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Clinical Study of Entecavir Combined with Chemotherapy in the Treatment of Positive HBV in Tumor Pa-
tients with Normal Liver Function

GUO Genglong, WU Lingjie, CHEN Ruilie, ZHANG Haisheng (Dept. of Infection, Shantou Central, HoSpital,
Guangdong Shantou 515031, China)

ABSTRACT OBIJECTIVE: To explore the effects of entecavir combined with chemotherapy on positive"HBV in tumor patients
with normal liver function. METHODS: 106 patients were selected and divided/ifito obseryation group (44 cases) and control
group (62 cases) according to therapy plan. Control group received routifie, chemotherapy according to tumor condition; observa-
tion group was given Entecavir tablets orally 0.5 mg, qd, beforeyl ‘week (of/ chemotherapy, for consecutive 1 week. HBV reactiva-
tion rate, recurrence rate of severe hepatitis, mortality rate, serum ‘level of ALT before and after treatment and the incidence of
ADR were compared between 2 groups. RESULTS: 4 patients of observation group and 2 of control group withdrew from the
study. HBYV reactivation rate, recurrénce rate'of severe hepatitis and mortality were 7.5% , 0, 0 in observation group and 56.7% ,
50.0% , 13.3% in control group, with statistical significance between 2 groups (P<<0.05). Before chemotherapy, there was no sta-
tistical significance in,serum I&vels of ALT between 2 groups (P>>0.05); after chemotherapy, the serum levels of ALT in 2 groups
were, inCteased, significantly, and the control group was significantly higher than the observation group, with statistical significance
(P<<0:05)"There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Entecavir
can effectively prevent HBV reactivation and decrease the recurrence rate of severe hepatitis and mortality rate in tumor patients dur-
ing chemotherapy, and doesn’t increase the risk of ADR.
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Clinical Observation of Different Doses of Calf Pulmonary Surfactant Combined with Nasal Intermittent Posi-
tive Pressure Ventilation in the Treatment of Neonatal Respiratory Distress Syndrome

ZHANG Jing, ZHANG Huanxin, WANG Jing (Dept. of Neonatology, Nanyang Central Hospital, Henan Nan-
yang 473000, China)

ABSTRACT OBJECTIVE: To explore clinical efficacy and compliance of different doses of calf pulmonary surfactant combined
with nasal intermittent positive pressure ventilation (NIPPV) in the treatment of neonatal respiratory distress syndrome (NRDS).
METHODS: 90 children diagnosed as NRDS were collected from neonatal department of our hospital, and were divided into
high-dose group, middle-dose group and low-dose group by random number table method, with 30 cases in each group. 3 groups
received NIPPV combined with calf pulmonary surfactant; the dose of calf pulmonary surfactant in high-dose group, middle-dose
group and low-dose group were 100, 70, 40 mg/kg, respectively. Blood gas indexes, treatment, hospitalization duration, treatment
cost, the incidence of compliance were compared among 3 groups. RESULTS: Before treatment, there was no statistical signifi-
cance in pH, PaCO;, PaO,, Sa0. among 3 groups (P>0.05); after treatment, above indexes of 3 groups were all improved signifi-
cantly, and the high-dose group was significantly better than middle-dose group and low-dose group, with statistical significance
(P<C0.05). There was no statistical significance in duration of ventilation, oxygen therapy duration, cure rate and treatment cost
among 3 groups (P>>0.05). Medication times and hospitalization time of high-dose groups were significantly lower or shorter than
those of middle-dose group and low-dose group, with statistical significance (P<C0.05). The rate of complication in high-dose
group, middle-dose group and low-dose group were 20.0% , 23.3% and 16.7% , respectively, there was no statistical significance
(P>0.05). CONCLUSIONS: Calf pulmonary surfactant combined with NIPPV could effectively improve the blood gas status of
newborn with NRDS. High dose of calf pulmonary surfactant can reduce hospitalization time and doesn’t increase treatment cost
and the rate of compliance.

KEYWORDS  Respiratory distress syndrome; Calf pulmonary surfactant; Nasal intermittent positive pressure ventilation; New-
born; Different doses
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