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Effects of treatments with radix astragali and antibiotics on bowel function in rats after shigella flexneri infec-
tion XIE Zi-ren. The First People’ s Hospital of Yulin, Guangxi 537000, China

[Abstract] Objective To observe the effects of treatments with radix astragali and antibiotics on bowel func-
tion in rats after shigella flexneri infection. Methods Forty male Wistar rats were divided into normal control, mod-
el, antibiotics-treatment, radix astragali and antibiotics combination treatment groups. Each group was given the cor-
responding treatment after sucescful model. At 15 ~20 days after treatment, the perceptual threshold was detected.
Results The perceptual threshold greatly decreased in the model group and antibiotics treatment groups (P <
0.05), while that of the combination treatment group had no difference from the normal control. Conclusion  Shigel-
la flexneri infection can lead to bowel sensory motor disorder that remains for a period of time after inflammation di-
minishes. Treatment with antibiotics single cannot normalize the functional disturbance, but a combination treatment
with radix astragali and antibiotics can.
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A clinical study of the combination of docetaxel, epirubicin and cyclophosphamide (TEC) as neoadjuvant
chemotherapy regimen in the treatment of advanced breast cancer SUN Cheng-hou,ZHOU Qian ,WANG Qing.
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[Abstract] Objective To study the clinical effect of neoadjuvant chemotherapy (TEC) on advanced breast



