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Observation of curative effect by telbivudine combined with thymalfasin for patients with compensated
stage of hepatitis B cirrhosis WANG Qian—jun, YANG Hua, WANG He, et al. Ward Six of Hepatopathy, Qingdao
City Hospital for Infectious Diseases, Qingdao 266033, China ’

[ Abstract] Objective
patients with hepatitis B cirrhosis, and influence on hepatic fibrosis index. Methods A total of 86 patients with

To analyze curative effect by telbivudine combined with thymalfasin for

compensated stage of hepatitis B cirrhosis were randomly divided into observation group and control group, with
43 cases in each group. The control group received telbivudine alone for treatment, and the observation group
received telbivudine combined with thymalfasin. Curative effects were compared between the two groups. Results  After
48 weeks of treatment, the observation group had all better liver function and liver fibrosis indexes than the control
group, and their differences all had statistical significance (P<0.05), with remarkable improvement of alanine
transaminas (ALT) and aspartate aminotransferase {AST). The observation group also had better hepatitis B virus-
deoxyribose nucleic acid (HBV-DNA), hepatitis B e antigen (HBeAg), negative hepatitis B core antibody (HBcAb)
(42, 19, 8 cases) after 48 weeks of treatment than the control group (36, 10, 2 cases). The difference had statistical
significance (P<0.05). Conclusion Combination of telbivudine and thymalfasin provides remarkable effect
in improving liver function and liver fibrosis in patients with hepatitis B cirrhosis, along with strong anti-virus
capability. It can improve prognosis in patients and provide satisfactory clinical effect.

[ Key words ] Telbivudine; Thymalfasin; Hepatitis B cirrhosis; Curative effect
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Clinical application of retroperitoneal laparoscopy in surgical treatment of adrenal tumor XUE Shu-
cheng, WU Yi, QU Jian, et al. Department of Urinary Surgery, Second Affiliated Hospital of Xuzhou Medical
College, Xuzhou 221006, China .

[ Abstract ] Objective To investigate clinical effect by retroperitoneal laparoscopy in the treatment of
adrenal tumor. Methods There were 32 patients receiving retroperitoneal laparoscopic adrenal tumor resection
as retroperitoneal laparoscopy group and 36 patients receiving conventional open operation for adrenal tumor
resection as open operation group. Comparison and analysis were made on operation situation and postoperative
condition between the two groups. Results The retroperitoneal laparoscopy group had all less operation time
as (80.8 = 14.7) min, intraoperative bleeding.volume as (76.4 +22.7) ml and postoperative hospital stay time as
(5.03 + 1.42) d than (122.3 + 19.2) min, (138.9 + 18.5) ml, and (8.69 £ 2.01) d of the open operation group (P<0.05).
Mean pain score was lower as (50.9 + 10.3) points in the retroperitoneal laparoscopy group than (89.7 +9.2)
points in the open operation group. The retroperitoneal laparoscopy group also had higher quality of life score as
(88.6 + 21.3) points than (54.7 = 19.6) points in the open operation group, and their differences all had statistical
significance (P<0.05). Conclusion Retroperitoneal laparoscopy contains advantages of small trauma, quick
postoperative recovery and short hospital stay time. Due to its safety and effectiveness, this method can be taken as
the preferred operation method in treating adrenal tumor, and it is worth clinical promotion.

[ Key words ] Retroperitoneal laparoscopy; Adrenal tumor; Clinical effect
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