349 38 3 5} [A] ( mean transit time , MTT) o 28 J+ 5 Jik i 2% 13 5+
e RIS SR, i 3.5 mL/s, Fil 1 ml/kg,
1.6.3  Karnofsky 34 SR E 4MHl 143, 4 o ekt FRE AR
DUBEF o 697 12 J8 )5 Karnofsky PEMRFELIE N 10 73 K DL 1
H Tt RN EFRARIS TE 10 730 SRR , FEAIR 10 23 S DA 2R
38
1.6.4 F EEMEAR S 3 TESE, /351 B I e ik
9 IO MR AR SR R R R 3 S TE (0 43) (BB (2 A1) (4
53) V(6 53) o T WUHAE , 43 ) A JOUAR T €0 R L TR R
M Z 1 AR B R R T4 AR R LRI 2 R
JE(043) FR (L) (2 48) EHB ).
1.6.5 &k LA RN
L7 HitFirk

BTG BT Execl 30, 31 SPSS 25. 0 4b#, 2 i
PRk A Shapiro — Wilk 246 002 B4 5 IE 2S04, 23 L
(x£5) 78, e KB O, @ PERERH n (% ) i3k, IR FIAS:
Hal X" KA, P <0. 05 FoR 2R A S E R
2 #HR
2.1 SEEEIT R

SR G RF N 64. 86% 15 T X BRZH Y 40. 54% , 26 5%
Gt (P <0.05), WK1,

F 1 WL R P I AP E R A SE AT T A% L8R
BB %)

45 b CR PR sD PD BN
N4l 37 2(5.41)  13(35.14) 13(35.14) 9(24.32) 15(40.54)
WA 37 6(16.22) 18(48.65) 11(29.73) 2(5.41)  24(64.86)"

VE:A SXHRALHA, P <0.05,
2.2 MMP -1 MMP -9 AFP AFP - 13 th %

WiZIGS7 R MMP — 1 MMP -9 AFP AFP - 1.3 [ 45, % 5
TGt X (P >0.05) . WZiRYT 12 J4 5 MMP -1 MMP -
9 AFP AFP - I3 X FAI7 i (P <0.05) s MELLIAYT 12 )G
MMP -1 MMP -9 AFP AFP - L3 ik TXf FRZH (P <0.05) , WL
#2,

F2 YL R LR R IRIE 5 MMP — 1

MMP -9 AFP AFP - L3 [t#5; 37 ng/mL
AR GE MMP-1 MMP -9 AFP AFP-13
WA 37 HIFH 34.56:69.82  419.85:94.41 68855446  68.52:12.47
DREE  209.83£6L42% 267.14£61.33* 123153156 17.985.14*
WA 37 B 38117041 4M.B29L15 619125853 61.53:11.22

DRFAF  200.53£53.67%2210.02£52.28 2 85,98 £25.74* 2 10.26 3.4 * 4

T SIRSTHT AL, P <0.05;A 5T BRAL AL, P <0.05,
2.3 MOHASEEIEK

PIALIGYT RIS S L3R, 2 R G B L (P>
0.05) . PIZHYAYT 12 JAJ5 BV BF AR TR Y7 HI, MTT & TR YT
A (P <0.05) s B IRYT 12 Ji Jo e 20 208 1 5 % B 4 Lk
B, ESTHEIFEL(P>0.05), BEK3,
2.4 JF3hEk ALB ILE

MALRYTATAF IO RE L ALB L, ZR LS # B L (P>
0.05) . PZHIAYT 12 J&J5 ALT AST TBIL ¥{K T4 Y7 i, ALB
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FTHAITHT(P <0.05) s AR ALIAYT 12 J5 )5 BT Dy REAR T Xt Bt
4, ALB 5 TR IRAL(P <0.05) . W3k 4.
F3 PILLRURAE A AR LR IE R R0 2 ST Hoe

HB I B BE/[ml/ MTT/(s)
(min/100g) (min + 100g) ]
SR 37 VARG 25.56 +4.15  236.56 +41.15  5.52+1.24
128G 16.58+3.23* 215.47+28.86* 10.47+1.85"
WAL 37 RITET 24.6324.74  229.41245.26  5.46+1.39
R2JEAE  16.41+£2.94* 211.12+23.36" 10.45+1.96*

T SiRI7HT AR, P <0.05,
F4 PIHER MR T A LB IE 8 I EhBE (ALB HLE

i ]| ALT/(U/L) ASI/(U/L) TBIL/(umol/L) — ALB/(g/L)
WHAL 37 RAFE 12031241 72264895 22.98+3.17 3.98+4.15
RREE  72.4:10.8% 5665698  19.82£2.46"  36.52+4.47%
WRG 37 ST 17981347 73.0148.41 23.05:3.36  31.86+3.92
DRE ST1428.727% 500461472 17.23£2.31%%  40.49£5.09%2
T+ FIRYTTIT L, P <0.05; A X IE LA, P <0.05,

2.5 THETZELK

PALIGYT R T W E B R, Z RSB L (P>
0.05), WMERLAY7 12 JEJ5 CD3* .CD4* .CD4*/CD8* & Fi4
JTHT,CD8 " R TFIRYTHT (P <0.05) . X MMAIRITHTG T ke
WA LR, 22 F G2 L (P >0.05) s AR YT 12 )5
CD3* .CD4" .CD4*/CD8 " i F*IR2H , CDS “ R T X R4 (P <
0.05), W3ks,

5 LR PR IR AE 6 3 T 9 O30 4 L

A9 BIEC mE CD3Y/(%)  CDA*/(%) CD8*/(%) CD4*/CD8*
WAL 3T JRIFRT 4741523 34122423 35.26%4.12  0.97£0.23

2JAE  46.95:5.74 33.63:4.56 34.84£3.96  0.98£0.22
WAL 37 JIFHT 48.12£6.02  34.08+4.19 35.17£4.52  0.96+0.26

2FAE  56.53£6.78 24063 £5.17 *431.11 £3.69 *2 1.30 £0.29

TE: = SIRYTHILEL, P <0.05;4 SATIRALILES, P <0.05,
2.6 Karnofsky i 4+t %%
WEELH B A Karnofsky PF3 5 T X M4, 22 S A e it
X (P<0.05), WFe6,
6 ML F KM T PR UBSIE B E Karnofsky P43 LEAL
AL %)

451 % AN FasE REAR
X HRZH 37 13(35.14) 16(43.24) 8(21.62)
MEEH 37 20(54.05)  15(40.54)  2(5.41)%

A XA, P <0.05,
2.7 FETERSLE

LAY 3 LR A 7 IR 4 L, 2 R o
BX(P>0.05), MALAYT 12 JES 3 W E5EF 7 WA 14
BIRTFAITRI(P <0.05) s WARLLIGIT 12 AR 3 BULAE M 7 5

HERE P TXHRZE (P <0.05) . W7,
2.8 ZABEK

P AN BN & AR (T BR 41 13. 51% W22 41
8. 11% ) lLA, 2 RS2 L (P>0.05) , L% S8,

3 itie

B P PR IR < i v =2 7, G A 3 I e e g
(55 6 1, A0 T4 3 (0, Biit2 2025 45 4Bk 9 5 11144
IEFN 100 F B L BF SRR AT S A At i 1 4% , TACE W] 3
i IS kAR A AT 25 R ZER AR R AT T AR L R
ARIT 2450 9 4 B AN BL I, - B BELUATT A ek 9 438 1t 5 , ok
M PR = s gt g T o (EAPRE LA B TACE 67
JEATy 2t BRI R 52 4 B RS , ELALST 2T %) 1E 3 I A0 i
— R (T, 57 H B R I T I A BB A T S
FAAE SR, WA AT 245 W ok FT 40 MO B 153405 , © 3l TACE AR
J5 T2

o 2 B ok T AR A T A SRR (S 2 3 ) A K
Rz, B, T MAE 2", TACE RJE T
W HAE AR SE R ALY 25 R T 257 2 Tk, i R EUIF
FSZ 5, TS it ok iz ™ o RSy U il
TR AR K BT ML T 36 M, = 25 3 2, 1A
SRR, AR S BN AR T BB R R AR T
PR 5 S350 AR TS A AR 2 5 /) AL AT B L3 M A
PUZyHE Ay B 2h AT PGS 0L Ty e ARSI PG K
PR 5 P R IE SPGB 5 AT FR IS Z2 T 19 s 4B
TGP TG KRR s FORDE MZH AT B PR & i
S5 AR LIS I B B R 5T L ZE B DL g R
B 22 I 5 IR S T8 55 0 VRS A S L T RSO A 5 R R A
T U DL R R . i 2 0 25 I AT O O R
Ijj/;\iLlS—IGJ .

BTSSR, B A AR 5 LA L& 1R Karnofsky PP
SR TR IR AL, MR B A R 5 ) SRy . PRALYA T
12 J& 5 o B R 3 300 F25E A 7 SRR R IR TR T
Rl WLEELIA YT 12 JG 3 TR A 7 OHERE PEAMIT T %0 R 41
R IREE SRR, R s B TACE Y477 FF$A i 38 70 T 9
AT B A M IR, B LR R AR O, LA B A YT, LR
SHSINAR R o 3 ph T T R I v 8 e ) R R R
S EA RV P, 24 P S 0630F 52 FC T sl 8 DO S A e D - 3L
BRSO o SES A RS A FOMR T Ft
& U T SR 2T AR ARG R AR %
AR T B R O BT MR B4 U P A A 2 B A
RN BRI AT LA B B0 R VR I 0 4
T TR AT A

MMP — 1 MMP — 9 uJ [ fift 4 Jfd S I e L e I, A5 ) T i

£7 PIFUR TR IT B IEG rh B AR ) LU A5
E1 1/ QR 1 TN - O 75 B 1 37 JiA mEEE  ITER EZh e Wtk RET4
M4 3T UERT 4525102 42009 4.63+0.74  2.32:0.52  2.36£0.46  2.14x0.42 232038 1.96+0.25 2.17:0.25  2.250.34
DRFE  2.09£0.71% 2.23£0.61% 2.33:0.67" 1.24£0.29" 1.150.30" 1.06£0.25" 1.11£0.26* 0.97£0.21* 1.07£0.24*  1.12£0.25*
MR 37 AT 4472106 417102 458:0.81 231048 2.31£0.52  2.11£0.46 2.29:0.41 2.0120.28 2.21£0.29  2.190.36

LG 1.53+0.62%21.67+0.52%2 1,740,522 0.81£0.21 "2 0.76 £0.25 2 0.74 £0.22 2 0.77 £0.21 *20.68 0. 18 *20.73+0.23 % (.82+0.22*4

e« GIITHIILR, P <0.05;A XA LA, P <0.05,
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8 PIEUR MR T A MR IE R 22 4 [8] Bk, E&ML. W SLHRT LR8I A [T]. ESME

BT (% ) 2 (I RIS 253 W1) ,2003(5) : 330 -332.
AR B IR Wi g METFE BRERN [9] PEREZ VALDIVIESO J R,BES - RASTROLLO M, MONEDERO P,
WEA 37 1(2.70)  1(2.70)  2(5.41) 1(2.70) 5(13.50) et al. Karnofsky performance score in acute renal failure as a predic-
WEL 37 0(0.00)  2(5.41)  1(2.70)  0(0.00) 3(8.11) tor of short — term survival[ J]. Nephrology ( Carlton) ,2007,12(6) :

TN R E A R . AFP AFP — 13 B9S2 I PR 12 W IT 98

BIFESPERR Y s AFP — L3 04 5 v ff 52 B i 98 7L 300 1 7 35 7

FeRg EWIN TACE AR J5 & & XK J7 i HA —E M H '™ .

JHE RSS2 9% . TACE (7 &Il 454 473 1) w] 5 8U8 3 09 S S g i

FALB FRE™, ARWFF & B, B4LIAIT 12 JBJ5 MMP - 1,
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