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The Impact of L-carnitine Combined With EPO on Maintenance
Hemodialytic Patients With Anemia and Microinlammatory
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[Abstract] Objective To observer the effect of L-carnitine combined
with EPO on maintenance hemodialytic patients with anemia and
microinflammatory. Methods Selected 50 cases of Renal Failure patients
(CFP) on maintenance hemodialytic were divided into treatment group and
control group randomly, the control group were given EPO intravenously
alone, the treatment group were treated additionally with L-carnitine by
intravenous injection. To observe the changes of RBC, Hb and Hct. also
CRP and serum albumin before and after the different treatment. Results
The levels of RBC, Hb and Hct increased in both groups than that before
treatment, and the treatment group improved more significantly the level
of CRP decreased and the level of serum albumin increased after treatment
in treatment group, but the levels of the two were no significant difference
in control group. Conclusion The combined treatment of L-carnitine and
EPO can significantly improve the anemia and microinflammatory in
maintenance hemodialytic patients.
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Study on Curative Effect of Single Gimeracil and Oteracil
Porassium Capsulesin in Treatment of Elderly Patients With
Advanced Breast Cancer

ZHAN Zhixiang Xinyang Central Hospital The First Medicine Tumor
Department in He nan Province, Xinyang 464000, Clhina

[Abstract] Objective Gimeracil and oteracil porassium capsulesin
monotherapy in elderly patients with advanced breast cancer clinical
treatment effect and the role of analysis and research. Methods Selected
77 cases with advanced breast cancer from March 2013 to July 2015
diagnosed by clinic and in our hospital, were randomly assigned to card
capecitabine group ( 36 cases ) and the gimeracil and oteracil porassium
capsulesin group ( 41 cases ), the effect of these two drugs to control study.
Results The gimeracil and oteracil porassium capsulesin group of patients
with complete remission rate and disease control rate was 53.7% and 92.7%
respectively were higher than those in the card to cultivate capecitabine
group was 36.1% and 72.2%, P<0.05, had difference statistically
significance. Conclusion Gimeracil and oteracil porassium capsulesin in
the treatment efficacy in treatment of elderly patients with advanced breast
cancer exact.and has a very high tolerance.

[Key words] Gimeracil and oteracil porassium capsulesin, Elderly patients,
Advanced breast cancer
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