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ABSTRACT Objective: To investigate the blood flow blocked the clinical value of ischemic preconditioning in liver cancer resec-
tion. Methods: 96 patients with primary liver cancer and the use of partial liver resection for treatment of patients, the patients were ran-
domly divided into observation group and control group, with 48 cases in each group, in the observation group, partial resection of hepatic
hilar previously blocked blood flow were given a Smin ischemia and reperfusion treatment. Control group received no intervention. Pre-
operative and postoperative 1 day, 3 days, 7 days, respectively biochemical tests and 1h before surgery and on postoperative Fas-mRNA
expression, Caspasc-3 activity and Al were measured, observed and recorded postoperative complications in patients, operative time,
blood loss and hospital stay. Results: After 1 day, 3 days, 7 days, the content of AST, ALT, TBIL in the observa- tion group were signifi-
cantly better than the control group (P<0.05); After 1 day,two groups of patients had significantly lower ALB, the control group was
lower than in the observation group (P<0.05). Postoperative hospital stay in the observation group was 13.28 + 3.85 days, the control
group was 19.48 + 4.92 days, the observation group was significantly lower than the control group (P<0.05); after 1h, Fas-mRNA ex-
pression, Caspasc-3 activity in two groups of patients were significantly improved compared to before the blockade, but in- crease rate in
the observation group was significantly lower than the control group, the difference was statistically significant (P < 0.05); Before block-
ing, the two groups showed no liver cell apoptosis, 1h after surgery, the two groups were seen liver cell apoptosis, and significantly
higher in the control group was significantly higher than in the observation group (P<0.05). Conclusion: Ischemic preconditioning tech-
niques blocking blood flow is simple, side effects of important features used in liver cancer resection has significant advantages in terms
of protection of liver function.
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Table 1 Comparison of measurement results of biochemical indicators between two groups (x* s)

3} BB4H (n=48 ) Control group(n=48)
Bt 8]

W22 4H (n=48) Observation group(n = 48)

AST ALT
(uL) (U/L)

TBIL
(umol/L)

Time

ALB AST
(gL)

ALT
(U/L)

TBIL
(umol/L)

ALB

(uL) (g/L)

ARET

Before 58.49+ 26.15 5239+ 31.95
surgery
ARE1X
1 days after
surgery
RE3IX
3 daysafter  368.69+ 116.96 375.01% 97.67 44.92+ 22.12
surgery
RETXR
7 days after 83.22+ 30.61

131.15+ 30.09 43.91% 20.24

surgery

20.73+ 7.68 40.48% 3.77

776.24+ 193.85 776.53+ 184.88 30.89+ 14.85 33.29+ 2.93 417.82+ 90.16" 420.17+ 109.29" 27.48+ 6.67°

53.41+ 32.04 52.75+ 27.95  17.62+ 423 40.89+ 2.63

36.55% 2.64"

15543+ 32.68" 188.51% 53.46° 26.25% 6.14"

54.52+ 11.49"  81.92+ 26.03" 22.15% 5.06"

7 HE X EE, *P<0.05
Note: Compare between the two groups,*P < 0.05
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G R AT, AR v S A e B IR 1R & AR BB T RS L
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VI WAL B R A2 280 6.25% , % RRZH 9 8.33% ; WIERZH 1 AR I+t
(]34 105.98+ 49.74 min., H 534 154.27+ 12.84 mL, %}
FRLZL4350 7 104.92+ 48.41 min, 154.32+ 11.36 mL. &5 TC5
TR L(P>0.05) , AJ5ERERTHDUZE 4 4y 13.28+ 3.85 K, X
MRZH K 19.48+ 4.92 K, WEH WA B AR TR, ZRA G

# Y(P<0.05),
2.3 Fas-mRNA ik .Caspasc-3 &K Al R X1 EE

AJG 1h, I EHE Y Fas-mRNA K3k  Caspasc-3 i M4
LbF BELT RG34 ke v, (U 4 B8 v i R B S ALK ) iR
(P<0.05), PiZHFHWTRTYA WATFAIA T, RJ5 LT h i, BIZH 4
Y] LA A T, X B2 ] o T R 2 41 (P < 0.05) , 3
W 2,

%<2 W4HEE Fas-mRNA F ik, Caspasc-3 iR Al ERITLE(xt s)

Table 2 Comparison of Fas-mRNA expression, Caspasc-3 activity and Al between two groups (x* s)

Fas-mRNA(PU) Caspasc-3 &M ( wmol/hogotissue ) Al(%)
gizE|
Groups BELET R AJ Ih BT ET AJ Ih AS 1h
Before the blockade 1 days after surgery Before the blockade 1 days after surgery 1 days after surgery
435+ 0.63 9.75+ 1.24° 4.12+ 0.93 9.95+ 1.14° 9.47+ 1.63
Control group
pUk 24|
= 4.61+ 0.87 6.51+ 1.83® 4.11% 0.79 424+ 0.75® 4.16+ 0.92°

Observation group

i AT bk, *P<0.05 ; 42 ) S BEETRTAE L , 'P< 0.05,

Note: Compare between the two groups, *P<<0.05; Compared with the previous block in the group, °P<<0.05.
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