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One case of hepatic diabetes associated with high level of AFP cured by combination use of Gankang
No. Il and antiviral therapy
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Lab of Liver Disease, Renmin Hospital, Hubei University of Medicine, Shiyan City 442000, Hubei Province,
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Abstract: This paper reports one case of post-hepatitis B cirrhosis complicated with hepatic diabetes and high
level of AFP. By combination use of Gankang No. II and antiviral therapy, the hepatic diabetes was cured and

the level of AFP was back to normal. It shows that Gankang No. II has important clinical value in treatment
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of hepatic diabetes and high level of AFP.
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JHUE T HE JRJ%  Chepatogenous diabetes) A1 2.7 Ji
28 RGBT 46 5 TR A0 0L 1) ARE TR A OB B
WA EAEF . AW, SEORERE RN FFIE R
PRIPE T A R R A, R 1 R g i B3 7 24 52 38 R
i, RS BN RN R ) CmME— k. HIRE N
(alpha fetoprotein, AFP) J& /i &M T (hepatocellular
carcinoma, HCC) HIbrEMP. AFPPH AT Jo 0 1 72 4
w, WA RE. T AFPTH i AR A B 2 IR 7R 2
EZAGHCC, KB RI. REHAIT . ASCIRIE 1F] 4 BHTF 5%
Jei R AR I - PR 9 PR 73 e AFPIALSE B8 3, i FF R 11 5 Bk
APURERIT, VA RATURTERE RN, AFPYRE IEH BRG]
1 R &
L1 —fhot BE S, 644, WILEAZKEN, T20144F
2 AN120155E6 H P IRAEARL 2 AR »
1.2 Ziffedlm st “IEWT =71 JRIE. DT84, Mg
Ty AFPSHE . FERMMIAN A7 201452 B IREAR =
Bt 20074F4F, BEE—IRKRIRIFERBIZ 7). KK,
ek, MEIK, TORMEETIAL G R Bk A ALT 140.1 U/L,
AST 126.8 U/L, TBil 31.19 pmol/L, DBil 7.05 poml/L, GGT
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51.7 U/L, ALB 38.9 g/L, HBsAg (+) , HBeAg (+) ,

HBcAb (+) , If4#11.34 mmol/L, ¥Rk .

K. MHgf . 12 “ CBIRT RIS, 22U R,

FREME. . REIEERTT, RRAE. SERZH R
EINARE, FEAT. K. WL R =R EERIRIT,

SR, MIMTHELE S JREE. 2014451 H, FALEREEER
#HBsAg (+) , HBeAg (+) , HBcAb (+) , ALT 161.1 UL,

AST 1273 U/L, TBil26.8 umol/L, DBil4.2 pomlL, GGT533UL,

ALB 365 g/L, HBV DNA 6.64 x 103 Il/ml, AFP 45.37 ng/ml,

M#%10.05 mmol/L, JFFIEMRIZFRELL 2 % 154 451 %
B, MEOR, FEAM M. SW “ QBRI R G TR . 280N
WRIR” , TREFRBIHRENENEERT, 3ERAE,

JEFARBE S, VLR JE AL FIRMERRE . BETh
ReTudh, R MmA R RS N,

1.3 AR L BAA Y MAEAKTEEE, FREREKI0
o TOHERREFIG L, TOIHTEELT .

1.420145%#% &4 % 2H: WBC 2.57 x 10°/L, N 58.8%,

RBC 4.37 x 10'*/L, PLT 60 x 10°/L, R&E & (+++) ;

ALT 92.0 U/L, AST 64.0 U/L, y-GT 47.0 U/L; k¥
12.50 mmol/L; AFP 81.80 ng/ml; KMEH M. M. &t
MIhBETE T H; FFIHBBEGRCT. ik, A g,

JHFES A, MK, BIIAmMETMEE. 3HREE: HBV



DNA 1.41 x 10 J1/ml, ALT38.0 U/L, AST34.0U/L, y-GT
40.0 U/L; AFP 57.00 ng/ml, WBC 2.69 x 10 °/L, N 53.9%,

RBC 4.38 x 10"*/L, BPC 61 x 10°L; BS 7.10mmol/L, JR#E
(++) ; PTA76.9%, PT 14.0%b.

1.5 At KIR36.5 'C, K60/ 5y, WRWL18YK/4y, Il
J£120/80 mmHg, #EFERE, EOEN, GHE, LMY
SR, B, HWT AR, Murphy’sfif (-) ,
T2 em, FEAKAE (£ o DRSS HROBRE, 60
SRR SR L Th RE AR G

1.6 LW 5067 WM OB R G IR CRAREERD

FERPERE R, JRThee o, ek, Thums (B
K06 g/d + FIEAEFRE10 mg/d) BRI, BFERE (B
HZ30R 10 U, &FH2WKE NES EPHAFEILS (GEA
Ji: ARA530 g FHS15 g, WEKLS go H RS g A48 g
&) HHIEVRIT

1.7 £ E Sbd L RE%675 5% 20145FE4H10H:

HBV DNARK H!, ALT. ASTIEH , AFP 48.00 ng/ml,

BS 6.0 mmol/L, WR¥E (+) ; B HKREO0.6 g/dBLEFI1EAR
FEE10 mg/dPUREIRTT, FHREISHR, MHIF; BEHER
30R 6 U, fFH2 &% FiESt. 201445 10H: ALT. ASTIE
%, HBV DNARMH, AFP 40.00 ng/ml, IfiL}#5.4 mmol/L,

PRAE (5 FHRBITHERT, BREBZ30R 6 U, M2 NiE
5. 20144E6H11H: ALT. ASTIE#, HBV DNAKK H,

AFP 35.00 ng/ml, [¥E5.4 mmol/L, JR¥E (- ; FFHIAITH
Bl JREZ30R 6 U, ®H2KE TS, 20146 711H:

ALT. ASTIE®, HBV DNAKA:H, AFP 30.00 ng/ml, Ifi
BE5.0 mmol/L, JR¥E (=) ; FHRIRITIRIET: RS,

201447 H10H: ALT. ASTIE#, HBV DNARAGH, AFP
25.00 ng/ml, MIHES.0 mmol/L, JR¥E (=) ; EEFKE0.6 g/d
A PR TG 10 me/dbUm 839697, TR TS5 oKz A,

1052, #EH3%, HAR. 201448 12H: ALT. ASTIEH,

HBV DNAKA Y, AFP 18.00 ng/ml, Ifii##5.0 mmol/L, JRAHE
(-) 3 FPRBITIRIET, FFREIL S Kz AL, 1058, #H3WK,

HiR. 9OA G4 H ELE A, HBV DNAKMH, ALT. AST
1B, AFPIER, BSIEF, JREE (-, k850R97.

1.8 201546 A T AM £41% 5L HBV DNARKH, AFP16ng/ml,

WBC 3.18 x 10°/L, N 66.3%, L23.0%, RBC 4.57 x 10"/L,

PLT 82 x 10/L; ALT180U/L, AST22.0U/L, TBil19.9 pmol/L,

v-GT 29 U/L, ALB35.7 g/L; BS 5.1 mmol/L, HbAlc 5.4%:;
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FEIF1 (multi-drug resistance gene 1, MDR1) [ iA 5| EAT
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FE 08 v 5 17 VR IOUL AR A, WCE T U s 7 W 5% o R}
N AFP A I8 45 2R
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