BB EFEHIEIK 2025 %3 A% 22 %% 5% Lab Med Clin,March 2025, Vol. 22,No. 5 * 605 -

- Z .  DOI:10.3969/j. issn. 1672-9455. 2025. 05. 007
ARG AR ETEEHEERITEREMBEERR
EEEEEEPFHNANRUE

EEF.H & AAT
1.3 ETEFT RAERMNBA, 3R 4420992, # I E KX T H =~ ERMNBA, 3L KL 430014

H E.HA RTARBESH AEREIHRASHERAFTEIRNBEESEEEREF PR AL
R, AE #2225 6 45202356 AMLETEFTARERKEY 112 6 B HMNBFHELEEERE
FE R AEET T XREA A A BRAER T KA G T A B4 (R E 3R 8  RL6 T B A4
BT, R 2UEREMARR G RABAKLIE BT 14dARERBRE ET 14dRREEEZTEA
TOARBA MBS 14dERFE S-RERG-HD A7 % E,(PGE,) . [ B R N K%K (NTx) K F; 5
BOo2WMAAMAGEHRRERAEER AR, BR BUAARALFEOL. 4% ZH T A 878.00%), £ FH %t
FEN(P<0.05);BAF R4BAZKTNE &7 4dAREBREREF IAdANREREZERNES YT A
8, 2 FH A% FENL(P<0.05);2 4557 )5 ik 5-HT.PGE, NTx K- FHIKTF L F. L BALF B M
#H5-HT.PGE, NTx K- F ¥ K F AU, £2FHALTFEL(P<0.05);BUASHRREARE LR A E
(50.00%) 5 Aéﬂ<46.oo%)méi,z%m}aﬁ%%:mp>o 05>D i AOLIE SR B Lk T BR A4k B K
T TR EREREARBEFNERARIR, ZEAFTFTERARERAE. TR REARBRRE  KEEE 0
AR, BT ARG,

KHER RILE G, RAERT; WHEMHKT; EZRMNBEES; BHEAR

FEESESR739. 9;R446. 1 XEARERD A XEHS:1672-9455(2025)05-0605-05

Effect of flurbiprofen axetil and oxycontin combined with palliative radiotherapy on
cancer pain in patients with bone metastasis of malignant tumors”
LI Huifang' ,HU Hao',HU Chiding’
1. Department of Oncology ,Shiyan Taihe Hospital ,Shiyan , Hubei 442099 ,China ;
2. Department o f Oncology sWuhan No.6 Hospital sWuhan , Hubei 430014 ,China

Abstract : Objective To investigate the effect of flurbiprofen axetil and oxycontin combined with palliative
radiotherapy on cancer pain in patients with bone metastasis of malignant tumors. Methods The clinical data
of 112 patients with bone metastasis cancer pain from malignant tumors admitted to Shiyan Taihe Hospital in
Hubei Province from June 2022 to June 2023 were selected. According to different treatment methods, they
were divided into group A (oxycontin combined with palliative radiotherapy) and group B (flurbiprofen ax-
etil,oxycontin combined with palliative radiotherapy). The pain relief effect,the onset time of first analgesia,
the frequency of pain outbreaks within 14 days of treatment,the total dosage of endocontin within 14 days of
treatment,and the serum levels of 5-hydroxytryptamine (5-HT), prostaglandin E, (PGE, ), and N-terminal
peptide of type | collagen (NTx) before and after 14 days of treatment were compared between the two
groups. The total incidence of adverse drug reactions during treatment was compared between the two groups.
Results The effective rate of analgesia in group B (91. 94%) was significantly higher than that in group A
(78.00% ,P<C0.05). The onset time of first analgesia,the number of pain outbreaks within 14 days of treat-
ment,and the total consumption of oxycontin within 14 days of treatment in group B were less than those in
group A,and the differences were statistically significant (P <C0. 05). The levels of serum 5-HT, PGE, and
NTx in the two groups after treatment were lower than those before treatment,and the levels of serum 5-HT,
PGE, and NTx in group B after treatment were lower than those in group A,and the differences were statisti-
cally significant (P<C0. 05). There was no significant difference in the total incidence of adverse drug reactions
between group B (50.00%) and group A (46.00% ,P >>0.05). Conclusion Flurbiprofen axetil and oxycontin
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combined with palliative radiotherapy have better effect on relieving cancer pain in patients with bone metasta-

sis of malignant tumors. This treatment method has a rapid onset of analgesia, can reduce the frequency of

pain outbreaks,improve the serum index levels of patients,and has high treatment safety.
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Effects of bletilla powder combined with esomeprazole on serum inflammatory
factors, intestinal flora and quality of life in patients with gastric ulcer”
WANG Ningde LI Wei” ,ZHANG Peipei ,LIU Baixiong
Department of Pharmacy ,Yulin Hospital of Traditional Chinese
Medicine sYulin s Shaanxi 719000,China

Abstract:Objective To investigate the effects of bletilla combined with esomeprazole on serum inflam-
matory factors,intestinal flora and quality of life in patients with gastric ulcer (GU). Methods A total of 150
GU patients admitted to the hospital from January 2020 to June 2023 were selected as the research objects,and
they were divided into control group (70 cases) and observation group (80 cases) according to different treat-
ment methods. The control group was treated with esomeprazole,and the observation group was treated with
bletilla powder on the basis of the control group. The total effective rate,serum inflammatory factor levels,in-
testinal flora and quality of life were compared between the two groups. Results The total effective rate of the
observation group was higher than that of the control group 7 days after treatment,and the difference was sta-
tistically significant (P<Z0. 05). The levels of tumor necrosis factor-a (TNF-a) ,interleukin (I.)-6,11.-8 and
C-reactive protein (CRP) in the observation group were lower than those in the control group 7 days after
treatment,and the differences were statistically significant (P<C0. 05). After 7 days of treatment,the number
of Enterobacter, Enterococcus,Staphylococcus and bacteroid in the observation group was less than that in the
control group,while the number of Bifidobacterium was more than that in the control group,and the differ-
ences were statistically significant (P<C0. 05). The EQ-5D scores of all dimensions of the observation group 7
days after treatment were significantly higher than those of the control group.and the difference was statisti-
cally significant (P<ZC0. 05). Conclusion Bletilla powder combined with esomeprazole in the treatment of GU
patients can significantly improve the total clinical effective rate,reduce the levels of related serum inflamma-
tory factors,effectively improve the distribution of intestinal flora,and improve the quality of life.

Key words: gastric ulcer; bletilla powder; esomeprazole; serum inflammatory factors; gut microbi-
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