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Abstract ;[ Objective | To evaluate the efficacy of integration of traditional Chinese andwestern medicine
on liver abscess so as to provide the science proof for the treatment of the disease. [ Methods |We used the
method of Cochrane to choose several authoritative data store as the file source and the auxiliary manual
searching. We made the Jadad form to estimate the curing quality and used the RevManb5. 1 software to an-
alyze. [ Results ]Six articles about randomized, controlled trials were selected. There were 344 patients, in-
cluding 203 in the treatment group and 141 in the control group. There was statistically significant differ-
ence in total effective rate between the two groups after treatment, with OR 5.29,95%CI(1.97,14. 15).
[ Conclusion | The integration of traditional Chinese and western medicine for liver abscess can improve the
clinical curative effect, reduce the untoward effects from the antibiotic, shorten the time in hospital and

lighten pain.
Key words:integration of traditional Chinese andwestern medicine; liver abscess; Meta-analysis
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Effects of oxymatrine on TNF-a,IL-1 and IL-6
levels of peripheral blood in patients with acute pancreatitis

XU Li-qin

(Department of Gastroenterology, Huzhou Central Hospital, Huzhou 313000, China)

Abstract ;[ Objective ] To observe the effect of oxymatrine on serum TNF-a,IL-1 and IL-6 in patients

with acute pancreatitis(AP)and the effects in treating patients with AP. [ Methods] Sixty cases of AP were

randomly divided into 2 groups. Patients in control group(n=30) were treated with hemostasis,infusion

and other conventional treatment,and patients in treatment group(n=30)were given oxymatrine addition-

ally on the basis of routine treatment. Clinical efficacy was investigated in the two groups. The serum of pa-

tients before the therapy,on the 4th and 7th day of the therapy was taken to test TNF-a,IL.-1 and I1.-6 lev-

els. The recovery time of leukocyte and hemodiastase as well as the relief time of bellyache were compared

between the two groups .
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[Results ] There was no significant difference in TNF-a,1L-1 and IL-6 between
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