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HhEE BRI (110/10/K4%)
Gastrin-17(EE117 © pg/ml Z:51F & {H<111pg/ml)
500 7 d
400 K A
300 \‘L / \
~ \\

6HO7
0
110/09/1 | 110/10/2 | 111/12/2 | 111/02/1 | 111/03/2 | 111/06/0 | 111/07/2
4 1 0 4 9 2 6
e Gastrin-17(pg/ml) 480 313 309 209 526 65.46 57.07

e Gastrin-17(pg/ml)

75 iH5(107/6-108/11) :
Gastrin-17(B87 : pg/ml B35 [F i {E<111pg/ml)
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6 (7|89 |11|1|2|4|5|6|7|8)|9 10|11

e Gastrin-17(pg/ml) | 473 | 261 | 507 | 298 | 265 | 462 | 276 | 364 | 391 | 483 | 677 | 387 | 235 | 346 | 359

e Gastrin-17(pg/ml)

73 75(108/12-110/8)
Gastrin-17(B8{17 © pg/ml &5 F 5 {H<111pg/ml)
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e Gastrin-17(pg/ml) | 216|397|456|163 (178|258 (402|183 | 88 (348|219(233|157|320|239(226|345

em— Gastrin-17(pg/ml)
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6.7

HbA1c(%)

6.6

6.5 /J
6.4 6 "

o

6.3
6.1
6 | 110/10/21 110/12/18 111/02/12 111/03/29 111/06/02 111/07/26
e HbA 1c(%) 6.4 6.4 6.5 6.6 6.2 6.4
e HbA 1c(%)

45

Chromogranin A ,CgA(BE(Ir © ng/mL 2551 F {E<101.9 ng/mL)

40 /
35

3327
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25

c
ZRIS

20
15

10
5

0

110/10/21

111/03/29 111/07/26

e CgA(Ng/mL) 33.23

41.49 29.95

e CgA(ng/mL)
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neuroendocrine tumor (NET), grade 1 (low
grade, well-differentiated) ; Carcinoid tumor,
malignant/carcinoid,c T1 NO MO (stage 1) ) °
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1. 1065 3 H 4H B fi#E (Typical carcinoid;
neuroendocrine tumor ( NET), grade 1 (low
grade, well-differentiated) ; Carcinoid tumor,
malignant/carcinoid,c T1 NO MO (stage 1) ) °
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B i #% & ( Typical carcinoid; neuroendocrine
tumor (NET), grade 1 (low grade, well-
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A AR e Rl £l N O U SR & S IV E
(BHuwE s RE 1) - mHEEEE
TER » 38 pk BN B 5B ny &l F i e v B
iR 9]
+ =~ WEREE (aE 4)
+=-5
1. B8 : C16.9 Malignant neoplasm of
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Octreotide 2IER
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& MK

55 BB AMRE - WUEWAETERE
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95 > MR > RERIER - EHER - 28R
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ORI ER [11] - SessIT U T B R -

x®2 BH
% Bl & REEASER
BEWARE TS 1.50 gm I 6gm
SeHHBR I BL 1 gm l4day s
TR 0.50 gm TID
HE 0.50 gm
[LZE 0.50 gm
GE 0.33 gm
B 0.33 gm
Bt 0.33 gm
P 0.33 gm
= 0.33 gm
T /N 0.33 gm
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FEI R BRI E - BA SR
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B2 GRS T 1B R - HseiaHiee
BRGNS fE R [12] A8 & [13] 0 &
EH NREMERMNEE REAAIE [13]
LR DR R E S NS R £ - i DI 2
S PR R~ R FNLEE « R R R
EEHNGIE W 5 H A v I 28 R R sk I A
FEAWL - AIORGE T BEREIRAYE A ¢ [LZEREat
RERE  fMEEEH - =#2HLHEESE
LI LThRE » ®HBh £ & SH 5 E LR
BilFEL - — R R E IR ~ [ZERAIFT R AYE
he ERESHEELEE =5 ail &
sty ZEMEAE  AEEE DRI R
MCEFTRELZ I E S ISR TR 2RIR
BKRE  BRABZRARBEEET - HHA
WroeeER H =53 (Baicalein) &= p38
B9 E S R B A [14] =5 H
(Scutellarein ) WEPIIEREIIEH [15] IE
EMAEEEMESTPENNEGEEE . A

&3 PIRZEHR

febas B AR R B AR TR R I
HRAS-PI3K-AKT {5 5758 i th Re 6l 5 2 %
AR [16] 5 s TIim SRR - S RERRERATK -
PR IR S SRR - AL - InsRE e 2 1)
R = EIEMmAER - RRERESR - (k-
proEfs A RS S - IBEIIER -
wRAREEE RS - 2 EBEEEEE
FE LR+ i e 60 P DA G EE IR Bl 8 4
TR S R (A B R IR T - 3 e e e
M A [17] > Y E B h =S FRaTH
BREHE D R BRI EAA (R EE M (18]
ARG - RS e RO A
HERER - WER QMG EEE)
P AT ERARRENE - PR KR IRTG
B o o M FE3E - HIERe R R
WP IREAR R > SCREME AR B RHEAIIEEE [19]
5A B ipie HE A AR I REAE R SN E B
P HEE AT [20] - BYPIE B AR AR BB
NBOKRURIA TR FIDRATRR [21] ©
+t€ - PIR2iEHE (1% 3)

H = R [ ] v it
2021/11/8 | AR 214 B IR = | RER T - 0.50gm TEAREEE - i &P - (RIBER

% BB (BRI
we) o VUGS o T
o PO - I
HEAR > HHLEE - BH
W2 o MRDHIREL -

BEWARETFE -1 gm
SERAFIT - 1gm

FH & - 0.50gm
TSI - 0.50gm
[/ - 0.50gm

A -033 gm

=S -0.33 gm

Bt -0.33 gm
Hifgh-0.33 gm
—=t-033gm
THATE - 033 gm
4t 6gm 14days TID

AZEEFE R F IR - ERE T IR
Eezall- I 1| NS U IR =S
W TEE -
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&3 PIR2EHx (1)
H # iR B’ N 1}
2021/11/22 | BB B IREVZ IR | &R 1120% - 0.50gm REAR Z S BRI EE - s B
{E - FEHAS - RS | EWRNETE-1gm SRS RN _E A e T 2
Z % (A - EE) | SEHES - 1gm B KR AT A 5 5 kB - T L
PRV kG » HALE | HA - 0.50gm B A 6 E R R A RS
BHEZIE - BROCH - B | IR - 0.50gm [30]
SRCE [/ - 0.50gm
4£E -0.33gm
= - 0.33 gm
Al -0.33 gm
Fifit-0.33 gm
—=t-033gm
/A - 0.33 gm
4t 6gm 14days TID
2021/12/6 | B RIMERCE » e | HEEAL -1gm R - HEE TS THBE -
s E - RS - | EWAE TS - 1gm i 2 IR R EE R - BT
EPEEE AR - IR | SIS - 1gm FAEBERAME D - ZREGE
L8z - HALEE - & 3 | B -0.50gm %5 ~ RALKHERIRGS ~ BefE FREAR -
iz o IR - TEHIZHY - 0.50gm IR INET F T %+ BRI - 6
[L1ZE - 0.50gm f Rt - KAk AR AR TIRZ
RN -0.33 gm HRERNRIOHM AL s (HEHER
[Lif& - 0.33 gm 1BRE - TTRBEUR BT #
Bt -0.33 gm B EE G HE T -
Hifgh-0.33 gm
KAEKD - 0.33 gm
JitF{=AL - 0.33 gm
4L 6gm 14days TID
2022/1725 | #HA] > MRFECGE  (BIT | ZHEITHE -1gm ka2 BOGHUE AR 25+ B 5 I S 5

H 7P 2111 7 79 B
B IRPUAERBFELEN
BRETHEEK - KREZF
Mgk IRA] > T
A © FIEHL
B HERZ - IRLE -

FEHAETE - 1 gm
SIS - 1gm

H# - 0.50gm

VRIS - 0.50gm

[LZE - 0.50gm
—=1t-033gm

#AET - 0.33 gm
HEIMFE - 0.33 gm

FF22 - 0.33 gm

JIAHE - 0.33 gm
JifF1HL - 0.33 gm
13 6gm 14days TID

BB AERANR HERT R
BE(LRR - RAMEK > R -
wk 7 e A PR B K BRI 3 i %
ERAEEFIEREFTNEEK >
ZNpAE REAPIRZE - MIEEE
fETHRE R AV T H B i 5 I
FIZK BB - 8RR A8 I e 1 1H
BRI - RERALER - Kie TRl
FHSEMBEAET AR TEAS 5 AFHRATE -
SRAE - FIZKGEWR o SO AT AL
RE > PIIEE B AEEFHRT - %
INBAFH 22 T AL 7S ~ 6 0L R 5 L0 ff
I -
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&3 FIZiEHER (&)

H iE R B 77 4
2022/3/14 | WA BEIRIEHIEE - RS -1gm TEARIEE - 2 A B WHEHERIE - 288
JEEF AR - B | EWAE TS - 1gm TEIRTF & i R0 K i BT 5 2
REFEHEZ -2 Aiety | SHE5S - 1gm Ve - FAREERE - A LIRS EH
B IR - HAT | A78EH5S -0.75gm EOGHFIRIM - $HE (- - iR
TEMRIRRIZ B MEEF | HE - 0.25gm ETERIEAS - BRIRAI'E A i A Al
% BB - | 1B - 0.25gm i °
IHEBSIN - %z 0 | 1% -0.25gm
A LR SR - FHEE | =E-025gm
TR EELEE - FHAL > | RI-0.25 gm
HHEmD - IROSHE < | FFZ2-0.25 gm
JI4RE - 0.25 gm
JifF{~AL - 0.50 gm
4t 6gm 28days TID
2022/4/11 | EHAZRBHICEBEITE | KEMOFT - 1gm FAZEERT] - SREE B RER
FEREIR - BEREARPUERK | EWAE TS -1gm B3 HBwFEME - § TS b E
TR % B AN EGEAR D | S5 - 1gm BZARFE ST ERANK - IREFEAR
B NS 0 B | KFiEERER -0.5gm 7 tEREE IR HAE - Inbi K £
RIFHBE LGS - (HR | HE - 0.25gm PP RO EE B o K
O IR EE - 158 | 1BIRE - 0.25gm FRECE FFREL ~ 1 BUEIM ~ #f % T
FEARK - BEEAFTARAS | 1% - 0.25gm B o SEE O E R BE - hiass
B - HAlwEE 0 & | =E-025gm L @
H o ki - P2 -0.25 gm
JUA% - 0.25 gm
JEE -0.25gm
F1EH -0.25gm
JitF{=AL - 0.50 gm
I 6gm 28days TID
2022/6/06 | BASEGERIE - T90E | BIES - 1gm TEAR I » BT RE S BT IR 2 e
BRRHR - BUZBR#EME - | EW/NE TS - 1gm HEREAK - RENEE RS -
I BREER - Z£F | SRS - 1gm REMOFHEEE LLm - HEE M
W E A 3T | REMOST -1gm i R 0 B ITLRF 328958 5 15 AL s+ 2K
I HZA - 0.25gm ZEER - BN A B IR
VRHIZI - 0.25gm RAVRUE -
FF22 - 0.25 gm
JUAEHE - 0.25 gm
i -0.25gm
HEE -0.25gm
IMFFEHE - 0.50 gm
FEH: 6gm 28days TID
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&3 P2k (1)
H # iR B’ N 1}
2022/7/11 | 6 HEBFEmEREE | IRES - 1gm TERELE - BB W TR - MR -
6546 - KRN E - | EWAETE-1gm
B2 ErRTE  HIRE | SHES - 1gm
AIE R - (BEFEE | REMOH -1gm
ARV AR » $8IR | I - 0.25gm
R A - VIS - 0.25gm
F422-0.25 gm
JUA=E - 0.25 gm
JEE -0.25gm
HE T -0.25gm
MAFZHSE - 0.50 gm
4L 6gm 21days TID
2021/8/1 | EEEMEMBE—K | EHABTS - lem | GERIGE - HEMERE TR - 7

MBS, - —Fn] »
BB - JCHRAERRE
18 &% - 111/7/26 5 ik
% 57.07

SeEAESS - 1gm
HEEEL -1gm
RKEMOFF-0.75gm
FEZ 4% -0.75gm
H# - 0.25gm
VIR - 0.25gm
122 -0.25 gm
JIAEE - 0.25 gm
JEE -0.25gm
F1EVH -0.25gm
L3 6gm 28days TID

B ERENE SN - BTG AERE - A E %
B RIGIEE - BUER Mt ia s (O
WOHEREK ; R RE A LS )
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Case Report

Traditional Chinese Medicine in the treatment of
postoperative gastric neuroendocrine tumors — A
Case Report

2, %

Yang-Kai Chang"?, Ta-Peng Wu"?, Jen-Lin Yang"?, Yen-Ying Kung"?, Fang-Pey Chen "

" Center for Traditional Medicine, Taipei Veterans General Hospital, Taipei, Taiwan
? Institute of Traditional Medicine, College of Medicine, National Yang Ming Chiao Tung

University, Taipei, Taiwan

Neuroendocrine tumors (NET) are epidermal cell tumors with neuroendocrine
differentiation that most commonly occur in the digestive system. Neuroendocrine
tumors are divided into gastrointestinal neuroendocrine tumors, gastrointestinal NET
(GI-NET) and pancreatic NET. GI-NET was formerly known as carcinoid, and the main
symptoms are those associated with carcinoid syndrome. Symptoms are less specific and
often mistaken for other conditions. The available diagnostic methods are measurement
of 24-hour urine 5-hydroxy indoleacetic acid (5-HIAA), serum Chromogranin A (CgA),
imaging, endoscopy, and radioactivity Imaging of labelled somatostatin analogs.
Treatment is based on tumor size, degree of cell differentiation, activity, and whether
liver metastases are present. This case is a 64-year-old female who was diagnosed with
type I gastrointestinal neuroendocrine tumor on March 4, 2006. She was referred to
Taipei Veterans General Hospital for partial gastrectomy on 5 July the same year. The
feeling of bloating is repeated, accompanied by acid reflux and hiccups, and the patient
also suffers from diarrhea, fatigue and sleep disturbance. The symptomatic treatment
effect of western medicine is not good, and the gastrin level is still higher than the
normal value. The patient came to the Department of Cancer Clinic of the Traditional
Medicine of Taipei Veterans General Hospital on October 25, 110. After taking the
traditional Chinese medicine continuously, the symptoms recovered significantly and the
gastrin decreased a lot.

Key words: Neuroendocrine tumor, Carcinoid tumor, Carcinoid syndrome, Chinese
Medicine, Traditional Chinese Medicine
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