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Abstract
AIM: To explore the relations of plasma TNF-a with

insulin resistance and insulin excretion in the disorder
of glucose metabolism in the terminal patients with
enteron malignant tumor.

METHODS: The levels of the fasting glucose,
insulin, lactic acid, postprandial glucose, lactic acid
were measured in 40 terminal patients with enteron
malignant tumor as well as in 40 normal controls,
and the homeostasis model assessment of insulin
resistance (HOMA-IR) and HOMA- were calculated.

RESULTS: The levels of the plasma TNF-q, the fasting
glucose, insulin and lactic acid, and the values of
HOMA-IR and HOMA-( in the terminal patients with
enteron malignant tumor were significantly higher than
those in the controls (3.27+0.92 vs 1.23+0.36, 7P <0.01;
5.19+0.75 vs 4.05+0.28, P <0.01; 14.24+6.52 vs
8.27+4.84, P <0.01; 7.11+0.69 vs 3.27+0.41, P <0.01;
3.48+0.85 vs 1.55+0.77, P <0.01; 18139 vs 326447,
P <0.01), but the content of the fasting glucose was
in normal range. The level of the plasma TNF-a was
positively correlated with the contents of the fasting
glucose, insulin and lactic acid and the value of HOMA-
IR (r=0.4352, P <0.05; r = 0.3136, P <0.05; r = 0.7893,
P <0.01; r=0.6531, P <0.01), but negatively correlated
with the value of HOMA-B in terminal patients with
enteron malignant tumor (- = -0.5874, P <0.01).

CONCLUSION: The plasm TNF-a plays an important
role in the insulin resistance, the hyposecretion of
insulin and the disorder of glucose-metabolism in the
terminal patients with malignant gastrointestinal tumor.

Key Words: Malignant gastrointestinal tumor; TNF- o ;
Insulin resistance; Insulin excretion; Glucose-metabo-
lism; Lactic acid
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Abstract

AIM: To summarize the clinical diagnosis and treatment
of gastrointestinal hemorrhage induced by arteriovenous
malformation of the gastrointestinal tract.

METHODS: From December 1999 to January 2005, 8
patients were diagnosed with arteriovenous malformation
of the gastrointestinal tract in our hospital, and their
clinical data were retrospectively analyzed.

RESULTS: Of the 8 patients, enteroscopy was totally
performed 12 times on 5 patients due to the hemorrhage
of unknown reasons, but no lesions were found.
Arteriovenous malformations were confirmed in 3 cases



