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Clinical study of phloroglucinol on treatment of vaginal bleeding after in-vitro fertilization and embryo trans-
fer CHI Yan, QIN Jie, ZHANG Yi-sheng, et al. Center for Reproductive Medicine and Genetics, the People's Hospital
of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To study the clinical effectiveness of phloroglucinol in treatment of vaginal bleeding
after in-vitro fertilization and embryo transfer. Methods 84 patients suffered from vaginal bleeding and abdominal
pain after in-vitro fertilization and embryo transfer were collected in the People’s Hospital of Guangxi Zhuang Autono-
mous Region from January 2015 to January 2017 and were randomly divided into the control group and the research
group, with 42 cases in each group. The patients in the control group were treated with progesterone alone, and those
in the research group were treated with progesterone and phloroglucinol simultaneously. The adverse reactions, the
improvements of clinical symptoms such as vaginal bleeding and abdominal pain were observed and compared between
the two groups. The pregnancy outcomes such as abortion rate, live birth rate and neonatal malformation rate were
compared between the two groups. Results The improvements of vaginal bleeding and abdominal pain in the research
group were better than those in the control group(P <0.05). No adverse reactions were observed in both of the two
groups. There were no significant differences in the abortion rate and live birth rate between the two groups (P >
0.05). The malformed newborn was not founded in both of the two groups. Conclusion Phloroglucinol is safe and
effective in improving the clinical symptoms of vaginal bleeding after in-vitro fertilization and embryo transfer.
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Comparison of the expressions of serum interleukin-35 in different pathological types of primary liver cancer
SONG Jing-qing , YAO Yin-long, XU Bang-hao, et al. Department of General Surgery, the Second People's Hospital of
Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To compare the expressions of interleukin-35 (1L-35) in peripheral blood of the pa-
tients with different pathological types of primary liver cancer. Methods 52 patients with hepatitis B virus (HBV')
associated hepatocellular carcinoma( HCC) were collected in the First Affiliated Hospital of Guangxi Medical Univer-
sity from January 2012 to January 2013. 12 patients with benign liver tumors were enrolled as the control group and 6
patients with intrahepatic cholangiocarcinoma(ICC) and 5 patients with mixed liver cancer were also enrolled. The

expression of 1L-35 in plasma was detected by enzyme-linked immuno sorbent assay (ELISA) method. Results The



