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Abstract ; [ Purpose | To investigate the clinical significance of Zcdoary Turmeric oil injection in
application for perioperative patients with gastric cancer. [Methods] Eighty cases with gastric
cancer undergoing gastrectomy were divided into 2 groups (40 cases in each group). The study
group accepted Zedoary Turmeric oil and glucose injection(0.2g once a day) for 10 days(from 3d
preoperation to 6d postoperation),and control group accepted equal glucose injection. Cell cycle,
apoptotic rate were tested with flow cytometry (FCM). And serum IL-2,TNF-a,C reactive protein
(CRP ) levels were tested preoperatively and the 7th day postoperation in both groups. [Resulis ]
There was no significant difference between 2 groups about clinical data (P>0.05),and no obvious
toxicity was observed in study group. Ratio of cells in Gy/G, phase of study group was higher than
that of control group,whereas ratio of cells in S phase of study group was lower than that of con-
trol group ;apoptotic rate of tumor cells in study group was higher than that in control group (P<
0.05). There was no obvious difference in levels of IL-2, TNF-a.,CRP between 2 groups preopera-
tively (P>0.05),while levels of IL-2, TNF-a,CRP in study group were lower than those in control
group in the 7th day postoperation(all with P<0.05). [ Conclusion] Zcdoary Turmeric oil could in-
hibit growth and promote apoptosis of gastric cancer cells,also it could relieve postoperative in-
flammatory reaction.

Subject words : gastric neoplasms;Zcdoary Turmeric oil injection;perioperative period;flow cytometry;
inflammatory reaction

B T MRS . BE RS B TR RVR YT R Al TR IRME IS BIARTE . Ptk 2

YA TE B RGAIRIT T RIEEHEEH, T2

EETHE: M4 = %4 F AT R0 E (2014145D) . A N . : N

BRI 8 £ M LA B0 Wk ks M2 UITRYT R EG, AR AR 2 5
WEE B AN R, A B ST R 12 5050011E-  RARSE I R TSR . (A SR R — R
maill :li_yong_hbth@126.com ' T

Yo7 B 8 :2015-03-04 L VFZ BB T YR T R WO BE T2 R, -

378 B AR 2015 £ % 21 % 5 M



BRI YN BB AT A EEE Y, P
500 R AR PR A AN RSN /N T 52 B OGS, H
R G 3ER R AL A | IR BB R
(19 137 FHT 8 B A BIF 5 11 A e 0 (ELK SEAIF 5 22 A T 2
Tl BIF S B BE e RATESE i AN 22 WL o T A 3R AR il X
I R PR AR SHIL AN RIS I AR Tk 7 4
R S A BT AR 0 B e R AT TR, PR
A MERIBOR BAS T

1 #AMEFE

1.1 IEERER
2013 4 1 H & 2014 4F 6 A Fi[dbE R R2E5
VU B B A =R 2 R B I AT TR VIR 19 8 3 80
], 4 4% 39~83 % AR (59.17+9.62) %, FT A
LB 8 A W) T A B B B AR 3 2 51 4%
e AL B BEAIL > R A 5T 4 ROGE BR 2L, B2 2
40 B, AN B AR ETY 58 GE 1R 25 12 W B B
VGRS W, ARG AR B A W, HEBR RS E . DF
ARETHEZ AT | 3 F 88 WG 7 S5 510 i 1936
I7 QBB AAAE IO BT SRS R
JC 1 1iif 32 i Jed VI8 5 DA v i Jed K e VIR # ;D 5E
ARG PR RS A REBC & AN R i ADF S,
B — M O H 3 TE B i 22 5 (P>0.05) (Table 1), F
AT B R824 LR AR 2 1emx0.5ecmx
0.5cm, PR AU f5 HGE B T80 CLR- T .

Iml, R EZWAT , 4°CREERAS i 5%, FHRTE 4°C.500g
B0 10min, 25 L3, H PBSIEWELE 2 ., A
Iml PI Y27k 52 40 i, 4°CkE G 30min J& L HLAS I i
T 20 B R R T, SR A 3 K,
1.4 1% R EF RSN

i ANAETFEARAT 1d, RIF 7d R 25 16 40 H
KL 4l G 3 of e A A 222 (10-2) g 6 58
K -0 (TNF-cu ) >R FH it 156 B 92 % B 32 (ELISA) Rl
C J I 25 11 (CRP) 7K SF- 07 FH 3 28 8050 L e ks A U
1L-2 357 6 0 92 [ R&D A w) 7= il TNF-o 35 & 0
v A A N W P CRP AT & o8 78 [ DiaSys
ONTL P TR AR G U R
1.5 SZitFEaE

fifi FH SPSS15.0 Ge it w25 R k17481t 1
TR B b 22 3R, B LU BCR FH ¢ K58 531
FOR R RS E 2 R B R F 2 R D
P<0.05 W ZESA G E L,

2 & R

2.1 FAEFARHEXRBERER

PZH S8 B TR B T ORI % Ao
I3 ORJE IR K A AT T 2 S B TG B
(P>0.05) , W58 40 58 5 Y UR] 58 3R A I IR Y7, R
KI5 FEA AR Y I & SiE (Table 2),

Table 1 General clinical data of study group and control group

1.2 8FH; _ Gender _ Clmoie liere

. =Rzl & Groups 1y Male Female Agelyears old) With  Without
A AHBEYTRERTKEER T Sudy group 40 28 12 60281078 24 16

A, FARBFE—HFRENSER, HF7EHTF  Control group 40 25 15 58.06 + 8.48 27 13

AW 3d TP e THA M A S O 0.503 1024 0.487
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142.48 +32.96 156.75+58.64 -1.342 0.184

Time of operation(min )

Blood loss(ml) 95.25+28.86 105.64+41.95 -1.291 0.201
Staging
[~1 14 17
0.474 0491
r~1v 26 23
Defecation time(d) 2.65 +1.46 3.04+1.76 -1.291 0.201
Perioperative complications(% ) 7.5(3/40) 12.5(5/40)  0.139  0.709
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Table 3 Cell cycle and apoptosis of tumor cells in two groups

Groups N Gy/G,(%) S(%) Go/M(%) Rate of apoptosis(% )
Study group 40 65.76+11.24 18.53+£5.65 15.71+5.42 6.46 +2.47
Control group 40 56.48 +10.48 19.84 +6.24 23.68 + 6.46 3.75+£2.28

t 3.819 -0.984 -5.978 5.099

P <0.001 0.328 <0.001 <0.001

Table 4 Level of IL-2, TNF-«, CRP in two groups

Groups IL-2(ng/L) TNF- « (ng/L) CRP(mg/L)

Study group 1d preoperation 44.25 £ 10.76 3542+7.18 386+1.24
7d postoperation 66.58 +11.67%  106.23 £23.25% 7.48 +2.27*

Control group  1d preoperation 42.38 +9.84 3456+584 4.05+1.16
7d postoperation 87.86 + 10.44" 140.66 £24.45°  9.52 +2.24"

Note : Compared with preoperation of the same group,*:P<0.05;compared with control

group in the same period,”: P<0.05.

IL-2 TNF-a .CRP 7K 3 ¥ B & Ik F X 18
21 (P<0.05)(Table 4),
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