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Comparison of the Effects of Structured Triglyceride and Medium/Long Chain Triglycerides on Liver Func-
tion and Serum Lipid in Critical Patients
CHEN Hui-zhen, CAI Ling,ZHANG Xin(Hangzhou Hospital of TCM, Hangzhou 310007, China)

ABSTRACT OBJECTIVE: To compare the effects of structured triglyceride (STG) and medium/long chain triglycerides (MCT/
LCT) on liver function and serum lipid in critical patients. METHODS: 80 critical patients were randomized into study group and
control group. Both groups were given parenteral nutrition support, 50% Glucose injection 300 ml, Compound amino acid injec-
tion 500 ml, trace elements, insulin, vitamin, electrolyte, etc. Study group was additionally given 20% STG injection 250 ml.
Control group was additionally given 20% MCT/LCT injection 250 ml. They were injected with relevant medicines within 16-18 h/
d for 10 days. The liver function and serum lipid in critical patients of 2 groups were detected, and the occurrence of ADR was ob-
served. RESULTS: Liver function of both groups had no significant change after medication, and was in the normal range. The tri-
glyceride and cholesterol didn’t obviously elevate in study group after giving STG injection, but the triglyceride and cholesterol ob-
viously elevated in control group after giving MCT/LCT injection: there was statistical significance between 2 groups (P<<0.05).
The incidence of ADR had no statistical significance between 2 groups (P>0.05). CONCLUSIONS: Both two lipid emulsions are
safe and effective in parenteral nutrition support for critical patients. But serum lipid have elevated after using MCT/LCT, if those
patients have metabolic disorder originally. So, we prefer to select STG for those patients.
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Tab 1
tween 2 groups before and after treatment(x *s)

A (n=40) YR (r=40)

Comparison of liver function and blood lipid be-

"
e W BEE BEOGE  BER BESE GENGE
ALT,U/L 12004350 1350230 14.80+2.90 18001420 1930320 2050£4.20
AST,U/L 1620£230  17.10£3.10 16.80£4.10 2201430 24101310 29.60£4.10
ALP,U/L 92.00£8.40 100.00£9.20 98.00£10.10  89.00£7.40 102.00£9.20 110.00£10.10
TBIL, pmol/L 6.20£2.10 7102340  6.90+3.00 5204210 6104340  7.20£3.00
DBIL, pmol/L 4201230 500£2.10 540250 3204230 4004210  5.1042.50
TCH, mmol/L 450£1.20 4525180 448%1.60 4651120 49211507 548+143*
TG, mmol/L 1.10£0.35 1201023 1231040 0984035 1491020 159+040°
HDL-C,mmol/L  0.75£0.10 0801020 0.82£0.15 0784021 0694019  072+0.15
LDL-C,mmol/L 1501040 1551062 1.62+040 1524041 1711040 2051040

SHEAT IS " P<<0.05; SRITFLA LA "P<<0.05

vs. before injection: *P<<0.05; vs. study group: “P<<0.05
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Clinical Observation of GnRH-a Combined with E. and Medroxyprogesterone Acetate in the Treatment of
Endometriosis

LI Hui-rong', LIU Xiang-huan',ZHANG Wen-feng’( 1. Traffic Hospital of Shandong Province, Jinan 250031, Chi-
na; 2.Jinan Fourth People’s Hospital, Jinan 250031, China)

ABSTRACT OBIJECTIVE: To study the application of GnRH-a combined with E. and medroxyprogesterone acetate in the treat-
ment of endometriosis. METHODS: 64 patients with endometriosis admitted to our hospital from Jul. 2008 —May. 2011 were ran-
domly divided into experimental group and control group. Control group was treated with GnRH-a while experimental group was ad-
ditionally treated with E, and medroxyprogesterone acetate on the basis of control group. After 3 months, the therapeutic efficacies
of 2 groups were compared and analyzed. RESULTS: After treatment, the total effective rate of 2 group were 100.0% and 87.5% ,
and experimental group had a higher rate (P<<0.05). The serum level of LSH, E., BGP, VAS score and Kupperman score were im-
proved significantly after treatment (P<<0.05). The serum levels of E; and BPG in experimental group were obviously higher than
in control group (P<<0.05), but the serum level of FSH, hot flushes and sweating score, bone and joint pain score in experimental
group were obviously lower than in control group (P<<0.05). There was no ADR in 2 groups. CONCLUSIONS: GnRH-a combined
with E, and medroxyprogesterone acetate has a significant effect in the treatment of endometriosis and it has few side effects.

KEY WORDS GnRH-a; E;; Medroxyprogesterone acetate; Endometriosis
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