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Effects of Lienal Polypeptide Injection on Ultrasound Changes and Serum
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ABSTRACT Objective: To investigate the influence of lienal polypeptide injection on ultrasound and serum levels of AFP in
patients with primary liver cancer. Methods: 168 patients with primary liver cancer who were treated in our hospital were selected and
divided into the control group and the experiment group, with 84 cases in each group. The patients in the control group were treated with
transcatheter arterial chemoembolization (TACE), while the patients in the experiment group were treated with lienal polypeptide
injection on the basis of the control group. Then the tumor blood supply, serum tumor marker levels, peripheral blood immune cell levels,
the clinical effect and the incidence of adverse reactions in the two groups were observed and compared before and after the treatment.
Results: The effective rate in the experiment group was higher than that of the control group, and the difference was statistically
significant (P<0.05); Compared with the control group, the blood flow classification levels of intra tumor artery and peripheral tumor
artery were lower, blood flow classification level of tumor peripheral portal vein was higher, serum levels of AFP, CA19-9, GGT and
AFU were lower, peripheral blood NK cell, CD4'T lymphocyte and CD4/CD8" ratio levels were higher, and CD8'T lymphocyte level
was lower in the experiment group after treatment (P<0.05); The incidence of adverse reactions including the nausea and vomiting, loss
of appetite, leukopenia, fever and fatigue in the experiment group was lower than that of the control group (P<0.05). Conclusion: Lienal
polypeptide injection can significantly reduce the blood supply of tumor tissue in patients with primary liver cancer, reduce the levels of
AFP, CA19-9, GGT, AFU, reduce the inhibitory on immune functions, improve the clinical effect, and reduce the incidence of adverse
reactions.
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Table 1 Comparison of the clinical efficacy between the two groups (cases,%)

Groups n CR SD PD Total effective rate
Control group 84 5(5.95%) 34(40.48%) 26(30.95%) 19(22.62%) 46.43%
Study group 84 12(14.29%) 40(47.62%) 22(26.19%) 10(11.90% ) 61.91%
% 4.052
P 0.044
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Table 2 Comparison of intra arterial blood flow classification, peripheral arterial blood flow grade of tumor between the two groups (x+s, N=84)

Groups Intra - arterial blood flow Peripheral arterial blood Peripheral blood flow grade
classification flow grade of tumor
Control group Before treatment 2.76x 0.38 2.63+ 0.34 1.53+ 0.18
After treatment 1.85+ 0.25* 1.92+ 0.27* 2.14% 0.24*
Study group Before treatment 2.73% 0.36 2.61% 0.29 1.55% 0.19
After treatment 1.32+ 0.16%* 1.46+ 0.18** 2.81% 0.36*

Note: compared with before treatment, *P<C0.05; compared with the control group after treatment, “P<<0.05.
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Fig.1 Right liver multiple nodular liver cancer before treatment Fig.2 Right liver multiple nodular liver cancer after treatment
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Table 3 Comparison of serum levels of AFP, CA19-9, GGT and AFU between the two groups( x+s, N=84)

Groups AFP(pg/L) CA19-9(ng/mL) GGT(U/L) AFU(U/L)
Control group Before treatment 281.45+ 27.46 5432+ 6.25 243.78+ 21.24 57.97 7.49
After treatment 41.28+ 4.82% 26.68+ 3.24* 64.17+ 7.73* 28.74% 3.29*

Study group Before treatment 281.57+ 27.15 54.58+ 6.12 243.67+ 41.84 57.23+ 7.17
After treatment 29.83+ 2.43* 15.11% 1.96** 40.07+ 5.16% 17.44+ 2.23**

Note: compared with before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
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Table 4 Comparison of CD4 *, CD8 * T lymphocytes and CD4 */ CD8 " ratio in the peripheral blood between the two groups before and after treatment

(v +5, N =84)
Groups NK cell( %) CD4'(%) CD8(%) CD4'/CD8"
Control group Before treatment 20.05% 2.15 3347+ 3.21 27.73+ 3.07 1.21+ 0.16
After treatment 13.25+ 1.63* 25.17+ 3.13* 3547+ 431* 0.71% 0.09*
Study group Before treatment 20.11% 2.06 33.52+ 3.19 27.69+ 3.12 1.22+ 0.15
After treatment 17.11% 2.12%* 29.38+ 3.08*# 30.22+ 3.51* 0.97+ 0.13*
Note: compared with before treatment, *P<<0.05; compared with the control group after treatment, “P<<0.05.
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Table 5 Comparison of the incidence of adverse reactions between the two groups (cases,%)
Groups n Nausea and vomiting Loss of appetite Leukopenia Fever Fatigue fatigue
Control group 84 56(66.67% ) 67(79.76% ) 27(32.14%) 23(27.38%) 64(76.19% )
Study group 84 40(47.62%)* 53(63.09% ) 15(17.86% ) 11(13.10% ) 49(58.33%)*
X2 - 6.222 5.717 4.571 5.309 6.082
P - 0.013 0.017 0.033 0.021 0.014

Note: compared with the control group, “P<<0.05.
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