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Changes of Th17 and Treg Cells Subsets during Initial Post-transplant Period in Mice Skin Grafting Model
Hui-li LI Hai-bin ,ZHAO Wet ,et al. Center for Organ Transplantation ,309th Hospital of PLA , Beijing 100853 , China

[ Abstract]
skin grafting model. Methods

ZHENG

Objective To study the change of Th17 and Treg cells subsets during the initial post-transplant period in mice
We established a mouse model of skin transplantation,on postoperative 1,3,5,7 days, transplant
skin tissue morphology change were observed, Th17 and Treg cells subsets quantity of spleen individual nucleus cell were ana-
lyzed by flow cytometry( FCM). Results In isogenic transplantation group,skin and cutaneous were complete , inflammatory cell
infiltration were lighter; Th17 and Treg cells subsets quantity changes were not obvious. In allogeneic transplantation group, graft
degeneration necrosis were visible ,a large number of inflammatory cells infiltrated , Th17 cells gradually increased after transplan-
tation, and were significantly higher on day 7 than day 1,3,5(P <0.01) ,and were higher than those in mice with isogenome at
the same time( P <0.01) ; Treg cells on day 7 was significantly lower than those on day 1 and 3(P <0.05) ,and significantly
lower than those in mice with isogenome each time point( P <0.05) ;Th17 and Treg change presented an obvious negative corre-

lation(r = -0.803,P <0.05). Conclusion The acute rejection in Mice skin grafting model is related to the changes of Th17

and Treg cells subsets;Th17 and Treg have important clinical value to predict rejection as a observation index.
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Effect of Whole-body Heat Stress Preconditioning on Resistance to Hypoxia in Rat XU An-cong,JIANG Jie,CUI Li-jing,
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[ Abstract)

in rat and explore its possible mechanisms. Methods

Objective To observe the effects of whole-body heat stress preconditioning on enhancing the resistance to hypoxia
A controlled experiment was designed :74 male mice were randomly divid-
ed into 2 groups, the experimental group(n =37) and control group(n =37). The experimental group received the heat stress pre-
conditioning( the temperature was maintained for 10 minutes when the rectal temperature rose to 4041 °C) and anti-hypoxia ex-
periment ( sodium lime was added to the bottle to form a hypoxia environment ,the experimental mice were placed into the bottle,
the stopper was covered tightly). The control group did not receive the heat stress preconditioning. The survival time of mice in
hypoxia environment were compared and analyzed by using SPSS 10. O statistical software. Results The survival time was
28.46 £7.60 in the experimental group and 20.03 +4.77 in the control group,P <0.001. Conclusion The whole-body heat

stress preconditioning can improve the resistance to hypoxia in mice;this may be associated with the functions of heat stress pro-

tein on scavenging oxygen free radicals and reducing the injury of oxygen free radicals on cells.
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0.05) , ihd W FRN S A PR RE 4R i/ BR BTk A RE 7 .
BLHIRT BB A LA LA : O K 5 52 B : B A Sk 4
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TSI H R A9 S BT 53 41, HSPTO REHIRI NO gy 7
AU ST AR 4 e R ) 0 B 0 AT 2 s AL
(S OR NN T o Y NN = 1 N s e = D i
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[F] s AL S 1 98/ (1 5 /N Bk 3 3 D R A1, AR A 1l 75

15, QN PRGOS B - 38 - R ER R G AhE
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Cded2 iR LR TE 505 ok I B2 40 1 0l 12 6 536 i Be 2 LR

RESE, KR

(5 E] BW #rEmiesZ)A85% G 42(cell division cycle 42, Cded2) £ 8 fo/ B i (I/R) F 3t 1 % fe A T 64 %
AR EIE, TR RARABHRA RS0, 2T VRAER, £35 28 Ocontrol £8; @I/R 28;@ON £8; DAS 41 ; MS
28 ;©SP600125 + AS 28 ;(DSP600125 21, JA TUNEL | 5% m AL ) = %, western blot M| & Cdc42  JNK ., p-JNK Bax, Bcl-2 #
FOkkE, BR I/RLLE control AARILEL, Cded2 #9& & R ik W F @ I8 © F 4o INK 9 B 82 L A2 % 32 3, Bel-2/
Bax 4% ;AS 40 Cded2 #9% & £k, Mk o8 == % = INK BB AL A2 B AR T I/R 28 8 SRR 28 4= MS 41, H Bel-2/Bax #5
WA X 4P R ZZHM, &ig Cded2 £ VR PTRMEHE N R 00069 8 =, M AS TTAKAK /R d A & i 8 = %,
AS i@ it JNK Bcl-2 #= Bax 42 5 i@ 28 474] Cded2 £ /R 6942 M =15

[k8iA)] @ AANEG 2N kWi sbFlE, AT
[FESZEE] R364.12 R329.2 [#ktRIRAE] A [XEHES] 1674-4152(2013)09-1334-03

Effects of Cdc42 on Apoptosis of Vascular Endothelial Cells in Ischemia/Reperfusion Injury and Mechanism CHI
Zheng-yuan ,WU Wei-heng. Cardiovascular Research Institute of Xuzhou Medical College ,the Second Affiliated Hospital of Xuzhou
Medical Collegy ,Xuzhou 221000, Jiangsu , China

[ Abstract]
tosis of vascular endothelial cells in ischemia/reperfusion(1/R) injury. Methods

Objective To investigate the effects and its possible mechanisms of cell division Cycle 42(Cdc42) on the apop-
Human umbilical vein endothelial cells( HU-
VECS) were isolated and cultured and then subjected to the ischemia and reperfusion. Experimental groups:(Control group ;2
I/R group; @liposome group; @AS group; ®MS group ; ©SP600125 + AS group ; DSP600125 group. The endothelial cells apop-
tosis ratio was detected with the TUNEL analysis. The expression of Cdc42,JNK, p-JNK,Bax and Bcl-2 were detected by western
blot. Results The level of Cdc42,endothelial cells apoptosis ratio and phosphorylation of JNK increased but the ratio of Bel-2/
Bax decreased in the I/R group as compared to the control group. The expression of Cde42,endothelial cells apoptosis ratio and
phosphorylation of JNK was lower in the AS group than those in I/R group,liposome group and MS group. The ratio of Bel-2/Bax
was highest in these four groups. Conclusion Cdc42 can promote the endothelial cells apoptosis following ischemia/reperfusion.

AS will down-regulate the expression of Cde42 in ischemia/reperfusion(I/R) injury by inhibiting the phosphorylation of JNK and

ratio of Bel-2/Bax.
[ Key words]

T 10TV 13 #2177 (ischemia and reperfusion injury,
TRT) AT 455 500 M B i /N L5 PN B2, e 23 500 L K% i
R0 P A A v 1) s B R, T DA A R A Y
SR IR A 0 9T I H AR RS L e T
IRT & A W B AL 2 — RS IF ST 3R T, il — -3
TR AT LS 3500 48 N B A R T, DT 5 1R I A 3
PEIG I, 10078 P AR T B8 RN S B 28 2 9% 0iE 55 R o
W, LA PA) B A0 B R ke I — P T %) o B R
)T EEMMER Y . BRF IRL L P R 40 T
M50 % , SR ) T30 B A%, 6 IRL (Y 7 i A 2
B AR E 42 (Cded2 ) 2 Rho K
R H B 01 2 — , FL I RE S0P S B Y A
e LEh & E EHE, S s A0 AME S, TR AR R
it , T B0 4 7 0 22 7 4 o P o g 5 R 2 ot
WO R EZ AN AR A I3l AR ZEFNEE RS 20 i S i
Jo R e SR VRIS 200 B A R T A — R E S A
WIBL G A BF 5 22 Y 7 iR ot o, 9 T 840
Cded2 A3 3 0 22 24 0% AL B OG5 5 e Sl %
H ) INK/SAPK SRAS AT T o AWF5E 359 AN
PE A0L: 221000 TIRA RN, 4R B2 B o M B 75 T, 4 M B2 2

BE2E — B I s g0 I R
EIRMERE . B0 YEE , B {546 : wwhengl 18@ 163. com

Cell division control protein 42 ; Endothelial cells ; Ischemia/reperfusion ; Apoptosis

IR PN B2 4, 57 1/R BEAY  BFY Cded2 7 Gk I P
VAR PO P B 20 B 0 T 1 T B AL

1 #BE5FE®

1.1 s B M4 HUVEC g H ATCC 23 A ; BEREG =
B DMEM | Jif 4 1fil ¥ W H 3¢ B Gibco 2% #]; Bax
(Sc526) \Bel-2(Sc492) . p-JNK(Sc6254) —$il B It
A2 B AE Y BR A BR 2 w] 5 SP600125 (s1876) (JNK/
SAPK(AJ518-1) 1ty H 3 = K AW H AR WFFE T ; Cded2
(AB4201) —Hil T2 FH 23 7] ; — I BLE AR ( DMSO)
g 8 3£ Gibeo 23 7 ; 4 I B 77 ( Aprotinin ) 5&
Roche 2\ w] 5 240 il 20 B 28 = KAV B AR T
PVDF i 26 E Amersham A 7] ; Cded2 2 X5 A4% F 1R
(ACTTAATTGTCTGCA) .Cde42 4% L A% 7R ( TGAC-
TATTCCATATG) f ¥ 4= T4 i ; Oligofectamine Rea-
gent i H invitrogen 7\ A); TUNEL & 7] & Wy B &
Roche A #]

1.2 SE£%dik

1.2.1 HUVEC ¥4 DL& 10% Jig 4= 1.3 9 DMEM
BEFRE SR N B A0 M . 20 AR T 6 cm 20 i 3% 5% 0L
L 37 C 5% CO, 50 T 4 S ft b 5 3%, LA
0.25% [ AE A, 4 AR K 2 80% ~90% Rl & J5
e TC ML R TR ARG 7
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1.2.2 fglikitd Cded2 R E#ZF 8 M| (37.15+0.77)% . (12. 48 £1.09)% , (11. 42 =

AEERF]30% ~50% I, F 200 pmol/L [ )z L EEAZ
PR ALY SR YT 24 h BBRAUTT, XF TS FLl i — 4L,
S 10 pl % 200 pmol/L Jz SCEE I A AT R 51 175 pl
B TCIML Y Opti-MEM I K532 3EH 42527 51 H 4 ul Oli-
gofectamine J§FANNE] 11 wl FJCMLYE Opti-MEM 1 1%
FRHEPEREE S ~ 10 min; R )5 Lk 2 FHE G WTR
A, IRIFE 15 ~20 min $ 4 3% 55 5L 545, FH G
THMRE IR Y 2 3, N A EIRE AW L,4 h J5, A
30% WG MG B 7R 3, L E 0 ~ 72 h AR5 P 1/
R,

1.2.3 58 24y k7 4. @control 28 : 1IF & 1%
o, AHATE Y, ABH VR QU/R 4 A HEA TG YL
B /R QOL 4 Hmig B4 J5 AL /R DAS 4 :
TIRg o A4 Y B SO B AR A% 1T R IS B UL /R 5 MS
2 I I A A G Al SCBE B AR AT IR JE UL VR ©
SP600125 + AS #H: 7E B #l I/R Hj 0. 5 h fin A
SP600125 , Jill g Jia 1A Y F SCSE I SRR 1 R, B4l 1/
R; @ SP600125 41: £ #Efl /R Fj 0. 5 h Ji A
SP600125 , ASiE4T4E Yy A4 /R,

1.2.4 #d VR AR HiLH®aRSIWAA D-
hanks Y 50 40 M35 IR 4L, SR VK P9 B2 IR A 75 5%
C0,.95% N, W¥55R46 4 h, SR J5 & 10% i 4 17
() DMEM 535235854 D-hanks ¥, it A 37 °C 5% CO,
B35 IR TP R AEARL P B 20 A ot P T

1.2.5 @A Faen HEHAMBEFEsKT
W JE H 4% 22 3 W RS I WOAE =2 1R 82 30 ming
PBS $t R J5 , 5 IR (0. 3% H,0, HIEE ) = 16
% 30 min, PBS ¥t H, 5B (0. 1% TritonX-100 ¥
F 0. 1% MG RREN A TR ) 7E VKA F 75 2 min, PBS whik
3 WA 50 wl TUNEL J i i85 1 W, e & 37
CHEE 60 min, PBS ppygk 3 ¥, A 50 pl % 4k 7-
POD, 7E & 37 CH% & 30 min, PBS #pyk 3 ¥k,
A 50 ~100 pl DAB JEMIETR, ZIRIFE 10 ~30 min,
PBS w3 WK, B Ao FEREE N s R, R BT
100 ~200 2 i, 15308 T 40 M 05 4 s 5

1.2.6 western blot M| T & & &9 & ik AL, $EEL
E M, F western blot J7 35l %8 Cdcd2 ., JNK, p-JNK |
Bax Bel-2 (& KA,

1.3 %it# %k {8 f] GraphPad Prism 4.0 2344k
1 80 Lk mean £ S.E. M. R, Z 41 1Y HLHCR 5
P27 225341 (One-Way ANOVA) , ZMHEA KR [A]
P LLBCR F g K536, P <0.05 RaREFH G 4E
X

2 R

2.1 RN EwiA %  control 4.0l 4. 1I/R
ZH AS 41 . MS £ .SP600125 + AS £H .SP600125 £ [N jiz
A TR A g JE: (2.1 £0.2)% , (40. 03 %
0.92)% . (38.41 +1.30)% . (18.37 +0.70)% .

0.95)% . AS 4% /R 410 2 40 8 1= R AR (P <
0.05) , H A T3 7E /R 41 Ol 241 MS 4{Z
[P LR, 25 5 C R 1248 L (P >0.05) ,{H AS 4]
N 40 M 8 7= 2% control 2H 5 (P < 0. 05), 5t BH
Cded2 TE PN R A Sl L -3 7 2o 8 mp m] 375 S PN 2 4N e
PR, HR SCE I A% 7 R mI e — 58 A B 0 7 e 1,
PR N R A T PR LB =)

2.2 western blot £ R HHEIL WK 2 ~4 i, 5
TF Cded2 WFE A FE X /R 4% control 2H HH i T} 15
(P<0.05),AS 4% I/R 48] B &K (P <0.05),I/R
41,06 41 MS 2 i 225 LG # L (P>
0.05) ; % T INK #5121k K F , I/R 4% control 2H T} 5
(P<0.05),AS 2H# I/R 4K (P <0.05) ,I/R Ol
4 MS A E R G #E L (P >0.05) ;%)
F Bel-2/Bax, I/R 41%5 control 411 (P <0.05),AS 41
B URAFE(P<0.05),I/R Ol 41 . MS 4 = [a] b4
ZSRINTGITEE L (P >0.05)

control I/R Oli AS MS

Cict2 | W -d,

2 CdeA2 HEBFKRIE
control /R Oli AS MS

3 INK.p-JNK HEBAKRIX
control /R Oli AS MS

B-actin . - ‘ ! -

4  Bel-2 #1 Bax IE R RIE

3 e

Cde42 J& Rho WEEE AR R B9 — 01, it & I
Z 5RO BN kA K B2 . Rho/Rho 3
2 5 g ok R AL R B R B0k EAL N 3, 12 F
YRBLA T, AE R LGS 0 I R AR R R i B A
A", Rho/Rho MRG0 55 T M AE 40
M2 FIAE RS 20 A 8 T S AR TS sh RS TR, 5 B kR
FEREAL EEIRERZE O LR ML 552 5 3]0 ML 930 1Y &%
AR R AR, R, Rho 306 C K O i I 45
PRI MR B N 2 — AW RM, A6
IR A RGN 10407 5 2 e gR 1225, FH 24 3 d 2 i 0
TR N A 11, 33% , 3% 1] e & 1 47 Hi IR & 15 H:
SRR B A AR P LR =2 — 7 o ZEHTO USRI — FEHE
HEH O, AU B R RET RO LS — FE
51 O LA L5140 S D REREAIR S (T 45 4 1382 1)
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Hh bR S AR/ LI 9% 55 i s B v i i H o 4L

B, BRI, A WA, ek FNEE FIEE, AN
[# ZE] B HiTPoHRFFEDIUFEFMERZ(PPE) B7F PN AR &M, ik % 68 4 28 # 5
%A P XK PPE 495U, FAALL R L &7 A (n =34 #)) /7P 2Bk S8 H S MM X 37, s (n =34 4)) 47
G IARE F R 1R, AR B LA R AR R 04 7] A (IR AR 1] | A AR B A ) AR ROMCRT 1) AR AT S, SR T4
6 5] AT A AL BB ) B KB BT 18] AR TR BT E) R RS R TR AR bR 2 F R Kt FE L, LT e

BT R R RS R AR E A L, B P RAR H MR I X3 — AR
HORAF AR D B o8 78 77 I ok, K AR A LR

[REF] P OBIEE ;DI MK R AR R

[RES%S] RS61.3 RS63.1 [Xk4RRE] A [XZ|HS] 16744152(2013)09-1336-03

Application Value of Pediatric Parapneumonic Pleural Effusion Using a Central Venous Catheter GAO Wen-jie, WANG
Ya-kun ,AN Shu-hua, et al. Department of Respiratory and Cardiology, Children’ s Hospital of Hebei Province, Shijiazhuang
050031, Hebet , China

[ Abstract]

closed pleural drainage using a central venous catheter, compared with using a conventional thoracentesis. Methods

Objective To investigate the efficacy and safety of the treatment of pediatric parapneumonic pleural effusion by
68 cases
with Medium or large parapneumonic pleural effusion diagnosed by chest ultrasound were randomly divided into two groups: the
patients in treatment group(n =34) were undergone by persistently closed pleural drainage using a central venous catheter. The
patients in control group(n =34) were drainaged by conventional thoracentesis, the drainage fever clearance time,shortness of
breath improve pleural fluid absorption time, hospitalization time of two groups were compared. Results The drainage, shortness
of breath improve time and the time of pleural effusion absorption of the treatment group were better than those of the control
group , there were significant differences between the two groups,but there was no significant difference in fever clearance time.

Conclusion Central venous catheter closed thoracic drainage was an effective and injury treatment worthy of promotion in pedi-

atrics.

[ Key words)

AL S5 IR PPE) S0k % T I 2% s
W RONIRER, % K BEPE I 96 51, 4 L A 4
ISR S8 L H LD 0 P36 AR S
T AR S A PPE T U M 45 6 A . BN A
S A M T LA 0 9 1 L 5k
FLRI, FLSZ 2 HE PPE 30 R M4 0, 1 SE N 55
I 5 S50, A O BEHLA T 4
AR T SVRLFAR . TR TIR FAfL K 5 550
WP 5 0006 2 47 24 S B BRI AE YA T PPE I
T BAFACR . ABESE RS T TR 2011 4 5 ] -
2012 4 5 1 I i o o K 3 R MO 5 397
AL PPE [R5 IR BT
ARSI
L1 R AT ARBR IR AR
68 it JLKEBLAMHUPAL, 9741 34 51, 55 21 ), % 13
BIAFIE 153 A ~ 11, P34 41 % Mok
L9 B, L 25 B, 4 T oL K A S N
VAR 2 4 4 BT o XL 34 1, 55 19
W1, 415 ) AEI 127 ~9 %, P 4.2 % kR,
WKL 14 0, it 20 ), 45 T (0 M0 I 5 MU
TR LA BRI PRALAERES) A B R
Iy ISR XL (H P >0.05).
FEIUH bAs Bl HHOR B ERITH (GL2010 -07)

VB H037:050031 A4 58T, Wb JLE BE BERFIR.C P 1
TBIRVEE i, B FE 46 : mxyz22000@ 21 en. com

Central venous catheter; Children ; Pneumonia; Pleural effusion

L2 %737k

L2.1 A WRSTHR I SFb s 8 A PR 52
BT AP CF-C 12GA x 20em B 0 i Tk 48
(AR 1.7 mm)  GEFLEFRIEE + EALZE RIS, 38 il ot
233 ml/min, XF AR 9 5 i i 2 ) A S FLR A
(N4 6.3 mm),

1.2.2 tesik
1.2.2.1  $u#iFEi0m BN, BUEHE EN

ORI fie 22 A0 R 2 s, — R IR 4k sl 25756 ~
8 Ml B %, % D E Ik S48 B A 10 ~ 15 em,
F 3 mm BB B0 58 28R U B B8, K ik GE
Pe—UCPERT AR (PTR AT ) M 5 4%, A H
FERT 5] A

1.2.2.2 JARF wl ik ER kR L R 9 5
SRR IRPEE I RN, BRI /N T 150 ~400 ml, 4R
P Bt e P A AT 1 ~3 I T R

1.3 3 ERAF L F I5IE

1.3.1 a5 24 h BT S ~10 ml 25
W3 dETIF SR SR> F 5 ~ 10 ml, JfF 4
B UE S s P TG B LT TG Rk 7K B 458 5 T B R TESE
W ARAT 2o ), 25 A AR JE 48 T A5 5 | A8 o

G K=
1.3.2  xypsn Mg e /K R B /N F 10 mm),
ANFZEH

1.4 X&.8 %M PPE ¢y 22
1.4.1 KZPPE 474124 h 8| Fi&/NF 500 ml, %}
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HEZH 25— RO T 300 ml, 56 2 H 5 BRI /)N
T 500 ml, AR5 1 i K5 |\ BE 122 sl A & gk v il
IR

1.4.2 8 <M PPE 4L R A 3 ER 7K 47 i fis
Pe AR 1 IR, 4K 100 ~200 ml i R B
ol R JEE 2 VA A 3 e M e N A PR B S U
(FHAFEERK 10 ~20 ml #45 F%) J5 Je A1 514,24 h )5
TS, ol 3 2 A PR B . X BRZH e b3R5 &
HEAPRVEHGfG T U H AT . 4040 Fe T 2k sl o 2D
o ML P AR B 457 P PR R o
1.5 M F  OFE B HEE ASE s e
it 7K R MRS 1 A B R JR2 T %5 @ & IE AL 4%
i S 7 M L L S 3P A K B R L 4T AR
B O KW B B O i A SE
1.6 5 &M S% WHO T S0 brifE. 568
%R CR: R e H R It 204 HE 4 UL L
HRIY R PR M s BB S /D 50% LA b, I 4EE 4 JH L
s AR g NC: Mg IR PR D A 2 50% Al T8 mAs £
T 25% ;B it g PD . i s ARG Ak 118 1 25% 5%
HELETR A
1.7 %it5 7% WH SPSS 14.0 itk #t, %
X K5 Kk, P<0.05 254 5H%5E X,
2 #R
2.1 &% BT ASIRBEE (910 £75) ml, Xt
PRL PR B (722 +54) ml, PR L3 25 57 G it 2#
B (P<0.05),
2.2 A IRYTAURIE s I TE] R K R WAk ] S
PR B B Wk F X RE A, 4D b e = A
GeitE L (P <0.05) ; P-4 R $AH] 8] 22 57 R4t it 2
BX(P>0.05), W31, W4T Y7 e 4k 58 4
D o
F1 WENLIERESHBERERILITRELE (n; =34,d)
AU FR AR R SR K ] SRR RAL TSR S R

bEpagil 2.4+£1.6 6.2+3.5 15.3£1.9 4.3+1.5
X IRZH 4.2+1.5 14.5+2.4 20.5£2.5 4.7+2.2
Py 0.032 0.013 0.046 0.054

2.3 gmRAEEE AT 16 G I K
RN AT 1% JLASEAR T il (MP-PCR) | Jifi % 8 2R 15
501 AR O w R 2 B K R A R 2 )5 xR
2P 10 RGN o S, G H A 29. 4% , Hrp ST A
4 ] (MP-PCR) Jili 9 f B 1 e 3 ] | <5 9 (47 24 2K
B 2 ] REROEEERTE 1 B, AL LR e G it o
HU(P<0.05),

2.4 FAEIRREFM WITAA | I, B

B XTHRAA | BT AT di b, P I ZORE A R =
S 2FE X (P>0.05)
3 itig

PPE RZ & o 3K, e, P i e 5 A A 1
SR K38 WU ARAE S O IR 2R YT PPE [ SS —

o AL G0N s 2 ) A 35RO AR [ A0 A N
KSR I S8 R B HRGE . Lee SY 4577 IA B
FHZ M w k2 580 5 O M I s BT B 5 5 8 g 5 Lin
CH 25 Ay 8 e U 5425 TR0 B Js 54 TG 2L 1100 28 3R 0 5
KE 25 eGS0 B R U 52 78 LR i R I
AH R 4

EN TN IN - S RN R RS MR 2. ]
i ZE 05 8 SEAVI RS, A 7 IR SR P, R B B S b A 5 AR
JLAAR R o T R AL A 1 e 58 TG B i 25 57, o BT
JRF AT RESN PPE 7EHERR &5 5 4 0 T 08 52 i &=
EUIE NN

R ER K S A S I 5 3 T LA B HRObR AR 2%
REARE B8 TR BRI R R ARG, JR97 4L
DR HE SR I S X BRI R PRI AT R IR 97
PRIHES

PO EIK S B SR/, B AR ERCL A5 51 SR
P LD | e 7 S O i, AT B B L ARG
HRITALBLI T 1 REER] UK By b T s
5 N CAE &, /b 7 LRI . ks B2l
—2 DL EERJLTE 2 ek 2 L R e B T &L
IR 58

AWFFEIRTT 4L TC LR AR B, T 6 B A 1
BITE AT 4E MR 75 SM BT, JR 7 AU 1, e
BERA K, MR EERIEE 6 ~8 em L |, B U”
TWRE . MiE, R RS OCEE 3 d 40 1 ysont 2 &
IR S Qe s . RS B A T AR A TR
AIAM IR, 72 &S WRIR R 8L H % &
) I (EVIVE=07 0 | N L RN VAN R (I S - oY (=B U
R, BB AR RS R AW . VATl L iR
FEE S 2, AT HE P R KB, S I S AR S5 T
400 ml fig7K o FULIA A, Ao kO A8 R 2 e s 1] =X
SIIAYTT /NL PPE 2422 42 (1), AW 58 3697 2 Hh B
) H B AE BN B 308 3o A% A R B S 1
JE AT DABEG Y
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[ Abstract]
hernia. Methods

herniorrhaphy to incarcerated pediatric inguinal hernia from January 2008 to December 2011. Statistical analysis was done with

Experience in the Emergent Laparoscopy Approach to Incarcerated Pediatric Inguinal Hernia

Objective The aim of this study was to evaluate the emergent laparoscopy way to incarcerated pediatric inguinal

A retrospective study was planned to compare 32 cases laparoscopy techniques with an equal number of open

SPSS software , with the main outcome measures being operational time, hospitalization time, cost of hospitalization and postopera-
tive complications , including recurrence rate and testicular atrophy rate. Results There was no statistically significance in the
cost of hospitalization, recurrence rate and testicular atrophy rate between the two groups( P >0.05) ,but the operation time, hos-
pitalization time were all less in laparoscopy herniorrhaphy group than that of conventional open herniorrhaphy group(P <0.05).

Conclusion The emergent laparoscopy approach appeared to be safe, effective, and reliable in the treatment of incarcerated pedi-

atric inguinal hernia.
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Expression of Serum Hepcidin in Chronic Renal Failure Patients after Using Erythropoietin ZHANG Hai-feng, CHEN
Wei-dong , ZHANG Yan. Department of Nephrology ,the First Affiliated Hospital of Bengbu Medical College , Bengbu ,Anhui 233004 ,
China

[ Abstract] Objective
erythropoietin (EPO) . Methods

capacity (TIBC) , transferrin( TRF) and hemoglobin were measured by routine methods. The levels of serum hepcidin and interleu-

To investigate the expression of serum hepcidin in chronic renal failure (CRF) patients after using

Totally 30 CFR patients were enrolled in this study. Serum Fe,ferritin( FER) , total iron binding

kin 6 were measured by enzyme-linked immunosorbent assay ( ELISA ). Data were compared between the two groups. Results  Af-
ter the application of EPO,the level of serum hepcidin decreased from(208. 67 +40. 34 ) ug/L to(154.28 +31.37) pg/L(P <
0.05) ;the level of hemoglobin increased from(82.31 +12.41)g/L 10(99.43 +11.82)g/L(P <0.05). After the treatment, the
levels of Serum Fe, TRF and TIBC increased while the levels of FER decreased( P <0.05). The levels of SCr did not changed ob-
viously. The levels of hs-CRP decreased from(4.53 £2.11)mg/L to(2.84 £0.92) mg/L( P <0.05) ;But the level of IL-6 did
not changed significantly( P >0.05). Conclusion The level of serum hepcidinl can be regulated by EPO in CRF patients and a-

naemia can be improved.
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Expression of Gli-1 Protein and its Clinical Significance in Gastric Cancer LIU Dao-yong ,DENG Jun,GUO Wei et al. De-
partment of Surgical Oncology ,the First Affiliated Hospital of Bengbu Medical College ,Bengbu 233004 ,Anhui , China
[ Abstract]

the expression and tumor’ s clinical and pathological characteristics. Methods

Objective To investigate the expression of Gli-1 protein in gastric cancer,and explore the relationship between
The expression of Gli-1 protein was detected by
immunohistochemical staining( SP) in 62 cases with gastric cancer and the matched normal gastric tissues,and the clinical data
were analyzed. Results The positive rate of Gli-1 was 64.5% (40/62) in gastric cancer compared to the paired normal gastric
tissues (0. 0% ) with statistical significance( P =0.000) ;positive rate of Gli-1 was correlated with tumor grade,clinical stage and

lymphatic invasion( P <0.05). Conclusion Gli-1 may play a key role in the progression of gastric cancer and might serve as an

important target for therapeutic intervention.
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Expression and Clinical Significance of Apoptosis-Related Protein Fasl, Caspase-3 and Caspases-8 in Peripheral Blood
NK Cells of Patients with Idiopathic Thrombocytopenic Purpura ZHONG Yong-gen,ZHOU Guo-zhong , FENG Wei-ying ,et
al. Department of Hematology ,Shaoxing People’ s Hospital ,Shaoxing 312000, Zhejiang , China

[ Abstract] Objective
Caspase-8) in peripheral blood NK cells of patients with idiopathic thrombocytopenic purpura( ITP). Methods

To study the expression and clinical significance of apoptosis-related protein ( Fasl, Caspase-3 and
Collecting pe-
ripheral blood from ITP patients (n =30) and health Volunteers (n =30). The expression of apoptosis-related proteins Fasl,
Caspases-3 and Caspases-8 in NK cells was detected by flow cytometry (FCM ). Results The expression of Fasl, activated
Caspase-3 and activated Caspase-8 of NK cell in patients with ITP group increased as compared with the healthy controls (P <
0.05) ;The expression of Caspase-3 and caspases-8 in NK in patients with ITP was significantly lower as compared with the levels
before treatment( P <0.05). Conclusion The expression of Fasl, Caspase-3 and Caspase-8 was significantly increased in pe-

ripheral NK cells of patients with ITP; hormone therapy may interfere with the expression of Caspase-3 and Caspase-8. Fasl,

Caspase-3 and Caspase-8 signaling pathway may play an impartment role in the mechanism of ITP.
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Effect of Local Excision and Postoperative Radiotherapy on Patients with Early Distal Rectal Cancer ZHANG Ya-jun,
ZHANG Lei, LI Wen-hai, et al. Department of Radiotherapy, the First Affiliated Hospital of Bengbu Medical College, Bengbu
233004 ,Anhui, China

[ Abstract)
with early distal rectal cancer. Methods

Objective To evaluate the outcome followed local excision with or without postoperative radiotherapy in patients
Fifty-six patients with early distal rectal cancer undergoing local excision from Jan.
2002 to Dec.2007 were analyzed retrospectively. 29 cases of them received postoperative radiotherapy + 5-Fu-based chemothera-
The 5-

year rates of disease-free survival were 66.7% in local excision group and 89.7% in local excision with radiotherapy group, the

py- The survival rates were estimated by Kaplan-Meier Method ,and comparisons were made by the Log rank test. Results

difference was statistically significant( x> =4.469 ,P =0.035). The 5-year rates of local recurrence and the 5-year rates of overall
survival were 25.9% and 74.1% in local excision group and 6.9% and 93.1% in local excision with radiotherapy group, re-
spectively. The differences were approached statistical significant(y* =3.75,P =0.053 ;%> =3.638,P =0.056) . Conclusion

The local excision followed adjuvant radiotherapy is an alternative and feasible technique for early distal rectal cancer.

[ Key words]

Rectal cancer;Local excision;Radiotherapy
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The Clinical Efficacy of Tendon Transplantation in the Treatment of Patella Pole Comminuted Fracture ZHAO Wen-
bin,YOU Hong-bo. Department of Orthopedics ,the First People’ s Hospital of Wuhan , Wuhan 430022 , Hubei , China
[ Abstract)

cle in the treatment of lower pole of patella fracture and patellar tendon rupture. Methods

Objective To investigate the clinical efficacy of orthotopic transplantation of semitendinosus and the gracilis mus-
Using the excision of the lower pole of
the patella and orthotopic transplantation of semitendinosus and gracilis orthotopic to enhance repair the patellar ligament to treat
patellar pole avulsion fractures and patellar ligament rupture in 23 cases from July 2009 to July 2011. Bostman patella fracture
function score,and score excellent rate to analysis. Results The patients were followed up for 12 to 24 months (average of 14.9
months ). All patients with a postoperative wound were healed; after six months, Bostman patella fracture function scores were
(28.5 £2.1) points,with good rate of 100% . One year after surgery,with Bostman patella fracture score(29.0 +1.4) ,good rate
of 100% . Postoperative knees were stability, with no anterior knee pain, Dislocation of the patella, ligament rupture, low patella
and other complications, function was improved significantly. Conclusion The orthotopic transplantation of the semitendinosus
and gracilis muscle to strengthen the patellar tendon under the treatment of patellar pole avulsion fractures and patellar ligament

rupture can gain reliable fixation,and made postoperative patients to early functional exercises,which provided a reliable choice

for patella pole avulsion fractures and patellar tendon rupture patients.
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Therapeutic Efficacy of Fondaparinux in Treatment of Patients with Non-ST-Segment Elevation Acute Coronary Syn-
dromes and Increased Risk of Bleeding GUO Pan, WANG Ping, MAO Zhi-wei,ei al. Department of Coronary Care Units,
Zhengzhou Central Hospital Affiliated to Zhengzhou University , Zhengzhou 450007 , He’ nan , China

[ Abstract] Objective To explore the efficacy and safety of fondaparinux in the treatment of patients with non-ST-segment el-
evation acute coronary syndromes and high-risk bleeding. Methods Total 62 patients with NSTE-ACS( CRUSADE bleeding score
was more than 41) were randomly allocated to excrement group(n =31) and control group(n =31). Both groups accepted the
same basic treatment. The excrement group received fondaparinux with 2.5 mg/d subcutaneous injection for 8 days. The control
group received low molecular weight Heparin Calcium with 5000 U subcutaneous injection once each 12 hours for 8 days. The in-
cidence of bleeding in hospital and the major adverse cardiac events were observed. Results The incidence of bleeding in
fondaparinrx group was lower than that in control group( P <0.05). The MACE in hospital and one month after discharge had sig-
nificant difference in two groups( P <0.05). Conclusion Fondaparinux was more efficient and safe for patients of NSTE-ACS
with high-risk bleeding than that of low molecular weight Heparin Calcium.

[ Key words] Fondaparinux; Non-ST-segment elevation acute coronary syndromes ; Increased risk of bleeding; Treatment
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Clinical Characteristics of Children with Mycoplasma Pneumonia Complicated by Extrapulmonary Organ Damage HE
Quan. Department of Pediatrics ,the Second Affiliated Hospital of Bengbu Medical College ,Bengbu 233040 ,Anhui , China
[ Abstract]

currs, to find the characteristic of multi-organ damage caused by the mycoplasma infection, to investigate the clinical characteris-

Objective To explore how the Mycoplasma pneumoniae (MP) pneumonia extrapulmonary organ involvement oc-

tics of children with mycoplasma pneumonia complicated by extrapulmonary organ damage and its possible mechanisms, and to
provide a theoretical basis for clinicians to recognize the disease and guide the clinician’ s diagnosis and treatment. Methods 98
cases of MP infected children were enrolled,,who were admitted in our hospital from September 2010 to June 2012. The clinical
59 cases(60.2% ) among the 98 cases of the chil-

dren with MP had organ involvement, which was mostly prevalent cardiovascular,blood , digestive , nervous system, and rarely skin,

manifestations of damage in pneumonia were observed and analyzed. Results

mucous membranes and urinary system. 13 cases(13.26% ) had severe illness caused by simultaneous multiple extrapulmonary
organ involvement, the first symptom of 2 cases(2.04% ) was pulmonary complications,which was easily lead to misdiagnosis. So
we should detect the serum Mycoplasma antibodies in time. Conclusion It was common that children with lung and other organs
involvement get MP infected ,which led to respiratory and other multi-organ or multi-system damage. Most of the damages were
mild symptoms, recovered quickly and well in the treatment of MP infection. In addition to the treatment of the primary disease,
clinicians should pay attention to closely observe the presence of extrapulmonary organ damage and prevent serious complications
in the treatment of MP infection.

[ Key words] Pediatric; Mycoplasma pneumoniae ; Extrapulmonary damage ; Clinical analysis ; Universality
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A Comparative Study of Influence of Two Different Anesthesia Methods on Postoperative Short-Term Cognitive Func-
tion in Elderly Patients with Orthopedic Diseases SU Han,ZHANG Jie. Department of Anesthesiology , Honghui Affiliated Hos-
pital of Medical College of Xi’ an Jiao Tong University ,Xi” an 710054 ,Shanxi , China

[ Abstract)

cognitive function of elderly patients with orthopedics diseases. Methods

Objective To compare the clinical influence of two different anesthesia methods on the postoperative short-term
Total 60 elderly patients who were treated with ortho-
pedics operation in our hospital from July 2012 to October 2012 were divided into group A ( general anesthesia group) and group B
(combined spinal-epidural anesthesia group) with 30 cases in each group. MMSE scale ,serum NSE,S100B and ABbefore the op-
The MMSE scale, serum NSE,
S100B and ABbefore the operation had no significant differences between the two groups,P >0. 05 ; But the MMSE scale of group
B after the operation at first and third day were better than those of group A ;serum NSE,S100B and ABwere lower than those of

eration and the first and third day after the operation of both groups were compared. Results

group B,there were significant differences. Conclusion The harmful effect of combined spinal-epidural anesthesia on the postop-

erative short-term cognitive function of elderly patients with orthopedics diseases is smaller than that of general anesthesia.
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Clinical Observation of Bortezomib-Based Regimen for Treatment of Relapsed or Refractory Multiple Myeloma JIANG
Ying-jun ,KONG Fan-liang ,MIAO Hua-wei et al. Department of Hematology and Oncology ,the Second People’ s Hospital of Hefei,
Hefei 230011 ,Anhui , China

[ Abstract)
relapsed or refractory multiple myeloma( MM ) . Methods

Objective To compare the clinical responses and toxicities of two Bortezomib-based regimens for the treatment of
Thirty-two patients received at least two cycles of treatment with che-
motherapeutic regimen A ( Bortezomib-based salvage chemotherapy combined with Cyclophosphamide and Dexamethasone ) , and
thirty patients were given the regimen B ( Bortezomib combined with Cyclophosphamide , Dexamethasone and Thalidomide ) . Re-
sults The overall response rates of the group A and group B were 84.4% and 86.7% (P >0.05) ,respectively. Adverse hema-
tologic events occurred in the same proportion of patients in both groups. In terms of non-hematologic toxicities, the group B
showed a higher proportion of nausea, constipation , motor neuropathy, sensory neuropathy and dizziness compared to the group A

(each,P <0.05). Conclusion The regimen A for relapsed or refractory MM is an effective and more tolerable salvage therapy

as compared to regimen B in terms of its comparable response rate and less severe of non-hematologic toxicities.

[ Key words]

Z kB #6898 ( multiple myeloma, MM ) & A= R F
TRAEBEIN, LB P A0 S e B B R AL 7
AR BT e R L BRI R T
T ML T 240 R RS AL 3 5 1 28 5 A KRR A A B ] H
MM 7& H 1 AR T B8 m 5 00 T META Ao 7R i 5]
TR AP ORAE Ry — £ 1) B P 0 ) 700 X v 1 el R A
M {57 R BERS IR T 30% ~40% BRI Himh
FIRA i B 40 B 75 2R IR TP METR PE B R R Pk MM fE
N— R BT i C e A B m s R A
WSS 5 1 Ho 3 W P 2 T WS 4K K 3R 97 MESR B R & 1
MM J7 S I 7 R B AN B o
1 #Rl5HE
11 WsRFH 2007 466 f —2012 4F 10 A )4t
W gE 62 452 K s METAPE MM g3, Hrp 55 1 38 4], 4
24 i, P A BRIz 20 2 NP R R
I¥ o SR RWILH, B A J7 524 (32 1)) < s A K B A5 3R
TR TE e 1 M ZEOR AN 2L 5 B 7 S8 4 (30 1)) - W £ K K
BB L M ZEOR AN RNV A BE e 4. A 4l 5 1k 21
B, Lotk 11 ], o Ar AR 57 (38 ~78) 4 5 1eG 71 18 4]
TgA 71 8 4], IgD %I O 5], 4%:4% 7 6 14 ; Durine-Salmon 4}
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V4 AT : 230011 2230048 5 NE T 88 N RS B il i iy
SEHER IR, B TS5 : jyj_hfey@ sina. com

Multiple myeloma ; Bortezomib ; Thalidomide ; Non-hematologic toxicities
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PEAS BL S 7 IR ] 49 500 2 149% 19 i 48, 13% f9 47 IR ot
95 ,3% WIMUILIE LA K 1% IR . BARIX —E 97 7
SN A 2R (BN AT Z B ) 2 X — IR YT T A

RS o ACBIF 4 SR W By 5 B A

PRI RCR , 1X 5 SR IR AR —2, HERIK G 10 F
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[ ZE] HM Rt ETaALmBARF (r-HuEPO) 3¢ 44 i e ik B A7 (MHD) B F A E LA Ak Hm, A
& IR 20 4] MHD &%, 24T #8254 r-HuEPO &7 Ao # Bk i2 4 r-HuEPO J& B i #inl 4m i & A~ &-1 (10-1) (m e g
I E2(IL2) BAY B3R 50 B F-a (TNF-o) 49 364, % 15 #) Kk iz 4% r-HuEPO 3455 ¢4 MHD B Z4E A xmm, %8 -
HuEPO T32 & MHD % % fo ik IL2 4948 ; ik % IL-1 f= TNF-q 49 4%, 4518 r-HuEPO £ 7% MHD % % 4 o i
Koy B BF, AT IR A IR T RE TR — R BCEAR R, Tl A A S g LR S TR 8 26 R AR R B R s T P SR e I )
THEENMREEE N LR RAANR, G BIRGRB LN SRR LT BOREE REEGEFEEE L,

(KREIA] FUAL A R SR BT I B2 A R385 gkl ol s B
[FRESZES] RI73 R692.5 R459.52 [X#kFRIREE] A [XE|HS] 16744152(2013)09-1357-02

Effect of Recombinant Human Erythropoietin on Immune Function of Patients Undergoing Hemodialysis WANG Bin,
WANG Shu-ying ,LI Xiao-yuan ,et al. Medical Insurance Section ,the Second Affiliated Hospital of Mudanjiang College , Mudanjiang
157015, Heilongjiang , China

[ Abstract]
with maintenance hemodialysis( MHD ) . Methods

rum levels of IL-1,1L-2 and TNF-« were tested before and after the injection. Another 15 patients without receiving the intrave-

Objective To study the effect of recombinant human erythropoietin (r-HuEPO) on immune function in patients
Twenty cases of MHD received the intravenous injection of r-HuEPO. The se-
nous injection of r-HUEPO were selected as control. Results In the experimental group,the levels of IL-2 increased, while the
the levels of IL-1 and TNF-a decrease. Conclusion r-HuEPO can not only improve the symptoms of anemia in MHD patients,
but also improve their immune function. The change of serum immunocytokine induced by immune cells and immune response

may be a mechanism for the improvement of immune system function. This should reduce the incidence of infection and tumors,

increase the survival rate of patients.
[ Key words)

ARSI A W B — A O R B % kR S r-HUEPO hy
BT ALS RS r-HuEPO 3597 0 X BR 41 1) MHD i
& WU 3 A I IL-1  IL-2 2 TNF-o B9 e, 4585 r-
HuEPO X MHD J& & PR e DIRE M52 . B4
I
1 #ERE5HE
L1 sk FH ek T KB % #r & 2010 48 1
H 2011 47 12 A#EENT B 35 B M4, H
BAE18 B, Lo 17 i, A 42 ~ 72 % SEIARRS 63.6
%o Horp e R B 4 ], 18 kB R 6 i, B DR
B 16 B, BHTAT RN EEEENT 2 ~3 K. HpER
1RYT 4 (r-HuEPO 41)20 5], 55 14 10 ], % 14 10 ], 7]
Afis 15 ) K 28 1 41 r-HuEPO 697 ) MHD B 35 1E

PE# BN 157015 JEIRVTAR P , A PHT B 2 Be 5 I s e B2 7
PRES R
SEIRFES . T, B FE4 :455393595@ qq. com

Recombinant human erythropoietin ; Hemodialysis ; Chronic renal failure ; Immune function ; Infection

HESEARIRAL, Bk 8 i), Lotk 7 i), AL FE A i
] R PR AR I S — OB LB 22 e S i
B, P>0.05, AR,

1.2 XAl 5 73k

12,1 hee HH ANFRLLER T, T 6 78 U1,
pH 6.9 +0.5, 4 3L B NLLANM T & A A A
CLANMIAE BRI PR AR E R AN 22 b R 1A IR, 4000
U, 1 ml/ 5, IZR A AR 2 A7 RS w1 1 iy, L SC
51 [ 25T S20030023

1.2.2 @70k IMBGENT B IT R 7 & O 5 4
100 ~ 150 TU/kg tk, 73 3 IWHIKIE S . R E L0400
FEF EFFZ 30 ~ 33 vol %, 41L& A FH % 100 ~ 110
g/ LIS R0 B8 =30 7 ) G 273, IR A Rr iR
SrBTB . SNG4 2 ~4 PR A LLAN M AR, Tl f it
JERLLANM AR 130 (B A ZL 40 i S AR TE 34% LLR) dn &k
I Aok B ) LT A0 M AR 07 8 8 ) i R JBCRT I 5t 24 4
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and dexamethasone induction for newly diagnosed multiple myeloma
high response rates in a phase Il clinical trial[ J]. Leukemia,2009 ,23
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EMANFR S FIRYT R AN r-HuEPO J&97 G 4EHR G 7 My

Bk N A 0GR o X B 23591 T [RL Ul 0L 7 7 45 200
S 2 RIS

1.3 %itF ik fiH SPSS 12.0 B4, 45 i il 1
PEXSRA  Kige. P <0.05 AESARITFEE L.

2 #R

2.1 r-HuEPO #f MDH & % foikmie G52 424
e NFE 1 AL, & r-HUEPO 3597 1) MHD H 35 1Ml
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S0 N A B M -, S 5 H0 R s RS

FEHEIF S o
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25 n FZy i i)
MED g 20 11.35 +3.87 14.40 £4.27
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JiR AR PR AR A R, R SR AL T, J TNF UK
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3 it
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FIFIR MR IR . 1985 4F Jacobs 45 F01 Lin
S5 NSy R T e N EPO B R A 2E i, LG 9 58
Ve, B, T ALLAMAE 2 r-HUEPO fE '
PEFL I AT 1 D S T B 7 A IR AR 22
6 B ECX HILVRE 75 BT ) 3 200 L 5 528 7 25 )
WH—EEH. CA#GE B8 r-HuEPO fgid i £ 5
21240 LK B RTS8 1200 i 0 5 S B D e £ AL {4 fo
IIREAS LA B, LA BF 50 3% W 45 48 35 100 i AT
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(MHD) [ #H TE4 r-HUEPO J& , Al BRAR R G K AR 5 5F
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MHD (85 i 4 S e DU RE A A 2 7 T i 25 L, &

IR Ry AR UK L 4 R A 0D T2 3G PR TR R
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RO ZELS 5y A BUE SR AN R L% 538 T
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B AR, r-HuEPO 7E 203524 1L 1 [7]

I, BB 0 2 1 SR AL A0 A S0 028 AR SR T RE , X B

o 1 G922 A0 B B 95 1o 28 ) 3 59 A — e AR 5 R B

W HGE AN e RGN RE , X R AR A i 8 1
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P 10T N I SRR SR R J LA K R 5
TR TSN ST ST T SN L

[# E] BW KA TR THRIBR%STFSILERLFTOPw, Ak 2006 9 A -2011 48 Alkisey T
FEIU36 ]y 3 B, R e e 8 7RIy Xk AR ;2011 9 A —2012 5 11 PR 897 7 )L 48 ) A LI, 7= 16 8 AR
Fr4a"R /(24 h W) BRI GERZ R REETHRER AR E T I ATSHARGRIKRI, FED AT I ZER
BRI E I KA B 2 ook, EHAT SRS E B AR SR AR 2 KR AR R FORIN
FHeE B0 ST M R A 0 B RO AR R R ], R LR AT LT P OUR LR AR R
JREW KR L AR R BRI i B B ) BT B R VR AR R AT X 0B RO, E R AR T FEL(P<
0.05~0.01) ;- FH{ELE A £ F ALt FE L, &b TR A E R LHF RS F 7% Ady, TARE T
FEOLE KA H Fo B B o e R, B AR
[Z@EiFA] BmREh; Ak 2017
[hE4S2KS] R722 R459.3 [XEkFRIREE] A [XEHS] 16744152(2013)09-1359-03

Effect of Early Enteral Nutrition on Growth and Development of Preterm Infants DONG Chuan-li, XIE Huai-zhen,
ZHANG Lan et al. Department of Pediatrics ,the Second Affiliated Hospital of Bengbu Medical College , Bengbu 233040 ,Anhui , Chi-
na

[ Abstract]

ods Thirty six premature infants admitted from September 2006 to August 2011 were involved as control group and were given

Objective To study the effect of early enteral nutrition on the growth and development of preterm infants. Meth-

traditional feeding. 48 premature infants admitted from September 2011 to November 2012 were involved as observation group,
which strictly followed principles including feeding milk as early as possible(within 24 h) ,minimal feeding, careful fasting, giving
non-nutritive sucking,right volume increasing, promoting defecation and gradual removal of parenteral nutrition after having toler-
ance of enteral nutrition. The time of recovering to birth weight,speed of body weight gain,time of reaching whole enteral feeding
and meconium emptying and phototherapy ,number of the cases of feeding intolerance and average hospitalization time were ob-
served. Results In observation group,the time of recovering to birth weight, speed of body weight gain, time of reaching whole
enteral feeding and meconium emptying and phototherapy ,number of the cases of feeding intolerance showed statistically signifi-

cant differences( P <0.05 to 0. 01). And the average hospitalization time of the premature infants in the two groups showed no

statistically significant difference (P >0.05). Conclusion The early positive enteral nutrition on premature is safe. It is conduc-

tive to the growth of premature infants,the maturity of gastrointestinal function and the decrease of complications.

[ Key words)

Enteral nutrition ; Growth ; Infant ; Premature
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SCHEREE . B ZE R BT E > 1000 g, 9 17 HE 6 R 1Y
= J USRI T3 [l fE H 2R )R 24 h N BIER 1Y)
AR AR 0.5 ~ 1 ml/kg, 2 ~4 h IR 1K, DU
JE AR TR DU BN, B UGN 1 ~2 ml/ kg ; QMRETR i
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FRTR W AN E IR o 16 RO R IR 8], X
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(5):257-259.
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SCRLYE S R IET IR T HE BO X B O 5
L HRE A D

[ E] HE WRIERF5RAETEFIMEG GRS A% a, ik H 70 w149 ARz B F NS A L
RF (34 4)) e BIGITLL(36 ) ST AR A 6 B, & IT TG R A R E R ApARE & 17 B (HAMD) F= &) &g & % ( TESS)
AN LTEFEFAARREERE, R %76 AE, LEEFEARLENS5.3% ; A BITHEA L EH 83.3% ; H Ak
BEFRGHFEL(P>0.05), 2 fkFms HAMD 22850 E5 @, 5% | AR S 2 ARMABITEATEL L H
(P<0.01) , e i 2 F ARG FEL(PH >0.05); AR RE Y ZM, KA FR TESS i 45 £ 73 Lbit
FEN(P>0.05), G Ik FE 7P A, &AM, BARE,

[RgiE] XdakF; A0 T AR
[FESHKE] R749.42 R971.43 [ X#hériRam)

A [ XEHRS] 1674-4152(2013)09-1361-02

The Comparison Study between Venlafaxine and Fluoxetine in the Treatment of Depression MAO Hong-yan, CHEN
Chang-hao ,XU Li-sha. Department of Neurology ,Suzhou Second People’ s Hospital ,Suzhou 234000 ,Anhui , China

[ Abstract]
sion. Methods

treated for 6 weeks. The efficacy was evaluated with Hamilton depression scale( HAMD) ,and the side effects were evaluated with

Objective To explore the efficacy and side effects of the venlafaxine and fluoxetine in the treatment of depres-

70 patients with depression were randomly assigned to venlafaxine group and fluoxetine group. The patients were
treatments emergent symptoms scale( TESS) . Results Total effective rates were 85.3% in the venlafaxine group and 83.3% in
the fluoxetine group, the total efficacies of both groups were equivalent( P >0.05). The HAMD scores lowered more significantly
in the venlafaxine group than in the fluoxetine group at the end of the 1st and 2nd week. Adverse reactions of both groups were

mild and there were no significant difference in incidences and TESS scores( P >0.05). Conclusion Venlafaxine was effective,
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with fast onset of action and minor adverse reactions in treatment of depression.

[ Key words] Venlafaxine ; Fluoxetine ; Depression
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Bl B I B IR Y 1 [T i AR W A
PRS- AR hibd - A, F Aok

[# E] BB HITNERSMBEEHL IR B ARG 2 RAMNIE, ik 2010 59 A -2011 £ 9 AELEER
HERARERBALIN T ERTEAREREHATRE AR L3 CT b, 54w § H G 60 4, L+ Bk
40 ), 4 b 20 ], 42 (3.0 £0.4) em, o AT & H KA B B MBS T Rtk a9l Rom AL, Tz, &8 7
BB AL T ATHLESE B 30 e KF KA R, F KB 45 ~90 min, B A T F R AL THH]; R k&
20 ~120 ml, K& B W 2h etk B0t 4] 18 ~36 h 42T at ] 3 ~7 d, RERIF 3 ~30 NA , R L AN B BRI R Fe it 4, &
B BRBEAEEANRA TEAAZSE DB RRG, T TERT I P ERE, £ FEHBEALT TR T 3
SR ARG T DB AR A T, FRE Y, AL EH G

[KEBIF] B RAB; 8§45 MES
[FESZEE] R735.2 R730.56 [3C#ktRiIEAE] A [XEHE] 1674-4152(2013)09-1363-02

Resection of Gastric Stromal Tumors by Laparoscopy Assisted with Gastroscopy AHAMAN Ayinuer, REMAZAN Hadila
LUO He-sheng. Department of Gastroenterology ,Xinjiang Uygur Autonomous Region People’ s Hospital , Urumqi 830001 , Xinjiang ,
China

[ Abstract)

ods The clinicopathologic data of 60 cases(40 males and 20 females) of gastric stromal tumors treated with laparoscopy com-

Objective To investigate the efficacy of laparoscopic and gastroscopic resection on gastric stromal tumors. Meth-

bined with gastroscopy between Sep. 2010 and Sep. 2011 were retrospectively analyzed. Tumor size was (3.0 =0.4) cm.
Results

duration was 45 —90 min, with no death or conversion to laparotomy. The blood loss was 20 ml to 120 ml. Postoperative gastroin-

All laparoscopic gastrectomy surgeries were successfully accomplished with the assistance of Gastroscopy. The surgical

testinal function recovery time was 18 — 36 hour. Postoperative hospital stay was 3 —7 day. No recurrence or metabasis occurred in
all of 60 cases during the follow up 3 —30 months. Conclusion The endoscopy and ultrasound gastroscope can help the detection
and diagnosis of small gasiric stromal tumors, and may preliminarily determine preoperative risk; Resection of gastric stromal

tumors with laparoscopy combined with gastroscopy is a safe and effective treatment for gastric stromal tumor,with satisfactory po-

sitioning accuracy ,fewer complications,less trauma,and faster postoperative recovery.

[ Key words)

S () B 2 —Fh A U5 T 1 B A L2 s L2
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Jon e e 5r T 1 N e 5 ek g 7 o3 el 1 s 8 T R B o
B, R I B 4P T W B 3 S iR R et R R
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60 i, LA B AOR B an R o
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WRBEIR - BIA ) T2 (Wil hr - AT HE) ;430060 3 IX
KFENREBEHARH (B F4E)

BIRVEE PSS IR - B4 %, B F{E 4 : aynurahman@ sina. com

Gastric stromal tumor ; Gastroscopy ; Laparoscopy

U5 T WU 5 1) s S A K2 Wy ' 8] B9E 60 f4], v
5B 40 B, o 20 4], AR 8 35 ~ 68 (47.37 +14.49)
L MEERR0.8 ~3.5em, (3.0 £0.4) cm, Ji A%
LT BIEER 21 41, B &R 22 451 (R 11 451, /N5 i)
7 ), B SRS AR 4 4], BT B NS 2
B) o EATTICH BB 2B s R, A 35
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Bi 8 CCR7.CXCR4 1 CCL21 (338 il 855 B I 5E
Fohtok, 08, SRR

[# ZE] HB AR CXCR4.CCL21 B CCRT ETHBFHIAR AL B RBELAKGX R, Ak KA Liak
F ik He M) 93 4 T #i 5% CXCR4 . CCL21 & CCR7 B & Rk kF. 58 CXCR4.CCR7.CCI21 /28 FJHLALR P 64 FA L &
K F R 72.0% (67/93) 68. 8% (64/93) .75.3% (70/93) , £ & A ik TS/ A= tmf W . CXCR4,CCR7 & CCI21
bRk 5 E B SR AR A e R B Bk R (P <0.05 & P<0.01), A#EL445 49 CXCR4 CCRT &
CCI21 B A XA REZ G TAMRCLEHMSA(P<0.01), 45if CXCR4.CCR7 & CCL21 TH AR THBHR O L H
B,EMNmMERLAETHRBRER ZEFREHIBPREZER,

[E&R] THAMB; LEABAE; DG AE T HE B

[hE42KS] R737.33 R730.45 [XEAFRIREE] A [XEHRS)] 1674-4152(2013)09-1364-02

Expression of CXCR4,CCL21 and CCR?7 in Cervical Cancer and Their Correlation with Clinical Pathology HUANG
Shu-feng , JIANG Xue-feng , GAI Lian-lian, et al. Department of Gynecology and Obstetrics, Nanshan District People’ s Hospital ,
Shenzhen 518052 , Guangdong , China

[ Abstract] Objective
with clinical pathology. Methods ~ SP immunohistochemical staining was applied to detect the expression levels of CXCR4,
CCL21 and CCR7 in 93 patients with cervical cancer disease. Results The positive rate of CXCR4,CCL21 and CCR7 in cervical
cancers was 72.0% ,68.8% and 75.3% respectively. The positive rate of CXCR4,CCL21 and CCR7 was closely related to the
histological grading and clinical stage of cervical cancers( P <0.05 or P <0.01). The CXCR4,CCI21 and CCR7 protein level
was significantly higher in patients with lymphatic metastasis than that in patients without lymphatic metastasis( P <0.01). Con-

To investigate the expression of CXCR4,CCL21 and CCR7 in cervical cancer and their correlation

clusion The expression of CXCR4,CCIL21 and CCR7 is correlated with lymph node metastasis,and they may play an important

role in the growth in file rating development and metastasis of cervical cancers.

[ Key words)
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TESZE AT 55 g 40 T 5 | 1R 28 ik EL 3% 7 o6 R
P, AHFSE S A I CXCR4 ,CCR7 ,CCI21 7E 8 %
FRZHA TP RIS, LURIT B 5 B SR 2R 22
R R, T8 SRS TR SR AL BT Bl RAK I
1 #AREHE
L1 s RFH  IEEFRBE ™R 2007 4E 3 H -2012
AE S AATIRBE IR AR YIR T 5 4 U R s bR
A 93 {5, R R ZALIT THRIT BB VE T 45, A R
28 ~73 % F-H 4 (43.6 £10.3) % . FrARGIEE
s HE R0 - #12 . BEHC 10 ) 1E % & 3 1 ek
XA . T i FIGO FRii/r 0]« R (0 1) 15
i, 145932 4, 1049 21 451, 10359 15 451, IV 399 10 451 ; fie
TP LRRIE LR 5 21 B, I3 AL R rp 4 43 43,
TR 29 ) & Ik L5 568 34 I, TR N
59 il s A2 328 Wi 74 ), Bt 19 161
1.2 Rtk RSPk, it L bk
CXCR4 1§ LAB VISION(RB-1615) ; Pt \ B 7 (&P
& CCR7 Wy [ Epitomics 23 &, BT & v e difA CCL21
W A ) TRRA B W) . S-P ikl & DAB

BEATUH T AR WINT RS (L KRR TR X8 0l AL i R T H
(2011017)

PR35 P 518052 T R4S R T e 1L A R e 13 7=

SHIRMES  BERHIg , i TE 4 - hsf0101 @ 126. com

Cervical neoplasmas ; Immunohistochemistry ; Receptors ; Chemokine ; Lymphtic metastasis

A A AR P A2 A Y EOR A R A e A
B S UL I R AT, LA PBS AR — B AR A B X
1
L3 Alwiege e LA ge (PR E e 40 e te il
53:0 73 (GFHE) (1 73 ( <10% ) 2 53 (10% ~50% ) |
370 (=50% ) s QORI 1 2y R (BT 3
@) 20 (PEFANEG) 3 70 (EERGEH
@) PR A1 <3 232 MBAPE(C - ), =3 2 I TE
(+)o
L4 %it5orik R SPSS 13.0 #4740,
THBCRORER T X A, THE ORI (3 ) F0R, 647 ¢
K, A P <0.05 Fon 2257 A Gt 1 o
2 #R

CXCR4 \CCR7, CCL21 755 e 21 21 i) BH A4 3%
IRERA ) 72. 0% (67/93) .68. 8% (64/93) .75. 3%
(70793 ), = 2L 3 3K T 40 i JB 5o/ M AR i 2 . CX-
CR4 \CCR7 ,CCL21 745 XU B 2 45 (L 45 4F i g 2
Sr R PR BE IR R RS ) S P B
ARIRERE IR o TEAF U2 g L7 T 2 ] , CXCR4 |
CCR7 ,CCL21 Fy PHAE R 1k 25 S G it (P >
0.05) 5 ML MEREIE |l R 73300 1) 350988 2L 1) A7 1 dk
25t A GRS (P <0.05 8 P <0.01) ; CX-
CR4 CCR7 ,CCL21 fEF1A ik B 45 56 4% 1 e S8 Hh (Y
PRPEZRIR AR & T IOk L S5 5 R 1 B S, 2 5 A
Gt E (P <0.01) , & 1,

B $J CXCR4 (CCR7 il CCL21 3K 1)K R 4 A



e AR E 2013 £ 9 A 45 11 % %5 9 ] Chinese Journal of General Practice,September 2013, Vol. 11,No. 9

- 1365 -

KB4 T, S v CXCR4 Hl CCR7 (r =0.634,P <
0.01) .CCR7 i1 CCI21(r =0.643,P <0.01) ,CXCR4

I CCL21 (1 =0.770,P <0. 01) i ¢ 353 5L 1F AH & (L
#2),

# 1 CXCR4.CCR7.CCI21 RIEEEFMEIEKBESHMNER
CXCR4 CCR7 ccl21
A Py %% P P P
RS " TmE b T mw o o =
SR () <45 44 32 12 0.0 33 11 20,05 36 8 20,05
=45 49 35 14 31 18 34 15
WS B “ >4 20 >0.05 31 3 >0.05 5 19 >0.05
5958 19 13 6 13 6 15 4
AL mar e 21 11 10 10 11 9 12
ok 43 31 12 <0.05 26 17 <0.01 28 15 <0.01
%531k 29 25 4 28 1 27 2
I AR 53 JE A 95R 15 7 8 6 9 7 8
I+ 53 39 14 <0.05 37 16 <0.01 41 12 <0.05
I+ Vi 25 21 4 22 3 22 3
B gl 34 30 4 <0.01 » > <0.01 3 3 <0.01
T 59 37 22 35 24 39 20
2 EFF X LCONT R COL21 RAR IS 47 GERERSISCHE L. G CCL2L B2 (K CCRY
i e OO SRR R R CCL21 R PR CCRT MITLAE
o +2 - . - FHATAE o A Rk 2554685 , CCRT 3R /K-F- 5ilk
R el PS5O A% S 5 AR G T AR R BT v & B
- 57 H 32k B A e (14 4 =)
CCRT + 8 1 0.643 <0.01 6l 3 0.770 <0.01 C/_CLZI &,ﬁ@fﬁi CCT E/J%Ijj 11':‘ S0 1 o AR T
_ 7 » 6 n Il PRI ER 531 R 2557 78 X R B VI (P <0.01) , 1 5
Ny i SO RIESE (P >0.05)

L F R G 4 R 4 AW C.CC.CXC 5
CX3C, 5 H:52 1k CR,CCR,CXCR HIXf B , #a 1k H 115
HZERMA TR LT AT R E
BLYIRE . WFIE R BE B2t 1k R T A2 A R HLTE R 7
i i FLUIRE SR B m Kk, B b bk e i
B,

CXCR4 2L H 7Kk CXC RZ IRl 5 2 —,
CXCR4 &% H.Jig & SDF-1 # H.AF FIE i SDF-1/CXCR4
Nl 25 I A I B oAl R R RS S R, HL
R I P B2 400 6 P RS B o 3 A 455 B,
CXCR4 7E i 40 i it i %618, Luker KE 25 % BY
FLIRIE AN CXCR4 23K /K- L 1E & FL % 2H 27 200 Jif B
IR CXCRA 7 Z2 Al g A 5 iR 240 i 93 | o
ZETR AL IRE | BA (0 BRI B R R R R K T B i 2
i, L L O 4 B R s A T A 2 s B A e
AT % FLE i 4140 CXCR4 [ BHME 38 0k R & ik
T2% &5 S5 1) 240 Ji RS/ 8 40 Jif 2% 34145 3¢ 35, CXCR4
BH A 2 38 70 AR IS g B 43 AU 2 (] 22 5% TC G 12 7
(P>0.05) , 1Mkt 43 P02 BE AR I R 2330 i 7F CX-
CR4 PHPEZR IR ALK W B T, B S0 A Tk 45 5%
FE Bl L P 1 2 IR o B I 3 T bk B 5 55 A5 1) S
(35 (P <0.01)
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PRIVESPEE C X5t 297 AR Johk EE 770 i 119 521915 W i 4
R, F A, 4R, KB, FER, F RS
(# E] HH ALEFHETEGER(ROC W &) 374 ok F A& C(Cystatin C) K -F £ B 53 1o 7 5 5% ( Con-

trast-induced Nephropathy, CIN) #9-F 106 R 18, FFik 4 4E 47 CAG A=/ PCI %9 %% 3£ 200 4], T Ka7 & KJ5 24 h 48
h 4] & % do JUBF (Ser) 48, 3+ F R 3T #2 K 2 h.6 h.12 h .24 h 48 h BB @M Cystatin C K-F, @i 54 ROC & £
e CIN T4 ma, R A 23 w8 F#4 4 CIN, L KJ5 12 h.24 h 48 h Jk Cystatin C ¢ 3& & A
(196.83 £43.05)ng/ml, (302.15 £70.60) ng/ml. (130.84 £30.99) ng/ml, 5 KA 49 (47.45 £17.02) ng/ml tbdz, 2 F A
%t EN(P<0.05), M K5 24 h Ser 5 KT sk £ F %3+ & X, L AT E C 4% Ser £ V3297 24 h #4W; CIN,
AJ& 12 h ROC & F ey @A 4 0.718,AUC 95% 9 =T 45 X 3] % (0. 608 ,0. 828 ) , #& suAB E Ak pkdr F C Tl CIN 84 16
& 181.71 ng/ml, AR 24 3¢ 584 R AEN K 82.6% , W4+ B A 62.0% . KT HAKJE 24 h 48 h Jk Cystatin C 3R & 5 K77
BARJG24 h 48 h oy Ser RAR EARK X R, HiE A E CF TR ELDIRYG T RB R AW CIN A4 RIFa)
TR S W AE A

[ €] Apedr & C;CIN; L2435 i
[FESZES] R692.5 R446.12 [CEk#RiIZAE] A [XEHS] 1674-4152(2013)09-1366-03

Value of Cystatin C in Early Diagnosis of Contrast-induced Nephropathy after Coronary Angiography and
Intervention ZHAO Xin,LI Wen-hua ,WANG Dong-song ,et al. Depariment of Cardiology ,the Affiliated Hospital of Xuzhou Medi-
cal College , Xuzhou 221002 , Jiangsu , China

[ Abstract] Objective

(CIN) after coronary angiography( CAG) and/or percutaneous coronary intervention ( PCI). Methods

To discuss the clinical value of cystatin C in the early diagnosis of contrast-induced nephropathy
A total of 200 patients
underwent CAG and/or PCI were enrolled in this study. The levels of serum creatinine( Scr) were tested on 24 hours and 48 hours
before and after the operations. The urine of patients was collected before the operation and 2 h,6 h,12 h,24 h 48 h after the op-
eration to test the level of Cystatin C. Receiver operating characteristic(ROC) analyses were conducted to evaluate their value in
the early diagnosis of CIN. Results There were 23 cases of CIN. The level of Cystatin C at 12 h,24 h and 48 h after the opera-
tion were 196. 83 £43. 05 ng/ml,302. 15 +70. 60 ng/ml and 130. 84 +30. 99 ng/ml, respectively, and were higher than that
(47.45 £17.02 ng/ml) before the operations. The difference was significant( P <0.05). There was no significant difference in
Scr level before and after the operation(24 h) ,revealed that CIN can be diagnosed by urine Cystatin C at least 24 h ahead of Scr.
AUC(95% CI) was 0.608 to 0. 828. If the cutoff value of the diagnosis of CIN by the urine Cystatin C was 181. 7Ing/ml, the
sensitivity should be 82.6% and the specificity should be 62. 0% . Bivariate shows that the level of Cystatin C before and 24 h,48
h after the operation was positively correlated with Scr levels at the same time points. Conclusion Urinary Cystatin C may be a

good biomarker for the early diagnosis of CIN after coronary angiography (CAG) and/or percutaneous coronary intervention

(PCI).
[ Key words)

Wt SR B kA AR P AE R Y 532 1 T i
LITHR B HE S, X H A B (CIN) 16 I A -t 52 5]
R ) S0 , IR AR BB A AIB YT ARG 1 L3 %
SiE , e BE B AR B T RETEIB IO = ORI, & LR R
N2% ~11% JRICHR N 14% ) ASCEEx CIN
F Y Ser FIRPEIMZE C FEATARLN, B2 ROC £k LK
HAURME R Sk, MR IR BB 2 C 7E CIN F 4
LW E .

1 #RSH®

L1 s ARRAH g 2011 43 H -2011 49 AfEA
B0 LA BT CAG FI/E PCT 95 A 200 fif ( H
T 132 4], 4ok 68 i) o HEBRFRME O AT Sh g
S QARHT 2 JE S50 ) (i R 2 o )™

P35 B :221002 YEFRAEFRIN T, M 5 2= e 2010 G0 il 48 %l B 5%
Az GRUIT ) s B3 15 2 B B s 2 g0 1 R R (22304, £ 4
/NS TR o I =y X D)

EIRMESE 22301, B FE5 : wenhua0202 @ yahoo. com. cn

Cystatin C;Contrast-induced Nephropathy ; Early diagnosis

O T B @R R @28 MR R |
FPGEE ; @F RIS E E IR R AL @ik
I LT IE 2 s @R s 52 7] e f o

1.2 F&*k

L2.1 2t Bk (CIN) I8 P S 3 BOxt L
R 72 by, ZEHRRR e I ET4R T, 1038 UL 7K
F-Jt 0.5 mg/dl(44. 2 pmol/L) B by & il {5 T1 755
25% , FFBRA A RS 35 R R 0 2k B TR
TR

1.2.2 #alzrk  rA FARREX N HREARE T
RIS H ) (LR ) , >R A Judkins 7 3:47 CAG Hl/8{
PCI, 43l F AT ARG 24 h 48 h & il Ser {H, FF
FARRBTFIARKG 2 h.6 h.12 h 24 h 48 h BHURHE 15 ml
J5 LA 3000 1/min 4 °C &0 20 min JGEC EVER 1 ml, &
FH B 5095 R 5 M4 M 2 ( Enzyme-linked immunosorbent
assay , ELISA) 2l g JR AP 2 Co M Ser T3 e 2E 4k
% L OLYMPUS AU2700 B ghAAbAHEA T e . R bE
ER C &R H] ELISA 250 & AT Al
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1.3 %tk N SPSS 16.0 Seit 43 A # i3k
T, VORI (2 £5) 2, R ¢ 0%,
Wilcoxon £ 5 fk Al f5: % , Mann-Whitney U %%, iz
ROC 4 S M2 T i AR RGP 2= C 12 W7 CIN (198
T B S AT PR o

2 FR

2.1 CINZFRaT/E B ohaeres 23 flk 4 CIN |1
BB ARG 24 h Ser HARH (60. 08 +10.95) wmol/L F
2 (66. 82 +14.22) pmol/L, 4 J i #a #H 22 7 %

Giiteg s U, ARG 48 hodfil Ser FH i & (81.34 +18.26)
pmol/L, 5ARFIAH L 22 F A Gt 24 L (P <0.05),
MR 2 C BAEARE 6 h B AT (47. 45 +
17.02) ng/ml F}+ &5 % (114. 22 +38. 07 ) ng/ml (P <
0.05) ,KJ5 12 h.24 h 48 h /3BT % (196. 83 =
43.05) ng/ml . (302. 15 +70. 60) ng/ml . (130. 84 +
30.99) ng/ml, FFE A Geit# 78 X (P <0.05) . JESE
PURBEIIZR C X CIN #1712 Wi H A% G 4K 5 1 WL
B2 712 2 /0T 24 b

+

£ 1 CINEFARFIFER Cystatin C M1 Ser B eGFR B354k

Eiitan AREi%H ARJFE2h AJG6h AJG 12 h AJG 24 h AJ5 48 h
Cystatin C(ng/ml) 47.45 £17.02 49.67+18.37  114.22+38.07°  196.83+43.05*  302.15£70.60*  130.84£30.99 "
Ser(pmol/L) 60.08 £10.95 ND ND ND 66.82 +14.22 81.34£18.26*
eGFR[ ml/(min + 1.73 m?) ] 114.19 +32. 14 ND ND ND 103.78 +38.56*  80.79+21.19* *

T 5FARRYH A, *P<0.05,** P <0.01;ND = Not Done,
2.2 CIN#453E CIN 445 KA /6 A pedr £ C rbik
200 fij g F 3L % A= CIN 23 fi], k%K 11.5% , CIN
21 59F CIN HFARATGEIREME C LERE 2, HE
2 75:RJ5 2 h.6 h CIN 4JRBEME C 2051 5F CIN 4

LA TR EHREER I LG IT#E L, A 12 h
J% 24 h CIN 40 JR IR C B BT, 5AE CIN 4 ik
ZEFAGITFE L (P <0.01) ; RJ5 48 h CIN 41 JK i
PE C BT B 5 (EAT = F 3k CIN 44(P <0.05)

F2 CIN A3 CIN AFRETERENE C BLLE

A5 n AR Hif ARJG2h ARJG6h ARJG 12 h ARJG 24 h ARJE 48 h
JECIN4H 177 55.82 £21.54 57.70 £22.23 105.40 +39.04 160.25 +46.26 229.42 +96.37 102.93 +40.38
CIN 24 23 47.45 +£17.02 49.67 +18.37 114.22 +38.07 196.83 £43.05 " 302.15+70.60 " " 130.84 £30.99 "

. 54E CIN #H ek, * P <0.05,* * P <0.01,
2.3 ROC #Z& 44 Cys C AJ5 12 h ROC fhk T
T R 0. 718, AUC 95% 4 ] {5 X [a] 24 (0. 608,
0.828) , HEILIHI im F¢ s 181. 71 ng/ml, R &L H
82.6% SR H 62.0% , 45 HRFEW Cys C X009
BEENGSIT ARG &A= CIN FF2 W /e B B T
Ifi. Ser,
3 g

biti 5 18 5 R AE 2 A A TF AR il 38 i, CIN
B 2R B P E B R A R S R B R E A
A& H R B B i B s B gk i,
HOMELIF A R A6, BRI, %) CIN L 1A 12 W A B
RO TIE TIRIREA S EEE M X HEF S I a4
it R = IAE PR 7 T - X B I I 3 7 2 1 5%
M RO BF /NG IR FH o % E RS B L 9 1740 e 28 22 0UAH
SN, GG B 4SS P A B 5K, Il g 1 A, 40k i ]
FERFER A A 0] SR TP 0048 e 4, 5 | A I 0 DA o 3]
B TR B oA, A B L s T B (o A 3 ik
o GE A B R BRI A CIN A AL Hp /%) SC B
PRIZR XS BRI 0T 30 g /0N A5 A 4 1) 2 8 A AR
EEAEM . B, G IR bV 2 3% FH 6 B e 5 ik 4 21
St B8 B B N 4 L 2 0 ) AU R R S R AR AL
I AR B CIN 17 RHI2 W

Cys C ZEFEG RN Z EAL—TUEE iR, )&
T bk 2 1 B I S — By, N (13
kD), FIr i Az v = A BMEFEREETE LT, &
TEICHR A 20 A vp T8 5 B 3 B 7 A ) HL L 3 ok R

AR PR WLEFIRIESF 1) . Cys C 7ERSME pH
T RE B B B DR uE R, 9OR NVE B R A0 5
SRR 3 A, AN PR BT i v, [RIE S /N IR AN
53 Cys C, BN IE BRI Cys C AUME—28'H , IE
A X e 4, Cys C LT Ser, J& LBt eGFR 1) —> R
SFAEAR , PO ILTE AL AT B AE M6 A2 A 1 B e St 3 5/
BRI R, O KREVFFEUE, I Cys C L Ser B
Ji&% Al , Herget-Rosenthal 5] 4p 5H Cys C % Scr fg
B ESRATZ W 2V B 007, JC IS AE b R 5 s
ANERAGUT ) M U 8 A, Cys C ] DABR 33 ) 0By G433 7
i7", Riekli H 267 B 53t e 52, 76X HL7l 5 | A
A, Cys C 5 Ser AH LS A Y & BB 9473
ARIN I B R 0 B 12 WA SR B Ser 7K
SRR AL AR B B 4 RN BURR, Ser ALT. 0 mg/
dl _EFH3) 2.0 mg/dl, B ZhFEC #%2% 50% , 11 45 AH S B
55 SEAE I 1 5 ) 48 h ok 2 BB a3 WL ISF
KT B, B E 3 ~5 d A2 BB ALY
AR, IFAE 1 ~2 JENAF BRI, BRI, 5 P IR LIk
1ZWr CIN W2 24028 8 5 12 W HLE L UG
SPRII AL, PR, S-4— D REXS CIN 47 54912 K i
RV A REENE X, 15 Ser #HLL, PEM R C B
W U4 7 1) AU B, A TV A O B S e )
BRUELIDIRE , WA Ty AR, AT AR E BB N A=
FULIF314 3% 25 Sf 0 /N Bk i ook Zh R . B4 A
TR, BR Cys C 05 X5 0 B 458 35 0 H 2 xR 4R
BRI R B2 A I AL T Ser MM E . AR
SRR 24 h Ser 5ARATHEL (TF4% 1476 R)
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ELISA 55 GICA 18Py 25 A A b % Lo 4
sk, TR B RS
(# ZE] HH KT 2 % (GICA) F= BB % 7% R X % (ELISA) 3 & AU £ % & (HCV) Stk a9 aeml s R . 75

B ORBEMAEFH_OZER20I0F10 A -2012 10 A 14Kk at 5 210 6 RAF X REEZEAMETE,
BT A #2539 2 3 R A I Ak 2 ik (GICA) Fo B BE %, 0% B X 3ok (ELISA) , bbb @ AP A4S 7 ik 69 A 20, ER BEBE R
P ok o 7 A AT K R A Ao Ak 69 T 2 5 3. 98% (88/2210) , Ak k4 ik b 8 VBT K A4k 69 Fa bk 2 5 4. 03% (89/
2210) , FLAAR T LR ZFRAGHFEL(P>0.05), &8 IRAEHL R LR RW e &AM KR E ke
BRHYP R, ERAT XA, BRSO B mE S MR LR AN N4, EERES ARG KRG B T
ELISA B A E4F 69 R4, TTAE A —Fb if & 1 BT Km0 40 ml o7 % .

[8ER) B350k Bk AR Ak M AT £ 5 & ok
[FFE4SZ%ES] R512.63 R446.63 [ XEitRIRFE] A [XZTHS] 1674-4152(2013)09-1368-02

Comparison of ELISA and GICA in Detection of Hepatitis C Virus Antibody FU Xiao-lin, WANG Xiao-dong ,LU Li-ye ,et
al. Department of Infectious Diseases ,202th Hospital of PLA ,Shenyang 110812, Liaoning , China

[ Abstract]
technique in detection of hepatitis C virus( HCV) antibody. Methods

Objective To investigate the effect of colloidal gold( GICA) and enzyme-linked immunosorbent assay ( ELISA)
Total 2210 cases of outpatient patients with hepatitis C vi-
rus from October 2010 to October 2012 admitted to our hospital were chosen as the research object. All patients received GICA
and ELISA ,the effectiveness of the two testing methods was compared. Results
antibody was 3.98% (88/2210) ,and the positive rate of GICA of hepatitis C virus antibody was 4. 03% (89/2210). Compared
the two sets of detection method, there was no statistically significant difference (P >0.05). Conclusion The effect of both

The positive rate of ELISA in hepatitis C virus

ELISA and GICA is obvious in the detection of hepatitis C virus antibody. In the mode of operation, the operation of GICA is sim-

ple,and it is with intuitive observations , short time. In the hospital emergency room and clinical applications, it has a better advan-

tage than ELISA. It can be used as a detection method of screening for hepatitis C virus.

[ Key words)

OB iR LI 4 S8 th Z2 R T8 0 7
I MR ALAE 5 1S 1, ARS8 M 400 5 I R 32 221 R 3%
I 2 B AL YR . BEE LT Bl kg, N
A TG AT 3 s, TR TR BT 9% BB 8 19 R0 R I R BB
AE TR o IR S I R T LI 4
BERAI, HATA PR R4 1 (GICA) &
I3 DA b — 37 50 F s 0 PR R0 I 4 3 7 b AR i v,
BRVESE NG O T — 2 g AR R I P Y
RIFEERIRCR, F ol T I Be 2010 4F 10 H -2012
AE 10 H I T2WaE I B 2210 58 B 9855 B A A
A FEXT G2, LR A T Tl B e 2 WO o6 2 TR M Ak 4 vk R
R R PT-HCV (A 0, I R B FR 152K
o BRI S RGEIR .
1 #EREFE
L1 s RRTH IR EE 2010 4E 10 H -2012 4E 10
AT TSGR A 2210 5179 BY 2 8 5 8 A R iif
ZENtge, Hodh B ER 1203 4, &P R 1007 4], 4F
W18 ~52 % SFIAERL (34.5 £3.8) %,
1.2 AE LA EEIE G W B2l ok AL o A
YR A BRA A AR 7= R &, IR 4 iR R O
AW A R TR /A a0 &, BB A a1
BN

VR B 110812 10748 Pk BH T , Ml 45505 — O Z R Be AR Je
SEIAMES TRk, {54 : fuxiaolinf@ 163. com

ELISA technique ; Colloidal gold ; Hepatitis C virus ; Antibody

1.3 gk BRI S e A RO N,
G ) — 5286 %, [ — R, i) —Hb 50 i 52 58
JEUE AR B A B A BR AT E . BITA Y%
K 0040 BRI R 1ML, 24 3.5 ml, A& T 3000
rad/min H B OAL B 3.0 min, 43 ES LT , 43 BoR
FH GICA F1 ELISA #E474H¢-HCV #:30),
1.4 %RHR
141 BB & M (ELISA) 3 4% i B &
FIUER B T4 FE S A A B > 2. 1 x [ XS 8
T35 AR S G I 2 SR 2 PR, A U 2R B
o
1.4.2 Jatk4 3% (GICA)  [A] ELISA 3 AR {0, ¥ = 4%
iz BEGR & P UL 5 A T4, 76 5 ~ 20 min YR
GLLEIL 2T 0 ST A o) 2% 0 SR 4 4 Y TR A st B
B BHE 5 5 AN B — 4% 4T 0 S5 e s i) 2 st 0 Ay B
PEAER
1.5 %it5 % R SPSS 15.0 GEit2# 4K 14 XL
WA AR , 12 Wi 56 v A 46 b DL R A AN
FEIR . THEVERERA X K050, L P <0.05 FR &R
EENES-9@
2 #R

FRAFED G2 W B ARG 725w PR TR 2 9 R £ 114 P
Fh 3.98% (88/2210) , e 1A 4 925 H N A8 AR s BE L
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PRI FHTER 4. 03% (89/2210) , HAHAGIN 7 ik b2
SR FEL(P>0.05) , AAR WAL 1,
%1 ELISA S5F1 GICA SR MHA-HCY HRILE

KTy n BE 8 (n) B (% )
ELISA ¥ 2210 88 3.98
GICA ¥ 2210 89 4.03
T PRI 6 7 B M R A 3 =3..01,P 0,05,
3 it

FORN PR ISR (HBV ) 2™ B g 25 A
FAEFR A — BR300, Rt BEF L2 AT
B AERE 22, U gl N i, B i H AR 0, TR
T R R A Iz , 2RO R B8, d T
I AR A I A R I A 2N T, 2 i A
PR, 51 A I PR b R DL, W TFRE AL | <5
JHEG B B A MSET . NRUIF &5 5 (HCV)
RO ML AR A AR T AR SRR A 220 A
ER AR AL 2 Y AR i HCV 5, 5LELA
AR RE ILAE , HOV 7 JH-200 1 P9 %8+ P20 P9 R 23 1Y
AT T, TSI T A A E B, 51 kT
AN o HoW LAY 5 | AT X 3R 2 e ) B 1 A
L oL A i A e ERER 1 AE) (bR e LY
S FAR AR R ETE

FIR 6 R XS B | 2 R B e 24T DL o
PEVE PEAT R, PR T RTG53 v AT
DRI , e A 205 G 00 5 BT P TR 8 o 25 S8 3 R AT
AR A A R B BB T E S AR
GRE W BRI RE TR LT 2 R 8O, FL R, R AU
TR SR L (R R Ao B 2 2 T HLoR
BRI REZ K Rl BAT — 7 Wl R =)
BRAE o B M T e TLAF e DR b DR e R R Y —
OB ARG P TR ST 98 0 75 B 1A B BT EOR , 5T
POk A A vk B 4N F T S 1 45 40
S, AR 8 B ARG B ) i, 25 SRV , AN T R4y
TE BT R o AN YR b X A oA 00 - B A 7 0 HE L
7R, ELISA 3% o N B 48 95 B 704 1 B 5 O
3.98% , GICA v N B JIF 4 i 25 BT 4R 19 FH 4 R O

4.03% , ALK I J5 ¥ WA 22 e R G iH 2 i 3L (P >

0.05),

LiA LR AL, GICA JETEA: 4 B2 S0 I =
PRI A TR Iz B, © 28 AT LA A
BT S FE TR i — Fp B 2 T B, 5 ELISA 5 —
FETEIR PR B A70-HCV A I b B B4 7Y 45 21, (5] i
GICATEARAE T 15 148y fa] B0, RGN i 1) 4, mT LA EWE
YA LK PN B AT SRR R TTORAS I ok, DAL, W] LA Sy
I A2 W7 ARG A8 — AT AL i T

&% 3k

(1] #hflise. FEI G F B A 4 v 0t Y B AT 905 J 0 AR I 1) % L 43
MrL I, izs IR BR 2 2%k ,2012,23(5) :556-559.

[2] W=, BRE DS, BEmeih, 45 PR A I 4-HCV fE B 2212
W e A R SCLT D e PR 54638 ,2009, 11 (1) 22122,
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[5] A5, Jotaikifi & HBsAg T — HCV Ht - HIV FIAMGEEHT A5
BAHTLT]. Wiyl BE2#,2013,35(2) :139-140.

[6] WYy, S0, BKAE. A 5ol B S J3 W B S 36 12 4Gl 79
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Tl BNP Jz O JILIEE 1% 3¢ 5 A A 2 PR el e 24 6 e 2 TR v A I AR 28 5
RE, 2 A MREAE

[# ZE] Br ®iTeRsPinsE g [(cTnl)  fiF ks ik ( BNP) & s PUBE & 69 BE A4 M 2 4 M B Ik 42 A 408
Y lERES, ik RROHS S ARG A E(ACS) B 20 4 4 F I, A R AR A EREIANR, 27
KB IREH A S EF 0 LR &5 20 4] 2t B84, 5 A B B 42 35 (point-of-care testing, POCT) #:] i #43] ¢Tnl . BNP.
CK.CK-MB . LDH AST #93R ., FF 4TI oA R AT, 2T 5 ACS 9% 2, R AR £ B4k 3 cTnl BNP,
CK.CK-MB LDH AST 4938 &9 2 % T B4, £ F A R FFEL(P<0.05) ;357 10 d J& %348 ¢Tnl BNP #9358 AR &
R TR, 2R %3 &N (P<0.05),m CK.CK-MB LDH AST ¢4k 53t BBttt £ F R4 % & L
(P>0.05);757 10 d J& 523540 ¢Tnl BNP 84 3% 9] BA& T AR BT 6 0620, 2 - A %3t 3 & X (P <0.05), &ig &
J POCT &4 ¢Tnl BNP &S WLEG 1274 J7 87 )5 09 TALIE AT A0 K 547, A B0 T ACS 64 -390 #35 B7 Ao 57 2G4

[E8RA) MBEG 1Mk, S IUEEE; 204 Bk A%
[hESKE] R541.4 R446.6-3 [ XXERERIBAE] A [XEHES] 16744152(2013)09-1370-03

Clinical Value of Troponin I,Brain Natriuretic Peptide and Myocardial Enzyme Spectrum in Diagnosis of Acute Coro-
nary Syndrome GUO Jin,WANG Fang-Li ,WU De-Sheng. Emergency Department ,the First Affiliated Hospital of Bengbu Medi-
cal College , Bengbu 233004 ,Anhui , China

[ Abstract)

zyme spectrum in the diagnosis of acute coronary syndrome( ACS). Methods

Objective To explore the clinical value of troponin I( ¢Tnl) ,brain natriuretic peptide( BNP) and myocardial en-
Twenty cases with ACS and 20 cases with mainly
clinical manifestations of chest pain and chest tightness were divided into the experimental group and control group,respectively.
The levels of ¢Tnl,BNP and CK,CK-MB,LDH and AST in both groups were detected by point-of-care testing( POCT) , their cor-
The levels of ¢Tnl,BNP,CK,CK-MB,LDH and AST of the experimental group were

significantly higher than those in the control group,the differences were statistical significance( P <0.05). The levels of ¢Tnl and

relations with ACS were analyzed. Results

BNP in experimental group were significantly higher than those in control group at 10 days after the treatment , the differences were
statistical significance (P <0.05) ,the level differences of CK,CK-MB,LDH and AST between two groups were not statistical sig-
nificance( P >0.05) . The levels of ¢Tnl and BNP of the experimental group at 10 days after treatment were significantly lower
than those before the treatment, the differences were statistical significance( P <0.05). Conclusion The detection of ¢Tnl, BNP

and myocardial enzyme spectrum by POCT assay are favor of early diagnosis and prognosis assessment of ACS.

[ Key words)

SMEERKEE A E (ACS) J& i T AR E 1 stk 3l ik
SRS AR A IXEBR bl 24 N/ a8 8 e AR TR BT B 2
WLk I 255 A 5E , HA R 2 AR IR IR R BLS fa
VAT —SERAE . 628 Bk, ACS A2 W B AR KA
AR R A R B O H RN AR fe AR e 9, (H
154 2% ~5% WU IUESERE AR 2 8wie . Hi,
PRE T HER L T ACS I X A AT IR 202 , S vk
FE S 25 IR T B ATRYT BT SR . O JULER
Tk Tl F1 BNP £ 56 ik 5 955 -0 LA 473 B B8 50 AL, JHe
T I e BE 1) v AT ek Bk 9 14092 W ™ R R R
W7 K7 SAl BA E o T POCT o my BV A6
B0 R SR RCRE R, NI, A
SO POCT 46 0 it 2% 0> WL 3 . cTnl, BNP (i %€
B WEEIAYT BTGS20 2H A6 BRZH ¢ Tnl . BNP ¥ 5 11475
A GRS LR 2 10 2 O LA 3 Tl \BNP 3 F (1)
ARk, n] X 22 R ACS 1Y BRI W MY SO A TR
BLIG IR
1 BR5HE
L1 s ARFA BEHE2012 47 H -2013 43 HER

A B : 233004 ZERAE I BT, i R 15 2 5 5 — IR 5 e 2 2 B
EIRMER ARFEAE B FEH : wds671115@ 163. com

Troponin I;Brain natriuretic peptide ; Myocardial enzyme spectrum ; Acute coronary syndrome

BHEBEH ACS 35 20 Fl R s23edl, B 1 13 4], Zopk 7
], i 36 ~81 2 V-3 57 4 5 [AALEFRBHE B iy, LA
“ IR e | IR R R X SRy 3 T B A e A Al
FEAE 20 A B, L B ZE P il St T B
FBE T ) iR EE 4 B IR R 6 ] O AR
WHE 3P, AT 14 B, Lok 6 5, R 32 ~
86 %, -1 52 %, WHLHMER] AR 2 S LG E R
X(P>0.05),

1.2 #%mik

121 Mg SRS KA Y B 24 A B w4
e T 2 AT A A R R 2

1.2.2 Rberik BEABGEH 1 XK(ABLh W)
SRARIKIL, 265 10 JERAM 1 Uk 5 34906 MULES 85 3 L o 9 Ak
FE e M WLIR Bt ( CK) | WL 384 it [W] T i ( CK-
MB) R[4 &R R i (AST) (FLER I U6 (LDH) 7%
A

1.2.3 A& oInl 5. DPOCT J5E . L
c¢Tnl=0. 16 ng/ml JyfHEEARE ; BNP 225 <75
% BNP <125 ng/L % =75 % ,BNP <450 ng/L. Fiisk
HEINFER AR B RS L, 15 min [ 3 R
SERL . QSIS s I E « O WU G 0 6 355 LR 35
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AR CCK) JULR R IR T (CK-MB) ] 4 R k% 7
Al (AST) LRGSR (LDH) JUZE . i3 (40 91 CK
30 ~225 U/L,CK-MB 0 ~25 U/L,AST 17 ~59 U/L,
LDH 313 ~618 U/L,

L3 itk FUTEURRT SPSS 13.0 474
BE HEREVORER T (3 2 5) 405 , IALI LR ¢
%o, P <0.05 Ky S T3 X

TRYT IS B0 25 o BECZE R 0 4 A LA, SE IR 4
¢Tnl BNP CK ,CK-MB , AST . LDH 7K - B & & F %} BR
41, RBG G (P <0.05) 34975 10 d 523541
0] BRI b LU, S 4041 Tl (BNP fRER TR T3
WY, Z R AL B L (P <0.05), L4 CK,
CK-MB AST LDH 5%} FRELAH IL, 22 TG H 2% 78 X
(P>0.05) ,JGIFHISZE 4 Tl . BNP B 5 &5 TAY7 5
SE (P <0.05), W31,

2 HR
*1 WARERTIEESTURNIEIRLE
25 5 if 8] n ¢Tnl( ng/ml) BNP(ng/L) CK(U/L) CK-MB(U/L) LDH(U/L) AST(U/L)
SIS VRYTHT 20 8.30+1.42" 594.3 £36.7*  427.1%65.3"* 82.9+13.1* 657.5+72.4* 127.2 £26.3*
BTG 20 2.43+0.84% %2 284.5+£26.4% "% 72.4+27.6 16.3 +7.4 213.3 £42.3 49.54 +13.2
XT R 2 TBITHT 20 0.061 +0.01 239.4 +£28.3 86.4 +19.1 13.4+7.9 167.3 +21.4 21.6+7.8
BITIE 20 0.056 +0.01 147.3 +27.2 59.3 £15.6 14.7 +6.4 193.2 £27.6 41.3 £16.7

S HRALTAIT AT AL, * P <0.05 FRAUARIFHT LA, * * P <0.05; 5% B4R St “ P <0.05,

3 itig

W% 2L R R B, WA KR Z s RE 24
WBAHA LR, B 2B EABRN Ak, O
LB 1S 2 A% G2 W PR 55 7 1 O LI 27 A5 0 48 s o P
CK-MB & H §i R F 2 190 L0 005 A A bR 4,
FEAEAE T O WL, 750 WUEESE & )5 4 ~ 6 h IR )
1,16 ~24 h ik &g, 3 ~4 d PR IE R, HbE R B
BRI M s W AR A8 )Y [l . {2 CK-MB Ff- 3.0 JiE
FTRE A e B AR LB B0 A B B AR BT IR &
TGRS o DR, T B e o A I A
WIUESEE 11, i T.C. 1 =R, R LR AR 1 — i
TV 4 B R SOULL B R 1 ATP il (4 355 4 K
WLShEE A ILERE B AR, 240 IR,
O WU 2 A R R I L4 ~ 6 h S5 ITIATE
ML H T, FEE RS oTal BEXE ML PR FF 6 ~ 10 d.
SCHRARES Tl F1 cTnT 2 W ACS I PR {3 A< —
HHIA TG00 WUEHE , (H7E ACS L4, ¢Tnl /K F
ASARBEE G o ToT 85K, s HH 5 i B SUR e o e Tnl B
AL UZH 2 h 5 BRI 7E M6 P, He CK-MB
WE RS L 1 H ool Fi ol K2 7e e 3 7 L
Fo BEFERIL Tl Jhi SA0T-fE R A 54,k
TR 5 7w T A B9 AT RE MR B R, f] CK-MB
THE REE i TR, 5 T0 A A& ke, SR B B &2 0E .
P, ¢Tnl XF ACS [1IHA 12 W7 L CK-MB 545 {3, [+
Af I3 Tl ZKSEREAR AT 2B ACS J1EA Frdf- 4 .

LI A MR SRR R B BUFIENAK (BNP) |, & (i 32 4>
IR 22 K, T 0 243 W A i i — T o
LN UABLER O IR 0 Aoy 5 TR ) 07 o G i B, 25
JE 7 58 R B0 LA B A2, b S 80 BNP ok 19 &5
ACS M3 BNP /K-S 38 5, 59 22 S ok 1 %
R IEARIC, BNP {BURR 7, 278 55 48 19 78 FLER R, 95 1
v E AR ACS IF U mbRiCy Y L B
BT JUUAE BE- S0 9 BOAG TN 1L BNP B/ A
O WU I 2 i R G B SE % — AR A I Jof) v
Jrid . ASSZIGHF Y 4SRRI 5206 40 Tl |
BNP,CK ,CK-MB . LDH  AST B i &5 TXf 4, V447 10
d J5 52840 CK ,CK-MB LDH , AST 5 % i 25 JC B 4. 2%
5T ¢Tnl BNP AL AEH B 22 % . 200 ¢Tnl 1 BNP

Xt ACS HA R, 7]y ACS B RR2 iRt & %

WF5E R & BRTE 10 d J5 528040 ¢Tnl \BNP $A B}

SCHGZH W] R TR RIS E A i i e, DR A 0

Tl . BNP 9 BEXS b7 830H — & 1 5 3o
TEIR R 221216 ACS X RPN, 7 B RE 4R 2 —

iy A A 00 it % — A 075 G, B e DRk W 12

WT X TS A B DA, ST LK B el | A 1 R

AR DRSS , X TP il 15 4 T BRI AL A % T

SR L S SRR O UG BRI ik @

BRI R A R B = G AR T EH = 1

h DL_E B a] 1 B )6 ACS i) 8 3 R Il FiiG 7

EENPEERIER . POCT Kk fEife TixX — &7, J

T PO B LI, R T AR 4T B AT A5 Hh 4

K06 FE # %5 (¢Tnl 8 min, BNP 15 min) , ffi it A] D e 53

WG A2 4k . BNP Tl 7353158 15 A [+] B 95 BELAIL A

Z: 5T ACS WIE AR , A S5 R WITE ACS 1912

Wr b A R B R AR G . R, B POCT 4G T-

nl BNP RV, Al 22 R4 ACS B I2 I8 730

PEA A I R

Sk
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A FIFBRART ToA V5 93 B sl & 1% 5 B
A
(# E] HH K7 Tc"-DTPA % 3h & R4 /3 E D skigid £ (CFR) & R 5 RF B LR 4 IgA K% (IgAN) 2142

REREMANE, FiE SGBEZEERFRREIEL S IgA Bumed &5 78 4, sh 2L B2k (B & ) i Ao 4R E
#2547 Katafuchi’ s A2 4-F= Lee K424, 230 & H 477 Tc"-DTPA K3 & ALK DB £ (CGRF) ME, £R  Hhakik
SEMNEALE IR D F AT RERERSZAME, FiE VTc"-DTPA %3 & RG AR B skt F 4
REBELRERERZEANZALE, FRAREDNERESEH B ORIBLRMEN R T &, o IUEFEEFCE A
TA BRI AT BB UG P BT AR R

[XBIA] IgA B BB 3R sz & 248

[FESZEE] R692.6 R817.4 [XiktRiRFE] A [XEHES] 1674-4152(2013)09-1372-02

Analysis of Results of Dynamic Renal Scintigraphy for Different Histologic Subclassification of Immunoglobulin A Ne-
phropathy YUAN Gang. Department of Nephrology , Suzhou Municipal Hospital of Nanjing Medical University , Suzhou , Jiangsu
215002, China
[ Abstract]

imaging with 99Tem-DTPA and different histologic subclassification of immunoglobulin a nephropathy. Methods

Objective To investigate the relationship between glomerular filtration rate (GFR) measured by dynamic renal
The study in-
volved 78 TgA nephropathy patients confirmed by renal biopsy. All patients had underwent dynamic renal imaging with *Tc™-DT-
PA to evaluate GFR. According to the injury of glomerulis,renal tubules and vascular, Katafuchi’ s index and Lee’ s classification
were conducted to evaluate the severity of pathologic results. Results There was a negative relationship between GFR and the se-
verity of pathologic results. Conclusion There is an obvious relationship between GFR and renal pathologic results. Patients with

more severe renal interstitial injury have a lower GFR. Furthermore, Patients with normal creatinine but declined GFR show a

worse pI'OgHOSiS .

[ Key words)

IgA B 95 (TgAN) 2 fi i UL 9 itk M B /N BR
R DL TgA 5 IgA b R R S WTE BNk
FMERGUR Ry F2 R AR 1) J5 & 1 B /N R s, LI IR
LR I A, A2 PR IE R, I R 2 LA I L (8 1y
B UPIRAS , AR TR AR /R DR S Dy Rg 2k 50% DL B A
A HH B YL (3% =5, X 2 A B /NERUE 2 T RE I AR
A B LB =, AT GFR U W] DAk B0 B 40 3
FE RS o AR SOR T ISR 1) TgAN ERHE A [A] i 1Ifs
PRAT BT[] A B0 AT GFROIE , -0 A [ g 21
A TgAN 5 GFR (AR b S A AH G
1 #EREHE
1.1 WAERH H2009 41 A -20124F1 A, 7K
BHEBEZ B I K12 I & M TgAN, it 78 o], Bk

IgA nephropathy ; Glomerulonephritis ; Renal pathology ; Dynamic renal scintigraphy

43 4, Lotk 35 B AR 17 ~45 % S8 (25 £8) % 50w
FE3 d~8 4,

L2 Briidrik i IgAN SOE B PR GORE AR 1k
A R PR R A ILEF LR R B B H R RBC
A o ARSCTUR I PR 73 B g 25t 45 X e R e i i
B M ATF 5 P 1 R 1) T AN Il R 2078 - RS A5 I
JRES(T-H) JCREAR RAG 57 5 4 (V-ab ) | S 5= KA ATHR
MR A (R-GH) | IfiL & R AL (Vas) | K # H R
(Mp) (il s 8 (HT) o B B BHAS: A5 2% Tk B2
e AR T4 I BIF S T, 5 R B0 B 4% Lee G022
PRUE, B /NER VB /N K LA A T BE S RCE E AR
532 M Katafuchi FUMRUE, 1% siPE 5 AL SR AR B>
2 BRI 5 1 3 B8 PEALIE S b i, 457 Te™-DTPA
F B A GFR,

80215002 TLAR A BN R REEROCE IR M e 1o 3 RIS AaE RJUSPSSIL. SERTHE 4 AF AT
B NE

(7] T M, BRL A, XM, 55, (3% B Ui 40 KX 2 i et ik 28 5 i in the course of acute carbon monoxide poisoning as the factor exposing
R T S S 05 PEAS [ ) 1. B AE 9 5 2F ik g, 2012,12(22) . primary coronary heart disease previously undiagnosed [ J]. Przegl
4324-4341. Lek,2011,68(8) :510-514.

(8] IBIBERE. 3K BNP /K-F-AEMME ORI W7 i 1 K TS A o i [10]  DifhR, B, /550, 45 AN A A 2P O U AE 28 1o FE
NEIAEL T T, b o B2 25 0 i I 5 s 2% 35, 2011, 9 (1) : 1299- ERFFELT]. BEAEDFITE A4 ,2012,41(7) 1 158-161.
1300. (W% HHA:2013-04-01)

[9] Lichtarska D,Feldman R. Troponin positive acute coronary syndromes



e AR E 2013 £ 9 A 45 11 % %5 9 ] Chinese Journal of General Practice,September 2013, Vol. 11,No. 9

- 1373 -

Gt ot TR ORI R LA (v £5) 7R, 4L IH] HL R
K H ¢ K5, WL S GFR 22 18] 19 A8 ¢ 2 R H
pearson FHIE7HT .

W2 1 PR, R 7y B4 Mp | Vas JHT HH (8] i 2F
YEfl B/ NVE AR B SRR m# GFR H T W
2, A I R 23 B LB 2 S A e T L (P <

2 #= 0.05),
1 FAERDPESHFESHBSILE (x£5,5)

SRS I-H V-ab R-GH MP Vas HT
ZEkn 1.24+0.42 1.86 £0.43 2.09 £0.45 2.23 +0.67 2.40 £0.52 3.10 £0.77
15 Bri 5 0.29 £0.18 0.85 £0.46 0.96 £0.38 1.04 +0.96 0.54 £0.32 2.59 £0.83
A7 B idifk 0.35£0.27 0.47 £0.23 0.54 £0.37 0.47 £0.25 0.37 +0.25 0.48 +0.23
BRPEATL 0.75 +0.61 1.10 £1.01 0.95 £0.54 0.89 £0.75 0.73 +0.58 0.48 £0.24
' [E1) 4 A 240 v i 0.98 £0.78 1.19 £1.03 1.29+1.08 1.34 +0.98 1.54+1.18 1.63 +1.05
55 Ja] 2T ek 1.09 £1.02 1.05 £0.98 0.97 £0.85 1.25+1.03* 1.54 £1.21% 1.83+£1.06*
[EYINCE 0.69 +0.39 1.49 £1.09 1.32£1.02 1.39+1.03* 1.98 £1.15* 2.08+1.03"
GFR 90.40 £23.90  89.50 £19.20 85.00 £12.80 84.00 +11.40 75.00 £13.80* 70.00 £19.30*

.55 I-H V-ab R-GH #{ L%, * P <0.05,

22 fos, 5L A IR /3 T Vas HT 41
P <0.05, B4 B e B4 20038 &, GFR {2 T
#1-H 20 GFR {H K 90. 4 +23. 9ml/min, HT 2 GFR
{4 70 £19. 3ml/min , [a] — il K 53 7L PR 55 B 2 50
AN, A BRVERE AL B ) BT 4T Ak NS
GFR {EIH] T B, 4 7m M2 3 il s R A

%2 %% GFR KM Bun Cr MEE (x £5)

-1 2\ -1
45 n GEFI‘;[ l - min EI%(I-Bm ),E“%} Bun(mmol/L)  Cr(pmol/L)
I-H 18 43.8+11.8 42.9:13.2 90.4£23.9  5.4+1.8 79.2£13.5
V-ab 25 40.0+12.3 41.0£11.9 89.5%19.2 5.7zxl.6 80.914.7
R-GH 20 39.0+14.3 40.0+12.5 85.0+12.8 5.9z%1.3 82.1215.6
MP 8 41.0£12.9 40.0£11.8 84.0z11.4 6.3z1.4 89.0£17.2
Vas 3 35.0+13.8 34.0£15.7 75.0+13.8" 6.9£2.8" 84.0z19.2"
HT 4 39.0£15.3 38.4x11.5 70.0£19.3*  7.5+¢3.5" 89.0+21.3"

.5 I-H V-ab .R-GH MP 4 045, * P <0.05,

3 it

IgA 5 J55-KDIGO = #8 H X3 T A5 i 491 78 12 Wt 1 i
Vi R HP T PEAG B R (MR AT GFR LA B ks 2
JE RS o B 1 PR B e 0 R B X6 B RS T P il 1
TR AIZ3Z , B YRR F UL R 2= A 55 T ik
W, T AR B A 78 2 1E S BB IR, U HAE
DiGeaR B, s GFR T R 1 i AL IR I A AH B
o IgAN JE—21H WA IR 25 A AL, LI PR Ko B
MLt HILA2ED 7 RA” Tc"-DTPA B 345 14
e GFR, T fife AS [ 248 30 B 4 58 K0 5 1 B D ARAS LA
Tl IRYT 5 BN W 5 o X 3R BE B 3 K i 2 117 78
1] TgAN , 295 Lee” s g 23 7Y VB3 Ao 2L L i IR 43 72
Jo GFR U7 , AT i AN ) 1) 95 3143 T DI DR 43 78 L
GFR (78 4k, 454 LR Bk}, I K43 Ak 1-H  V-ab |
R-GH i B S BB 40K, GFR B IE R LT
(GFR >90 ml/min) , ifif Mp . Vas HT 5 B S 50F 40 5,
N} GFR {E % ( GFR <90 ml/min) , [m]— it & 43 4 4
B 1) J0E 2 P Pk 1 A AL RN B /N S 4, T B S ROy
FH N GFRAEH MIEAR, 5 1 EH L& GFR {HRAK
F L AB R SR R AR BN BRI R . AR
T B IERIRYT SR AR, JH DR I — 2 AT R 1A
AR, R BRI B NS R B

BB AS BARAI GFR fE MRS #IT 8 GFR A9 T Bt
CBll A B AT, XL 3% 27 Te™-DTPA I 3% 3 B R
ARG H) GFR T8 36 E A B 2= h S e o] DAAE
I REHIE P IEAL GFR M2 hniE, (A th T ik B — G
B B BAR GFR = AR 2 (0 2, b B IR Y
W N AR IE HER 5 5 X R A 45 SR e K.
FHEE B IR EA XUE 2545 5 508 E A0 iR S 0 B
LS SRl 2 iR 22 1, A 2 A
B oA B4R AEH TR P ET A2 EE GFR
PEAL

g BRI RS ) B9 W R 73 TR RIA [+ B 2R LAY
TeAN HFE A RS0 B 2 o] — g B2, fn SR
[B] 5 B /N AR P F, Ifil Bun |, Cr {E AT GEZE 1E Y1 H
N, HH GFRE T A T T [, N F GFR i w] 5 Bl il
PR B A RS 00 T i B IR S USR5 U 1 1 8
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2 S A T B o] S 1 SO DA 95 189 5 Mg
HIE A RE, B, ERE
(# E] HE k& F 24 BB R (GDM) Fda 5 B 4 a2 (NGT) Fdathk &3 Al 3F 4 B 7 F Bk £ 3%

AL 3R B HE R KR e %R . iR ARSI (FAT BMI Bead LA 126 45) GDM Ftdafe 252 45) NGT F-4a 24 ~26 J)
OGTT # & B R & 3 K45 0L, L8 R ) BMI K -F Zda ik & 3 K AL AR B4 Roym Ko o) % vm, 85 NGT.GDM 415
24 R ERRMEAEEREEZF AR BML 45 R EfIEHEEZFAATFEL(P<0.05) , HERTERAKREF S
G E NS R R AERF ARG EEL(P=0.673), &t ZBEE24 AR ENKERYTRE SR
JE BRARIRIAHE Fogd o BT AR E R R R BT et R E e 5 a8 £ GDM ey sk e W &,

[RSBR]  AEdRAIAE o s TR ; 1k & 38 KA
[FES XS] R714.256 [ XHHRIRAG]

A [XEHS) 1674-4152(2013)09-1374-03

Influence of Pregnancy Weight Gain on Incidence of Gestational Diabetes Mellitus SU Na, FU Dong-xia , WANG Guang-
ya et al. Department of Endocrinology ,Cangzhou Central Hospital ,Cangzhou , Hebei 061000, China
[ Abstract] Objective

betes mellitus(GDM) and pregnant woman with and normal glucose tolerance (NGT) , and evaluate the influence of the weight

To compare the weight gain at 23 —26 weeks’ gestation between pregnant woman with gestational dia-
gain on the incidence of gestational diabetes in the early or middle stage of gestation. Methods Total 126 pregnant women with
GDM and 252 pregnant women with NGT was matching observed according to the age and body mass index( BMI) , the weight
Weight
gain in GDM group was significantly higher than that in NGT group at 24 —26 weeks’ gestation( P <0.01).In GDM group, the

gain at 24 ~26 weeks’ gestation was recorded when the oral glucose tolerance tests ( OGTT) was performed. Results

weight gain increased differently between overweight and obese pregnant women (P =0.008,P =0.006). The difference in the
weight gain between pregnant women receiving insulin and those receiving diet control treatment was not significant( P =0. 673).

Conclusion Pregnant women with a higher gestational weight gain at 23 — 26 weeks’ gestation are more likely to develop into

GDM. Gestational weight gain is a independent risk factor on GDM in the overweight and obese pregnant women.

[ Key words]

i IR H ¥ FR 9% ( Gestational Diabetes Mellitus
GDM) 45 4T Y 9110 e A= 5y v R 310 R B A [ ) 5
A2 . GDM 7 [ KA 3R 5. 27% , iR YR
W &R 10.35% 2 AR GEIN N IR DAk i 1Y
REIMRe IR LA 0% 0B I, (H T AR R Bl A R M )
FHEN BRI L A RS R B T R . KRBT
FEUESE T AR BEXT GDM {4 52 Wi, {54 IR J5 1R 51 48 4 X%
GDM FJRZIA IR 8 £ /0, B4R 2009 4F 5 [ [ 24 i 5%
23 (1OM) A5 1 (R 550 B 2P JE R 3 o 6 g , L 1 B
Z—FEIEYE . AR SR FERF AT 4 A A R R R
GDM & 95 B3]

1 &BR5HE

L1 WATH 200941 H -2011 4F 12 A FFHB
FERLEWIAT PR A A B9 2280 . GDM 12 W b o AR 41 3¢
WS PRI U3 2> (ADA) GEUR IR IR (75 ¢ OGTT) 2 Wi
FRUED) (2SI B =5. 3 mmol/L /5 1 h [ =10.0
mmol/L 2&)5 2 h i =8. 6 mmol/L, £75 Hrf 2 I,
2 LA E R Wk GDM) o A 21 3 35 JC 4T Ui i i Ik
95 TP B 2RI v I 05 L 6 O L 45 4 4 4
R IR | 2408 BR S5 E 230 L 3T 2 JR G ik Ik
Y& T R R BE B B R, B2 IR IR, oA IR
17 1ML

1.2 BrRF & ABICEETE 24 ~26 {17
OGTTHG 7 it 1 20 i) ] 30 5% 29 A A 5 DR K

YEH 47 :061000 JR[ LA 78 M 17 H00 B B N 43 —
TEIRASER IR, B T4 : suna_cz@ yahoo. cn

Gestational diabetes mellitus ; Obesity ; Weight gain

s REARGE R s S L. I i T A& 5 = & OGTT
B IR, 715 OGTT B 22 AR % KA (GWG) | 22
i BMI, OGTT H} BMI & BMI $# Jjii{ti. GWG (kg) =
OGTT Bf fR & - 22 Wi fA H; BMI = (K5 (kg)/ B &
(m*)

FR A ADA FRifEd A A G AARIER GDM 4 4
159126 2 GDM 41, BREFHE S GDM iR97 245k AR I
GDM 224 J& 45 FH R & 2R Y7 L, IR S i A
A RAiR B SR E o A B 4. MR PEA2HT BMI
(kg/m®) 73 JREJRELH BT 41 IEF R4 R T4,
A3 £ v B e ] S PR ) AT A A A D) o S R
LW E S AR EE <18.5, 5% 18.5 ~23. 9, H
24.0 ~27.9, i fE=28.0,

R AL GDM 22 4R34 ( £2 47) , 227 BMI(
2),0GTT W48 ( 2) e 12 2 el A 45 & 45 )
PR IE B O 200y NGT 41, BREE Bl B4 1. R
P4 ET BMI 20 A AR e A E W R E ] G
4, sr il brUER] o

U S TR IR SN s A T I i B W 6
SE GHTAE JLIRER
1.3 %t % AR AGHE L, H SPSS
20. OFRAFALFE . R PERILL (v £5) Foom o PURIREZ
W IR I A E IR A ST, TR =411A 1
BRI 22000, IR 4LIE] L BCR FH ¢ 456 . AR S 506G
KR X MEZHABMKBR ., P<0.05 hERA5%I

M/ S )Y
R
PIAYSY o
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mR BMI AF 5 2% 5 6 45 V2 28 3L, T 90 167 3¢ . BMIT B i

2.1 —fG ORI GDM 45 NCT A 2|7 (HAARER N(E (kg) ZR BA G B X (WLE 1),
%1 NGT 4% GDM A— IR TR
AR 4
il 7 BMI(kg/em?)  ZAAERR () (%) BT éﬁtﬁo fﬁ Hgg;;ggﬂﬂ 0 R, o Wt RIS (ke)
NGT 41 23.31+2.93 28.25 +4.08 9.9 21.0 67.1 2.0 2.31+1.25 5.72+£3.01
GDM 44 23.11+3.04 28.50 +4.18 11.1 19.8 65.1 3.9 2.69+1.32 6.96 +3.30
P g 0.546 0.572 0.689 0.007 0.000

2.2 MRFEFA] BMI 5 &k E3 KoL R
BMI 7415, R AL LA AR B35 28 5, TR B
PRE 41 AR GDM 41 7¢ L v ) R Hi 1 I i T NGT
A HERTGEIFEL ().

£2 AREZH BV HARBEEHKER (ko)

G Y ST (A B o R A B ML R
I BRI R AL ZUE A 12 ~ 14 T IR, (R
TEH AR 2 2R T — s AT s R B )
AR IR 52 AN B, FLIC A m] RE 2 HE JhE 2 0 07
WO 2 RS BE R RITERR S B AL, 51k e R
ILAE , - ELRCHE B 07 40 AT O, ol B0 7 i AR B A 2 J

am EMM 8R4 EAREACERTLD ) |

NGT4l  4.72+2.44 5.89+3.37 5.84+2.97 AT 5 FRASZ AR WA 51 e B B AR Bl A

GDM 4l  7.37£3.64 8.29+3.57 6.51£3.08 HRARTE I, N5 105 240 itk — 20 B4, b T v St — 2P
Pl 0.008 0.006 0.093 TSRS B 4, Fa (H RS B 4ithREWGR , & A b

2.3 WIFERATREAMEG TS MEMREERKE R

AR A L R 8 2R 4L, O TR B R 4L (A 41) S5 8
AR AL(B 4) 2 i A (B 22 S T
(P=0.673) fHIH NGT H 5, 22 A G (I

PRI o IE T AEYRI , BRI IR A Bl R I I, ST
AR, PG IE 3 AR YR BB AR PR i o 22 i HE R
FELE, A A B 1 i SR AT, (B & B A a2 T fiE
R I 2R R EORE TR B, 2R AR Bl B D) e e
GDM, 2L A AT K ad B, MR T 24308 I, Mg i

%3). P Nl \

wasmemmg IR e FARHE — 5, 9 H B

F3 HRRLRASRARAIERL : )

T e AT, s 2R Pt T, 24T by %

- R WRRIRCS nbigidbes B ARG S £ e R A T

b ST RRUIREIEH 7R AR R R, 770

xe et smeso VRTINS BOANNITT BLACES, R A5 A MR

PAE(A 5 B 4LHA) 0.643 0.673 Mo

P (A 5 NGT 4LHA) 0.063 0.014 Fe E LGN AR B A9 54 I RE (iR LA 2

P{(B 5 NGT 41 1A 0.022 0.002 R E IR B E IR R R E g 22, 4

VE A ZH hy I 5 2L B 4 S B 2
3 it

YRR PR — R S IR R R
Xk TR 2R BRI S R e B, W PR S 1 B e 1 L 22 il
FEBE S 28 TN 114 5 £ PR R B T 2 AR E g
GDM ¢ R BB 5E B N Ah i 6 — B WL, B AN i 5%
R I HT BMI 5225 BMI 34 {E 8K , GDM 1y & A F i
KRtz . EANGEESS o d kB
PREIG NI P GDM %05 i 7 f 6 PR 2%, Ao 2
LA Ry 2 A A B B e B 1) 4 00 4 i B PR 1) & A=

HIRIUPBE PR v o 8 v S R R 2 i B
BRI, U 23 08 1 2 i R M JE 2 000 e U S
BRI Y R A R R, B LAAT A S T i 2 i 2808 B 22 1 AR
PR K, UG 28 i T S R, IO ™A A
2 IACTE U 22 I RE IR, BT G U UM PR , A5 A
IRES R
S% 3Lk
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e 8 >3 Bt B i P o e 5 AT af P i A e 10 A RS P 5
ZAHEREMS, P, RER, R4F,EA, T E2S
(# ZE] BH WA T RAT AR F S AP 6 ettt FiE & 4556 4 F gk A oF &%

8l R A, IS 55 B 4 B E R 55 ) B H R kAR IR AR BN L o R R 3 S g 5 AT S b AR P 49
v, R FHEUBERA RELER LIS TESEATSEEFEM(P<0.05), LR ELZS T2 5SS EHH
(P<0.05),B#MEREG-AFZELEBREOLEZRTEFAPRFFEFTH(P<0.05), Zif FBE BB HFFH bR
FPHEIEARR L, Lalkhi AL ZHEEG-A BEBRIRE, 0k LHLZRE Z4E 80 mm Hg /&, K £ 5 F
# R e AR R 38 3

[SS5IA] 208 808 &5 305 fe i ; F SR S b G A o
[FES%S] R743.3 R544.1 [CEFRIEEE] A [XZHE) 16744152(2013)09-1376-02

Risk Factor with Living Habits and Common Diseases of Young Ischemic Stroke WU Jin-hui, ZHANG Xi-wei,SHEN Xi-
ao-long ,et al. Department of Neurology ,General Hospital of Zongpingnenghua Group ,Pingdingshan 467000, He’ nan,China

[ Abstract]  Objective
Methods The clinical data of 56 cases with young ischemic stroke were chosen,and influences of levels of cigarette smoking, al-
cohol , hypertension , hyperlipidemia on ischemic stroke of 55 cases with elderly patients and 55 normal subjects were compared.
Results

0.05) ,the pulse pressure was higher than older group and higher than normal young group( P <0.05) , apolipoprotein A and

To explore the risk factor with living habits and common diseases of young ischemic stroke.

The young group with smoking, alcohol ratio were higher than older group and higher than normal young group (P <

HDL were lower than older group and lower than normal young group( P <0.05). Conclusion Smoking and alcoholism were the

important risk factors of ischemic stroke , especially hyperlipidemia reduction of apo-A and pulse pressure more than 80mmHg can

increase the occurrence of young ischemic stroke.

[ Key words)
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JER RS TR FAMTFIERA (P <0.05), 47
B IMER R T ZE4H S THEEFH (P <
0.05), W#E1,

2.2 3ahEEARE HFHFEARFEDESTE
SEHFIFFEIEF A (P <0.05) , 75K E & THAFEIER
(P <0.05) k25 @& F B A AT FIEFA (P <
0.05), W#E2,

2.3 3ahfgisiri HAEYLEEENRE A MR
JEEA-A L FHFEFA (P <0.05) k% N5 &E H
MZREA-B W& T HFEFA (P <0.05), Wk
3.

x®1 ZHERBREZRILE(n,%)

51 A TiA7s LR i NG AR
AR 29(51.8) 17(30.4) 16(28.6) 30(53.6)
A 21(38.2) 11(20.0) 45(81.8) 29(52.7)
HELEFA 4(7.3) 3(5.5) 1(1.8) 1(1.8)
X {E 31.954 34.223 73.814 38.587
Py 0.000 0.000 0.000 0.000
*x2 3AMEFRILE (x+s,mm Hg)
21 531 Wi e ERIE Jik 2%
HHEA 188.8 +15.9 92.3+5.3 81.1+10.2
AR 155.3 +12.8 96.5+7.1 61.0+5.7
HAEIERA 123.5 £6.4 77.3 +3.8 45.5 £4.2
F 1§ 25.986 7.539 18.561
P& 0. 000 0.004 0.000
£33 HAMAEIEFRIER (v +5)
) mEREREE  REERER  AIREREA BiER-B
(mmol/L) (mmol/L) (/L) (/L)
Hidl 1.06 £0. 14 3.86 £0.36 1.05 £0.03 0.93£0.05
4 1.07 £0.15 3.61£0.29 1.28 +0.07 0.83 £0. 04
HAEEHEAN 1.63£0.25 3.05+0.18 1.32£0.09 0.78 +0.04
FAH 18.639 25.813 33,604 8.153
Pfg 0.000 0.000 0.000 0.008
3 itig

PAFEAIFFE W, v IR HLAE | g 100 M PR A LB A
A A B PR A P B PR b i B I AE
RO ot 345 2 3k S R A e 785 £ 5 DR % o,
P o 5 R A O i 2 I TR
N i R ., Y 3 0T A okt A A A o ) R T
T2 DR A A ] 1 S A P K BT 20 AR 38
ILTBORG A2 R H BRLIL AT 1 58 1 i 5 LA S5 A T i
[F] PP R K S B R A ARG
A R A AR Y EE AR B S1. 8% , T 1Y HL 83k B
30.4% ¥ Em T EFHMEREHEMH, HEIFA &
i ILAE F) LU 38 T 2 AR 4L AR IE 3 401, 3 A s I
JER LR B2 T HEAFIE W 4.

1 L s P 5 P 0 ok R A A T, 3 Bl
EREG R AR, MLV A TR ISR B T LA R AL
TERUBPRE IR T o T IR 1 R R S AR R AL
H V22 30 % Sk AR DS MR RV b 1 U P R I
He, R T35 4F /3 A IR A p LA AR 25 A9 H R B 25 (R T
AN B AR R A ) S 2 R
AT A L R 19 1 B A ORI A, A TR B

72 B E R R AR A [ A AR R AR R

AR B AR ORAT B A 5 ], e 75 A7 ol I P M 2 o

el B P e A NGNS I = PN 1 S h

PR K IR ZE A 80 mm Hg 1) £ 35 L A2 Jigi L P

UGtk i 1 Al 4 v ) L 22 Dk R 22 7 SO mm Hg L)

AR Y 3 A5 LA b, T B2l T ot s T v 5 L 2 A i

ELRAfERE SR AZE R ICgFE o ARdlh

HAEMNKEZ R EE R 81, 1 mm He, B35 T 80

mm Hg I SHEL, BT LAH: R Az e i A i 2 v i) JXURS: 7

fEsghn. CRMBIRE H-A 2% IR 5 B Rk, 4

R -B AR BE i & A 2R, IR g S e

s | Sl RAE AL 1Y 3 2 A B R A, 3 gl kot Ao

A e B BB A H 7 P ) 8 s T 484 o T v 4 B IR AR

& — Rt sl Bk AE A6 4 8 25 1, VR Y = (R 5 3l

ISR AR RSB A 14 £ I8 1 S 52 L, AR 2k 37 4 e I 1 i

A R AR EA-A FE R E A BT R4

IEH AHE, LG 8 1 -B ORI R 8 1 0 e =5 T

[ EU Y G SR R S N N = o= R

JIEE, Y BZT A0 A AR A T i RALIBORS B2 B 34 0, 95

B ML/ RG R BREE , B IR B B ORI I 48T 3 UL

MR IE A A S BT AR R BB AE N L) 3 ik

SAERE AL
R0 TP o 7 AR st M AR 2 rp ) R SR R

Hhg mAE S HAZHURE H-A WFFRARE, & T

FOR K22 1 80 mm Hg J&5 , 4 Az Il 2 v (4 JXURS: A

L3 R I A SR T IR B A5 A i [ B B R R 0 B

FNAETT 25 B ILAE R 25 100 , % 75 B 7 4F e 1l 2 M 2

AHEEE L,

52 3k
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PR AE ST Befy -0 WLEE SE i ifF MCP-1 Jz H-FABP [958 W
Mg, X @1k
[# E] BB KT oEfhisdde ST 836 &0 Wik st (NSTEMI) & 2 o 7 47 40 JELAS AL & & -1 (MCP-1) B LA

Fe b i 25 6 % & (H-FABP) AT w9 v, J7ik  NSTEMI &4 75 4, BAUA A LA 48 (39 4)) Ao wf BRAL(36 49]) , 5 B 4L
F OB I T AL S H i b e 41 2 SH 76 77 TG MR B kAR R B R, R A
48 0877 S M T KT A REAR(P <0.05) LA SR EF (P <0.05) o WKL 2 B4 EAT AL 2
1% 92.31% 42 80.56% , £ F A% FHEL(P <0.05) . Fik  FHL i 4H T fhalat B4k i MCP-1 & H-FABP A F
A 2L & NSTEMI & 5 4, B e Bk JA 18,

[R8R] FremiEghi; 4 STEB S SIRL,; LM Ea-1; MBS RESES
[FESFEE] R542.22 R446.11 [x#tERiRfFE] A [XEHS] 1674-4152(2013)09-1378-02

Influence of Danhong Injection on Serum Levels of MCP-1 and H-FABP in NSTEMI Patients CHEN Xiao-liang , LIU
Xiang-ru. Department of Cardiology ,the Fourth People’ s Hospital of Chenzhou ,Chenzhou 423000, Hu’ nan,China

[ Abstract ) To investigate the influence of Danhong injection on serum levels of MCP-1 and H-FABP in NSTEMI.
Methods 75 patients with NSTEMI were divided into observation and control group. The control group was given the convention-

al treatment ,the observation group was also treated by Danhong injection. Before and after treatment, the serum levels of MCP-1

Objective

and H-FABP were determined by ELISA. And the treatment effects of two groups were compared. Results  After treatment the se-
rum levels of MCP-1 and H-FABP in two groups were significantly lower than those before treatment( P <0.05). The total efficacy

rate of two groups were 92.31% and 80.56% ,respectively. Conclusion Danhong injection can effectively improve heart func-

tion in patients with NSTEMI. And it may play this role by decreasing the serum levels of MCP-1 and H-FABP.

[ Key words]
fatty acid binding protein

L WU FE A2 e o K8 1 R SEFE T A o
Sl AT EEEA T 10 4Ek, 3R E & R I B
b, TR PR KO Y AR ST Bedf g A
L JLFEFE (non-ST elevated myocardiac infarction , NSTE-
MI) .0 H I SR IE HCh ST B R AIF T B 31 8
BEBIA R 2P TR R A A B R 2 AR SOl W
FEPHLLIE S IG YT 68 O o 14 1 R 97 %50 B %o S8 2 Il s
MCP-1 Jz H-FABP 7KF-H 50 , 2RI H I PR o
1 BREHE
L1 &P $EH2010 48 A -2011 4F 11 A 3%
L WRHIA 12 1) NSTEMI 45 75 f4i] ,NSTEAMI 12
Wr 2B ACC/AHA FlrhAREE 272500 LIS 7 4343 45
TS WRRHES " 5 75 B E RERLS A P2 L5
20 39 ], B3Pk 21 o], 2otk 18 f4i] 41 45 ~74 % -1
(52.3 £3.6) % ; X HEZH 36 ], A 19 1], Lot 17 ),
IR 42 ~T75 %P1 (53.1 £2.9) % A BERHET:
A ARSI 25 S TG B, A A R (P >
0.05) . HERR ST Bedh i .0 AR SE ( STEAMI ) | A% 57
UML) =) 1 N oI | 7 S s 0 37 X e Y
e ZESE P B SR AR sh kA AR, B
R [A) 2
1.2 3&y7 s X HRALH HUN TSR IS B 2 A4
e TR0 7 RpisE P MR 1 i, W
SR AR BLHERE b, AP SR (U 2 K il 25 A B

E 3 B :423000 17 24 M 11T 565 PO A RS e O N R
TEIRIEH BRI (54 :2290304514@ qq. com

Danhong injection ; Non-ST elevation myocardial infarction patients ; Monocyte chemotactic protein-1 ; Heart type

oy EAE S E 25T 220026866 )30 ml filA 5% Hi%H
V500 ml rp EBRTEE 1 /ds B2 O 1 AP
T BT )Xo b AR A P R

L3 JgArteml  SABETIRITIE SRS R E
JiF K I, 3000 +/min 8.0 15 min, 4355 (L3 , BRI 4
FEW B (ELISA ) 435319 % IfiL 375 MCP-1 (385 &0 [
F[E ADL A 7)) K H-FABP (377 & 1 2 00 {8 7l
PR A IR TN D) K

L4 W5 RTHGFNATE ST, R B E
ol oL i DX AR S IR S8 A %, O L I SE A IR
R RECE I RE AR B v T S 5 A3 5 A A SR B E IR
JeoUo B PRI — 8 A0 5 TOAK: S B AR S0 HE T G ek
LEFME, DANE = (BE + B3+ G350 Bl
S x 100%

1.5 %its ok KA SPSS 17.0 Git 4t ik
RS TR TR (x 2 5) FR, 4L FUEBCR H SR R 2R
J7 2O AT BPERER T X K5, L P <0.05 2 5
FEENIE S 98

2 #R

2.1 A 4597 AT /6 ;E MCP-1 & H-FABP K -F &
e AR EIARYT G I MCP-1 K& H-FABP 7KF-24%
TRTTATRRAIG , (HRER 4L F5 b et 7 3% (P <0.05)
W1,

2.2 Bl RITRE X IR RIS I R A
RSN N 80. 56% (92. 31% , WEL 4 i 25 {1 T % B8
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H(P<0.05),0L32,
%1 WA NSTEMI 2EEFHI/SMiE MCP-1 B H-FABP 7K (x )

) MCP-1( pg/ml) H-FABP(ng/ml)
HA ot N N o N
TR TG TR TG
SRAL 36 162.33£13.92  96.3510.13 2.13£0.32 1.38£0.12
WA 39 160.45£14.17  77.99+9.64® 2.09+0.41 1.070.11%
T SRR, * P <0.05,* P <0.01,
%2 P4 NSTEMI BEIGRITRELE ()
217 no FEf@ WAL AR KR BAR(n, %)
XU 36 10 6 13 7 29(80.56)
ML 39 13 12 11 3 36(92.31) *

T SRR, * P <0.05,

2.3 RRERE MBI 3 B R, Hod sk
L]0 1, R L), A A0 8. 33% 5 WIS
LA 3 BIAS RSN, Herbsys 2 4, v e 1 ], e
FHT.69% , PR E 2= R TGt B X (P >
0.05),
3 i

it AR L4, SO VAL (AMD) B35 1)
BRI R P A A IR BB AL, F 2SS T
WA T A AR YT T B R W oE L o,
NSTEMI J& TN B2 fa e, 78 Ho 3 A O e 4R 3)
BN AT E B AR B, B T 1/ 5 o8 B2 T R R A
TR ARG AR AR T R & /MRy B il {48 i
VRN NEIR A P FE 109 5 SR Uk /L 5l [R] D H T
PO 405, AR ST Bedasr . 2w I s 4H
By W FLOR Y, HOR LA O AR RE AR 5K,
PRI €6 Ul I 58958 BEL T JSEL fi o Jk , ) P 4388 i Dy 52 5
PRI BH AL 75 K R AN, B0 KR IR 2 1 o
CLTERNBON S LA A SRR TR 250 30 50), AP
5K I R G B e I8 A PUBE IR SE I
IS B R LTI AT o A T B 2 B e A
FEEN TR 0 OB O U ZE 5% 1 7Y fifi
O S IR I S5 5 o

AW L] H-FABP 2 W 58] NSTEMI iy ] 52

BhR o RO JUUAEZE 1 . 40 R a) A6 0 21 25 7K SF- 1Y 1M 16

H-FABP, MCP-1 J&4HE S g — AN E 2 b [N 1,
F2 B E A R I o T T LA R 20 S 3
FVRE , PTG FRAX Bl B W20 A, (2 2F A THE SR A Bk
TSR, SRS PR AAE SN, mT LA 2 1M 48 P 1 200 i
HYHGFE T 25 S Bk A REAL TE i, WF5E 3R] MCP-1
A RE 5 SAE T B M FE RER AR A G, O LAY
Ne iR 454 2 11 (heart type fatty acid binding protein,
H-FABP) & —FhE S A0 N IR TR 45 5 85 1, 24 0
JULZH e PR R I e S A 40 T 10, M5 b i) H-FABP R

PR O ULAE A, 2 A IV, B R A ST R B, H-
FABP if 0> WL 5 405 LA 186 B A ek A B S 7
Ohman #F5¢ & B MCP-1 JE PRk = 5 AT D) 50 g 105
SR RSP AERE AL IR B, UESE MCP-1 %6 3 ik ofs A i

WA TEFAE . AW TEEE R o, fEp sk i 4 i Pt

LIRS N P e~ S i ) D3 E A A R 2 R 3 NI R D 8 T

AR LIS MCP-1 & H-FABP /K3 (P <0.05)
FPHATES W BTS2 e B . HFEEA

AT NP PE S B LA R AT

BEIL PR B 5K A8 B9 VE T, 76 2 2t 21 243t 1

FAY [ R, 3 30 Ao 4003 % 3 I A 8T A AR T, AR 25

A LT B S0 SCAE A, LAV 5 I , AP i v &5

JEE A I/ NP R , T A I, DR 1l 3 i 38, DA T

U LI I P E 45, B BRI RESR BINA T B H Y .

TH ST R, AR SE P T I S A, Hol

RIFRCRE DL T X IRZH (P <0.05) , 1M HAS RS &

A3 BN PHEL I R C A5 R RTR YT AT AR E A A

My MCP-1 ¢ H-FABP 7K V-4 34 2k 3% NSTEMI (>

B ITRUE 2, BAABGR R RN FH L

S 3k

(1] W=, 2. AP E KN F 5 2k 0 IUBSE L) ] e
%#,2012,18(12) :1794-1796.

(2] Wis, AR IRk — % 2t O NUEsEIL N S5ia e )],
A I A 2 5 ,2010,29 (12) :710-725.

(3] SRRer, XU, X 52, 45, 35 4F 20bkO WU SE 68 i i B 43 B
[J]. HELC LA BTSY ,2011,9(2) :123-125.

(4] BRIEIRE, T2, #5065, ST Bam BL0 U SE 8 %/ AR
Y HLAgREPEL J]. ILARBE25,2012,52(5) :33-34.

[5] #62 IEIFSE. ACC/ AHA ARFa e AL 0 Ak ST Beda s L AL
MFEIRYT 461 (2007 AEAETTHO) Mt [J]. R I R B2 4, 2008 ,36
(9):77-78.

[6] AP0 AT 42, PO MU ZR b AR & A 22 R
R PO R AR BA R DU SES T S iRy e m [T ]. el
M2 ,2007,35(4) :295-304.

(7] ARG, W E, 227, &5 I 0005 1 10 T 52 08 7 3 1ML 355 g 1k
FAKVREES 26 SIS I ma [T]. By B2 % 2% &, 2010, 39
(12) :1624-1626.

[8] FEMT, m#, R dh, . I3 IL - 18 XF ST B4 w2tk o AL
FEHEA: 5 A M0 AS B I DR g 44 i) B A (L[ 0 . W7 VL BS 2% ,2010,32

(6) :797-800.
(9] FAARLL. FHLESHRAIT & LR A 65 FlyFBon g (1], 307 h
P 44,2008 ,35(10) :1539.

[10] K. CoNEAR PG RN FH R L M. db st AR TUA: iR,
2009 :462-480.
[11] B PHOESBO AR E AL SR RAEE TR sZm[J].
12 BLE2E 2011,9(8) :1239-1240.
(%= B H#A:2012-12-19)



« 1380 - e Rl ES 2013 9 A 45 11 % %5 9 #]  Chinese Journal of General Practice , September 2013, Vol. 11,No. 9
- 2RIRKRIEE -
i YN —L‘lkl\ A AV N V) D
64 15 5 fi =i % BPH L4511 TURP ARIGIY HYYY M %%
BwE, G248, A%, H8, X5, R 5
(# =] B# HT2REA IR B AR (TURP) & 77 & /8 ¥k AT 70 3G £ 2 (BPH) & & 8977 fn F R & ok, 5

OB SEHR ARG AEESEZRATURP 7, BF AP RAMMRALLE, FR KA 64 HH XL %R
TURP, KGR 1 ~12 AN A, & B BB, H 4 k3T & 84 ml % 2 20 ml, & XA % (Qmax) 34 & 6.3 ml/min 32
# 2 15 mV/min, B FRAT S RAEKRIF S (IPSS) T3 W 29.2 527 5, AFREFH(QOL) T3 | 5.6 522 45, &
i TURP &% 57 & & . & BPH B 5 %4 Aae7 ik, RAMRMEE T 7 £, MF A KT E4  BRRIEH 5t L%
RPFRF AT ENRGEREFRBIEF KL 2R £4E,

(KER] WSR3 IR Ak 5 58 B
[FESZ%S] R697.32 R699 [X##FiREB] A [XEHS] 16744152(2013)09-1380-03

Therapeutic Efficacy of Transurethral Resection of Prostate in Treatment of 64 Cases of High Risk and Aged Benign
Prostatic Hyperplasia JIAO Chang-bao,ZENG Xian-kui, ZHOU Jun,et al. Department fo Urology Surgery,the First People’
Hospital of Chuzhou ,Chuzhou 239000 ,Anhui , China

[ Abstract)

of benign prostatic hyperplasia( BPH) in high risk and aged patients. Methods

Objective To assess the curative effect and safety of transurethral resection of prostate( TURP) in the treatment
TURP was performed in 64 high risk and aged
All the 64 patients

were performed safely and follow up for 1 to 12 months. All the patients had fluent urination. Residual urine volume decreased

patients with BPH. The patients received individualization treatment during perioperative period. Results

from 84 ml to 20 ml. Maximal flow rate( Qmax) increased from 6.3 ml/min to 15 ml/min. The International Prostate Symptom
Scores (IPSS) were decreased from 29.2 to 7. Quality of life( QOL) score decreased from 5.6 to 2. Conclusion TURP is safe
and effective treatment for BPH patients of high risk and advanced age. The individual treatment,sufficient preoperative prepara-

tion, positively controlling complications,skilled operation and paying attention to the treatment after operation are the keys to the

success.

[ Key words)

Hij 51 IR 18 A= i ( benign prostatic hyperplasia, BPH)
AR PR — PR W o X TARIR KT 70 %, [R] A
B I i SRR L L RS BB, AN
SR OIIREA 4 A ZE E ThREAN 4 B IR 12
PEREIR D RE R A5 45 5 IR 1 BPH J8. 35 SR 3 EE 55
o S )7 R K R 8 Y I DI (- R S
BEERTARNE K, ARPARG R MZ, RGKEE,
FEBE T ARG I AR Z , SO0 T a8 3 R TR
SHRITE R 2 BRGNS TR R 25 . & RIE
A% BE B ) R (transurethral resection of the prostate,
TURP) &3 JLHAER R &, © 2R YT BPH I 33
T PR AR LY e A AL AR R &
i B 980/ | A LA Y U R, e i 8
fE B E TARIGIT I E 2k $E, 2002 4£3 H -2012 43
A AR R TURP J& 97 5 fG i i BPH 55 64 ], 2%
TR BHRGETT
| RS
L1 s RFEH A4 64 ], B4R 82.5 % (70 ~
92 %), e BE A HRIEXER 2 3 ~26 4,714 6
o KA SVEIRIEE 22 4], B B IRAE 2 UL B 1
o] AP e 22 2 B, 5 0T LR 38 ] GO

Y5 PR 239000 LA R M TIT A — N R BE Be A PR AR (FB 3 52, B Wi
%, W, R HERTT) 5230022 ST, LRIE R R —
Fi ) 12 B ot R AR (LR )

HIREE W%, B F(E5 : czjcb2686@ sina. com

Transurethral resection of prostate ; Benign prostatic hyperplasia ; high-risk and aged patients

L 5] O NREAS 42 6 {5] | Jili A 2 J5 352 E 9 9] ' D REAN
4210 1] BERIE O ] Lo 4 491 I b2 40 20 441 i
JBvE M0 2 ], SR B A A A T RS R B 34 ~
108 g, F1 64 o, WRATIRE: 65 ~450 ml, 1 84 ml,
KRR F (Qmax)5 ~11 ml/min, E14 6.3 ml/min,
FE PR 51 BRAE IR I 23 (TPSS ) 26 ~ 34 73, -1 29.2 I,
A TE PS> (QOL) 4 ~8 43, P34 5.6 41, IMiLE PSA
1.2 ~15.6 ng/ml,

1.2 &7k (DARHHE S AHTH RS A 40 i
FL, B D RE , MW, G , 556 I DU I5T a1l i8R 2O F
B R MR & B R TS BRER CT, IRt A6 45, 45
B R 45 ARG I RE B I O, 78 AH SCR) 2 M RR I
BELE BRI, SR IBUM I, R VA 7 4 it , k38 O B e
P M S I T RE 2 B DO RE (BRMEA I 5 , AT
ARETLR AV RIS AR AT . Q2R FIEE A /MR
e, BB AR AT 7, SR FH A [El STORS Az 7™ i Hif 51 i
YNAYT 240, e F I RS T #4E. iIzh RN
160 W, HLEEDIA 60 W, I H 85 B Se i 11, e ol
40 cm H,0(1 em H,0 =0.098 kPa) , &I Ehess A
HLOASAKT 2 om DhE WSEATREEOIFFBCA AR %5
S50/ T 2 om, — AT RIIAIEAAR . 4T TURP R,
HISHR VAP 3R < S UL i 4 B i ) it 338 2 1 0, i
JE A W BRI N B E A TR B8 A AL E
AIBEIEIE , Je WL 195 e /N B2 A7 JC G A6 A Te B LR A
oo TG PR AE (R0 L PR A T 1A% 00, W8 PR O
ArATS R FLR T 60 ml, DU — i Se 17 % I 2 ol i
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/N1 ol et 1 & = L 5 2 L g 2 N B Rl ER )
CRRIEMIRAE . SBTES BT SR TSR A A Y =
FERIFBE B BN &, A 12 SRR, P
W EFREE . ARG R IUE B S E LA VI R AT S
RSy, PRI BRI S IR TR 4 B SO 3 AL (i)
BRISTR RS e 20, wh ok i iy 9] B L 8L 7, 4 A 22
S RIREFERLE E , K BET KL 30 ml, 4522 55 bk o
PE3~5de K5 ~7 dIRBRTFIRE . HARTPFRES
[ Kt 90 min L |, O H B BT, %D
SRR, — M R S 0k ZE oK 20 mg, HfAb sEER K, DA
By LB Z5 B Y A o
1.3 itk RS SPSS 13.0 Z#AT ¢ kg .
2 H#R

AL 64 ] B H B — IR PE R SE L F AR . FARAS
[ 30 ~105 min, -3 55 min, ¥JHRA L 20 ~76 g, F
Y141 g, AR 50 ~400 ml, -3 180 ml, 34 4
Mo AT B B o Y1255 4E (TURS) 19 & 4.
AJG FrA B 7 ™% A RAE W R kAR
Jiki i B A A 0 I RE . RS B S IR A T ()
3~7d, P45 d,KERIRE G HER Y. R Kk4E
PRIEFEAE 4 4], A7 IRIEY 5% )5 P R4 4% . Bk IR 2k
259 B, AU RESR ST R A

AT 1 ~12 ™. RJg 6 A E A B iR
HIFIIRARFUOE3 25 g3 58 R IRA G 6 4~ H 734 20 ml;
Qmax AR5 6 A1 15 ml/min; IPSS Kig 6 AR
27 45;Q0L RJ5 6 MHBEZE2 75 ISR FRa
PR \Qmax \IPSS \QOL 5 RFI#H L, 22 F A G it # 2 L
(P<0.01),E 1,

%1 64 5 BPH &% TURP RETR A &5+ FHE

ifi] FPSRAR(g)  SRARIR(ml)  Qmax(ml/min) PSS QOL
ARG 64 84 6.3 29.2 5.6
RIE 25 20 15 7.0 2.0

bl Qs SR KR PSS [ 9 IR AR B 43+ QOL 47 it

P4
3 it

BPH S84 PR (9 —Fh i WG , Bl 4 % 1Y
ST o 1 g % 2 A T A SO A L
P 25 T LR P2 M IR AR, DA A 55 1 v i R
XEF MR AT P AR, 1 25 3R 7 R5CR K
HE, SBE BREAR B AN I ko R AR TG D 5 ) T e 48R A
T W BEATH/N A i TRy SR G i A o
B MR E RN R . TURP 2 —Fh Bl F R,
XHUAAR /N T AL KR, JE36)7 BPH [ G:5
HE o B T AR B AR KO 1B R A 5
TURP PARCRA EZ R, i TURP T AREER
S DRI, TR LA A R I AR, e
i 2 HFHCF A A 5 189 8, TURP A 8K BR T IR 1%
RHEH, 382 i f 2R G iR, 2 BPH UE IR 1 283
HHT B —

HUZ, ih T % = 16 BPH R I RR IR 1, 6 20T 48
by B PR AL BT AR AT AL IR, A REPRUE

BEZREAT AR . AT, 057 2R AR
HFIAR J5 & TLAS 7 TR AL 3R] 5T,

3.1 ApHIFAMRCARAT ESE  TEARFTTEAG AR
el b BAE AL R ORISR R I, BT R AL R
F RS B AT IPAS 23 B, TN T A R RR e 1) XU
IR 7 7R e 2 R H A BRI R i L o) S8 38 T PR
R R SRR i W7 Y A A OB S S/ 5
SRR, 55RO R s I [a] i o A B AR T HE A R
Hh IR A S RV 7 0 ) 4 e, DA TR IXURS: B IF &
i P Al WA O SR B O LR P i o B, 75
Z B IR RS 4 LA L, 455 FH Bl =) DG AR S 3
M25%)— LA EA e & TR 0 T R R, S
¥ 1L 1R 358 ) 7E 140790 mm Hg (1 mm Hg = 0. 133
kPa) 75 45 5 4l DR s F8 & T R B ofi o 4 o 7R 8
mmol/ L LA Y AH 42 4230 il 5 818 S PEA It S REAS 42
L AEA T PR R S A (R I SR
W2 1% 30 45 A Ml 2 A it 5 ' D AN 4 AR i
1 PRI, W 00 Ty RS O, 2 B I VBB IR YT, 1
B OIReE G FAT T ARIRYIT o ARTETAY LA I A R
PR B, W — R TAREE S

3.2 PHEBTRTEY FEF RIS KRPHEEM
758 W0 I A A AR o AR N Lt e OB A O F A
S, WEI e g B AR AR &L, TURS J& TURP R R 5
)T H I AT, AR Hp e R R R R, (A R A AR
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Application of Minimally Invasive Surgery in Patients with Thymomas and Myasthenia Gravis WEI De-sheng. Depart-
ment of Thoracic Surgery ,Shaoxing People’ s Hospital ,Shaoxing , Zhejiang 312000, China
[ Abstract] Objective

vis,and provide reference for the choice of clinical surgical procedures. Methods

To compare the thoracoscopy and traditional surgery for the patients with thymoma and myasthenia gra-
Total 82 patients with thymoma and myasthe-
nia gravis were divided to thoracoscopy group and traditional surgery group(n =41 each). The clinical symptoms,dose and dura-
tion of drainage ,operation time ,wound size ,blood loss, analgesic use, effective of myasthenia gravis and adverse reaction was ob-
served. All patients were follow-up for 6 years to observe the recurrence rate of tumor and mortality. Results The dose and dura-
tion of drainage ,operation time ,wound size ,blood loss and analgesic use in the thoracoscopy group was lower than that in the oth-
er group( P <0.05). The effective rate was 87. 8% (36/41) in the thoracoscopy group,and 80.5% (33/41) in the traditional
surgery group, P >0.05. The occurrence of complications was 1 case in the thoracoscopy group and 7 cases in the traditional sur-
gery group;and the occurrence of adverse reactions was 1 case in the thoracoscopy group and 7 cases in the traditional surgery
group( P <0.05). In the thoracoscopy group,1 case was with recurrence of tumor,and 1 case died in 6 years;in the traditional
surgery group,l case was with recurrence of tumor,and 2 cases died in 6 years ;the differences in the occurrence rate and mortali-
ty between the two groups was not significant( P >0.05). Conclusion Thoracoscopy surgery is a safe method for the thymoma
combined with myasthenia gravis,which can decrease the incidence of the complications and adverse reactions. It can be widely
used in the treatment of thymoma combined with myasthenia gravis.
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[hE4S2%ES] R739.63 R730.59 [XEkfRiREE] A [XEFEHRS] 1674-4152(2013)09-1386-02

Curative Effect of Microwave Combined with rb-bFGF on Papilloma of Pharynx YANG Zhu-mei. Department of Otorhino-
laryngology , Kongjiang Hospital , Shanghai 200093 , China

[ Abstract] Objective
GF) in the treatment of papilloma of pharynx. Methods

To explore the curative effect of microwave combined with bovine basic fibroblast growth factor( rb-bF-
Total 80 patients with papilloma of pharynx were divided into treatment
group (n =40) which were treated by using microwave combining with rh-bFGF and control group(n =40) which were treated by
using routine operation. The curative effect after 2 months of treatment was evaluated using SPSS10. O software. Results In treat-
ment group,36 cases were cured,4 cases were effective,and the total effective rate was 100% . While in control group,25 cases
were cured, 12 cases were effective,3 cases fail to be improved because the tumors could not be completely resected , and the total
effective rate was 92.5% . The difference in the effective rate was significant between the two gorups( P <0.01). The wound heal-
ing time of treatment group was 4 —6 days, while that of control group was 6 — 12 days which was significantly longer than that of
treatment group( P <0.01). Conclusion Microwave combined with rb-bFGF in the treatment of papilloma of pharynx is a safe,
reliable methods with a high cure rate. The patients have a quick wound healing time. It is worthy of wide clinical application and

promotion.

[ Key words] Microwave ; Treatment ; Papilloma of pharynx
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211 4] >6 cm, 19 #] 4 ~6 cm,5 #] <4 cm, 33 4] B F P JE Lok 2 6] K35tk , i A B2 R ERLEES ST )G
WAL A AT, T AR R F Rk it B R a7 KB A KPS b A % Bt 55 do b 6978 77 3 R A it 3 & L (P <0.05) ,
Z&it BHMF KN Lk%kﬂuﬁ%ﬂuﬂs’:ﬁ 09 2byth & R AT AR B R B R IR R A RN e R P Ak
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N il 52 M o 92

A [XEHS)] 16744152(2013)09-1387-03
Clinical Research of Microsurgical Removal of Falx Meningiomas
s Hospital , Shangrao , Jiangxi 334100, China

[ Abstract]
Methods
manifestations and KPS scores before and after the treatment were compared. Results

YU Lu-li. Department of Neurosurgery ,Shangrao People’
Objective To investigate the strategy and surgical methods for the microsurgical removal of falx meningiomas.
The clinical data of patients undergoing the the microsurgical removal of falx meningiomas were collected. The clinical
According to tumor location: 11 cases were
with the meningiomas locating at anterior one-third of the cerebral falx,17 cases at central one-third of the of the cerebral falx,and
T cases at posterior one-third of the of the cerebral falx. According to the size of tumor:11 cases were with meningiomas more than
6cm in diameter,19 cases within 4 cm to 6 ¢cm,5 cases less than 4 ¢cm. 33 patients underwent total tumor resection,2 cases subto-
tal resection. The postoperative KPS significantly higher than that before the operation in patients with falx meningioma, P <0.05.
Conclusion The microsurgical removal can increased the total tumor resection rate of falx meningiomas, decrease the recurrence

and death rates. The rational incision, intraoperative stopping bleeding completely, avoiding the injury of cerebral cortex and piece-
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meal resection are the keys to improve the surgical efficacy and decrease the incidence of postoperative complications.

[ Key words)
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(# E] BH AR aFFE(P)f p-RABIUHARE F (B-HCC) B A4 M A T 20 b L 7= 7 09 16 AR A 1AL, A
TR T S BT AR B R YR . iR X 32 ISR R R 44 B IR T B A 30 )4 R B8 40 64 e i BB R B-
HCG i#tAT#eml, &R ASARAIAFY Y R TARA ZAf st BA, 27 EA%TFEL(P<0.01) 8k % ~4
BE BRI TABA, £2FEA % FEL(P<0.01); XIA~ 4 E# P <30 ng/ml # B-HCG <5000 mIU/
ml &4 Yo ] 9 2 3 T 4 S dEAR 206G Y ds] , £ A 43t F E L (P <0.05) , 5F B F-BAFe B-HCG B 44 B 3£k 45 B 69 AL &
P 88.32% 4514 93.44% o B ik FEA B-HCG BA-Hml 4 B 4% & x40 20 i 7= e TRl 2

[4237] Z8;p-HCG; &k =
[hE425] R714.21 R347.913 [X#kfRiREE] A [XEHS] 1674-4152(2013)09-1389-02

The Value of Combined Progesterone and B-HCG in Diagnose of Early Threatened Abortion SHEN Hong-yun,ZHANG
Wen-bing. Department of Obstetrics and Gynecology ,the 92nd Hospital of PLA , Nanping 353000, Fujian , China

[ Abstract]

diagnosis of early threatened abortion,and to provide a theoretical basis. Methods

Objective To study clinical application value of combined detection of the serum progesterone and B-HCG in the
32 cases of threatened abortion patients 44
The

two indicators in abortion group were significantly lower than those of threatened abortion group and control group, the difference

cases of abortion patients and 30 healthy controls were enrolled, the serum progesterone and B-HCG were detected. Results

was statistically significant( P <0.01) ,two indexes in threatened abortion patients were lower than those in the control group,the
difference was statistically significant( P <0.01) ,it was found that P <30 ng/ml and B-HCG <5000 mIU/ml ratio in abortion
group was significantly higher than that of the continuing pregnancy group, difference had statistical significance( P <0.05) ,the
sensitivity and the specificity of the joint determination of B-HCG and progesterone in prediction of pregnancy outcome were

88.32% and 93.44% ,respectively. Conclusion The combined detection of serum progesterone and B-HCG can significantly
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improve the prediction of early threatened abortion.

[ Key words] Progesterone ; 3-HCG ; Threatened abortion
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2 H#R
2.1 ZARmAIEAFLE Sl A ZUE P A
B-HCG Wi fetrh b R HASKIT¥# B L (P <
0.01) , He it 7 20 P UG b 32 B A T 5 IR i 7= 2L
XHRA , 22 S A G2 X (P <0.01) Sk = 41
BE PG R I BAR T X R4, 22 5 B G
X(P<0.01),#EWFR 1,

F1 =48 PHMB-HCC LbE (¥ =)

25 n P(ng/ml) B-HCG (mlIU/ml)
Jedkifiea 32 16.7 +6.4* 13 452.3 £432.9*
il 44 11.4 +6.7** 11243.3 £435.8 **
Sof M ZH 30 25.7+8.6 18 323.8 £554.5
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P <0.01 <0.01

T SR BRALEEL, P <0.01; SRR 4L L, PP <0.01,

2.2 PAeB-HCG M ZER HAEdksE Ao x & 4ad
WSS e B ™ 21 J #% P <30 ng/ml Al B-HCG < 5000
mlU/ml {9 FUG ] 2 8 T AR IR ALY LU, 25 A 42
P25 (P <0.05) ,FELFE 2,

®2 ZE.B-HCC RMERSERERBHER (n,%)

) gl s B-HCG %

<30 ng/ml 230 ng/ml <5000 mIU/ml  =5000 mIU/ml
e 44 38(86.36) 6(13.64) 44(100.00) 0
URSEITIRAL %2 7(21.88)  25(78.13) 11(34.38) 21(65.63)
Y1l 13.44 13.44 7.07 7.07
P <0.01 <0.01 <0.01 <0.01

2.3 P e B-HCG # 3k 55 B o4 M) £ TR 7L = 45 By
AT B E SIS LRI P KF-LL 30 ng /
ml Ay SRR AT WiR 45 =) )12 Wi BBV R 84. 44% R ¢
PEJy 80. 64% ; B-HCG /K F-LJ 5000 mIU / ml 2y FLBR
X AT Wi 45 )Ry 1) 12 W UK Dy 80. 00% , R R Mk A
100.00% ; i 22 A B-HCG 1A K i % 4 W 25 Jy 1 B
JERPER 88.32% ,FERAEN 93.44% TEILER 3.
%3 PAB-HCC BISHARMAETIRF R b4 S SHE (%)

$5H% U ARRE PR B E
P 84.44 80. 64 60.37 78.12
B-HCG 80.00 100. 00 100. 00 65.63
P+ B-HCG 88.32 93.44 88.37 81.07

3 itig

RSB IR 7 A U U U 2 R B o R A g, (HLE
RIS 5391 e IR 0= 1 JU PR i AN+ 2 2, DRI X

TRISEIR I 1 25 SR i PEAG B AT R 8 R M,
AN BE E A Y PE Al 03 S8 IR U P 0 45 g, AH 25 3 3K
BE RS T 02 A A, T H AR T 5Om iR
I AR X AR A B~ MR M R AT

TGN, IEORIE T RN R AR AR 2 W R ST IR R A i

PRI AN
2B AE R IR I T R O HLAR R KO B

I T W A AR D BT}, AR TR A 0 A R AR

BT LI 2y VRN 4 B 3R Y SO AR T, A

B T B M4 ), DT B0 4 52 65 B9 14 % DR A0 4 5 e

BRI TE R AT o AR AR A 272 0 3R AT DU A REAR 47 3th 4

FRIE R IR SECGR = &A™ AT IR BoR

TR P K B RAR T 0 B2 A0 e IR U 4R

B, ERBAGIFE (P <0.01),P KDL 30 ng/

ml g SRR R4S J5) 0412 W U 84. 44% |, 5 Sk

o 80.64% , ik i W BLAE L P KPR PTAL L5 58 Tk i

PR U R . S R R IR R 2 A A

LR AN 3 W W RR | H T A R ] T 4R 45 A i

TR 22 A5 K, TR0 8B A 7 A E R, DL 4 £ 4

i, ABFF A @R B-HCG /KL 5000 mIU/ml

N BRI AR YR &5 )R 512 WU 80. 00% |, i 5 1t

100. 00% , ;X Ui W B4t () B-HCG AKSE 4% S8, 8.

RMURERE o L b, WIRR S b BRph G A5 S A7 T JR BR

PE, AP LIE P A B-HCG #i4T THERG R,

SERPIRPHE FRIBE G A0 A LI S IR It 7 45 SR ) BB

88.32% ,Fi 5l 93.44% , WoR T R4 Iy BURE

GBS LR s
25 FRTIR 6T R e IR U R A I A I il v

2205 B-HCG % T AR R4S Jy i 10 K 45 9697 BA

HERYIG R O, PRI AR PRI 5 K A REFi s 0 S 1 g

JEU ™ A TS A PFAil , DT B AN A0 2 114 245 49 1 i

R Pt R B3R m IR IR 67 RIS

B
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HE M FARIWIZIG 2
b, R

[ ZE] Br ®HiTPREFRFRKOREGERF EFRLE, J7ik 52003 51 A 2012 F 12 A6 46 4 feid
FRF R 6l R TAR AT RESA, R BAFANEAH2.1~6.0h,F34(4.522.2)h; R #irae 6 4], 4
% # 200 ~800 ml, 34 (500 +100) ml;fE B A % 12 ~38 d,F345(21.0 £5.0)d, REFRYRT, AL A EFeH 4
M, HE BAAREFAGEIZRAARELSL, 5T 5REKEEBRF Km0, KT R HALF 357 5
A, B R AT G T LIRS T R AR A BT B R 64 A IR AR T K R 6 R4,

[X#iE] REFFRedrpm;RELE
[FESFEE] R657.4 [EKIFIRFE] A [XEHS] 1674-4152(2013)09-1391-03

Diagnosis and Treatment of Reoperations for Biliary Duct Disease ZHONG Wei, NI Xie-gen. Department of General Surger-
y,the First People’ s Hospital of Huainan ,Huainan 232001 ,Anhui, China

[ Abstract]
for biliary duct. Methods
tal from January 2003 to December 2012 were investigated retrospectively. Results
4.2 £2.2 h). Six cases had blood transfusion during the operation, and the blood volume was 200 — 800 ml( mean 500 + 100

Objective To investigate the cause, clinic character, treatment and experiences for dealing with the reoperation
The clinical data obtained from 46 patients undergoing reoperation for bile duct diseases in our hospi-

The operating time was 2.1 —6.0 h( mean

ml ). The hospital delay was 12 — 38 days(mean 21.0 —5.0 days). There was no death during perioperative period and no serious
complications. Conclusion The main cause of biliary duct reoperation after biliary duct multiple operations was bile duct stric-
ture. For those complicated cases, preoperative evaluation of patient’ s condition was accurately done by imaging examination, opti-

mal choice of surgical procedures,excellent surgical skills and meticulous perioperative period management were keys to a suc-

cessful operation.

[ Key words)

SO B R ) B8 R R T B T RYA
J7 o BT A IEAE At ) 09 52 2 PR D % 5 s A
[F] , T A D R RN 2t & AN A TR] P AR U8s0B
2 A I IRTE e 7s 2 A0 R 5 N8 SR G Rk =y , FL 1
AT, TARMERE R . A SCXT 2003 41 -2012 4F
12 A R BEAMRH#EATHR TR 1Y 46 1] JIH 18 5 ik 5 & 1Y)
Il PR IEAT [ B 2 A, SARE 4 F
1 ZRER=E
L1 s RFA AR 46 Kt , BH: 17 Fil, ok
29 M| AF% 22 ~82 % P IARERE 62.7 %, Hh e A
1 RHIE FAR 42 6, A FAR 3 4], 56 3 HIE T
ARGl FRRFARIRE ] 5328 45 I B R R4 A 25
B, PR IR TE A 254 15 451, AR5 IR 3 9], RS & 3R
ERG LY E 4 A HERAE 6L ARG 3 A4
AR E 1 H e T AR D= BRI FROR 28
B, HFEYI R + NHSE TR 14 41, 5 S8 U0 1
£ 3 ], 0 25 I Roux-en-Y W5 R 1 4],
L2 FARFZX ARUEHATIHSEV A T &5
WA 39 fi, I EAE VIR BCH HEE + 8 & K 2
i, BREEE 25 1 Roux-Y W5 K 2 4], 0S5 1T T 4%
SlmA 14, 5% B/ NHEZETIERA 2 4,
2 #R

RGN T T% . AJ5HKAE 13 #l, K4
F28.3% , o ) &gy 7 4 (15. 2% ), 05 1 14
(2.2% ) Ml ROR 3 61 (6. 5% ), 5 R Ak i 2 431

Y35 B : 232001 20 W T 5 — A R B 1Rk
TIRVER B0, HLF5 4 : hngsxiewei@ 163. com

Reoperation for biliary tract diseases;Biliary tract disease ; Bile stone

(4.3% ) o 7 BGID) RS B ZEPTR UTH MO 51
W2y M. 1 BIREEEAS 10 d TEBH, E
WS AU 5 1Lt AR TR B , S/ I , B DR 5
HRIURIBI 7 A ia o 3 (M I BB CR A A 3 22
SN IR Be. 2 DI I b S8 A
IERGTR PR P IR @ IR S A1 10 B, ¥
TERJE 1A R AR 4EIH B BRI, B B o
3 g

NRSE FEF A P B 0%, [ P P SRt A B 22 4l
S G575 B RIS 2 A LS PR T A e LR R
Horp R NN 4540 (9 5% B M Ko A4 40
WIS £T5REE AR, i 86.9% o G5 A1 5% B 1 J5 B W i
9 OXF T RRSE 2 R AESS A1 RN AT, R RS
LIS, T AR BRAE I AR /A £ B Uk LB
@B AR KB T Beglifr, 5 B B4R B R
5K AR EETAR IR 2, SORMIOR b B i sliR
R, AT 220 1 RS T B/ N, S E 2
B o QARFIX AL 1R ANGS, AL TR i
A2 AR RS BRI RFARR, d TR HARAA
SVEARER F i — SR SOURTF AR, @FARJE R
SENRAE 9 S A, SURT S BUIAE 45 40 T2 i 2 1 MR
Pz, Q&I Oddis 152 JJLack J5 Hx it S84 AR B %
A PG A, FEE A K. ORIELHA
G RIEAE T ERERAMOE LKA, B0ER R
B, M BUNA AR . DSTEBEE A SEE 4Rl T
BEUNI . AL G LRA & AR IR VB IR A R
SEIEOL, SRR MU e SRt T A SO i KT
Ao
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P Y R A F51 15 AS 1E A A B2 IHGE PR R TR )
R, E0E JEE G A T I A R TR G
WM I RAE SBT3 5 . BN RAER K0 1% ~
0.5% o 25 K A IAE U I 3R A0 2 IR 4845 K SF- | IR
ML A TSN GRSy o SR OZ5 LB R I, 42
i B BH RS A I RS g A s Rp B H 4%
FL, P05 SRS s QPR AR S A8 I R4S 1 ik i, e
1A, 51 I3 A7 8 R 5 0 A . QR
BRI BB A i B 5, S5 A AN Ak 4T
LRAHL WA 1A 5K 7 ELIh /N JIEAS IR Bk 1t S50 2F 4 Ak
75 WLAMIE ) A 114k SR th m] SO ) A TR
AN 2 4,1 By E P, 1ok I8 58 R 1%
i K=

JIFE e SR T s e I T AR ) S R 2
—o RPEEIRIFAEIEAS , I 45 G P RS i kR
2% ~10% % B HAFAETANAT 45 4136 7 30—k
FAR A4 1 B FE VI BR AR G B35 w71
#,ERCP I B /R 0 B8 8 , R FARAT I B & 5|
A SRE R o

LERR TR 657 HAE A G H & IE R, R T
AR, B B TESNEHA YT A, JE R I
ARBIFEANR A AR FATFAERAE RS % DTS 1) 1E A Ak
Wk, OARFTS W — 2 ZE, A5 kLA 8
BBl /N o k8] A TG 9 A7 A B 5 1) 1T RE, B A
A Ve, f0 MR BE S, L N FT 4T CT, PTC,
ERCP JHE#E IR R SR . QFE s 37 2 HF
AIT, A ERE BT R R, B CGE A RS D e, 1R &
BEHURTF- AT 3Z 68 77, B 1E P2 F AR 105 8ok kst
WS KB FRRFARB KL, OARPEHEFEARL,
Joksfent G125 JHIA FR 3 455 G B AR5, fa B id
RN G e 1 AR BT LA B TR O S L
a. HEETIBR A R FEUHE B H WH R, b TR
VR RHE R, T AR N, K A 53 25, A7 A0S I 2
o, W RH 45 EAT , WA B v] 3 AT DI BR AHAE , B 1E 1% FL
RHAE , A EEA AT A7 AR A JHE i 5 s I B R A . R T
9 5, I R B R 5 A% 2 R I 52 s B H BV A 45
8 B SR R BRI 2T 0. 8 em LAY,
A BT IR ERAE A . Rl 7e 0 R AR
JIELSE Y 5, 2T 4 B TE S8 00 T, B2 AT PR AT DA S I
B TCRHE B2 A TORFNANER A, B g A sk B S5 A
BT RKFAR, RPpIHEE R F4EHES A+ B
ER N BB IR SEAE B 1R IHAE 25 A 5% B S5 P Bh i 2
AT 25 A E R AL, 5 2eis W )T
PR T AIEEARYE . b BH U T DL E A S5
B, U HR IR VD FESS A1, LI I TR 7 s I
B2 Roux-Y WG AR, XFFRFARE, [0 'E % BT
T EE, &R EHERNIRYT, #e2RELZTF
A VD BB B R AT ST o e XA EAE
TR, IUHIR IR Z 2N, 64 T ERCP i/
JT A 4F 4T ENBD + EST 3497, 3 BEA AT LA fi

etk rh R IR S IRAE 450 51 R0 VEUE, [A] B ik
S IR AR B9 5 5 AU, T HE T UE B+ — 48
Ak A TR E A s A TOkAE, A TG 07
PR, BERE O AR J5 Oddi 15 2 LB 25 45 1 5% 81, o ik
ISARE Y Oddi FEAURIE AR, LIS 52 95
MATE A, A X 20 FEAE A R B35 4 ENBD +
EST 3697, 1% JC i3 , e B0 0 I Il , #8800 o, v
PAREE N LB AT FARIGIT . d. BB W) & B 20
g2z 2%, IR R W) & B EFIEGE 24, WA 1 R/NE B, BE
W& TGk g, 1 G B R A R L aE S
A R e BT Ak e IR . @hnsE A
JRIRTT , FEAY NG E I7 S FRR)TY , A B PR R L K
T &R H M T 4585, TR WA 4 A, A
Mg N IHIE & 52 WoR BT, MR EE A /DA A sk B Y,
A RSO S % R AR B JE T B S5 A A, AR B R 1
O, JCHXT T RAESERIE R 2 B G YRR T
A, A S R BN SE R R T A PSR, Xt
FRHEFR A 45 A, W% B o H B B2 AT, Qg R n) ik
83% ~96.8% "' JELE LTI R EZ I BL T, AT 43 2
Wal R BB HU . X DL RSS2 1)
B, PR g e AT A 2 I UIBR AR o

AEE B FAR R 54 2%, I HL AR B4 0 )3 4
KO ERE T IS QR 8F58 LR F ARG, 740
W) B R TR s HE TR AR T
AT5 XA G KR O, I b5 4% 2 R 1s F AR T2k
iz FH L 5% - K A LB A 0 A2 0 P 5T L3R L
RS RS S AT, RIPAE M a e T
AR ST ARSFIRTT , 4597 G 36 S fin 2 10 S e
SO TAREITF o O T A I Il v 0 JEL T 5 1Y
TN, B4R IE  IHE A5, AR I 30 AR 5, 78 20 i
FARRIES , AT ARBAER A, R — R Mt F
A BBREE R . DU B AR ATIRDL, $2 5
FARMZ T1, FEA T L FRIRIT , 0 B 58 2 ks
I AR HPUE R, CRBUK S 2. OARFTS K
I8 FF N AMIBAS 25 A a0 B RN EH
JUHOR AR TO A (MR A s sk & A sk B . 45K
SRR FE T LIl T A 5 0 B K A 5 ERCP,
JIELE T AR GG Y L 43T 1 A FIELE R G 0, AT RE
AR AR S R, LA D T2 . @R FEAE TR
B HIL, N A e A 78 U AR HGE TR, 4 Bk
EMELAM 32 K TFA, i AL DD Re A0 22, kg 1k
S A NEAE B Ak ke 75 3 W AT F- R, W R H ENBD |
PTCD S840t 5 R VE L Vg R 7, 50 1 ~2 A~ H UL R
A T4 o WRAECR ST IR i R R 1 A R AR
N B B 4 F AR REB ] SLETF A, ORH
BOg s SR BRI 5% Ty B kb AR e G
W T AR IEARF) , T R R AP RE A A% | W B 45 4 2
B 6 IFHAS 5% B 45 g e . @xF Tz AP e
EaEA Y R E B, FEF L™ E R ER
FARMEE R HF AT AREMILAG, AT (F 44 1408 )
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Ki-67 # p53 1E = BI P 2L i F ik A S
B KA, AHE

[ =] BH &% =M 5L (tripie negative breastcancera, TNBC) ¥ Ki-67 5 p53 #4 & ik fo & 3L, 5FR T 5 F A
6 RAHREFSIHAFZ MG X R, FiE B REF Em 58 6 = 1 SURE P Ki-67 fo pS3 89 Rk, oM eElh =
P M SURR IR B 0y S P B89 TMN 5 15 X A, R K67 fe pS3 EZMHRIARBEANELZZES TEZNHRIL
M (NTNBC) 48(P <0.05) . Ki-67 ¢ kx5 8 25 % MG TNM o8 e 288 Lk, ™ Ki67 ei ik 5
REMREAAA(P<0.05), LM BA K67 LA HTRARFETRA, AEATFENL, pS3eiAitE 5%
Z5% MR TNM 5B K, M pS3 6 RA L B4 Fi HhOEBBAMBUARFESEAMAL(P<0.05), LA
WRFMAF pS3 A2 EFSHTHAEL MR PeRE, i Ki-67.p53 /£ TNBC it & ik, 3t #) i TNBC 69 5L #45
BTG — &N, A0 INBC 9 E 24754,

[X$ERE] =M AUMIE;Ki-67;p53; £k 810
[FESFEE] R737.9 R730.2 [X#EKRIRAE)] A [XEHS) 16744152(2013)09-1393-03

Expression and Significance of Ki-67 and p53 in Tripie-Negative Breast Cancer DU Hua-jin,ZHANG Yue-jun ,ZHOU Cai-
yun. Department of General Surgery ,the First People’ s Hospital of Chuzhou ,Chuzhou 239000 ,Anhui , China
[ Abstract)

BC) ,and to explore its relationship with conventional clinicopathological prognostic indicators. Methods

Objective To research the expression and significance of Ki-67 and p53 in the tripie-negative breast cancer( TN-
The immunohistochem-
ical staining method was adopted to examine expressions of Ki-67 and p53 in 58 cases of TNBC, and its relationship with clinico-
pathological prognostic indicators was analyzed. Results The expressions of Ki-67 and p53 in TNBC group was significantly
higher than NTNBC group( P <0.05). In TNBC group, the expression of Ki-67 was significantly correlated with pathological type,
particularly significantly higher in medullary carcinoma group, but no with age, menopause, tumor size, TNM stage , lymph node
metastasis. The expression of p53 was not related with menopause , tumor size and TNM staging, but with the age,lymph node me-

tastasis and histological grade. p53 expression was higher in grade Il cancer than in grade | and I breast cancer. Conclusion

The over-expressions of Ki-67 and p53 in TNBC have significance in predicting the recurrence , metastasis and prognosis.

[ Key words]

FURR I S Lo e UL A IRg |, T A Ok LR R
AR FTE, HRAFRESE . =ZBAPE2LRE (TNBC)
JEFEMEE Z IR (ER) (B R Z K (PR) M A
K F2Z & (HER-2) ¥ M U . X RFUIRIEA
HE R BE S AR RIR B RN & S 22
SN TR, -4k = B LR A0 TS TR 2 R AE O
H A= ) F 8 bt 1 Wi i o R A SR T U
B, Ki-67 SN s s VI AH 5, pS3 S H A il i
L, SFUBE R R E MR R A HEHEMKR, AR
DL R % 0, S AEWFSE Ki-67 1 pS3 5 7L Ik g o th
I A BEARRAE 119 56 2R, 76 = FAPE FLARJE Hh i 3k I -
SV )=
1 #RSHE
LT & ARFA YgE 2008 428 H -2013 423 HIHH[H]
TTFLIEARIA AR B RARIA AR, A 58 4% A1 I A HEFR AR
B = B SRR 151] 58 51 ( TNBC 41) , Bt [a] 1 E =B
PEFLIRIEE 58 1] (NTNBC 4H) v B8 . rfs & 3 &
P, AR B TCARIT ST N iR Y7 5, A 58 I IR
KR PR, BT 9 1) 25 2008 BRAS A 5012, R R i3
1.2 Ki-67 ¢94m k5 & R A% Rt A Ki-67 H
EREHTARIE A AR B A BR A F] o B B LA
) A VR BREE XS B DL PBS AU — i B Pk %t e

FE# AT : 239000 L2048 R T 25— N RIS BE K MR
IR HAES), T EHE 14595886 @ qq. com

Tripie-negative breast cancer;Ki-67 ; p53 ; Immunohistochemical

Yete 2 F T - Ki-67 BHE E 07 F i Jd 4 A%, S 40/
B v U VR 2 AT o FE AT BH P 40 A T 7 ) B 451
By zE 1l 4 9 PHYEARI g <5% JMEATEC - )
P40 LB 5% ~ 25% k55 BHAE ( + ) 5 BH % 40 g 2
26% ~50% K PHME( + + ) 5 BHE AN HEL > 50% S5 FH
PEC+ + +),
1.3 p53 eyl ik 5 & R A Rk SP
B, BBt pS3 B ow BEHTAR RN S 41 4k AR S 4 A
FE NI HTA FR 23 ], 454 25 BR iR S vl Wl F i 17
p53 B BHME R Ik 2 B A T 4 A, 40 A% P
AR v A URE A RI D pS3 PHEANA . BHEZ0 %L >
10% 5 SRy pS3 FHAE
L4 itk LB R A SPSS 13. 0 i
FTGvt2 b 3, T BOROR L H B R X R, LA
P <0.05 I\ ZEFBEGIHE L
2 H#R
2.1 Ki-67 ey kiatem R =AML
Ki-67 {36k 838 = TAE = BHEFUI R A 2, 4 ) e
AGitEE X (P <0.05) , WK1,

#1 Ki-67 E=FAARERIE=ZBABREFHRIE(, %)

. ] Ki-67
FH: Bk

TNBC £ 58 52(89.7) 6(10.3)

NTNBC 41 58 35(60.3) 23(39.7)

Ki-67 (3215 S54RI 45 255 R R/ TNM
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o R ES R TC R (P >0.05) , 1fif Ki-67 fy3ik 5

THEAIZIETIAISC (P <0.05) , HASFFALL Ki67 ik

Y TRV AL, HAFES 8 e WAk 2,
£2 ZHHILISET Ko7 SHAKRTUSERAXM

e Ki-67
Il A5 BRAE b n HiTE BiTE P
KiRyied <50 % 28 26 2 0,05

>50 % 30 26 4

%22 575 S 4% 23 22 1
>0.05

K2z 35 30 5

JisiE AN <2 cm 20 18 2
2~5cm 36 32 4 >0.05

>5 cm 2 2 0

TNM 43441 I 22 20 3
1 26 22 3 >0.05

I 10 10 0
WELEHEYE kO E 24 20 2 0.0

AESEE 34 32 4
LSl BSR40 40 6 0.05

BEREI 12 12 0

2.2 p33ekatem R ZIMEFLIRE LIS p53
Ik 0% & AR =L A2, 22 A G2
Y (P<0.05), 133,

F3 pS3 EZPHABRERIESPABERNRE (0, %)

G n p33

WItE B
TNBC 2H 58 43(74.1) 15(25.9)
NTNBC 2 58 30(51.7) 28(48.3)

pS3 R GBE ML ST IR/ TNM 53
WJEK. WM p53 KA S BE A SR
KA (P <0.05) , HAE MR 417 g h
pS3 RBBE W THAE T NP igkis. Wk 4.

4 ZIIMEILIRET p53 5 E MU EREX M

p53

A ) | St

I A A A T BiTE P A
<50 % 28 27 1

il >50 % 30 16 14 <005
o4z 23 19 4

#eSaE s 2 35 24 T

LB AN <2 cm 20 16 4
2~5cm 36 25 11 >0.05
>5 cem 2 2 0

TNM 43481 I 22 16 6
il 26 19 7 >0.05
I 10 8 2

; T B LR 24 11 13

HEEHEE  kmams 4 » 0O

25 I 6 2 4
1 40 30 10 <0.05
Il 12 11 1

3 g
LI e — 2 S B B B A I AR L 2

B VRBERIY EYAAT e BUR BAR T RO EAFAEAR
RESt W0 I kA6 F AR Sl BT i G
I7 AT KR AYT . TNBC fE Ay Hh— 2
FEFLIE , © O AR RS RI P, HX N i
I Herceptin #L[EIGYT HOR K AL, BIKRHUG 22, 5 2 &

Tk

Ki-67 25 [ —Ff 5 {0 T 20 A% (1 3 240 26 9 4% 7R
FT, A0 200 94 B 1 B T S R AR R G
L, A R O 9 4 i 3 4 A T B 4
5T 22 B Ki-67 255 Rl AT 4 1] 11U 3ok 52 e S22 f 83
A, FLME T Ki-67 @533k, 0 FLARE I UG 2
ARMEED . AL BH Ki67 1 =BT T i
B A 89. 7% (52/58) , H. Ki-67 1£ = FI#E LI o
(2R W & T Ki-67 123F = 3 M 7L b i 3235,
LR 0] He 42 22 A e 25 XL (P <0.05) , 3 Ki-67 &
= BTG b 0 2 IS R, o A T R S 8
IR R BE R . 26T Ki-67 M3k B E AR
I 2 2RI T EAM IR /N I P A A A DL
I RS BRRAAIE 22 1] 140 A S I 52 5 T, SC kAT T 85
MR, IR R Ki-67 (4255 5 LR R
WS LR 2 AR B VIR . TR SCERBFFE A
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Influence of Early Naloxone Intervention on the Cerebral Injury of Neonatal Severe Asphyxia WANG Rong-gang, Ll
Shuai. Department of Pediatrics , Sixth People’ s Hospital of Fuyang City ,Fuyang 236003 Anhui,China

[ Abstract] Objective
a. Methods 37 neonatal severe asphyxia with routine treatment in our hospital from January 2010 to August 2012 were set as the

control group,and 37 cases with early naloxone intervention were the observation group,then the neonatal behavioral neurological

To study the influence of early naloxone intervention on the cerebral injury of neonatal severe asphyxi-

assessment ( NBNA score) at three stages and serum neuron-specific enolase( NSE) ,S100B protein( S100B) , middle cerebral ar-
tery ;blood flow before and after the treatment of two groups were compared. Results The NBNA score =35 points rate of obser-
vation group at three stages were all higher than those of control group,and serum NSE and S100B after the treatment at third and
seventh day were lower than those of control group ,middle cerebral artery systole blood flow velocity( Vs) and dilation blood flow
velocity (Vd) were all higher than those of control group, resistance index( RT) were lower than those of control group,all P <

0.05. Conclusion The short-term influence of early naloxone intervention for the cerebral injury degree of neonatal severe as-

phyxia was bigger.
[ Key words)
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JLAL TS i BRSO BR A T3 Fob AN B PR 25 m] Xk i 350 3
BCASE A P A A, R OB 483 4 T R RO AR LA
LB R AN B L L AR ST IR T 4 1% B
W 0O T AR OB AR LR A 405 1 R e R AT LS A3
Mran T
1 #ERE5HE
1.1 R4 HEEL2010 41 H -2012 48 H FA
BEREA T8 BT I 37 s R = B AR Lo X B4l ]
W0 RIR G BT 37 G ER AL, X IRAL
P 22 i, Lot 15 6], SF G # (40.4 £0.7) J& P85 H
AR (30241 £214.5) g, WAL, B4 21 fi], &
PE 16 f], P ¥ iR % (40.5 £0.6) Ji, P A (R E
(3023.7 £215.3) g, PRZLHAE JLINIEA TR 22 3T
Gt FE X ,P ¥ >0.05,

1.2 Fik

1.2.1 &7k XPRRALA T I 8140 O AR G 25
YIVEATIRTT , A0 M i REA B i 7 R 55259, Lg%
ZEL VU0 SR FH 5 FT6 S -0 0 4 98 T 1 45 70, o X R AL
FEah FmA s IR TR T, FRIL A 6 h (WL
0.1 mg/kg BRI A 5% GS H#fkiikiE, 1 w/d, %
SERN 3 ~5 do BRI =T AS NBNA PE4F K36

YE# A7 . 236003 L 348 BT A 7S AR BB LR
EIRMERE : £ 22WI, B {E4 : wangronggangw@ 163. com

Naloxone ; Early intervention ; Neonatal severe asphyxia; Cerebral injury
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Application of Transcranial Doppler in Diagnosis of Child Migraine L/ You-qiang, FENG Xiao-lan. Department of Pediat-
rics ,the Second People’ s Hospital of Bengbu ,Bengbu ,Anhui 233000, China
[ Abstract)

the onset of migraine,analyze the feature of TCD, clinical manifestation and treatment outcome of children with migraine,and im-

Objective To study the haemodynamic changes of intracranial vascular using Transcranial Doppler( TCD) during

prove the understanding of the disease. Methods Intracranial vascular blood flow velocity of 30 normal healthy children was
measured by TCD as control. Simultaneously, and the data of 68 children with migraine during the onset was retrospective ana-
lyzed. The results were restored in computer and analyzed by Doppler frequency spectrum. Mean velocity( Vm) was automatically
analyzed due to velocity of systole and diastole period. Results Among the 68 children with migraine,the blood flow velocity of
52 cases increased,6 cases decreased,5 cases were bilateral asymmetrical ,5 cases,which were increased and decreased in poste-
rior circulation and in anterior circulation, were not the same, with 30 normal healthy children in control group. Conclusion

Child migraine usually have brain vasomotion dysfunction. The blood flow velocity examination by TCD for children with migraine

is beneficial for diagnosis, differential diagnosis,drug selection and efficacy assessment.

[ Key words]
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Child migraine ; Transcranial Doppler;Drug therapy
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V8 L fe R 12 W i T 3643 197 ] TCD il EEG K 25, %5 1)
WA S ST, DSk RS 174 A b PR e )
R R AE WA TER AR AR L SRR 1] 42
K, 0 v P R VR0 2 AR L3 TE R v, , TCD A 2]
i ML 9 5 A T R S 0 o R 2, Sk R AR HR S ]
5, RAETE R Z0H, i o &A1 S R AR Ta) A H B
JCHL, TCD 1E 4 ZH i Sk PRI o AL 11
Bl EEG 55 (AR A2 (F#4 1423 W)
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[ ZE] B ARMEHERESETERAESAG G oAEE S E RS AN, ik 80 4 & A i a4t 15 )6
MRS B A A AL, FHE T A0 6], R % R B R T4 (MSID) 3677 s R 5y Z R G774 40 6, RN Mk 5
ERFEXTHREZME(CSI) %77, BB AFhEEH AFRLE, LRBAE TG GCS 4 A 3] B A7 b AT F
B B ER S KL AR AREFBE3IAR COSit4y, SR BS54 GCS i1 4ik 5] B AR 4 AT 5 Bt
Bl S E R E KR AR 3 AR GOS F &R ERIEFGEFYEALTFEL(P<0.05), Fit mHE
Rt EER FERAS G AR YE T\ AR R, R B B Heik T ALY OB F fn ke, 3 5 A PR RS T Rk, &

EH TS
[XEBR] MBHEIRET TR AR ; eI &

[FESZEE] R651.15 R977.15 [ X#iriRAE] A [XEHS] 1674-4152(2013)09-1399-03

A Clinical Analysis of Insulin Pump Therapy for Hyperglycemia after Severe Craniocerebral Trauma LIU Bao-jiang,
ZHANG Bing-tao, LIU Shu-yan, et al. Department of Neurological Surgery,the Second Hospital of Qinhuangdao, Qinhuangdao
066600 , Hebei , China

[ Abstract)
Methods

group ,n =40) which were treated by using multi subcutaneous insulin injection, and insulin pump therapy group( CSII group,n =

Objective To study the value of insulin pump therapy for the hyperglycemia after severe craniocerebral trauma.

Total 80 patients with severe craniocerebral injury were randomly divided into conventional treatment group ( MSII

40) which were treated by using continue subcutaneous insulin infusion. In both groups,the expected range of glucose levels was
controlled in the same range. The daily insulin dosage,time of controlling hyperglycemia, frequency of hypoglycemia, Glasgow co-
ma scale score( GCS) after severe craniocerebral injury and Glasgow outcome score( GOS) of three months after treatment were
observed and recorded. Results The daily insulin dosage ,time of controlling hyperglycemia and frequency of hypoglycemia were
all decreased in CSII group as compared with that in MSII group. There were significant differences in all factors between the two
groups (P <0.05). Conclusion The insulin pump therapy for the hyperglycemia after severe craniocerebral trauma was effective
and safe with a low incidence of adverse reaction. The hyperglycemia was controlled quickly and smoothly. The treatment can obvi-

ously improve the therapeutic effects and the prognosis of patients.

[ Key words]

R A58 05 i 7 R o IR e AR A i 4
F D I A D RE AT, R R TS . i
By U B T SR T P i e R A R R T T
B AHAZS 7k B MR AR RE , AS RSO 3 22 45 ik
A T 1 5 BRI A AR R I DI, 7 R A 475 )
IMESE =R 7 A RS M 8D o FRBEA 2 SNRHBE &
PN 3 AR R 5 3 A TN B R U4 475 i v I
R, B RLFASCR . BUARGE AT
1 BEREHE
L1 g R3O 80 Bl H Lkt 475 (GCS <8 7p) &
&, 2 DIRT R IO R S o 4RI 23 ~ 82 %, P a4
B (37.5£3.5) % 551k 63 4, 2otk 17 i, Hamtis 47
11, B P47 19 Bl AT b 14 e 30 2B . BE AR A1 af.
fib 13 5], BT At fif 17 51, 5 L A 12 ) e R
MR A 23 ], SR IE R T 1S Bl BE
PLIF R W2 e 8 ZR AR YT AL 40 f41], %) HEZH 40 1], A
e FR P AL PR 31 A 1 A S BF R R PE 2R (GCS) LA
Be MR AR FLAE, 22 S ¥ D 4E 27 (P <0.05) ¢ 1L

B B :066600 Tt 48 745 B 5 T 45 Z R BE M &S BE (XYL, £5F R,
T H# BB, LT RN s IR (RS ) s IRA
(XU ) 5 BRBERL (X

SEIME X570, B F{E 44 : liubaojiang1 971@ 163. com

Insulin pump therapy ; Severe craniocerebral trauma; Hyperglycemia

B =805 A5 J5 FEALIALAE > 11. 1 mmol/ L, I i A H)
E MR T 3.0 mmol/ Lo H A A4 il (L« &2 45 AT
J& , 25 HE B4 7E 6.1 ~ 8.3 mmol/L Z [R] . 9 J 14 -
MR 03 )5 48 P BF 105 1743 (GOS) |, 43k R AT (22 FisE
T34,

1.2 #iA7r%

.21 %#eia(MSI&57) Mk Giasr: 1k
I B PR B IR B ERYE EER LR ARYT
BFRIGIEETF B FARIGIT o MOFERE & AL HE: 2 0k
SFEE T ESIRIT RS R A = bR iR E x
0. 44, — - Y143 e FH i, S0 iy R E i 22 R ) 26 %
THESHATY . AR B AT AR S R A E AR R
A fsep [ 24 ) B R VR 5T, BE R (22:00) F A5k
[ 5 Rt R N (AN [ i 24 ) J Tt I
W . RS IR L =R BRI T B S 2 he AR R LB K
SR R 2

1.2.2 Ml EREFA(CSIL B MlGiasT
[l LI 97 Ao I A 2 i A B R R AR (35
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R x 0. 4480 Z ipi A K i x0.8 + (4 ~6) U K6
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BRI . MRV RS I =& B T R
J& 2 ho AR IR 2 RE R At R K TR SRR 7R
FRITEST (i) % A Jk I 28 P, B80T v LW B i AL 38 A TR 5%
1.3 WERIEAF IOk AL 2 H bR o P 5 B )
Jik 85 2 P S ARG I 1) A2 385 e IR ALYR YT J GCS
Vo Jandr 3 N HE GOS Egp
1.4 %it# 7 R SPSS 3.0 B %] 4% 21 B d
PORME TG A0 B HHBORORR X K,
BER X ¢ 45, DL P <0.05 fERE R BA G+
o
2 R
2.1 de#Edsd)  CSIZH L MSIL 41 00 ik bk B i )
B I 4 5 2 R R B D AR & A SR R B
FEAK, 2R HA S4B X (P <0.05) , W1,

&1 CSI ZB%0 MSII B RI5HR LB

Ei] v MBEREEE(D)  BSEAEA) IR, %)
csi 4 40 3.22+0.97 38.3+7.5 2(5.0)
MSIT 4 40 5.10£1.08 50.6£10.3 5(12.5)

1:: CSILZH 5 MSILAH L3, P <005, CSIL: i i 3K & T #52davi: ;
MSIT: Z 9K B TR R TS .
2.2 FERfE CSITAH N MSITAHAH L, 1697 )5 GOS
WEora MSIL 1R A Il B 4 i, 2 R B A St 22 B X
(P<0.05), Wz2,
%2 CSIAF MSII 4 GOS FUFIES LB (n,% )

215 n s RAF HEES b A
CSIL 41 40 17(42.5) 13(32.5) 10(25.0)
MSII 28 40 11(27.5) 15(37.5) 14(35.0)

14 : CSIN 4 5 MSITZH 3, P <0. 05, CSIT: il R N+ 2hin it
MSIT: 23R T 18 2R 5T .
3 iFig
3.1 EAFUSBAGE wAERE & R U B
()3 AN () R B 22 D e W i, [i) o)t e BOML AR
R VRS WU B RN X F AN 128 ¢ A 1 g IS NG 13
fR e PR DL B 2 B, o 5 ) R8T o R AR A
Pn s AR AL PLH, BRI FE R T
PR A0 493 F NS 0 5 S LS I Mg b R B R
AR N TR 2 JIR SR AR R Y 20 W 15 T ke 5
RO BB D s &1 F i - iR RS L H AL
% S BB B R — AR Y ZE L 51 Ak I W
FE o T R R 48475 T BT AR PR PR DR I
WESG IO R 2R o MUK AR 5™ SRR S IR
W IR R AR T & YT, BIFFEIE S M 1 A R e
ik I A T SRR A1 S i G TS G =
GCS PForBAIK , 43 J5 IR A48 SR e, R, 5 f5
LSO W 1 10 7K Y- BR A s e T AR i 453 47 1 )™ A
- e N R VYol ) SE SR L N N L
FHBE B BT R & T B K R (DRI L H s et ) 4 il fii
K, (AT 522 B E KR A, 55 5 | Ak 4 2 P I 5
[ s 71 500 0 LA 0 i k£ 2% s o o I i 15 3R iU

PESEER . iR iE 2 D3R B 45 SOVLAAR il 4 B 5 T
1o, 5 R 220 A ZR L, R I E A A D) RERE AT
EH G LA
3.2 FHbEIEH L AR TG BRI 4
Ji s IUAREE 25 50 15 4 B R 57 L Al e 1B 1k ik
o W 5 L 7 2 I o e B (o G i G PN AL 1 A
Y105 , 5 IUARER 25 8 T LA ts SR A I 3, M T 7= A
A0 A RO R RAE T e v A
e TR P 00 198D L YR ST ik 2 LA e v LA 3 S, 1 A PN
R Hh T 25 UK A ) 1 Ak e PRI R Y
PR R B S A fE B R E A, O R B e &
WITUEIKRE o BRI, 195 J s MW P 4 i) 8 B o 7 784
AT I YA TT 1R 2 BT . AR G & A
U IO P v I 1 S TEAE FRCE 11 bR IR 181 42
7E6.1 ~8. 1 mmol/L, W] i R FH AR5 i K. ZAEK,
HRUR S 2 R 2R ESHAT G IR 1Z R i
I, 706 B 7R P i 463 43 i & A= v I P s oy T e A
HRELAEN AR AAE—E s, E2E M6 A
RS E , 1 2 B AR MR B e ) AR X e | e Al
FHERR, T H L5 5 e AR AR AR S o I IR 25 U
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SR OT RS g o) AR L DA g R A 8 40 1 U
Jik 5 223 TR YT L i UM il 7 1 LA R L R B R
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Mo HREPIAL R 1A TS Wk 2 18 L, CSIT 3597 4l il s
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miR-29a fE 2T AL AU P IRk B S0 %
(# ZE] BHH HRT miR29 EFTHBARTHRERLETHBEERRER TG X AR, FiE ME -RERE
5% % PCR 5H7 56 4] 5 2 5% 422 Fm 20 4] E% & FULL 4% P miR-29a 49 R & 4% 0L, 547 miR-29a 49 k& 55 & # 9% % A 16
KRR IAF L R, R £ - RE %R EE PCR 44575 3% miR-29a, miR-29a 125 i J& 20 47 ¥ 649 & ik 3 9 24k
TEFERAL(P<0.01), mR29a £ la HEHBARFHEATVRMKT latife I b (P <0.01), miR-29a )
R ol B R MR A RE S BRKX(P>0.05), FiE miR-29a X FH 09 T RAF LA Fe @ 6 97 49

ER -
[4237] miRNA;miR-29a; T # i
[FESZEE] R737.33 R730.45 [x#tERiRfE] A [XEHS] 1674-4152(2013)09-1401-02

Expression and Significance of MiR-29a in Cervical Cancer Tissues
gy ,the First People’ s Hospital of Jiangxia District ,Wuhan 430200, Hubei , China
[ Abstract]
cancer. Methods

WU Yu-ping. Department of Obstetrics and Gynaecolo-

Objective To investigate the expression of miR-29a and its association with clinicopathologic features in cervical
Expression of miR-29a in 56 cervical cancer and 20 normal control tissues were examined by real-time RT-
PCR. The relationship between miR-29a expression and various clinicopathological characteristics in cervical cancer were ana-
lyzed. Results

icantly lower than that in normal cervical tissues( P <0.01). The expression of miR-29a in FIGO stage Il a was significantly low-

The miR-29a was specifically amplified by real-time RT-PCR. Its expression in cervical cancer tissues was signif-

er than that in stage Ta and stage Ib( P <0.01). The level of miR-29a is not relevant with patient age, tumor size, general type
and pathological grading of cervical cancer( P >0.05). Conclusion The miR-29a is a valuable marker and may be a potential

therapeutic target of cervical cancer.

[ Key words] Micro RNA ;miR-29a; Cervical neoplasms

microRNA ( miRNA ) J&— 287 F [ 5% 5% J5 i 45 1
Ferh K455 EEAE /N3 5 RNA, Ho i Rk 5
TR K e SR ARG B BRI A R R L
PEAE P TE AR IR o AT FEAS I B0 2H 2] miR-29a
AIZRIR I 0 b 58 SR Ik A BRAFIE A SC &R, B TR
Syt 20 BB miR-29a 755 S b i) D) RE SR AL 5L 3K
# o
1 #EREHE
1.1 XA H5MAE  Trizol iI{F| W B Invitrogen; M-MLV
WL SR ANTPs .SYBR Mastermix . RNA 1 1] 377 Z2 1
H Toyobo ; Mx3000 %¢ (%€ #& PCR {{ ) H Stratagene;
DUSO00 HI4E 4N 4356 6 FE A ) H Beckman; U6 % miR-
29a Wikt 5 S SEimpE i PCR 51900 A F 35 B 254
ARABRAF
L2 s RFH AR A RDOTTLE X — NRE
B )™ P4 B BE R B s 265 DU 5 B ) 2009 4 3 —
2011 4212 BTSSR . 56 4l B B & 4F 1% 29 ~
T % PG 48.3 & o Hoh MR HAR <4 cm 33
B, =4 cm 23 fi]; i Jpg A 1Y . HhAE Y 21 5], N AR 17
1], i 8 13 f51], SR S 15 i 434 G 21 4], G2
17 ], G318 55 Wl R 73 48 Fic B ] B 20 77 A 05k T
(FIGO) By ibnif, Ta 3] 11 4], Tb 328 i, Ma
17 5, oy B A i DT JC A9 1E 8 S 41 21 20 5] 4500

YR H437 1430200 W)L DU VE B X8R — N REE B R

W BAFRATE ARG 30 min B T A B v v
J5E -80 CLRAF
1.3 % RNA 23 AU ATE R A T OHE ZRK,
$i¢ Trizol X315 W] FHHL B S RNA, 0D260/0D280 H{H
FE 1.8 ~2.0 Z A FE b T b — 2525
1.4 miR-29a & A a9 m & RNA %4588 cDNA,
JVARZR H7:2 g & RNA 5 U M-MLV 3% % S i 50
nM RT 5[#7.0.5 pM dNTP .2 U RNase inhibitor, [ i}
BT . POtE & PCR IUWAKFR Jy:1 x SYBR
Green I Mastermix,0.2 puM Hij[o] fl 2 7] 5]4,2 ul RT
7, SRR 20wl ZEGE i PCR M4 195 C
10 min J5,95 °C 15 5,60 °C 1 min,40 {53, Fr G ¥
W3 A AL, PCR W48 2% IR WHBE Kt UK 34 o
P S S e A T 2, >R TR X 7 i 125 20 A H 9 6 PR AR
Xk, PN =27 22 RO 4141 miRNA [ 33k
AEF 0 BRZH 1 AR TR AR B, A ACE = (Ctyypae,-Clye ) Bl
I~ (Cloyiao,-Clye ) IEF o
1.5 %it# % miR-29a MIX KR (v £5) %
N, R ¢ KR ATs 2250 #r, SPSS 12. 0 HEATSE AR 3,
IR P<0.05 AL FE L
2 FR
2.1 FHFEAEF T HAL miR-29a 65 RE 2% B
RHEBER UK R PCR ) B — 250 (IR 1), 3%
HISE I 5¢ 06 % 7t PCR BE4F 53 97 1 miR-29a Ji B,
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miR-29a 7E 75 56 {5l ‘B &5 2 21 b 1 A R 3% 5k &
(27059 S 20126 £ 0. 727, K F IE % X MR 41
(10.068 +0.627) , R H G E L (P<0.01),
2.2 THZEAL T miR29a 69 E kAl KRR E
8k & A FIGO I PR 73 1 1 B 59 2H 2 Hp miR-
29a P FIEA 2R, L a B E S 4 214 miR-29a ()44
XfFEik R 1,102 £ 0. 467, K F 1 a # (2. 558 =
0.893)F1 I b #(2.578 £0.819) , 22 Ff G if 247 S
(P <0.01) . TEAS[FIAFUE Jifgd /N | i Jed 248 28 g 2
ST E SV A 2 miR-29a M X FIE R A LA, 2
FITGIHFE (P >0.05) L5k 1,

140 bp
120 bp
100 bp

80 bp

60 bp

M 1 2
TE:M 7R DNA J3 P b s kil 1 7% miR-29a; ki 2 78 U6,
1 miR-29a 0 U6 M5 2% IRAE HEEE R FE vk B
®1 BHEALAD miR-29 PWREMGERFERRNXER

IR n miR-29a [HIH k(2 ~ 220 Pl
IE A% 1 2.208 £0.756

0-60%4 28 2.234 £0.848

>60% 16 2.001 £0. 683 >0.05
iR <dem 3B 1.907 £0.531

shem DB 2.564 £1.190 >0.05
ikt SMERL 21 1,985 £0.801

WAER 17 2.312£0.782

07 B K] 2.135 £0.59

Figi 5 2.157£0.698 >0.05
WA Gl 21 1.976 +0.749

G2 17 2.365 0. 684

63 18 2.187 £0.693 >0.05
IR Taff 11 2.558 £0.893

Ity 28 2.578£0.819

Tlalyy 17 1.102 £0. 467 <0.01*

W w5 Talil, Ib e,
3 g

3.1 gHmmEMALL P miR29a £ A FTiH  microRNA
(miRNA ) 3 5 [ e 55000 ) S35 ) mRNA f) 288 5
FRIEIR B Th e TR AL R K R B R kAR R
SRR, U HORAE M & A R A A R AR
AT FRATR 2238 RT-qPCR A , Pl i 2 B K6
miR-29a 168 S 414 P s

miR-29a i Y& o {4 7q32. 3 G §i (1) 3% 58 70 Jifg 1
fi 15 FRATH 4, W] G5 g s o0k e . © A WFoe
itiB miR-29a 7€ & ¥ | Jili I8 55 22 Fh S A0 1) R 8K F
EHHLAY . miR29a 755 FU8 4 4 b iy ik, A

FHFAERA—E, Lee IW % i miR-29a 7£
B A A IR N, Wang X %[6] 1 Pereira PM
AU RE miR-29a E T SURA SN FGE T Fefilk
B, B AL P miR-29a (135K O A1 2 A,
HHAGBTEA I PR3- ) 8 S0 S AP A 25 5%
3.2 miR-29 &8 & £ R T AR 6 AU IR 5T
miR-29a i id 22 F ik 42 & SR S RE . BT 200 1
BCL2 REZE 11 2( BCI212) B miR-29a [y R > — 1F
TR 10 i 6 1 e oh 8 I 19 5 5 HeLa 40 Jifg ' miR-
29a it Rk ] pS3 1 ME R IEAH G, B pS3 MY
IR T A I R A K T A (VEGFA)
& miR-29a BB HEP, VEGFA 5 5 I g i A= il 48 4=
1,2 SR AN K R AR st miR-29a
P 9 A i I T ) SR B ] 43 5 B7-H3 3Rk
B, BT NK 408 AT 40 R ) G52 45 2
. AT S

g rid B U A2 miR-29a 1) 3k B I

Xof B2 B S 9, O ELHC Gk Bif I PR 7 300 11 3 J i o

%, W] miR-29a J& 5 S A0 TE bR 25, 7T RE 5 5 B0

TS AH O, ) A2 — A Rl B 3 23 1

S& 0k
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(# =] B®

- ERHRRIFR -
i#97 COPD 7 24K bt

ot

Ao, FE R 2009 £ 3 A -2012 £ 3 A KIS 6RO T B M AR R 9% B 160 5], KR AL T Rk o A st R 4L Ae R
BB TR, FE4 A 80 ) s H P xb BB AR Bk R R AR A R S T B AR T AL B R AT R AL s 7 A sk b e ] SM/FP

F G 97 YO RR T L & 08 9T BT UG I AR AT 6 R R RS AR R R B K A LF, R

SRR LA Ao BE AL T 4L B RS

55 AT AR AR AR NG RO R AR 5 R PLAR (P >0.05) ;54 77 J6 W 40 3 5 M 2 A 35 AR Bl R AR R 2 5508 AT A Bk
E ARG ABFERERBRY ARG RERBRY R ELERARLTHRBE ARREFALTEEL(P<
0.05);FIN AL %5 RRR A AFARLER £ FALATFFEL(P>0.05), it SM/FP B Hek e it LK A %6 77
1R T B R AL R E AL BT B AW Rk, R R E R B R, B s A A,

(€335
[FEH%ES] R563.8 R974 [x#ktriR#g]

% 1 BE ZE 1 il 595 ( COPD) /R Sy i R A 47 S8 38 DLIF I 3R
GEPRZ — , 2 LVRTE R % IR R 32 BERAL A0 18 v 4 o M e
T COPD JF NI ITAE , 4 2 & KM, IR S 43 ), &
S RESEATE R M, PR R R AR TR R . H AT IR R ik
2RI R TR R IF e o B TR bR
2009 43 H - 2012 4F 3 H eif iy 18 1 BE € 14 it 9 95 8 3% 80
], R SM/FP 330 S5 WEFEIR 80 e A VAT, HF S E ST TR 4 s
TRYT AR ECAE IR I R T8 I % 4t
1 &BR5H%
L1 s RFA HEFKEE 2009 4F 3 H -2012 48 3 HURIAM
e P BEL S i 9 R B 160 8], S 47 45 v A I 2 2 WP R G 2 4%
SN BH ZE P T A 2 1 T B ZEME e 1297 H /e ) (2007
AERRD) IR RIS WIARE . A R SR RERLE T 22 10 Ja %) IR
B G YRIT AL, BEA145 80 i) W4l R 3 FE AT % 31 A &
B 45 I PR W B 7t 4L ) Ll E R R AT (P >
0.05) .
L2 &9k XA R R FEFE IR & B RYT, 18 ng/
We, B H L AR AL AN BRAL VA YT Sk L A sM/
FP 3 51697 (50 ng/500 wg) , & H 2 W I By f2 3 o 4
o
1.3 MR AF  0 TIRIF Rl #17 FEVI (FEV1/FVC % it
IIREFEFRAGIN 5 R FH S 7016 WP IR 1) 4 A7 i RS R4
P TR IR i R R RSN & A L o
1.4 %itEFE  AWSTETE SPSS 13.0 Siit 2 abBlak 4k ; i1
HVORER A ¢ K T BPORR T X K. P <0.05 h2E5RAg
Gt R .
2 %R
2.1 WABZEBFNEMARIGIF LI XA MEBEAIR)T
BB RO D BB b 4L ia] LB 22 S B # B L (P >
0.05) ;3697 )5 P4l B B I D REFE bR IR Y7 R 38 W S 3 vy, HLIG
BIRYT ARG PRAE R 4 H8 1 A B AR S 0 ) B AL, A1) B
BEFBHRITEZL(P<0.05), WE1.

®1 W COPD BEGTFHIEMINBEIEIRILER

a3 ‘FEVI (L) FE\VI/FVC( %)
HITHI HIT)R REEAgil] BT

ol 80 1.49:0.35 1.68£0.52  50.7+4.2 54.5:5.4

RAVITA 80 1.51£0.32 2.03+0.66* 51.24.5 68.9+6.7"

W EXT A g, P <0.05,
2.2 WBMEZEFWIEGRERRSRE  MIRAMBES A

FE A7 :030001 ST, A N BRAR 25568 S DU I e T390 B
WMIRVER 252 2% L F{54f :lizhilanl@ 163. com

SM/FP # 7] ;w236 358 4z 5 1% PE L 2R PE BT 6 9 5 97 25 % 40 bE
B [XEHS]

16744152 (2013 ) 09-1403-02

UL 16 9T AT I RAT IR AR 0 201 ) bE 45 25 S TR gE i 2 1 X
(P>0.05) ;377 J5 P2 B i ARAE IR AR Z0 B3R 7 T 24 W 8
%, FLIR 336 77 2L R e PARAE PR AR 2 e IR 12 ) S 0 T e
41 AR e A G (P <0.05) . W2,

®2 W4 COPD BERTHIEIRKERTRD LR

415 n WRITHT BIT G

Xf HRZH 80 45.3+2.2 43.3+1.9

eI 80 44.8 £2.5 38.0+1.6"
T G, © P <0.05,

2.3 MAEFRRE A AFLE X RAMBKAETA
BFIRST AR I T AEAN RO 43 R S B 6 ], KA A
I35 R 6.25% \7.50% , WAL A RSN & A AR 2H ) L 2%
SR FEL(P>0.05)
3 it

8 1 EL R P s i I 7 O BEETE T 2 1 s RAE AR, A 5%
T DI RE T 4, WA e 2 A ARG o 8k S A 8 e i
BE RS BCUE IR AT ¥ 2 R 215 & COPD &A1)
FEFEH o G E A S BT SR SR 2R AT Bk
F COPD [ #H M M2 RERCAETYT , VEFTI e —Fh
PUHGHRE 25 Y, E2AE M TAOE LM 21, BARACR
EERTSAEIT B  IRREAE R RS A B T4 o A 2 T
7 SM/FP 453 750 4 by — Tl RS2 45 WA, 2 Fh W B SR S Ik
R B2 SNV, Wi S AT P ) R 4 S AU L E
IR SRS R A IEMHINER BN RN R R AR, A
BTSSR 7R, %o BRZE R 536 97 4L AR 00 7 Tl S BE 48 A
Pl ARAE AR AR 3 20 6] B 22 v TG T2 2 L (P > 0. 05) 53897
JE WA LR il S REFE AR K e RAE IR AR S B35 97 i 3 )\ ok
HIKEIHT T i PRAEAR AR 73 Kl PRAT PR AR o ke 35 i 32 1]
WALT XS BRZH 2R 18] HU B S A e it 8 (P <0.05) 5 [R)if
HEE A RN KA RH ] 2 R TGEE L (P>
0.05) o £ b firid, SM/FP H5y57) 15 WEFE 0 B IR /7 48 P BH 2
PEBTZE RS 125 B i il D B, i I R AR, HLJG ™ R |
SR, BAT I R A A

5%

[1] Tashkin DP,Celli B,Senn S, et al. A 4-year trial of tiotmpium in chro-

nic obstructive pulmonary disease [ J]. N Engl J Med, 2008, 359

(15) :543-554.
(2] TpPis, B RO MEFE TR B VD S 4 2/ IN IR R R AR T 2 4F

COPD s RWFZE[ T ] . A 4E 2% ,2009,30(15) ;154-156.
[3] W%, 3TN, B, 55 UEFTIREI G U R B/ IR R

FATR YT A% E 91 o BEAS PERHL ZE ML B 7 RO SR [T ). h AR SE /T2

Wi TR 2 201317 (1) 175776
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v N \‘i\‘\‘L\\ ;le ) 24
Mg #E R I6 Y A LB B2 () )7 O 42
AR IR RA, TR, KRB, T4 %
[# E] BH Fi ik # % (hemoperfusion, HP) 374 ¥7 4 H A LBk F 4 (acute organophosphorus poisoning, AOPP) #)
ik, HiE %t 2010 £ 1 A -2012 4% 1 A 47 HP 325549 19 4] AOPP %% 5 k47 HP 74 77 49 23 4 & 4 0416 R 74, 1t

4% LR AR5 B ( serum cholinesterase, ChE) 1k 8 % JE % 1869 70% Bt 18 &g 97 /& 1,3,5 X ChE {8 ,ChE Z A & B &, %
FARMES RN ENEHEZLITHRELRTA1,3,5 RELTMIRE N Z, 16 R EIRE MR AR 0, F 6] 42 A4
EAFE FRUFENRK, R ChE R £ EF1i% 70% Bt E & 3,5 X ChE {4,ChE £ A E A, LA RTREA T,
ANREISREFTIERNE, PHGSEL AR RAEFI/AATHUAR ZFH AT FEL(P<0.05), &it HP

EIT A P AR R

(@A) i, SR AhEY A, LR 8
[RE4ZS] R595.51 [x#t4riRaE] B [XEHS)

AOPP 255 B[] P 32 il 48 K 5] 5 A PLBE AR 245 ((organophos-
phorous ester insecticides,OP) 5 , ChE 5Z 214 , 5] #2 £ Bt AH 5%
FHRL M RES & Z RIS ), RBUE N B E B — R
G ) RE AR JERAE R AR A 22 R AR . EARBTHE i
JUE i 5 P A2 B 1) %) ol PRl LB T 28 R AR, (H- 39 5B T 2%
54 10% LA B2 s AOPP 3R s R AR ST %
T AETAEHEmIGHEZEMES, HP B &) Z AT
Z 2B e A4 (multiple organ dysfunction syndrome, MODS) ,
BT A VB 2 EE 0 H 35 2 BT E N . A SC o B
FKFF2010 4£ 1 H 2012 45 1 A 42 £ AOPP f£35 Al R BT kL,
PRUF HP FOR X 2 DLk 2 Rua e
1 #REHE
L1 s RFH 42010421 H -2012 4F | HRBER2E
i WP B (EICU ) AOPP J8 35 42 Il RGOk, 544 16 4], %
P 26 Bl 4544 35 ~71 & F34(50.8 £ 11. 1) 2 H 47 H A
7 23 BT IRAL, B AT G HP 3R 9T R 19 B iR yT 4l
B IR 23 34 4], Rlb AR B Hr 3 8 i, K4fE I ChE 15 77
D5 , LAIE# AU ChE 3% J1{E AN 100% , ChE 3§ JI{EAET0% ~
50% R 50% ~30% g R EE30% DL R E R
B PR 10 BRI AL 4 1), P R A 14 B GA
JrAH 6 ) , R 18 B (VRYTAL 9 1)) . hEE)E 2 h NAT HP
3 7,4 h 947 HP 5 4,6 h p9f7 HP 8 fi],12 h (§47 HP 3 fi,
L2 sk OFRIRITH: ARBELES RS R
45T 0 B I 15 IR R GRE i  BE 1) A BT HE S A TR YT s A4
P VPR R, 45 T BT S, DUE S, R A 45 7 UL, 10
577 L P 35t 9 S O R e A T AN, 0 B s P I A T M 2
Yo @FHIGITHA HP AT A T H BRI I, ARG 2
h AT PRSI RAR YT o JeAT Ik 2 o, 28 ol i 2 )5 3

4 B4 :241000 ZEE FEWIT S8 — AN RIEBE 22 B ol
EIRAER R E, BT (54 :13705536870@ 163. com

1674-4152(2013)09-1404-02

WUPE HE R F b A 4 . B R AL JTHPUS-1 B () B2
TR A TR 7] E T AR I HA-330 ( ZRifg il A= Py Bl B
BHRRAED) B, 3 T 2% Wb %5 8 shilf i, 77 46 i
FEHE A 100 ml/min , KR 35 I HE 4 748 K I 2R R, Bk

7200 ml/min, BEFEHTE] 2.0 ~2.5 h, 1550 AFZ 550, 5 ~

1.0 mg/kg, ABHNFIE N 10 ~ 20 mg/h, JE i 13 A& v W APTT,

IR I ok o SR 4 (R RE AR 1Y APTT 435 T34 97 A0 1)

1.5 ~2.5 i, BUHZS AR 30 min 52 0b38 ' .

1.3 MES5AF  ChE 3§ SR E 2 IEH M 70% Afa) & 1,3,5

K ChE i, ChE S iE7 s &, Bor RRTHE 5 F i, ABEiT s

REIPFE AL AR R 1,3,5 KEE BTG5 A I ARRE DR IR

GEfB BT Ia] A BErE] , th 2R G AE KR AR 28 W FE SR E TR R

1.4 %it#7r % N SSPS 13.0 Gt # i ik 47 5 Hs Ab Hi

HEPORR T} K50, T YORER A ¢ K256, P <0.05 254

Gt E .

2 #£R

2.1 BAMATRBALHIAREEEE AN ZEF L d)E,

W4l 2 BE R R B 25 S G2 # = L (P > 0.05) JRIT I o

3 RIEE S K IRYT AN BEE B o 7 =, S0 IR AL b, 2

SEAAGIH#EX(P<0.05) 51,

1 FHIUEENBIHSEETENE Z BRI EEEE (v +5,U/L)
G| n B BRRELR  WIEE3 K BTEESE
ol 23 2530.6+1064.3  2209.9 £864.2  2103.4£963.2  2602.1£966.9
IRITH 19 2444.7 £1092.8% 2335.7 +1008.4% 2933.1£1032.6 * 3930.1£1156.6 *

Ll 0.26 0.4 2.69 4.05
e S IRYL LA, PP > 0.05, * P <0.05,
2.2 HmAMERALRANAE SXIALE, RITHERE

FR B B it A B S, AL ) 2 S HLAT G R (P <
0.05) , [FINHAYTJF 2R 3 R KE S KBTHE i 455 B ik, 5
XTRZH UL, 22 S A G (P <0.05) , )L 2

(4] HHRIH, Z00, BRIRAL, 55 VSR A5 % U RIA IR A W ST IR i iR
JY AL COPD /I RULEE [T ]. I Rl 2% 75, 2013, 10 (3)
212-213.

(5] RZE, EAf, Witk VESCIL ANV RAR L/ IR RIAIK 5677
Tt S48 P BEL FE P I J 5 B9 7 S8OWL A [T ] o [ B i A
#%,2009,32(34) :69-70.

[6] Tashkin DP,Fabbri LM. Long-acting beta-agonists in the management
of chronic obstructive pulmonary disease: current and future agents

[J]. Respir Res,2010,11(8) :149.

[7] HO3L, 2=k, RILTH, 5. ARV 2R 5/ 08RG YT
FREH COPD Ay A [J]. p Bl & 4 2% 443K, 2012, 33 (19) : 845-
847.

[8] AT, Y5 E T RANIRYTT I M B ZE M Ml ey A 5% [ 1]
HREE28E:,2012,23(17) :115-116.

(9] KaE, PROUFR, BR/RMs 5. MEFLIREL 5V AR/ R R A
TRV ZEVE IR (YT SO EE [ T]. BE2E 458 ,2012,18(4)
520-522.

(W78 HHA-2012-12-25)
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2.3 BRI X IRALAR FL, V6 T 20 £ 5 B R i
PRI ZETE T T0% I 18], Wi AR AR 2 it I 1) K% A e K 0 ) I 4
K, ) R ZE A A R AR R S SE AR W] A, PR [ 22 5 A
AP <0.05) , WK 3 K4,

R2 AASUANBTSMERRSMAETASE (1)

| PHEE AR EReAE P46 5t 8 1 (mg)
(mg/h) (g) H1K 3K H5K

AR 23 17.85%4.53  210.70+86.82 3.35£0.91 2.85%0.99 2.63%1.39
T 19 12.82£2.32% 14279 +44.87% 3.13£1.03% 1.97£0.70 % 1.37£0.90
1 4.39 3.08 0.72 3.23 3.43

G RA N, * P> 0.05,* P<0.05,

x3 MASMEBYBIRSEERTEHEXERERER(x £5)
ﬂi%"J n Tl(d) Tz(h) T3(d)
%R 23 10.13+£1.39 12.39 +3.27 11.61 £2.55*
VWITHL 19 6.11£1.29%  9.11+3.18" 8.80+2.21"
(i 9.65 3.28 3.64

VBT, g Z AR B 2 0 9 1 70% I 15T, Sl s PRAE IR 2%
iRt 5 Ty S (kB 50k BRAL AR, * P <0.05 .,
F4 AARMENHTEEERTERFIRERERILE (0, %)

21 5] n FET%K

R A

ST
popiisE:) 23 5(21.74) 7(30.43)
MEy gl 19 0 1(5.26)
X (8 4.69% 4.28*
AR, P <0.05,
3 i

SPEA U R SRR 2 TR N 70% AL £ JE 2
PEARSE 2R R 0 A WL 7 WL 25
AT 75 GRS , 52 5 00 8 2 PO REL Bk s 6, 51 2 £ T
FELCA f 2 AR, f FIEL Bk B o 22 52 B0 45 252 gl ) BT S AR A
AR RPN Xt J RS 5 AL AE /N, R T R
SR I 5 02 AT Xt s 7 45 5 AR BORE AR - 2 B0 LA
AR AR, ILSK 3 98GR | JE I R 0 L, 7™ 3 ) BB
JLPA R BT iy A AT /DL PR 30 D =, 0 160 JUIL A i e 2
RE UL, VLR F) 52 WA A T A 5 R Rl 28 AR e e AR < Sk =k
RN BRI, TR E A BE . 1R B 2 DU
il S 30 700 S BTG it o = ARG RARE AL T SR ATI IR T AN T o

L A R R _E— AR # A R A ia T F B T
FAEA ML RE D5 T, BRI P 1) 25 3 , D0 BT 4 i 9 T
G A eI ) , BT T WA SE T S R R AL
WP R BT AR T . A BRI T i 584.6 Da(iE/R
) , A IS A LSRR 5 2 TS5 &, TE U R4y F ), B
MRZ S 51 P AN BB 252, THE T RE DR 0 R X BB R AT W o, O HL
ANHG 5 L1 A0 /1N B R £ 24 6 D Bl et R A L
R R I RAFIIGIPRCR . A HLBRAR 25 2 30, 1
(2450 B, HP REVS BRR B 4S A I A DL AC 25, O fiE
Ik /D Rl B9 ChE %50 2 15 1) ChE FEEr4h & A il
%4 h AT HP B b sE o, A A et el L o A
W 2 h B R XA L 9T BR 3 AT 38 100% o FEAS ZH %K
AT HP 36579 19 ik 6l sp JCig 2 8E s 2 h 94T HP 34
J7, 802 12 h AT HP, ¥ 00— st W] HP 3697 A Lk
BRCRIE . RGO 19 BIRTTRE 1 20 A, A5 1 T — 22 F
FEUE]

AU 245 0 — Pl IR PR B ) A 2 o, 72 I D7 2R

AR BE A MY 20 ~ 50 %, A LB B S )32 20 A 4 B iR
TALLY, AN A2 [ 8 1 e A S o W R AR
TER A ASE AT HLBRRE SR A T4 b, BAR AR Ve B 2 H
TR , ELE] Woos 1 8CR I P A AL s e B, RIS ) W 55 43
Ve, B BEAS I B AT AR A 25 By, 24 1 b A DL
KI5, B A LB T IRSA IL, EE BEAR I A i AR RE AR o
HP 37 25 T (¥ W B ASDRE— B 1500 m?/ G, rh g RU U I v 2
Wk B e, W AR AR BRS B £ 7 , I TA] S 4 S T 36t o Wi
WEF FI 00 J5 O e B2 R 5 M R A 22 2 3= ik B S0 98 g 4252 I ) LA
2 h L e R A AL E R A, T 3 24 S 3R g UK P A I
] o ASLH S i) v 0] 25 5 0E B9 K AR F R 19% , Hoh HP 214X
2.4% HP 4LrP ) RULE A AR A R AR T Sl e s i . HP
£ ChE S 3% I [i] B Y 457 L, BT 46 s 4k B 3,5 SR B I (1] g o
FEal W] s /b, HP 36 57 41 AE 6] W % 28 15 BR i 107 4L 2R 2212
Tl S W B B S M L P AT DL 25, R 46 5 B B S0

f) ChE %3 22, ol ST AH B B, BE R 0 S Il RCAE AR, D

DR G AR Y & A R A AR B[R]

MLV HRE T BR ML 38 o A HLBR AR 25 LA e 453 1
JIELTRR S 67 , {EL AN B0 205 45 1) JIEL 0 il 125 5 2 1 1 Lk i il
S  WANREZR ARG IR b B N B2 MORRSEIR , BT LK TE 5
RGBT 1 [ I 4t LA MLV s, BB ) % Mot IV A BIL AR 25
XL AR SE > i v ] 25 B G R 2 3R 4 I PG AE
AR BT B I 16, Dk 2 2452 P, e DR Tl P i A2 3% 1, 3 AE g
BERR IR TR AT | 2 A LT A I, 3 T AE R 2 R e K
T
[1] Eddleston M, Phillips MR. Self poisoning with pesticides [ J]. BMJ

Publishing GroupLitd,2004,328(7430) .42-44.

[2] bk, . SEADLBE PR 35 BILEaa T o )], dhE 2R
#4,2010,17(14) :159-160.

(3] FEFEDE, Bhmg il B3, 4. NRRE ML 7 AR Jeat: AR TR AR
#1:,2008 :928.

(4] BRAESE, T/hok, 05, 4. Msdupr /e LR [ M]. 2010
fie. AEIE s A RYAEBE Hi At , 20100 104.

[5] Atkim J, Luthjens LH, Horn ML, et al. Monomers of the Catalytic do-
main of human neuropathy target esterase are active in the presence of
phospholipid[ J]. Biochem,2009,361(1) :119.

[6] EJTHI, MRk, FRA. Mk M. 3 Ji. Jbat . B EoR I
4t ,2010:166.

(7] &M, MR GT AL YL P e RO M [ ) ], AR EE 7,
2011,32(23) .4759-4760.

[8] wanZs, b, 2T, 4. WA W BA L VAT 1 T o BE A L T 2
HIERITFE [ )], B KEE2#,2008,22(37) :2520-2521.

(9] JHF, i, S0 7. MM R e i Dk — IV 0L Y DA )
BERPIBE TR E M A [T ] P EB AR 24 3,2011,31 (14)
2785-2786.

[10] B4R SR HIBER 253 62 Bl r /0 fr [ J]. b 2R R

#§,2009,16(4) :632-633.
[11] RAEZE. B 2RO 5 B Sor A HLIE A 25 33 B K TS it oY
[J]. %4ftEE4,2010,16(15) .77-78.
[12]  BREDS. MOIRHE TR A A LB 25 P 3y ol g2 [ 1] I
BARZ YT ,2010,4(10) :28-29.
(W& HH7:2012-06-12)
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198 151 5y Bl VARG 43+ B
(# E] BW T AAANEZREFAASHILGH 0. TG00 X, Hik ORBESHEHREHRFR

B A EER 2009 1 A -2010 412 A 54-F =7 198 4], FRFZ R B, 3%~ 52 A \Ar o545 X7 & o
Mo R BT (PPROM) &7~ %4069 38.38% ; TR AT H & 17.68% ; MAE A % Bk & 11. 11% , & 21.21% &4
FERAZRATF, BEFEREINATFFHEIERA, T EdH 0 FHAENLEE HELRTHESTLA S
W(P<0.01), BAHTEFELEFALGHEENL(P>0.05), BAIEF XL ZINERE ATEKREFLGITZ
T, B BEIEAERTSUELRA, L AH AR THERRA, EAMBBETH, G~ , B~ L

TR ARIERT AU R K0 EE 5,
[KEBIF] F2RE;FSILas X
(FES%EES] RI4.4 [XEIFRB] B [XEHS]
W2 LR R &5/ 550 22 R YA o . 7= Je fl = I
2 R T SUE WL IR R IR A E, HAREEMN N 5% ~
15% " B A LR AIBE T e B AR, B LR %
JUE 28 B AR, AEAFRE IR R AR IK 2.5% ~11% 2, i
KRB, PG KB E R LSET- A 50/ 07 ~90/ 07 o i K8
rpE SN 5 N RE R 12.7% ~20.8% . Bl 5 fa i iR
AETHIREE A A AR T R T BB I, R S A R BT R A
S ImsE R =R, BEARH K 2 2 b L e 3, AR S
XiF 198 i P 49t A 2 S IR B ek J LAY S M R 3T o
1 #RS5HE
L1 & &RFA 2009 451 A -2010 4F 12 B 7E KR BE PRl 4 1
BP0 3E 2y 3358 ], = 2 198 ), o5 4 ik B KRG 5. 89%
SRR AR A A BRI 226 B R HRAE, DL 4L
SSLEWIE R
1.2 Aaatrk  FEURURNE 28 JA 2= AN 37 JA (196 ~ 258 d) [i]
Gy R,
1.3 gk [BUEE B 2 I 7 198 4511 151 B4 i B %
B, FHEF TR G5 R R T AT

1.4 %itss [ SPSS 11.0 fk, WERER A x° K.
2 H#R
2.1 FEA AR 2009 4E 1 [ -2010 4F 12 ] A 45 16 7

113358 ], Horp B 198 f, B A RO 5. 89% . Mo
28 ~33 Z1JE 54 i (27.27% ) ,34 ~36 Z2J&] 144 {4 (72.73% )
b A= 1 )L 198 4l
2.2 FFREH UL R B B 8% (PPROM) 76
1], 1% 38.38% ;35 B TR, o5 17. 68% , 2 W 41k 22 {9, ol
1. 11% , i B 5% 13 fil, 45 6. 57% , 75 B % 10 ], 4
5.05% , ASBH JE PR 42 6], 5 21.21%
2.3 FEBRAFHWFXAHILGHh LEL Ry
O L B A JLES L B AE LA TR TR A M (P <
0.01) , LY P 3R LA 2 TG T2 3 L (P >0.05) ,

#1 BEFES5RAFSBARMSILHEMEER(n,% )

KH o0 BEMRWD)  FE" PEHL FELER BT
BRI IS4 44(22.22)  17(8.59)  49(24.75)  38(19.19)
BAPE 26159 67(29.65)  6(2.65)  20(8.85) 0
2.4 U XAFF U IR 20 BIRP G607 %t B

ILEFRH FET R L 2R LG I2ER L (P ) >0.05) .
3 iWig

ARTCHIEGE 198 57 R o e i R 5 RS Y 76 ], o

P& B0 : 100038 JL AT, BB EERL AR B2 4 B Bt 4™

16744152 (2013)09-1406-02

38.38% ; T ATHA 35 ], 5L BB 17. 68% s WU K £ i
PR 22 i, (5 11.11% , 6 21. 21% ()48 7= J6 B 8 5 B rT 58, #K
Hoh B R L= sl &, A R E FR T RE PN A W PR A
IR FEEAC GORH R I R R T R R
JEPR i3k 55 SCRRIGE AR AT o TR IR b R SR 2. 0% ~
3.0% 29 L= B 173 i R SR A 8 R R SR e, TR
FHORA , o, SRR PR T A G R R B Y
BRI, R IR R, 2 40% A5 5% B R IR A8 B0 e R AT
R, 2 70% B GBI FE RS IEYE . IR B AU AR TE R
P e , L AR B AR e ml ™ e A A B8R s B T
TEAE TR 75 2 25 O Q800 S 2 JE 7= A 20 i DR R 2 1 K i
it A A LR BE R it fide , A AV e B ) 5 g R e [) 40 3 i
GIRRZ (7= R RN, 5 1R o BRAIG 7™ 119 G B2 By 1k I
B MR R AT 51 1 L — R A I RAE , X I A E R I T
ot R B LI R RAE R, HoR R A IR Rk kA )5
FLRR R RE G R — o LA R, X 2k AR
JES R () 2 3 A T IR ) B 0 AL B, B B A LA T R UK
DBE LB
K2 HEAXNTEFILHZIEER (n, %)
530607 = n HAJLER

RDS ICH A LAET:
BEME 154 35(22.73) 15(9.74) 18(11.69) 29(18.83)
)y 44 14(31.82) 7(15.91) 6(13.64) 5(11.36)

AL R A 5.89% , By JLAE T2 & B 1

19.19% & TREAN, ZREFHITEEL, BB T 5

RN EAPLEAR AR B I SR B3, B P8 T e A i, U 2 il

B MR B R, A SCHk R GE e TR 5 B LTS

75% ~80% % |

ST SR A YR R, 198 ] e A R B

BB LR R LT R B Z S TSI E X, X Ul

AR IE TR R 2 R . A LSO, e S

FHIE o> W ) = LR AL R B 22 5, SR AT, H

W T B —2 BRSO UE B o T 5 7= i 4 ik 2K, TG o

— B, AR ZP I IEBA (0 20 BT, 32 A B R I, R R AN )

Wy 2 I IREE & 7% 18 . AREH R LR SR, R4k

BATRIHL ST T — MR BH 18 5 i . (AN BERE R = L

AR T 32 M 2, B4R 5 R AERRLE WE A, B IR

PR R = (A5 5, O ME = 0 & AR B AR R E

£ TC BB A3 B 7 8 AE B DL S PR B TE K = . BH B 43 R B R

FAE S BAYVIFE , 46 58 fG Sk 32 R a) , ek 20 i g o i 1) 2% 46 {HOAS

FIRTRGPENG KR 5 A =5 B 7= o A B 7 R AE s R B R

TEGLET , R BB S 7™, A H NG 1, B AT JE R A E ™,

VI e L2y o A SCHRIRIE B E R8T (T 455 1486 W)
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AR FERNTL 2 RURE DR Xk I Iy 2% e 0o Ak 16 97 1) IR

TR G i T T SR N A O 8

[# E] B
B ERIG T, FiE

WA TR R A2 2 BN R st e By 242 BB AL T R, T T AT B TR S B M o) B & &
WIS Bl 2 MAR KRR EZ AR L, B BRERRA LA A A(23 4], miEET 3 A

A) A B 4(36 4], mA23NA ~5F) , AABEHL T 28— K" WG ERILEST .4 B ERHEEEG s 45
W tr % & Sk B Z ARG (HOMA-IR) Z Mk & % 4k 45 2 (HOMA-B) 54700 T4k, 58 WAEF 4 AL Z &
1038 97 % R J5 ,FBG HblAc #= TG ¥ 46 WA B 5% 5 (P <0.05) ,A B AM K £ F A%+ ENL(P>0.05), 12
BB ERZAAEFHEAFHNH ST ALA(P<0.05), 574 kG HAEH HOMA-IR 2 %95, HOMA-B K%
(P<0.05),12 A 28 %% HOMA-IR HOMA-B i A2 E AT B 40, &it MEEFRMBLF I REBE2 B LA
AR ALEIE b T A B B R R ER R RE R M TR,

[SS5IA] 2 4B fom s e By o 3RAT 1B AL G 77
[hE42£S] R587.1 [X#ktriREE] B [XEHS]

WEFE R W] 2 OB PR 3 A0 18 AR A S 0 B o LR 5
FOrWSH B AN I I e B 2 LU BE ML 1 e i R
AL, HEE B AT Reti 3 , Bl B i O A4, dk it AR J5
IR B s W OB o 2 A 1 2 OB RS I R 5 B
YA T e ™ TSR A i e S 4 AT O 25 W) T A 2
SO A B AR , el ML B AR . HAT
U0 T 10006 3 DL S 2 h ol i B IR 259 )y SR s TR
5 B AR WA AR Dy A HE R VO B AR, A 2 BUBE PR R
TR R BT RCR AR . RESRA =8—K7 R R4
WIsRALIARYT 012 2 MR IR B S I RCR , IURIE N T
1 #EREFE
L1 s RFH #EH2011 46 ] -2012 4F 9 J] (1] 59 )2
2 AUBE R R FE R SR 4, 2 Wi AR AE 1999 4F WHO ] 5E 1) 2
TURE PRI B2 bR, 23 I 1B (FBG) 4t 7. 0 mmol/L, 5% 48
J& 2 h MRS 11,1 mmol/ L, ARAEFFEA [RGB 5 2 h widd,
Forn A 4123 45 R RIT 3 N3, B 4136 ], R 3 AN A ~5
. ANIEREWSEEM KA, HEBR ™ L, O T F D hE
AN EAERR g, a1 UM PR SR A, A AR PR A
PR R BTRe S (BMI) OB Ak I 418 11 (Hb1Ac) L H i =
(TG) |G M EE(TC) (/& % AR & 1 (HDL) i £ LB R %
REZFTEIHFEL(NED) , BA W
L2 &yr7E ARBENS T =K IR 2 Hm
FRIRTT, = Ry U R 5 AR, — K O HOR I
RS IR 4 Ao SRR A MORHCRE B ot 4 4 ~ 7
TR, AR 53 0% IR A ST 8 R 1 5 2 A9 i R I b
bro TRTTIAMIPE R BTG s 3l A D IR BA 24 4 LA &
VRN MR B 2540 , 0 R PR A A8 JR A 3% T 2 T AR AR T
B ]

1.3 3ptiAsE AL RGNS 8 R 5 3 AOF (R &
AL 5 A= 1B R BF5E T ), DCA2000 0B Ak 1M 21 8 3 A% (i
Bayer 24 H]) Ml E HblAc, H 37 7170 %14 [ 25 Ak 43 57 300 <&
ML A JUER L PR R A AR FR A5 A B 43 BT (homeostasis
model assessment, HOMA) Jif & Z 3P4 % (HOMA-IR) F1 43 1
HEEL(HOMA-B) , B &4 R Jy HOMA-IR = =5 5 JiE & & (mlIU/
L) x 25 J6 LB ( mmol/L)/22. 5; HOMA-B = 20 x %5 [ i £ 25/
(ZEEIMmAE-3.5) .

1.4 %itFFx BIFREEER SPSS 13. 0 S E #1741
2P ES TR R BEORSR I (v £5) 3RO, 21 % 1L R

P& B 571100 3 AT RS T-37 I Be N —FF
JEIRVEE IR, L F{5 4 : zhangliminz@ 163. com

1674-4152(2013)09-1407-02

BOXT ¢ 4555 , HOMA-IR 17 B SR B 52 IR 50 i 5 B4 1T
BB X A3, DL P <0.05 HESFALSITHE L.
2 H#R
2.1 BmAEFEHBKETOFT SN WHEE 4 FHES
FIRILIRITESHUG , FBG \Hbl Ac 1 TG Y HIRYT M B35 i3t
(P<0.05) (HA A bR 22 R TG # R L (P >0.05) , i L3k
1, A BAPYHRE R H R (42.8 £7.2) ((49.6 +6.7)
U/d, M2 bR ) 23 34 (10,1 3. 8)d F1(13.9 +£5.4)
d,B 415 & 2 5 Kb F YA bR S T A (P <
0.05) , 7R B S 1) W R g A 3 JB 5 28 R o A Il W S A s
(¥ R S, XoF e 5 2 TR Ak YA T B UK

1 WABREBFHIEZEME b Ac &ML LS

49 0 BHA FBG(mmol/L)  HbAle(%) HLfF (mool/1)
1C TG HDL
A4 23 JTET 147225 9.9:1.6  S5.1+l.1 2.0£0.6 1.0£0.2
WG 6.5£1.0%  83:1.3* 4.8£0.9 1.6+0.3* 1.2£0.2
B4l 36 &5FRT 14.3$3.3  10.0:1.4  53+1.2  2.1£0.8 1.0£0.3
WFE  6.4:1.1"  8.5:£1.2% 49:1.0  1.7:0.6* 1.2:0.3

: SIRYTHT R, * P <0.05,
2.2 WHAEHET /6 HOMA-IR & HOMA-B ¢ &4t L3
2, 4 JESEALIA YT &5 R, B4l ¥ HOMA-IR & 2% 7 &, HO-
MA-B BEAIR(P <0.05) , 37 I & 22 d Ak gy vl el 3 4~ A
%, 5 A PO R R TR R AT B T R % i S R IR B O s 41 1A
XPH B, A 2% HOMA-TR HOMA-B St fE (LT B 41,42
PR RE A B4 FE TR AT ) R B S AP E AU
&
*2 FABEFBFHIE HOMA-IR B HOMA-B HZ{L

A9 n : HOMA-IR : HOMA-B
T TR WITHL TR
AZH 23 13.5+1.5 61.1+7.3*% 3.0+£0.9 2.3+0.5**
B4 36 12.4+2.6 42.0+6.6* 3.6+1.3 2.6+1.1°
B SIRTTRTEES, * P <0.05;5 B 41 i, "P <0.05,
3 itig

2 THR PR s LA T 85 O 2 2Rk i A QB e, J
THRIIR A ML D RE T 56 , 51 Jple 5 28 70 9l () REDGS A AL, 30 6 3 T
A 1B 8 Z ARG, X AR T RS B T o R B 2 A 203
SR BRI FRAIRT A EL AR R 2 BB B 114 R Rl 7E B
JRIR I R R R R BAT AR o BERRAIE ST R, 2 Y
BEDRISIES) B AN ST BTN BE 2 45 i 43 0 3 BB o B — B
B RE R ORI, LB B AR B S R A I BA T
W AELBE S @ A A A o 3R R — o DI HH B T 3RS0,
BTV R 0 B PS8 o e PR A, 22 R GEIR T, 4 LR T
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B I SR P RSB HTR AL I Bl AT o 5 R B I
B 2N 55 3 , A8 A P kT g L A5 R R R A A A TR
5 B AN A B HTRE I, A7 T 1 B 3R 0 DB AT JE B R ORE L A
08T WA e R B v LW P AR M I 240 M 2 RE T SE AR K
O o 5 1 IR S5 T DR 3 A gt o, D) 2 20 A 280 2 1 B
B, MU AN R 5 B AR A2 40, 45 % SR 1 PDX-1 K
ST R L R 2R i R R R B B A IO T,
D RIRESHBIR S

AP GRS 59 BRIIS 1 2 BUBE R £ 3
Frov 28, PR IR IO 00 4 8 (9 1 & ZR AL IR T, S R P2
AR W B S 57 1 0 2% P o S LW SR o g () B, 5 [ A
SMICAL DR FARAE S BRI T 3 A~ i SR 3 e 3%
SR ALAATT O RURRE B G, I B AT AR 8 — S DI A e P
[R] A AT LAYRSZ i L B 240t 52 4581 DL 50, A3 T 4 i — R 1Y R
By ZKF o WFE R R — 2 X FE YR Y TS DR B SR AR P B &R
SR AR S5 R I 5 RS AR T AT 3 A
5 AF PR BB PR S8 DR 200 M S R B B 5 B AR BT 0, (L
TSR ) ST T 5% 240 MO DT R SR 5 AL M SR S W
AT 2 TR AR R | PR SR A IR Y 7 3 ] 3RS 28 Y
ROR FER R, s AR 7 P S, B B NS
BT R, FEr W D RE L 2 G , B AP B B Y I
WP e F R A IR YT AL S B 40D R U 55 B
Bo iR AEMOCHE T . 53 b, MR KP4 2043 8k il ), al ik
STHLIRSN A LU0 e B 2 ) SRR, A3 28 AR 1 s I 4R
AR 9 B 2R, 410 o) P DR A 3K 0 8, DT3B S TR
B ARSI 23 5 S D RETEIB R B AR 3E

Jig 8 2R iR AU Y 4 R A A L AR R B R AR O, (L
BEE P FEIE , DR B AN D RETEIB N T , i6) 7 ORI T I 55
TAFEN 3 AN ~ 5 4RI R IR 2T S W s bR ] S 2 g
T, R K R M B B AR SR B A S RE SR IR BT,
Pt HOMA-TR \HOMA-B g it 2 U0 A1 T P et 1) J 5
AT, 7 2 RO PRI IS B 40 Ak T ml ot o ) 4 55
B, ok MU T oo T I 2R 5 EURRYE , (RLIK B B AT I [T BRI 1R
sk B B AN AT IR . DR, 2 T PR R
IO R A K T TR G L B I 7 LR B B A A — 2D 45

15 e e AR

FATXSR12 2 BB PR R R BURAL IR, 90 Bk D 3 AR
LYW PR LI K P T TG 1533 17— ik
o HATHRTE AL, MG S5 3 0 1B B AL HAT “ IRa k™, n]
IR B AN Y Sk e, () IN] R LA AT 5 |2 A R PR A 7
AR AT B, Bl Un i SR E N 7, (A R Al nl i e & B
i DRI, AT 5 B SR I AN (EL R S I A Y
SrIBIIRE , B LA 1B & 2 AT, I nT R AT IR A, Do R
B UMLK AT T T R AF AL .

S 30k
(1] 8RS, UM, BRIE 56 B IR BB IR 2 4 b B R i & B 4
MuThfes AT 1], e 2Rl B2 ,2012,10(4) :597-599.
[2]  ZRERSS. #0112 2 BUME bR 85 B 5 Z R AR Y7 ar B [T ] e B
2 2011,17(1) :105-107.
(3] HZEHER, @ WF, AAE , 5. T EHTIZWT 2 BUORH PRI R 5 2 40 00 i Ji
B FEAPR R [T]. e iRl 44 75,2008 ,24 (3) :256-
260.
[4] AT e 2o bIay T X0k 2 AUBE R R E T B Al LTl g
HsZmm [ J]. SRR 2% ,2009,12(8) :1422.
[5] Hofhse, Bemsle, /NS, HOR IR S FRILIRIT 9112 2 BB R G T
BOMER[T]. B3R PR 25,2009 ,16 (12) 2223,
[6] i, WIEK, (5350, 45, Ja 300 R & 38 S8R 7 W 1B 5 2 O P s A 43
WSS [ T] . ZEBEE 2 ,2009,30(10) ;1216-1218.
(7] SR, ZOMERT, TURKEL, 5. S W BE & R R0 I6 Y7 5% 2 ORI
BERKIE MBI R R [J]. a2 AR ae ik, 2007, 23
(2) :134-138.
[8] M, sk, 20064, 4. MM R AR M ALIRIT X Bz b 2 Al
DR A5 I 5 U TR 5 B A I [T ] R AR N AR IR AR
e ,2008 ,24(2) :126-128.
[9] 0%, kM2 HiR S 2 MM ()], B bR N 3 b Al 22 i,
2007,27(2) :118-123.
[10]  FaRARS:, FH30qk , R, %5, RIS R AL IGIT X 0112 2 RIRE IR
9 KA SE R KPR s [T ] wh I R B9, 2010,23 (1)
11-13.
(U8 HH#A:2013-01-04)

(b5 1391 I)
% BATIFRAE AR

B B AP ARREM Z | 45 I IHIE ) I A0 il
M, R B RS B 7 3 S A2 EE S, 1 4
2 W KRy e B, 22 25 S T U™ HL Y
ARJFRMERZF L HOE R F ARG B
A IER R FTS W S PR RSB M T AR R4
SRR |l NTERGE A ] bi E8 1 NS R NP S i S b
SR PR A FIEE 3 52 el IHGE B A A R slOR P BB £,
FUR S 4T 1 fiff HEE R GE s 00, < n] RE W Af g 722 B o
S RERE , LA Ii2 , LARE ) E AL TR T5 58, mT 1A
eI N UHIE AR

SE 3
(1] s AR ST AR ). 22U ,2009,30(4) «

468-469.

(2] XU, ol SR, o 0. s IR 454 i DR B Mg [ ] o el =
25,2009,4(5) :372-373.

[3] S7Efl, RASD[M].7 . SRR b at: AR H it , 2008
402405.

(4] FIRVE, R4, LHi2E, % BEIFEMEME S G W b H# )],

FRAES S W SR T 24 75,2009 ,23 (1) :99-100.
[5] #&o, XEH, TAL, &5 IRV I 40— s Z npr ik [ T].
of S /MR R 2 ,2011,31(3) £228-230.
[6] WAZRILE, S, Mor 1L, 55 RS 2EMD FRRFA 11 B4 Hr ()],
FFRHAMEN 4 RE ,2011,19(3) :174-175.
(7] BNF, 8 SCE. IREBR B g ()] PSR 2 i,
2011,19(2) :81-82.
[8] Wilise. ME T ARIFKAE 13 BlsrHr[J]. v 38)2 B 25,2011, 18
(13) :1805-1806.
[9] s, X . AHAS B AL B L s B ik 2> [0 ], IFRRANBL 2 5,
2011,19(2) :88-89.
[10] RFW, MR, FH, % RGNS IS R AR
PEPERRS A 25 A h W R I [ ], v [ B8 0 F 45 2% 3, 2009, 32
(20) :4041.
[11] BREAR, BER, M2 22 0. HGE PR 49 B ER 4 ()], LG
IREEZG 7435 ,2008 ,12(8) :102-104.
[12] 228 HIETRR T A 228 il 5 A [J]. B3R B2 2
(9) :908-909.
[13]  ZRAER,5EVLME, 6158, 3. IGEFFARIEHE R FAR )] 28
[E 2% 2008 ,29(4) :456-457.
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MY AR B RTRI YIS 56 Bl k2

TRAE, B Z 0 R

(@ =] B#®

PR T AT BT MRS MR 0036 T R TR

£ 2007 510 A -2011 510 A #

8] £ 2F 56 ] R AR X o BB S EAF— D Ir o AE TSR X 3R 69 1A 45 B, B ALALBUIE B B T 69 T R
MeRr R, REFREIN R, AT, 8" FMFEL,8dEIH&E, HR S6 MR EHFRSEHT 6 A A ,106 MR
RAKRERIF,OAN—FZK,0MNE, R—BREEWNOET BB D mEHR, BRREFAERAL, ZARHBE, 4it
Dby o B TE I R T IR ARAR S R 8 — b 5% T AT BLIF AR T MG LA T ik

[8RE) WRE;%7; e XiFh; 28K
[hES%KE] R758.41 [X#ktRiREE] B [XEHE]

WSS IS, 4 DR L0 L — B B, 7 2 0
B AL, 58 28 26 4 25 R B, 1§ A RS2 i
2R TR TR 15 NS, 458 7 1 B .
DLZ I LR A 5004 0 1 D SR TA)7 O LR A
LR A BRI, 0 FR0 7 0 250 3 OB
AR T 10 EROIMI AT LS BB Tt
MA2007 4F 10 1 = 2011 4 10 J1 5 F/NI 1A AT I
AT 56 1, BURI B . BN T .
I ARSI
L1 BRIH 56 IR E TN 1L RE, 0 H RS
P A SR ST T 24 i, 00 32 5 4E0 16 -42 %,
20 ~25 HEZ 3t 112 AW, TIPS, 87/ 1

BRI T A
1.2 FRF#%
1.2.1 Rarikst  SEHBUREMZ, SUE SN 90°, ERE X

BAERTFAR S B MX, #1EE 2 mm R, WEX DL S
mm FRIC, FEMRE X e dy B B R 2 em KebRic B FARDIA
1.2.2 FRFE ARKFIITEEIE AT, R 550 R
e CRRVRIC ) NS 500 ml +2% F|Z R 10 ml + ' FJRZE 1 ml) 4
DTE AR ZY 200 ml, DFEEREAZRERIEE I T B
ATUE BB ARIC X, LU R 5 R T 24U K i 452, 2 R
B FAGVRINES . LA T4 5 B 3 B A4 1k i . @43 85 T%
JRBE LRI A F0 J2 OO 7 AT B T, 1 S0 TR A,
UGk AR 10 T B I A P 28 55 . HebRAC ) 1 R DT B2k
B, 2 T4 B AR D12 R Ik 1 [ LR 5 E 0 56 1 bk
FHZRTTF YD 1 Ab s B F A8 B4 85 . IRbRiC e, BORE Bl
TR B2 0.5 e LSS BE R R B O TR IR DG
TS BRE L T B MR AT AR T S L B B I A
B VR ER LY T A, BT AL R T I A 2
B ST T RO TR B K b = B i 2 A R K
AR ATAN I 1, 265 T 2R TTH 4 — /NI E B 19
50 LBEEAYIT, (ER BT AMNG I B Tk 4 5 24 28 4l B
B 6 AL MEITWAAL. 8" FM A EE. RJ5S dik
25, E AT ADFL , W5 ORI £ P B 20 i SRR
BFL, BRI EE 6T A T RS E . RIE 8 d R K
S T 1 d S RERT ARG o
L3 Fadrdsae  ARE3 DA EEGRE, FERES
DRI R I 00 =2 - ACRAF , 1 Rt A0S i 1 81 i B 0k
BB, 1 T B AR 7E T B 8 0 5 B T RS s 0O 2%, A 2
I A0 P 0 B LR, SRR TE ) . S ANE I
SiE PR ) 450
2 #R

56 15l 2 FARIEST 6 A Tl , 106 /5K B 1

& B0 : 210005 1354 B R 1 F D A B Be Rk
IR 5K, 18 7548 : wohga@ 126. com

1674-4152(2013)09-1409-01

(94.6% ) ,6 N—ML(5.4% ) ,0 N2, Hp3 FIRE3 d#zy
A & BV 1 J 32 /N9 BBl ot e, 224 B S A D IE A (11 )
W TR B S8, B RS A AA REE EE 4 ,3 ~ 6 S A JE
PRI TEHIEA, To— A RRIRTE S G 832 [ .
3 it

WSR2 IR T R 3SR, 2% 7 B A 2 1 4 fie R 8 g 1
R A7 A I — R R R R o TF R 4 20 I 38 43 62 T B2 T B Wi
JE RIRE Sy 1 € 22 BOURE , 3 1 1) SPLOBR W P 28 I 2 e iR
T ARG ERER FIHIA Y B, 225 M BE BT R 7T
i A T TP VT VA B HE T 0 R Tk 3 T LA R I K B T
M AT T 2R, R TR A REWS BRI IR =2 ik
FNHE BRI . RAET AR5 ORI B X R A DI BR, R
JG ST BURIR, " E SRR B L G2 3, E AW
“STHEL” B A TR A R T ARIE BRARTA AR, X 28y
ERAA LAY DR, BA R FERERES . MIOE
PR 25 2 B Z M B2 BRIRBE B TE SR S K
KE o AR 7 I 0 SR R T R4 T, D R I 7 2 R AR B T
ERAED R BN BRAE R B B 4. BRI IR AT 81T T /)
M 45 B AL T BT BR A48 T IRAE N I B N2 51
T AL LB T M Bz IR IR E 45 3F 7 o A 3 e B
Jil, 2 BB S S A E AT R BN 56, HR EAA TR 55
HLRE T MAE W S8 98/ B2 BRI FE | B2 Jbk 22 40 55 01 & ,
PRAR A R RRIE B8 v AR BP0 1k i, B2 I A B = [
IR JE R R AR B SRR Sk R g R s e R 25 B3 ~6 A
JEHPRESE MR o Foe DI /N HLUT 1745 R A 45 5 — B0 IR AL
/N EL T , I B S AR B R I BE W™ L BN TR T IR
AN E SR IRAEETAG , BRSSO Y R R R J I R AR D,
T AT A 53 S SR T B 5 2, A IR (AT

5% ik
(1] EXh8EEE. R TR I LA 2 RG], 1 E
LA PE2:,2007,16(5) :637-638.
(2] WREE MR, TR, G R BORA AR S/ H B IR IR T IR
MIFA L T] . Wil BE2%,2010,32(7) :1076-1077.
[3]  ARWRER, SR ER. IR A 7 R Y s b [T ). SE izl 5
YBIT 4R ,2005,19(10) 771-772.
[4] FEEPR, FAR Y7 EAEEM S IRRIM]. 5ot A8 R i,
2005 :284.
[5] WR3C,#vEDT. BUACE IR U H2a [ M. db st AR T AR iR
#,2001 .12.
[6] VPMEE, skah, TR, &5 SCH/NFARZE(M]. 3 R dbat: AR
TAE A, 2011 :170-173.
(7] F:Weds, KD P88 H R I 45 A5 M S B B A A [ ) ]
BRERL R 2F 2447 ,2007 ,42(3) :331-332.
[8]  ZR4F R, 5K, 55, LR A AN A YT B kI 5 B
ZHiE 35 Bl L[ T]. i E SR B4 ,2009,18(9) :1353.
(%5 A A :2012-09-18)
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—® a S o FFj~ v A ¥ » AN > N »,
i (KN BEAT BUP; & BT T ORe iy Y SOU%E
B, B A
(# E] BH MRKbEf ket gk EFRERS RF LGSR m, ot EA 2 P44 S84 5
EWRGEAF LGB R, Fik B30 HBESASRMAREAFA(ERE)FFEAENEFR(FRA), £

2H(Na* 145 ~ 150 mmol/L) 47 3.5 ~4 h,#FEH £ &7 0.5 ~1 h, K AAF A4 (Na* 136 mmol/L) & #7, 3+ BB 28 (Na* 140
mmol/ L) EAHT , EATB B A B K35 ~4 h TR EH 2 ~3 K, FMEEA 120 K, Vi 20 & A o B Ao s A R 09 TAL &

fhdn BRI SAER R AR, BRI MEAT R X

MBLAER £ B Rt F L, MiEAT G KA R 2 & T

TR (P<0.05 ) , WLLEM TG R ER ZF LA FEL(P>0.05), LI a9k dn [ B K A4 S AL 69 K A

FO BAK TR (P<0.01 ) , £ FA%T2EL,

i R SR T EAT A BT EAT R AR R AR

BB H G EEIE, R & W R, R REN R, R Y B AT ROR  RAE WAR H AT AT A R

[IF] B4k 5 B BT L TR
[hESES] R459.52 [X#k#RiRAE] B [XEHS]

AV I HE A2 45 2 A I I TR AT R e B S R R WL A
I RAE , B T I R T I, KB B TR T R
B M2 T R EE LR T AN R A5 IR R P 3, ™ o e 7 I
R R, I HLAT VR R A O, BT RS
TR B B A B AT DA JGE AT AN 3843, LA R Wi BB 3 I A A7 3R )
A . TR R S IR BB T, T N & RE I
W S T B ASOR  BARIE IR
1 #BHSHE
L1 s RFA FRBeEfT BB HTY 36 B, 2k 28 4,
bk 8 i, A 32 ~ 86 &, P 59 % Al R B 15 41,
TR IR B 10 48], 48 1 B /NER B R 5 ), 2 4B 3 40, R KL 2
B, S Bk S 1 B K R E B N = AT BB T
(SZIGAL) AR BT IR AL (R BEAL) , W2 — A TR, B A
af e

MBS 0 A% i 2 46 57 35 3l Ik O LE 3% B i T 1% 30
mm Hg(1 mm Hg =0. 133 kPa) ) |, s{ it 45 JE % 2 90 mm Hg
VIR, BRI BGE T B 5 W I R REZ —, RAEHN 25% ~
50% 277 LRI R 22 B A Sk B M Pol R IS L0 K i Ve
L=y EAE B E E PEI EE E  RE, A B
B B R G Y BT LR S A BT Tk
B AAR 2 RGO R A E R AR 28 A AE, RS HRIERRY
PRSI A 56 , RN 3.4% ~20.0% R RN
S B Rk JE 2 A A R R R A R
B e A
1.2 AT s4 WAL H 0 R E ™ 4008B iE AT AL (34
AR , & A TR 14 LB a8 IR SR B I,
B M7 N 500 ml/min, [ 3 5 200 ~ 250 ml/min, i M7 & 5
R 36 ~37 °C.,

1.3 ##FE L4 (Na® 145 ~ 150 mmol/L) & 3.5 ~4
h, iBENTA AT 0.5 ~ 1 h, R SR (Na™ 136 mmol/L) iEHT,
XFHEZH (Na™ 140 mmol/L) AT, BEHTHT N AR 3.5 ~4 h,
JEIE2 ~ 3 K, AR A BT 120 YR BT R IS 2R I 1M A v
JE AN A R 1K, G R R 1R O I e S, 4 D) 00
B8 oI A (S S8 T T

L4 MESe4c MR ALEE BT GEATE MUE | v
BB TR R LE AR &A%

L5 %it% %% R SPSS 13,0 il #1101t

FE& B3 : 157000 SJpTTAAHPHTT PR B 22 e 55— B = e B I )
IR AR IE , i T 4R :13836300951@ 163. com

1674-4152(2013)09-1410-02

HYOR (2 £ 5) R, AR AR} K. P <0.05 h2E5t
Boit 8L,
2 H#R
SEIG AR AT R IR S5 X B Lh i = RGN B
W15 S AR LS W) 30 785 T %6 R AL (P < 0. 05) , 4135 M1 i IS 1M 47
WL g2 B (P >0.05) , L3 1, LI PR
I B A5 AR e A= B AR T X BRZL (P <0.05) , 5 5%
Boit#E L, k2,
1 MAREENIENERMKRELE (n, =18,x £5)
a3 i (mm Hg) 1L (mmol/L)
BT BTG B EHG
N4 (130£15)/(80£2) (90 12)/(58£12) 139.5+7.3 138.5£7.6
S (128£13)/(79+11)  (11611)/(70£13)  136.4%6.5 139.127.4
F2 WMAREENPROLERREESUENRERLR(n,%)

2153 BT LSIINER RAERAAE
oy 120 50(41.67) 33(27.5)
SEGH 120 7(5.83) 5(4.17)
X 1H 42.54 24.51
P{H <0.01 <0.01

3 g

ULAF K B IRIBE TR A BT S i, (RN 4 N B IR
TR I 22, LSO LAE, S A0 S8 0 4 B D i 2 |
AR R L A B, 0GR 0 U & K Sy B B A5 2 0 i A R
Wi BT S IR R RESEAEAE R KPSl TR
e LA EEZE BT S A AN AR X 5 DR I ALK ) B
R AR N SNE 1 1T 2, 3 O A o 22 40 K i 288 S - A f
REA K i A 48 b k3 07 20 LA 5 1M A8 PN 9 i B o 20 400
MNAMNE B2 . LGB HT P B AT S AT A b
T BRSBTS TR IR TE AT B R
T Y S I L 9 22 A TR A S, by T R T Y
&, SCAT B 1B 7K B B

AL G 7R , S5 437 A i I T 5 08 B4 PE 0% S a4
T R MM IS e L B X i T IRZL (P <0..05) , 4L
AT LA L B2 S RG240 (P > 0..05) , S 2
HIRIL A A 7 R (5. 83% ) R ER G R A A2 5 (4. 17% )
Xt 2 AR s 2 A2 SO YR (41.67% ), R AR Ak A 2 33 IR
(27.5% ), w] DL 21 AR 1L K 2R A2 45 ik 1) 6 A 4< B AR
THRHIRLL(P <0.01) , 22 A G708 Lo WA e REH 518
M, T et 2 A N R I, R LA D RERRAE , AN I S8 A 4
S B T A AR AR TR 1 R, X T L4 RGN
SE S8, R AR NP BB AT i] A 250 5 By 25 A7 AR 1 A 2K
WrEi e b i A 42 o R I AR AT i (F4:% 1478 W)
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23 IR IEHLVIAR TG Y TR TEIBE e R 42 557 Rodl5s

71

(@ =] B#®

T2 RE SR IT XA AT 7 0 R T A TF RE A, Ak SBRBMNTEARE

%2006 59 A —2012 554 Flkis e 42 61X ZE Rt 8 B AT W o4 Tt B R A Z KA LI KE 7T, K
JERMATL I FEH 20 ~40 mg + AL LK A0 ml B AR ENRT, BR A EEHRA ZHRLZRE LA, KPP
¥ ke 28 ml, F K-F30H 22 min, R KEHARBA S EFLE; RG24 h AFRLTLEEZ20~40 mg+ £ 5
K40 ml ATREBLAE W R EALTF T B E AT 6 ~24 AN A A4 51(9.52% ) BH KB 6~10 A~ I E LK,
£t ZRESMRETBERFBELA LY JRED F R EE R Lk E R LT KRR T R R KR

ERRER Y IR RN R Y S (Y i

[REBR] XA G 2 RE eI R
(FES%ES] R737.14 [X#EFAB] B [XEHS]

T P P SR s s DL g 0 R SR I3 05, 446k 22 MK 1
bR, i 90% AT BRI Y L BRAEIAYT i iE R
IR UIBR A , oAb T A 5 28 B A AR i M 22 B e 45 0
K ARGIHEIEL FRTFARAR G B VE B, 457 K bR
BRI OIE S, W TR BE 2006 45 9 H - 2012 4E 4 H 4k 42
AT 20 R R EIVAYT B 1 FE I 5 I e 8g 6 255 AT [0 JBUE 4047
PAREMN T .

1 #AREHE

L1 s AR#E# pEIIREE 2006 4F 9 J1 -2012 4F 4 UG
A2 {51 1 o D R R AR, G eR  E 39 9], Lo v 3 A AR
38 ~82 X IHAEIR(51.6 £7.5) % R Fe 5 d ~ 18 S H ;12
VRIT PR 2,8 B DR M 41 1905 s AR AL R 55 461 i 3g 2 T
GG SNVEE L, 2 BB IESS £ . FEREENT 4 ] &5 L, 6 58
O3 BRI R AR IS 14T B # L CT B e 6
A5, Hor 32 8, 10 Bl 2 S5 11 Bl RE 4% < 1 em, 22 f3i i
FIEAE 1 ~2 cm,9 PRI E A2 >2 em, 8 GG REHE <1
om 34 )RR A . T RRARAS 40 GRS AT A 1 ~ 11
9,2 5L IR

1.2 %h7Ek 2 F8RENITRIRIEE VIR, R E R
VR L IS (DT 120 W, L BEDIR 60 W) , il B H 4
T e TR BRI RR I , 552 SOUIE I A A 7, 6 vkt 170 58001 o
N FRZE K i B I, LA RE A T 37 WA , W2 TRl 4 H LR
IN I DL B S IR R BU N R, LA BE R B R TE
LET 4 A DI B IR 452 LB AR U 5 SR FH 40 2 DB 7 =R B R AR g R
£ R 5 K3 T LA F A, R D ST L 2. 0 em 1 5 80 58 % VR L
J2 B CR AR RS T I, T DR R A IF 1. MR SE RS
IR I P 5% B 2E U, AR 75 52 4 I g e A TG 3 2l
PE L, VIR IR 6 K P, R EE BB SRR IR . B
FARIG 24 h IFHRATIE NG N HEVE AT, SR T 44 5485 % 20 ~
40 mg + £ FHEK 40 ml 1 BB, B AR 1] 2 A2 AN Bl
JEARIE 1O, S 6 BRI AR 2 JH 1 IR, LR 6 YRR BUR 4
VWS 2 4R, 3 M HE A 1 RS .

1.3 MEIAF WA R A T gL ARG I A E
(R HAS WY1 AAE Ak R Ve I %) |, A R TR
Vi, AR ST MR 2 R AL

2 R

42 {51 £ TR D e R4 40 R St 20 PR G L DD, — R U
AR 4 ~75 ml, 34 28 ml, FARBFA] 10 ~45 min, F14 22
min, AR R BE AL, ARG A BB A Y L gk
RN R A 5 T T R s ARG S ~T d IRBRIRAS , R A HERANE

YR B 239000 22 B BRI 726 — N R B BE i R AR

1674-4152(2013)09-1411-02

A B HIRETT 6 ~24 A7 BEVIFR 100% , b 1
EHAGIET 54 $1(9.52% ) ;BE ARG 6 ~ 10 4> F HBUMIE R % 5
Horp 1 e S kA 2 A2 K I e 24 PR AT 28 Pl U0
I7o
3 it

B DR P 2 2 DR BB AL B IR, 90% LA LA 1B RS AT
e AR, A UL SR o X T SRR AR S I D R
AT R I8 o e FiL U)K 5 I I T8 3 AL T, 3R A A Al ik 80% LU
B ARG T R AP T R EATIF RO F AT, A
(E R A R o, R 1 T AR, 9 HL A PR )
R AE AT RE , T E R A R AT R, RRER IR R
ATCYIE e/ TR (8] KR E R | B TR AN 3
FAMERE foe R BIRBEE 1oy £ B B IDE 20 B 25 D10 L, B H RITIR T &
AL & 7k . AR ZIRIER VIR G 2R
FRIGEIDE I N TE AT IR T B R TR I DR R , 22 5% R RE RS 1t 4
il DNA fige 5%, BHLAS DNA 52 i, DT 2% 21410 ol 7 240 23 24 1)
1, B> > 200, AN A J55% I 286 152 T B2 i, x4 B 522 i) 45
N 3R AL WA R B R S ORI

3 3 [ B B 85 45 A S SRR, ) T 28 bl HL DD AR AT A
TILR RS OTERL DI Z I, 85 Sk A7 40WUE A8 1 /s i
B BH B LA 5 5 PR 9 9 3R, DA 1 52 V1B Vi
A FFHEAT IR AR AT A 1L, PRI BT , A PR T 28 0K
VR HEEIR , RE RS AT SRR JBE 7% P77 105 Je 40 L, Dok /0 e e o
SRR . @B Ik B I 5 AL, — AR R I e ST e AN KT
150 ml; MM HEBEAR X S BESF A S V2 B I, D e
DIBRIIRT ZH R, LU B AL IX, K g 0 A2 AL R U,
BE R = 1y DR ] R 4% 5 o T R SR AN B B e R R R, A
JiiseR — M-y v U1, 3 3 . e Tl R R YT, S DT R A T S 2
GLo XTSI PN 2 S I g BT S U B /0 14 i 988 0 B s o2 14
iivged s FEVIBRER B IR L B VDB 25 2 DT B e 2 1) J e, 74 0
BER MR G VIR . (@XT T° 15% DL AT EE M ag , e ) T AR ME 212k,
AT AL BT R 1) T 42 s JB I Wi BE , iR R A2 05 T RALUIBR
A Y B8 B AE i DR 10 T L kM PR 0, O T DG
DIBRIRIE | IAEKE i 96 2 () i PR A 10— DI BR , 1 S VIR A BE A
B R/NT 173, Rl A B BE, L Sl RS TE IO S 8K
S PRAE TUPAE T L @ VIR R R 22 3t BUAT£L A 2R S
2L ey AL o 22 S I3 5 1 oAy AL 3R B s 4 T
N T AP 28 S S5, TR FR A U A X R b 3 24 4
JEIHIFRAMI ) K, SR R S8 8 ) ) 22 U e v B, i 2D
o e e e W N B D B e I R ik
S5 A SE LT A

Z PRI R OIARIRT T BB DI, BA JCU) 1 R/
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FARMT [A] 4 PR AZ R S T AR B 0 T A ME BE | B KRR
OB B B IE D11 B8 25 D10 A, 1A 96 T 3 2 1 B I i R A <
E ABARIG R T T R

S 30k
(1] SRAEfl, RAEDL AMRRELM]. 6 RR. Jbat: AR T A, 2005

712-715.

(2] VFrr, B2, IMLE. 5. FARIGTT M 11 PR AR 78 5 43 7
[J]. s E S A E 25,2007 ,2(25) :66.

(3] Mg, R sk, mpr. WRAMRFFARS[T].3 M. dbat: AR TUAE
JiAt 2008 :664.

(4] VFdicom, FRE A, 2RI I e bR B I AR 105 G445 (] 16 R i
PRAMEIZR 35,2005 ,20(12) :739-740.

(5] ®HZ. BMBARG2A%E C R 122 Iy Ee[)]. hae

PRI IR 2R ,2005,2(3) :231.

(6] HAHM:, FLASH, B, 55, 2 b i VIR B A B el AR o7 vk
FPEE IR 32 B[ )] AVE RIE B 2F B4, 2011 ,33 (4) :435-
436.

[7] ZBEE. LRRGE B RE R DIAR R ILHBIETT L], A B2 - Wb
TR R G ME,2004 ,24(3) 1360.

[8] Mfgide. 2 DR 5% IbE b 988 v U0 R J6 97 35 VR B JBE b 98 80 491 ik 5
[J]. 56— R4k ,2005,25(9) : 1198.

[9] AT, THIW. 4 bR b IR B YA v T FL A 28 S S 8 Bl i
[J]. RS2 51R Y7 4475 ,2011,25(9) :923-924.

[10]  nh. BUCIBIRAMR IS 550k [ M]. L & B R Wtk
2005 ;288.

(%5 B H8:2013-01-14)

(L35 1396 7)

YRR, K s ik Vs & Vd & FXTRE4L, P 1 <
0.05, L3 2,

£ 1 WEFEIL=HERE NBNA LB (n,% )
2~34d 12~14d 26~28d
<355 =354 <35 =354 <350 2354

YHHRAL 37 24(64.86) 13(35.14) 19(51.35) 18(48.65) 13(35.14) 24(64.86)
WAL 37 18(48.65) 19(51.35) *  12(32.43) 25(67.57) *  6(16.22) 31(83.78) *

Eib TG

L SX A, P <0.05,
3 itig

B JLE B e t T E AW Z R0 R S 200 i
JURA B N 8 B A v R A R A A B A,
BRI AULAE | o B TR AT IR 7 2y 2R B,
T3AI AREEARAS n] T R L B e JSCR R ) AS R
JEHIR T RS BT AR LiX Bl BRI S I 7 e
G Ho R R BOR R LR BT BRI

GIHN PRI ST 8 B 5 AR A LB O B SR
BB T BB R BB BN R XTI
RBILBGTT I S AT, DU R IR sl 52 X M A
KA LTS & A B2 735, I AR P
TAKBILZ R E SR SR S5 Xk 25 W k47
07, F2 5 H AR G R 9 25 A IR A T L7 NSE
L& ST00B JZA7 850 S Iy 4t 228 Ky REAR A FR A I 48 s , 1t K
Jii P 3l K 14 1L 42 5O R A RSO o 22 T RE B 1Y)
At L PREORAIE , PR AT R A s B af 2t
AFIR I R FP SR 2038 0T G 26 J8 LA T IR 7 s 1
SRR 5 o BT 1 BT 2 TR
Kk BIFEARNG 09 H 89, 9F-5 B NHERKIEAT 584+, A
17T BEL T B 30 ot 22 T 68, 068 I A QA 5 A ey 3081 4 £
o

®2 WARTEIRATRE3 .7 d BIiE NSE.S100B K X i B 3 Bk IR 5 4R tb B

1) no : 1L 5 i 3 Bk
NSE(pg/L) S100B( ng/ml) Vs(em/s) Vd(em/s) RI
papitskcl 37 JRITHT 2.75+0.53 27.78 £3.23 33.34 +3.68 13.42 +£3.13 0.82 £0.07
BT 3 d 1.93+£0.32 18.19 +1.94 37.62 +4.59 15.51 £3.62 0.75 £0.06
WBITIE 7 d 1.15 +0.14 12.51 £1.57 40.61 £5.13 17.74 £4.29 0.69 +0.05
Uk 227 37 NEDARED] 2.76 £0.51 27.80 £3.21 33.36 £3.65 13.41 £3.15 0.83 £0.06
AITfE 3 d 0.96 £0.10* 10.35+1.38" 42.15£5.28* 18.89 +4.68 * 0.60 £0.04*
WIFkE 7 d 0.32+0.06" 6.16 £0.76 45.86 +5.67" 20.57 £5.04 " 0.52£0.03 "
TSI E R, * P <0.05,

ASCH AT 4 98 T A T 0 B S E R A L
i 4634 5 B8 PR I A2 M) 5 A SR 30T 2R 4 7 40 3 i 3 7 1) SR
JUFEAT A, S5 R B, AR e S 40 19 ) S8 L AN AL
AR NBNA PEA 1Ak 45 S AR X B A, H ALK
P IRER 5 M 2 7 NSE J% S100B 375 31 55 A 11
WO, S A, B LA R i I AR Y A S R A A X AR
IR A ARk A 2l Jok o 4L A S e R B R X R EE S
TS A DA 2, T 3K 6 24 S8 AT 25000 36 A 463 49 1Y 2 22
ﬁﬁ%[%m] .

5 % 3k

(1] SRHR RUPE, B AR, 900 EIA YT T 5 28 BUF A JLING T RO 5%

[J]. EPrBEEZ) PA S ,2008,14(17) :86-89.
(2] B, SR 22 QU B L T B R0 A B N T %

HE LT S M A S 1] . TP £ 25,2005 ,40(5) :292-293.
(3] RS, 00, ek, 40 ENAYY B 5 B R LT B0 (1.

o [ S BE 24,2009 ,4(16) . 73-74.

(4] Axfd, 40P, S, 45 QYU 8 B Ll 2 3 22 BOp A L
SN B AN e [ )] . 2450 ,2006,9 (8) :698-700.

[5] sk, AR, SR, 5. AMEMER A K 7 W 0T o6 i i
B2 3T A LI 4 R B A W R ZE [0 ] op el S LR
2011,26(1) :33-36.

(6] BRAG, KIRIL, AL, 55, B AR JL B S i i 5 1L 375 i 28 70
SRR I R E L] WLBE 2% ,2011,17(6) :718-720.

(7] BRVSIE, 4 RFA, 5. B ESHRCR T B0 85 = B e
UG [J] . o EZR A5 R ,2009,25(6) :593-595.

(8]  FEAKAR. Az L i S S M ki 6-keto-PGF1 o [NSE 5 I 1 11 IR
ML) LR ESE 2011,9(12) :1952-1953.

(91 MZEMG, THE, BT, Bk ) L i bl S 0 AR 451 495 I 98 370 A8 2 el A8
[J]. WivLIR R EE 22,2008 ,10(4) :488.

[10]  WASCHER, T2 FUIN FA 28 0 Lh 22 B 1007 0 A L 2R B3 25 ) M 45
DT, E BRI 2% 45 B R, 2009,32( 1) :63-64.

(U F5 B H7:2012-12-22)
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PR AL 23 SR RS Rl o FO0E A AL 2 D RB A1 5 iy

RZE RRKE, 248

(@ =] B#®

WA L HF (BAMRBE EX &2 5 B, T RAF B RIWMELR, M A4S & A b R 34, B

HEMEI) o A & F SR A AR R IR R R ) 2l T RIMERS, 5 AL 2 B & 69 IR MATAY 5 3L & A4k 22
AR B8 Yok Tk RIAAR I AEB i i 3 & (SDSS) 23 60 #lF4h o ZLuE & H #ATR 5, Wi AR A RIFHL

WA RAEW, KRG A AE4 L HF A FT R (SSRS) WA TRy, HHTHEASW A S L@ AL, HR
AL IHRKTFREE TRAERES, 2R A5 5EL(P<0.01), it

R 89 AL 2 Z A A4 o B & A

AR RO WA BARARRAE R T AR AR R B R X B R EH AL IR AR MBS TR IALY

e, RHEFRE,

(KgR] A2k Hve e
(FES%S] R749.3 [X#FiA®B] B [XEHS]

SRR E AR R SRR A, 3RS AR
W ELIRR, T LA 8 RN A% R S5, BLAT B8 i e 00 R0 L B T i
F B ORI S I BE B FE T L 18 P 43 BURE SR K
Stk apiE, SEURE ST H 25 W0R , B ik & 52 F
HitSohae i Z EREA AT RERIEN AL ST M
N AZEETE YRS RS 6E TAESAT iRl 2=
e
1 #{RE5HE
L1 ARFEH  BEHE 2011 4E 6  -2012 48 6 J e Befl b
1) 60 NS 43540 B, Horh B 32 ), <ot 28 8], AR IR 15 ~
56 % PR (31.4 £2.5) %, Fr e A 45 A (CCMD-3)
KT RPN ZRE LW ARIE" o 60 {14 #i1 43 ZU0E 2 ) — R 1
O ORI /N2 T A 28 A mih b % 15 k%
4 NGABHE 6 QBB AL A Bk 38 A, JEEE 22 A
QFBELVRDL A5 13 A, — 30 A, 25 17 @R &
B33 ARG 19 A5 8 A GMERERE:1 k19 A2 ~3 1k
24 N, =4 K17 Ao
L2 #RFF A TERYINERME S L LR ER
NG R B%— MBS SRR 3R, T A% B I H 225 E
PR IAEBER LSS . X B3 WAL & T BB AT 4L 2 T BB i 6 Ui 128 1
F(SDSS) M PFRE MRS Sl Wi, 38 1] <60 43
FHONVKE RATA,22 f] > 60 431 & IR E RAEL, WAL &
TR 2R GRS, A e, XA E S
AT S SRR 3 (SSRS) PR SSRS B AT B4 (15 1
BUBE AT RS A L 32 0 S 4F RN S 3R BE 3 A TR AR
FHHA LB E I .
1.3 itk i SPSS 10 BAFHATEE R0, R A ¢ K
2 F#R

P B WA S RO LU E ISR 1.

Rl AABHSNERELSIFKFLRE

415 no AR B T MR
WERIFAH 38 48.91£5.25  18.25+4.76  35.95£5.96 9.40 +1.66
WERIEA 22 32.556.56* * 10.70£5.40* * 26.715.76* * 7.62+1.71* *

e S5WE RArdi i, © P <0.01,
3 iFig

PRIE BT At 25 SRR B A LU ARAS B B AT 4 & SO AR
FITEMREIT (L2 1) o $87R RAT 4 2 34 ARG 1 4 Z40E 12
B STREWK B FUWRAE T, B 84L& L RFREH N &8 3 138

& 8037 :234000 ZERAE 16 M T AR N R B B Rl
T RMEE  BEE0E, LT (546 : 1533035581 @ qq. com

1674-4152(2013)09-1413-01

ISEPEAT A, o T A IO X SR, k2 68l D AR A = 3l 3t FiE A3 7
SR, RS R E B R ER

P55 N AR Bt 2 2 R TN SCHRE AR B DL At
S SCRFIRIFHBE , DR st o P AR Bl 28 2 AR P 15 20 B A [
Bt 8 F TP JRAE R, 1l AN TR] i T8 3 i £ 32 0 93 1 A
L PSS AR LA G RE . ol 2R 2 K
JE (PR 55 N BRI — 5 E U R 5 P b ad Ak 58

P2 55 N 53 A o SO RO O BB R C R AR R 2,
DR eI A P BN 57 5 e A fh i 0, A B it SR A
LR IR IR — o BRI Bl AR A R 2 SRR U, XA
T B R N SR AT, N AR T, R R R
A, S E S 5 NPRER , 238 N0 R, I BRI ARG
o S SR R 5 A58

Fo AL FRE K FR Pt e B IR DL A5 S 5 i R4 2 32
PRI BRSSO BRI X 8 Rk S Tl e
SEBAN IR o B 55 N BB B R R AT
P RS SR R AR At 4 SR R B A AT A B
W ER, A XA e R A 2 hAE, SR TR, FRk A
o

B3

(1] AR SRR AR A3 SAERILT]. P L 2 A iR ( B

i) ,2004(11) :25.
(2] TR, EAR5F, 0, S5 MR I 0 BURE R E AL s I RE BRI S K

BETHILI). PEEZ 2011 ,42(4) 169,
[3] R RRR 2. ERE MR RT 20 2K 5 e WibriE[ M. 3

R R L ZRBR2AHOR B hAE 2001 . 75-88.
(4] V. R piopiss [ M. 5 R dbat: AR TR Rkt , 2009 :278-

280.
[5] VEMAR, EAM, Dok, OHET A E ERFMGGITHO [M]. b

A PELG BT A 2, 2003 :220-223.
[6] RV RAL3E, BRI, 5. LG A T WU M8 MR 43 24

i K 1 BELE A T BOMEE [T ] [ R R BR 24,2005, 17 (1) :47-

49.
(7] EB AL SCRRXPRTE R 3 UAE 55 A 2 D RE AR S 5% i i F 72

[ G1.2006 AEHITAT KT i 22 R 2 B ST S , 2006.
[8] Webb CR,Wrigley M, Yoels W, et al. Explaining quality of life for per-

sons with traumatic brain injuries 2 years after injury[ J]. Arch Phys

Med Rehabil ,1995,76(12) :1113-1119.
(91 A, SR A2 SO xR A0 2O B E R R [1]. 97

T2 ZR 3k 2005,20(19) :3-5.

(U#s B #:2012-11-16)
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R v A F IS SRR 25 AR 1697 A S5 A% 0¥ O %3¢
EEE RWW, 8 ER
(# ZE] BHH NRLTRAAGFHREFMBFET XLAEEHAERITH, FiE 706 LAELEREH ML

A B LR, STRRE (n =35 B)) R EHLAR AL 8 7 Anh Eom A BB B AL G T IR (n =35 #)) £ B HE T ks b
I B R AT THR M FACIE ST o 8T 45 R VLA L B R vk R R e AR A B IS S s R R LE L AR
HIBETRIERTHEL, GR WAEFET Ao KR AL T ) N 45 s R R ) B 88 2 F 43t 5 & 3L
(P>0.05) ,WLEL G IT )G "k R o b AR Ao ) 19 5006 R RIF A 0) 39 A 2.5 T3R8 (P <0.05) s LR 2R 4F &

BT R EEARE(91.4% ) AR & TaRL(77.1% ) (P<0.05) . it

SR RBF, AR RAE EFE R BA
(REBIA] SR A FRBE LAF S H; T
(FES%S] R523 [X#iRiRE] B [XEHS]

AR AR [ 45 4 B R R B A LT e T
LATE S PESE A% 4 37 S RGeS
#% (‘endobronchial tuberculosis , EBTB) J& & 4= T 3 S A5 #h IS 8 24
I J2 86 AL 119 5 A T R 0 , I DACHE AR B AR A e 2 5 S
HIATPERME o R A B SR P oK 54 67 B S A UE 551k
IRIT LR EEE TR A BRI R .

1 #&R5HE

1.1 W AEZTH 70 4 EBTB H# R4 2009 4F 2 F -2012
AE2 AWIRNAYY B3, @Rk A 4 s U Bk A Tk
G LG b IR PR AT I R A T L2 . Bid
RE BN AT R (n =35 451]) « 55 1% 23 ], Lotk 12 ], 73
R (47.2£6.7) % /RN 2 N ~3 5 WEH (n =35
1) P 25 B, 2otk 10 4], 3 AE 4 S (48.2 £6.9) X i FE
KI3IANH ~4 4, FAAES TR ER LGEITFE (P>
0.05),

1.2 %h7x% AR EARMZEXSTIEREE %
(2HRZE/10HRE) 697 , 1 IR YT 56k B, AR 4T 1 mg ¥
KIEAETA 0. 1 g SAHMEIT I 55 LA L1 W/ ds X BR AL AN 4
F0.1 g SAEPZEALIRA 1 W/ ds BTN 1A

L3 WER3EAF B BB IE YT R YIS AN S 0 L
P L AR RN o] S I RRE TR B AR AR 5 O, BE AR YT BT S
WHUTER S BRI B kol 3 I 00 o o ke A3 R T 4y
N D SER BE T BE L | 1A R A R A W 4 o
SR, A F R A @A 2 bR 45 B k3 AR g
W, B AR BN BB s D TCAL : 3 5 S L kTG B 58 I
W R SRR EHERN, B RAYER = (B8
IR + G UEL) 7 S FIEL x 100%

L4 git#Fik R SPSS 13.0 S-S THF 44T, Wikk
KRR X K3, L P<0.05 FREREGHI%E L,

2 #R

2.1 WA RERAEWE L LR E AT RIS K
AR I AR o) A I R IR ) B L 3 22 S R Se i 2 X
(P>0.05) , WAL IATT J5 25 I ARAE DR AT 191 50 I S o5 %o IR
ZH(P<0.05), L% 1,

2.2 WUHIEHFLEF LIS WAL T8 Ttk
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