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ABNORMALITIES OF PGI, AND TXA; IN SEX DIFFERENCE
IN CEREBRAL INFARCTION:AN APPROACH OF
ITS CLINICAL SIGNIFICANCE

Zhou Juegian Liang Xiuling Liu Zhuolin

(Department of Neurology,First Affiliated Hospital,Sun Yat-sen
University of Medical Sciences,Guangzhou,510080)

The plasma levels of prostacyclin(PGI,) and thromboxane A,(TXA,) were studied in 40

patients (male 25, female 15) with cerebral thrombotic infarction and 53 normal controls.

The results shown that there was a disturbed balance between TXA, and PGI, in all patients.

But the factor resulting in the disturbed balance has sex difference : high concentration of
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THE CLINICAL OBSERVATION OF HPD ENHANCING
RADIATION EFFECT ON NASOPHARYNGEAL
CARCINOMA RADIOTHERAPY

Zhang Enpi Xia Yunfei Sun Zhenquan
Zeng Xiangfa Luo Guoyi Wu Shaoxiong

(Department of Radiation Oncology s Tumor Hospital ,Sun Yat-sen
University of Medical Sciences,Guangzhou,510060)

In order to observe whether hematoporphyrin derivatives (HPD) may have a radiosensi-
tive enhancement effect on nasopharyngeal carcinoma (NPC),the authors selected 98 consec-
utive case which were diagnosed as NPC in I-1V, stages pathologically. Base on similar TNM
staging and sex,these patients were equally distributed into HPD plus radiation group (ex-
perimental group) and radiation group (control group). All received continuous conventional
fractionation of radiotheraby by °Co Y-ray. The result revealed that the total remission rates
of primary NPC lesion, determined by the finding of indirect nasopharyngoscopy and CT
scanning, were 100% and 65. 3% respectively in the experimental combined group as a
whole,whereas those in the control group were 73. 5% and 32. 7% respectively. These dif-
ferences between the two groups were of statistic significance,particularly in the remission
rates of tumors in stages T; . The remission rate of metastatic neck tumor was 92. 3% 1in the
experimental group,a rate much higher than that 59% in the control group (P<C0.01). The
radiosensitive enhancement ratio of HPD was calculated as 1. 4~1. 5. The acute radiation and
toxic reaction did not differ significantly in these two groups. It shows that HPD may im-
prove the short-term effect of radiotherapy of NPC and its use as a supplementary treatment
has to be further investigated.

Subject headings nasopharyngeal neoplasms/radiotherapy; hematoporphyrin deriva-

tives /therapeutic use
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TXA; was essentially demonstrated in the male patients,and low concentration of PGI, in fe-
male patients. It can explain the phenomenon that antithrombotic effect of aspirin is effective
only on the male patients with cerebral thrombotic infarction.

Subject headings epoprostenol/blood; thromboxane A,/blood; cerebral infarction/

physiopathology; cerebral infarction/drug therapy; aspirin/therapeutic use; sex factors



