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Clinical Study of Matrine on Proliferation and Apoptosis of Colon Cancer HT29 Cells
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(Abstract)  Objective Explore the effect of matrine on the proliferation and apoptosis of colon cancer HT29 cells, and analyze
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Methods
Chinese Academy of Medical Sciences from January 2020 to March 2021 were selected for analysis. Among them, 50 patients treated

its mechanism of action. 100 patients who underwent colon cancer treatment at Shanxi Hospital of Cancer Hospital
with the mFOLFOX6 regimen were included in the control group, while the other 50 patients treated with the combination of matrine
in the middle and later stages of the mFOLFOXG6 regimen were included in the observation group. Western blot was used to detect the
levels of B-cell lymphoma-2 (Bcl-2), Bcl-2-associated X protein (Bax), cysteine-aspartic acid protease—3 (caspase-3), and epidermal
growth factor receptor (EGFR) in Bcl-2 in the two groups, the effects of matrine on the proliferation and apoptosis of HT29 cells were
analyzed; The levels of carcinoembryonic antigen (CEA), carbohydrate antigen 19-9 (CA19-9) and vascular endothelial growth factor
Results After treatment,
the levels of Bel-2 and EGFR in the observation group were lower than those in control group, while the levels of Bax and Caspase-3

(VEGF) in the two groups were compared before and after treatment to analyze the therapeutic effect.

were higher than those in the control group, the differences were statistically significant (P < 0.05). The levels of CEA, CA19-9
and VEGF in the observation group were lower than those in the control group, the differences were statistically significant

(P < 0.05).

Conclusion Matrine has a certain anti-tumor effect, which can inhibit the proliferation of colon cancer HT29 cells,

induce apoptosis, and exert its effects by regulating related signaling pathways such as Bcl-2/Bax, EGFR, and caspase-3.
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WELA VAYFRT 0.47+0.04 39.25+3.21 39848 +70.24
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Clinical Study on the Prevention of Vascular Crisis after Upper Limb Flap Surgery with Xuefu Zhuyu Decoction
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(Ganzhou City Nankang District First People's Hospital, Jiangxi Ganzhou 341400)

(Abstract)
limb flap surgery. Methods Sixty patients undergoing upper limb flap transfer in Ganzhou City Nankang District First People's

Objective To observe the clinical efficacy of Xuefu Zhuyu decoction in preventing vascular crisis after upper

Hospital from January 2022 to January 2023 were selected and divided into an observation group and a control group by simple
numerical random method, with 30 cases in each group. After operation, the control group was treated with "three antibodies", and the
observation group was treated with Xuefu Zhuyu decoction on the basis of "three antibodies". The blood flow and overall efficacy of
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