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SWOT analysis on introducing private capital operation model into community health services ZHANG Dong-
ying ,ZHOU Zhi-heng , LIN Zhi-zhe et al. College of Public Health , Guangzhou Medical University , Guangzhou 510182,
Guangdong , China

Abstract : Community Health Services( CHS) in China has been developed rapidly in recent years, various management
modes has been formed from that. The government and public hospitals played the main part of hosting CHS at present, in-
stead of private capital. However, we consider that a new pattern might be an effective method to raise funds for health
costs ,which we mobilize the social forces and lead private capital to participate in the CHS institutions construction. This

research was to explore and investigate the feasibility of the pattern,using SWOT analysis to evaluate the strength, weak-

ness ,opportunity and threat of it,try to provides proposals that can take full advantage of and avoid external risks.
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Effects of dexmedetomidine on stress reaction and recovery time during tracheal extubation in old patients with
hypertension LUO Ying,ZHOU Xiao-lian, JIN Qian-qian et al. Department of Anesthesiology ,the First People’ s Hospi-
tal of Hangzhou ,Hangzhou 610001 , Zhejiang , China

Abstract : Objective To explore the effects of dexmedetomidine( DEX) on stress reaction and recovery time during tra-
cheal extubation in the elderly patients with hypertension. Methods Forty patients with primary hypertension of [ to Il
degree,aged 60 to 76, American Society of Anesthesiology [ and II ,scheduled for selective operation,were recruited in
this study. The subjects were randomly assigned into dexmedetomidine group ( Group D) and control group ( Group C)
with 20 cases in each group to receive intravenous plus inhalation anesthesia. At 30 minutes prior to the end of surgery,
patients in the dexmedetomidine group were subject to intravenous 0.5 pg/kg dexmedetomidine via micropumps for 15
minutes , while the control group received intravenous normal saline via micropumps. Heart rate( HR) , mean artery blood
pressure( MAP) ,SpO, , epinephrine( E) and norepinephrine( NE) in both groups were recorded before the DEX applica-
tion(TO) ,immediately before extubation(T1) ,immediately after extubation(T2),3 min(T3) and 5 min after extubation
(T4 ) ,respectively. Recovery time of autonomous respiratory ,wake-up time and extubation time on consciousness were al-
In group C,HR were significant higher at time of T1 — T4 compared to TO( P <0.01) , MAP
were significant higher at time of T1 — T4 compared to TO(P <0.05 or P <0.01) ;In group D,HR at time of T2 and T3,
MAP at time of T2 and T3 were higher compared to TO( P <0.05) ,but MAP and HR were significantly lower than group
C(P<0.01) ;In group C,E were significant higher at time of T1 — T4 compared to TO(P <0.05 or P <0.01) ,NE were
significant higher at time of Tl — T4 compared to TO(P <0.01) ,In group D,E were significant higher at time of T1 — T4
compared to TO(P <0.05 or P <0.01) ,NE were significant higher at time of T1 — T4 compared to TO(P <0.05 or P <
0.01) ,but E and NE were significantly lower than group C( P <0.01) ; There was no significant difference in recovery

so documented. Results

time of autonomous respiratory , wake-up time and extubation time on consciousness( P >0.05). Conclusion Dexmedeto-
midine before the end of surgery can inhibit stress response and stability hemodynamic during extubation for the elderly
patients with hypertension,and not prolong the breathing recovery time,wake-up time and extubation time.

Key words : Dexmedetomidine( DEX) ;Stress reaction; Tracheal extubation; Hypertension ; Elderly
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WA RR TATIEER TR A 40 9], ASA T ~ %%, Fir
AR LR IR B I 24, R I s A ) 7R 140790
mm Hg(1 mm Heg =0.133 kPa) DI F, RAMEHLECTE
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ST b B KB TE R LR ARAR I 10 ml/ (kg - b))
K 2 D1 A8 M AR R0 i [ (ECG) | 6
(HR) SR8k (MAP) | ifi UL EE (SpO, ) ik i,
XUBHEEL (BIS) o I B4, Y LABK A M4 0. 05 mg/
kg JFRIE 3 pe/kg MRITIKER 0. 3 mg/ ke P I £40. 8
mg/ kg ITRRIEE T o AUE B R ATHLAOE T, A 2
L/min J 5 & 8 ~ 10 ml/kg FEEZATIZ 10 ~ 12 ¥K/min .
We/WEHE 1 2 PRAEIESOR AL B 23 [ (P, CO, ) 7E
35 ~40 mm Hg, SR JHEHFMR I 5 YER R : P22 8 N
10 3 mg/ (kg - h) FisF KJE 0.1 pg/ (kg + min) , 1
A 1% 5 6Tk 4 45 BRI, 5 UK (8] W7 38 i 2% 2K J2 0. 05
mg AEEIREE 2 mg. 4ERF BIS {H7E 40 ~50, f i B
FMPIR IR 5 25 BTG i BT 0 B B S HUUA 250 R
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(T4) 1) HR \MAP F1 SpO, , Ff-7F4% I} ] £ >R 4 i ik 1.
2 ml B FRRBUEEE R B R o 508 i vk i
M2 e ERR R AW E R R (£E Sigma 24 H]) /Y
WBE o SRR EE T B F2 TR S ] | g s () 3 T
PRl (0S4 4L B0 S ad 28 L0 sl 3 i
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X R4 HR(?X/min) 20 72.10 £5.64 89.20 +6.78¢ 97.15 £9.39°¢ 93.85 £8.29°¢ 89.90 +9.24¢
MAP(mm Hg) 20 86.30 £7.51 93.90 +5.95" 116.20 +9.32°¢ 106.20 +6.46° 99.40 £7.73°¢
SPO, (%) 20 97.27 £1.49 98.80 £2.36 99.25 +1.16 99.40 £1.49 99.30 £1.62
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SPO, (% ) 20 97.56 £0.78 99.25 +£0.78 99.35+1.16 98.15 £2.06 99.40 £2.11
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F2 2HFARBEANBE L ENE I (5 +5)
215 EZn B FHZ5 WA HTRIZ] P a5 R %) 4 J5 3min 4 J5 Smin
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X R A, P <0. 015 5 2 AT A, “P <0.05,°P <0. 01,
2.3 HEHLEAFEG YR PARE A FIER
VRS2 IR ) g 88 FF ) 3 TR A I TE) 2 5 Dy (5. 39+
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BE: BRSO AR RO B 3 B SR SR BRIR R (SAP) IR E W RS A% . F7ik X) 2008—
2011 AETAR 25 e M T 2R — PRSI AL N RHIGIB B SAP (875 S50 (I 7EAT AT IS PEWFFE , AL D X HRZH (A 41) FitE
REPAAENATABH) o AHBH (0 =25 B) 25 THMERGIRIT, B A (n =25 i) £EH BRI IV LR 1,
JUFAER B 100 g HYIREH 200 ml, i 100 ml A {4 B , 100 ml 285025 B i A28l BB, 1 tk/d, /%
WRIZ A FHEAE G525 ; [RIN KK S AT dE 5 do LSS 2 AU NS S PRSI L i B 3 HEAE I 5] 350 i 17
RIS IE) /R KCGOU SR eI 18] | 4 B ST SN B I 8] 23697 5 45 5 K APACHE [T PF/3 0L, 4558 B
21 R T R SN 18] U A ) L 0 R 1 2 B ) Y 289 e (1] 4 B & E Bz 3 18 I (1] 24 5 A
HYisE, 22 R A G (P <0.01) 55 5 K APACHE I1 PP/ (P <0.01) . it SRS A
AR R A R AT DR AR SR R SR L WD I AR , R I 1]

KA FAE SRR R KB HEN
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Combination of rhubarb with albumin in the treatment of severe acute pancreatitis X/E Wen-rui, YANG Xiao-ya,
WU Li-hao ,et al. Department of Gastroenterology , the First Affiliated Hospital of Guangdong Pharmaceutical University,
Guangzhou 510080 , Guangdong , China

Abstract : Objective To study the therapeutic effect of combining Rhubarb and albumin in the treatment of severe acute
pancreatitis (SAP) . Methods

maceutical University from 2008 to 2012 were randomly divided into treatment group and control group. Patients in control

Total 50 hospitalized patients with SAP in the First Affiliated Hospital of Guangdong Phar-

group(n =25) received routine treatment, including fasting, gastrointestinal decompression, antibiotics, inhibition of pan-
creatic secretion, inhibition of SIRS and organ support. Patients in treatment group(n =25) early received additional Rhu-
barb (200 ml soak solution by 100 g rhubarb) by nasogastric feeding for 100 ml/d and retention enema for 100 ml/d until
the recovery of independent defecation,and albumin intravenous injection for 1 g/ (kg + d) five days in a row. The recov-
ery time of bowel sounds,independent defecation,and relief time of abdominal pain, pleural effusion/ascites, hospital stay,
SIRS improvement and APACHE ][ score were observed. Results

cation and relief time of abdominal pain,hospital stay,SIRS improvement time were shorten in treatment group, showing

The recovery time of bowel sounds,independent defe-

significant difference( P <0.01) ,APACHE [[ score were also improved( P <0.01) in the treatment group. Conclusion

The rhubarb combined with albumin were effective in improving the condition of SAP, reducing the occurrence of compli-
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cations and shorting the hospital stay.

Key words : Severe acute pancreatitis ; Rhubarb ; Albumin
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Clinical value of surgical biopsy with wire location guided by mammographic screening in mammary microcalci-
fication CUI Hai-dong,LIU Jian ,XIANG Ai-zhai et al. Department of Breast Surgery ,the First People’ s Hospital of Han-
gzhou , Hangzhou 310006 , Zhejiang , China

Abstract ; Objective

mammographic screening in mammary microcalcification. Methods

To explore the clinical value of surgical biopsy with wire location induced by three-dimensional
From April 2011 to April 2013 ,94 cases with micro-
calcification diagnosed with surgical biopsy with wire location induced by three-dimensional mammographic screening were
analyzed. Results 3 cases of nonstyle hyperplasia,11 cases of breast carcinoma which consist of 5 cases of ductal carci-
noma in situ carcinoma,6 cases of invasive breast cancer were found. The others were all fine focus. Conclusion Early

breast cancer can be found with surgical biopsy with wire location guided by mammographic screening in mammary micro-

calcification. The procedure was safe.

Key words: Digital Mammographic Screening; Microcalcification
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Role of Catechol-O-methyltransferase polymorphism in risperidone-induced hyperprolactinemia in male schizo-
phrenia patients GONG Jian, GAO Shu-gui, CHENG Jia,et al. Department of Psychiatry, Ningbo Kangning Hospital
Ningbo 315201 , Zhejiang , China

Abstract: Objective  To study the association between Catechol-O-methyltransferase ( COMT ) polymorphism and the
Risperidone-induced hyperprolactinemia( HPRL) of in male schizophrenia patients. Methods A total of 52 Chinese Han
schizophrenic patients that examined by trained psychiatrists using the Chinese Classification of Mental Disorders( CCMD-
3) criteria were recruited in this retrospective study. A microparticle enzyme immunoassay was used for measuring the ser-
um prolactin levels at the beginning of the study and the time of receiving risperidone treatment on the sixth week. The
polymerase chain reaction-restriction fragment length polymorphism ( PCR-RFLP) method was used for COMT genotypes
determined. Results There was no significant association between the COMT Vall58Met polymorphism and demographic
characteristics of the patients in this study. The prolactin level increases significantly after risperidone treatment ( P <
0.01). However,the Val/Val genotype of the patients showed the lowest prolactin level in all subjects( P =0.007). Con-
clusion The COMT Vall58/108 Met polymorphism may be a potential biomarker with predictive value in Risperidone-in-
duced hyperprolactinemia in male schizophrenia patients.

Key words ; Catechol-O-methyliransferase (COMT) ; Gene polymorphism ; Risperidone ; Schizophrenia
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TR, U HE BT DI RE RNCIZ T RE . TEAR
AR IR LI 78 BRI B2 5 s 7K T 1 22 T i A
e B A 2 mpy B R JLAS B 48 AL 5 75 il
( catechol-O-methyhransferase , COMT ) 2 787 A\ ZS % {ij
Je 2 WA 2R Z —, BT IEPIZ AL
& SCZ 1 — > XU BT, LA IR 55 158 A Z i 37 i
A G A TS S DTS B5OME D 0 2 158 fr
A4z RR (Val) A G RR (Met) PIAEAY, 757 46
rh R BRI K 5T Val B9 (14 S8 467 JE PRI 1k L Met 8547
LR T 40% P, AT BERAE R BN IZ A 1 £
SPEAESZ W BURT Bi00 25 Y1697 09 lm RS7 80, 1 B S
25 R A LA AR L B, S5 Met
SALEE SCZ B H R Z WA P AR R G
FONFyRE 1) £ 5 B B A T Val 45 (% SCZ &
HHH L Ok Z 1 I PR BIE T ARG R, COMT 2 [
) 22 25 PE AT LUSE i BURS #Ho0E 25 90 093697 ROV . LI,
COMT i SCZ A5 Y R IR o ABIF 5 LA 52 ]
BEERIGYT 0 5k B RS A o3 RURE B TS &L IR
F T COMT Z 25X ) 85 Bl By 250 ) b 3L 2R T e @i VR

ISEIA , R S B TR B R TR 2 S AN
{Ho
1 BREHE
L1 ek Mk HEZ DNA P 5 Bt &
B At 5 1 K % vw A= ) HOR 24 W) 5 DL2000 , DL1500
DL500 [1) DNA Ladder Marker [ Taq B3 H K% %
AW E] COMT R H 1 2544 473 PCR 519
TR TAY TR EA B, BT S WK 1;DNA 5 B
afifl 1R & B H 7R Takara 23 7] ; Nla lll W UG B 52
MBI 2\ ] 5 1 38 o %L 2% U 10 77) &5 1 B 26 (8] Beck-
man Coulter A 7],

F 1 COMT B HM &A1 PCR 51975

PCR 5|4 FE5
5’ -TCGTGGACGCCGTGATTCAGG-3’

Reverse primer 5’ -AGGTCTGACAACGGGTCAGGC-3”
L2 #BAE  MoEfil sy (EE Gilson AH]), #
R /K V- HL VKA 5 Gel DOC 2000 & U5 & 4t (36
Bio-RAD /4 #]) , PCR 9" 144X (1[5 Eppendorf 23 7]),
4 A shRICHRIE T (3£ E Beckman Coulter Access-
A7) PR VR L Heraeus 4470)
1.3 e R%A IE 2005 4E 6 H—2009 4 10 A 7E
WrTLAR T T RR T 5 B A B VR T AR 1 A LT R
ABFRERF G QFE ARG R RS OC T, A S 4wt
R, AEATH RN G S EBOL AP R KA s @4F & Hh EDRG
MEAG 7328 SI2WARESS 3 Wt ( CCMD-3 ) K il 73 2L5E
WA IE s @ ALLHT 4 J8 YA IR R HORS #lois 25 P
HB25 P2 BTN 25 ; DAY 16 ~58 % ;&L
Ry sl s ©ToHg M i 28 R e a5 ™ F YR AR 5 5 DT
KPP 5T i S0 s @R B s 236 97 220 8 A,

Forward primer

Fie BN FRIETE R B AT BT BN 20 B0 (R —
N F 2 A e CRUAE AR IS M0 IR L B O R A 1
ISR s R 2 S0 S RN HORS P 24 5 FH 155 100 55
H) W BRI R R TR, il B B PERG
GTRUIE B 52 ), B RARS 58 & I/ NMEIR 16 %1
PIAENE R (29. 80 £8.90) % o 1 IR KK AR IR 1 14
(23.54£6.89) %, MR RN (6.72 +7.79) £, i
ZARH AULG IR 23697 5 (4 ~6 mg/d) i
PRSI B IR S RAS B RO BT o R R R
MR R XREIGYT R 6 mg/d, A FRIEE %0 11
HICE /N R AR,

ARG G R v EDO% . BB E I S 58
BYPRAT T T A B G F0 I [ 20T R 305 17
Wi BT R AR L 51 s LM
1.4 RRESA TR EENIEREG, fBELsE
BRI 5 ml, L2 —j U 2/ — 81 (EDTA) $i e, - 70
C R A % w7k 2 BUJE I 41 DNA, COMT
Vall58Met £ 7514047 % ] RFLP-PCR f{ /7%, PCR 5]
W) k.5’ -TCGTGGACGCCGTGATTCAGG-3’ ;5 -
AGGTCTGACAACGGGTCAGGC-3" o PCR 1 5 11
95 CHIAZE 2 min, SR J5#5 40 WUFHE 35 30 ¥ .94 C
30 5557 °C 30 5372 °C 30 s, )5 72 °C #EAH 10 min,
PCR =) 8k 217 bp, COMT JE PR 73 BY . g™ 14 7
#7110 pl A SUNILa I BR il 4 3 DI R RGD] ,37 °C 4 h J5 DA
15% JEPIIREERCEE RS LUK , EB Y {a, 5850 W42 41
R, Ay TUBRYE: 7E COMT JERSMNE F 4 A —fHE M
NTa Il NP, VIR 136 bp 81 bp i EL, i TR AEHY
(Val/Val) AH4 RSS2 A U0 A7 i, BRI HL vk 2 B oR
136 bp .81 bp Wi B 45 o 28748 B (Met/Met) £
Nla Il P Y7) il 0% il U0 457 652, BRI I LK 2 738 40 bp (81 bp
96 bp 3 By 45t o 45 F (Val/Met) I HELJK 2
715 40 bp .81 bp .96 bp #1136 bp 4 I~ R B, 40 bp F B
AN, AR, BURASTE M
LS seflgk-Fam i EDTA FA5R ML IR
HPR LG 25 R 3% AR T B2 Bl R A Bk o 4 il 50 J5
S3 BT >R OR8240 ik b i 3L R & s kAT
DUSE o 55 T W ILTE W 5L R 09 0 [ 3 E o 2. 64 ~
13.13 ng/ml,

1.6 #itFzik  ANH2ETES COMT A [H A A AH
KAESHHTR A X* B Fisher #55, COMT Z 3545 1
TH WL ZR KT AR Ak 22 ) 08 AH 5GPk P AR O 22 93 B
(one-way analysis of variance, ANOVA) . T8 Fti1Y
i At SR =GR f SPSS 17.0 #4743 4, P <0.05
BIA N BA G 7 Lo

2 # R

2.1 B M SCZ BHFATFEELE COMT Vall58Met
S AWM 52 RGBS E B I — RN 1 22
&5 COMT Vall58Met Z&MEZ BB X RILFE 2, K
KB COMT [y 3 R BY (1) 43 A FEPE R LB KA
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i SR IS SR S R A 7 5 R T XA
TS ARG
2 SCZBAH BN TR COMT Z 5Pk RIARCIE H AL

WA Mev/Met  Val/Met — Val/Val  F/x*fH  PIi
AN 8 19 25

G 25.25£5.85 32.56+7.7329.16 £10.01 2110 0.132

BRER 22.88£5.54 23.95+6.93 23.44£7.46  0.070  0.932

it 2.43£1.69 9.71£9.03 5.82:7.28 2.9  0.059
TRt 5 7 17

BT 433 0.120
PR w3 12 8
L 7 12 19

1,905 0.386
D ol | ; p
. (8} 0 6 8

P 3.484  0.175
ik 3li3 8 13 17
SIS 4 6 10

i 0.936  0.642
A B 4 13 15

2.2 BHWHEASCL EFH 12 ALEETAGELILE
KFedR ARWEGE A AL 1 7E 32 52 R B B va 97 6 T
Jo, ME LR K F R 25 AT 2 s (B 1, P <
0.01) , 3% 5 HFi Ay i A AT
2.3 COMT % A M54 3% 80 BT 20 & il 5L & o 69 48
Xk BEEZ R EERGIT 5 AR R TR E
COMT AfRIZEHFEMEE Z B HA B EER (WK 2),
Herp Val/ Val 3 R £8 25 04 2L 28 T i 1A s B8 e (IR (P =
0.007) , UtHH COMT 2725 1 Hhiz ik IR 7Y 26 3 e 252 )
WG e or S50 e i 2L R B R N e R
3 4t 8

Fa i or SUE & — PP 2 2R AT SR 1 52 4 il 25
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EENE, EIGTERY Val SR a] DL Y RTR N A0 £
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A7 pE ) R R R R 1) A o i I B BRI, I EL AT
B B M Py 2 30 XL 37 A O e/ AR 22
BRAAFTEH & B, SCZ K BRAE 28 328 1) 355 il 71 8L 5 °F
TRYT 5 A K S COMT 1) mRNA ZKSF H Bl T B &g
g BT BeAh MR E TS B 2k COMT JE N £
AU INANCIZIRE Z R A SR AL T J1 e
o XA BT REfE COMT JLH Z A5 PEAE SCZ i fE
FALH . Ca* /458 B 4 M5 5% il 5% I (Ca® " MK)
52 e A2 5 TN RN 0 T4
SR, COMT 35 [R5 98 5 40 B K I P Y Ca®* MK
T [ I 5 M) A A En D g, Hep COMT Hi iy Val
LR T LSBT AR AL CAZ I RERY 0 o 78 BRI AR
R RS R B, X COMT JE R A 35t A& 45 4% AT LA SE e
R PR ) BE 1 TS #e B G 1) s KU s p
270 S LR B SRS A 1) 2 s U FLAT FE 22 A Ik
27 HRESRR RN A COMT 2515
K Bz J2 DI RER A [R] e 30 H A AH SC1: , I 7E SCZ | 3%

HoR R IR LA ST, eI, SCZ (% COMT £ 7
PEAE 22 EL R S BE A IR T WL P AP 28 T ks, 2
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FIFR DG (ILIE 2) o Val #4535 7= AL 193697 BILVE H R
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FEPEN S BRI, AL G R T AL R T R A
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M55 P S ZE BB ARTR Y IR T i sl Jhk Bk 42
FERSL RHE VRN, RSAR, A, Tk E AR K

WE: B BT W SR BIE ARG B IRPEHE S Ik 78 SR B MR IBTT R, AiE X 22 BIA A WiEdT
TR AR RS IR 2 £ 347 I8 N SRR TE ARVR YT, 73 T HLE AR I 38 F T AR I K e 2B 38 e
IR, SR 22 BlRF A A 24 BORFY kA L3, HAR KT HIK 100% , FHRAEF N (82.5+£9.2) % % &
(3.7£3.5)% (P <0.01) , BT AREIN I EIFRAE KA, IR 27 ~58 A~ H (P34 42.6 A~ ) ,2 il 85
BURERE K, 1 BB T R TORER/INVESE , Fox iR T I Bl Pk i R 2k BUR BT, &t M LR BB AR
SEIRIT AR ARPEHES RS (1 — e A0 T i S YT AL R AT

REIA : STERIEA s HES IR S RE R 5 IF AT 5 1697 s B U

FE SIS R543.5 R653 X#ktRiIREE: A XE4HS:16744152(2014)02-0183-03

Stent-assisted angioplasty for symptomatic vertebral artery stenosis YAN Yong-xing, YUAN Yan-rong, LIANG Li-
zhen et al. Department of Neurology ,the Third People’ s Hospital of Hangzhou ,Hangzhou 310009 , Zhejiang , China
Abstract ; Objective
vertebral artery stenosis in the elderly. Methods

To study the long outcomes of stent-assisted angioplasty (SAA) in the treatment of symptomatic
SAA was performed in 22 elderly patients with symptomatic vertebral
artery stenosis that were response to medical treatment. The success rate, perioperative complications and long-term effec-
tiveness were evaluated. Results A total of 24 balloon expandable stents were implanted in these patients. The success
ratio was 100% . The degree of stenosis decreased from (82.5 £9.2)% to (3.7 £3.5)% (P <0.01). Complications
were absent during the perioperative period. Follow up was 27 — 58 months ( median:42. 6 months). Two patients devel-
oped the recurrent symptoms of vertebral artery stenosis,one patient was found asymptomatic lacunar infarction newly and
no cerebral ischemic events were noted in the remaining patients, suggesting favorable outcome. Conclusion SAA is a

safe and effective strategy for the treatment of symptomatic vertebral artery stenosis in the elderly, the long outcome is fa-

vorable.

Key words : Stent-assisted angioplasty ; Symptomatic vertebral artery stenosis; Complication ; Therapy ; Follow up

TG HES IS RTRTT 7 1k 2 A NFF
HMEFFEARIGIT , IFFE S X T A R IR MM 3 ik B Ak
7R AMEZG T IEM R NRL 2 PE YT, 26 h 5 R XUk
RIRAR S, B RTUS A 5 /MR AR 2
ARPEFIAR I IF AT, (45 T AR 1Y Sk 52 3 A K iy R
filo IEARRIEE fh 48 ABR A AMORL B HEA Il
BN LI IE AR (stent-assistant angioplasty, SAA) {1 F
HFARAG/ I7 8060 V1 & NI T7HESh ko 7 i A
FBez—" 0 H H AT A AT RCR £ b b
VIt5E, B KRG D B 78 18 o A< ST Il B o3 A 22
B2 2500697 To R 28 48 R IR M ME 3 ko 78 (83, 78
Bz SAA JGIT 5 IR YT SR Bl 5 45
| RS
L1 s ARFH 22 FIRFFE65 0 2008 455 5 —2010
AR 12 W RIEFRBHE B i 8 5, b Bk 9 i, Lotk
13 f41], 41 65 ~78 2, P-4 (72.3 £3.8) %, 11 fi| &
BTN AE I TS 3 Dk 8 56 6 2 1 ol e 1fi, & A (TTA)
11 83 R B HEE IS Zh Bk RGN, Fir B AR 3
P47 4 Wi M 48 805 I 52 3 52 R ((digital subtraction

BB W74 bu M T RR RO R BE B i H (2012-
0533Q07)

B B :310009 HTLABUM T4 = AR B el 22 AR (7K
P RO, B UL, RV, TR UK EL, SP K47 ) 5230061
LA GRS — NREBE 2N R CRAUR )

BEIFEE ™K 2%, E-mail ; yuanyr@ sohu. com

angiography , DSA) K £ , £ 204287, 19 GiIHE S KT F 38
e, 3 ] VA BUeAE o ShBKAAE 0 I S8 R FH AL SEAE IR
P op 7 f i 1 B b o, e R = [ - (O
G 1 LA AR — PR Bt AR R A A ) /10T i 1
WAL ] x100% . A & AT A A US4 R TE
WFFET (9 SAA U AR IE REIIE , HEBRAS S , I 47 ]
BEZTFAR

1.2 SAA %7 %

L2.1 RATAEH  HAUG AT DhAE O B BN
IRESEHRIR. ARATZ D 3 d IFih HIRFERT A IEAK 100
mg/d MGEMARE 75 mg/d K PTHE AT 20 mg/d, R
A6 h 258K

1.2.2 FARIfE MBI XA BIE ARAE R IR T
AT, AN B SER OB ARLE 2R N AT, T AT SAA
Py 2 24 BA I AZRI IR AT o A8 BLO s
TR Seldinger £ A 57l 47 B ke , B A 6F
A, § KL HTIT 3R 5000 U s2A 7 B iR 4k, 17 3
kS KL T 5, P  AE R AL R B SRk
M P XM S IE L (2225 5] P 6F 3
1A Sk i i 18 A LA IO 1 ~ 2 em Ab, FEBK
K6 T Rk i sk SSORAE R S 22 351 T il Bk
AEBRAL , B AR BUICE, , 52 LHERA o S0 70 7 Bk 4 i TR
B B BRIER SO, SO E NG R A, TR
PRAAT AL 30% 722 ML A HEA T PR BRAEY 5K o
12,3 RJSALHE ORJ5 B S Bk IR (o] i 500 b
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AT R GER A, WSS TOHT A 28 2R 48 FH PR ARAE
JHERBIRTAL4 h J5H8 . AR S0 I W A= A
fiE, A2 R GEAEARFIARAE . A4 A8 AR AAk
Pl ol A AR R AE AR T A, SRS AR T AT I s 5 A
S AR 2 LRI B ] DG AR S SR As B2 3 N L3 A
A G5 R Al DR, el nitas S KNI, r f i s
BRI IR BT HE e fl T 20 mg/d,
1.3 Far 22 ] SAA JB R 12 DL i BE V5 7
XA VE TAEH [F— B 5E . R 45 2 5% )
( Transcranial Doppler, TCD) , DL 2% Ifil 5 5k 25 TR 19
V-2 1ML 37 3R ( Media Velocity , Vi) $EA 87 1ML 4
MG S . T AFEAS R BT) B (R R ARG 25 1
B 1 A~H 3 AH .6 AN 12 A H .24 4~ H .36 A4
) R — % 057 IR B R R B R4 00 2 7 I i
THEE . ARJ5 6 ~48 A~ JTHI & 2 DSA 57 CTA fi#
VAT TRAR A Z T i S BRARAE I

Fie Malek PEPEEPFES AL, Malek P& 700 5 K.
143 (KRCAT) - F8 Bl 17 B P9 TG0 26 ) i SR A58 R A 2L IE 2
WKFRGEBRMAE R 52 73 (4F) - 45 TC i & DI RE WA, 15 3
A H NHEREIR S IR R G¢ TIA AN 103 70 (Baf)
BA R P 2 D RE B, B H B HEIE IR S Ik R 4
TIA AN 104 53 (22) A DR Sl JC e slmE
SR R G b M RE R AN G/ 55 J: A5 A4 I 5 5
BT, 73T ARE 3 AH 6 4H 12 4 H 24 4>
H 48 A~ A 45 ¥F €, RIEE 2000 F AR J5 12,24,36,48
A HATR 5 MRI G 2SI B A 2R
1.4 %itsix N SPSS 10. 0 iR it #cib 41, it
EPORER I (v £5) 3R, IREAR B L ECR ¢ K 50,
ZA BRI K 2R 07 22934, P <0.05 S 22 5%
Aot m o

2 % R

2.1 FARBAFLR A4 22 FlEEIL 24 MRS
TR RN, 43518 Genesis 10 #4¢, Cypher 2 #, Intec 9
K, Apollo 3 8, F AR 2K 100% A Hi 3l ik 8 7%
K 65% ~95% ,F-34(82.5 £9.2) % , A )5 BBl 28
BKAER K 0 ~10% , V14 (3.7 £3.5) % , e Y
Wekag, P <0.01, ZHA G 3 L

2.2 BAFAME L1 3] i RE E £8. 355 1) 1 22 ) g
BUEAR 5 B35 NIHSS PEop i M RE, P <0.01, e
I 22 D RE B AR i — 2P 0% (H 5 ARG 1| RILE =
SIGIEE o OB KW INBESE ik 4 1 TIA 555
RAE o

2.3 RFEFHHRMAZRE  RFTRIEE 1 R 1
MHI3PMH6AH 12424 ~H .36 B Vm
Ay ER . (101.3£9.3.52.0£5.4.52.7 +6.0.54.8 +
5.950.5+8.6.52.0+5.7.53.9+5.5.53.7+5.3);
ARETHA A B Vi 3555, ARG RN R, 1l it 28 P A
IR BN ARRT Vi 5R 5 & IR BN Vm A1, 22
FRAGE R L (P <0.01) ;s R J5 &I [ B Vi AH

I, ZER G FE (P >0.05),
2.4 MR FHREE42.6 A (27 ~58 ~H),
R R Malek W40 R 1 4035 19 ],2 433 2 451],3 41
H 1B, FEVIIP T B TSk 5 MRI K2, & B
151 £ 25 10 BB K 1 TORE IR /N B, A8 AT K 5 40 3 G
Bk RS AANST . 1 B TIA BB FERE DTN &
K LUk, (B R AY B A Bt 300 P RE DR N R, 8 IR
SRALIBYT G AER I o o 9 Bl 3 Bl I N AT T DSA
AT, RN 2 R ISR NS B T e A
(BeZE 253570 20% 35% ) ; Hox 13 Bl EHE ARG 6 ~
48 AN H AT T CTA Kufr , 5ARJE MR, K & B B 5%
o
3 4 i

IS 20 bk 22 G0 B B AR /N A BR S
A ML TR AGER , 3% Ak 3 Jok ks A5 A A 9 28 mT S S8 4
BeAs NGk A ZE DL S B B 9 i o 37 o I A5 A e 2E
SEG RSP FA ML A R A, A] B Y S R, Tl
Jai s, A B A 40% UL I Sk v 2 e S HE L
KRG XS BT Y S kol AR AR AL
PEMES K AE F KT 50% 14 Fo 3, G s ME S IS 30 ik
R TIA SUINFRAE) & 22 R 25% 5 5I0R7E B
AL, SR A Bl ke 2% (8 3 HA S 10 S5 I A 45
JRUBS: , FLELAG B i A A 2 JRUIGE , 300 S bR A o fk
B B AT A RO D A R A R AR

R eSO 25 AT i o — bRt | &
SREZFIAITIEIE , TP T-ARIBYT (2590307 A I 4
WA ATRIT I N TG IR, (HIX $E 87 7 & v AR 15
FREEA G R BEILIR I IS . X T FARIEYT, HESh
BETE TRERAL, T F AR R b H brii 5 5 2 W
MEHAE FHEAEZ , 0 2Pk AR T8 B L 3K E i 22/ 16 R
P2 R FLIE 2 TP RCE AR A St 32 32 T B KRR
Hlo 29WEIT 5 I, WFSE s Xt A AR P B ik B
FEReAE B WA T IE M N BHEYT , 26 b 2 & KUK
WARAR S L A AR SR A N BHEYT 5 P Be gl
Rz Xt ORI ST 4t SR F I, 5 P B B bk 3 A
A B T IE R R 25 0iR Y7 H T ARRRTT N,
5 12.2% B RAEZE Y ABFIE 22 Bl E ABEHT
KT 25RO AT T 225 B NV R £ 24
W A A B AR (HRCR AR Ul B 25 936
J7ANREMARAS i B 1 A5 B 2 ), R b, o 4 3
ks g A M EHERESE MR F B B
B T BIE ARG YT HE S BB AS () 2 v S A Rk B
P33 Z2 THUIF 5 (A S, FLT7 R0 V) E) BN TR 7 A Bl bk
P — M T B0 ARHFFE R 22 B A 4
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The clinical analysis of 48 rheumatoid patients with peripheral neuropathy ZHOU Ying, WANG Fen, XU Sheng-
gian et al. Department of Rheumatology and Immunology, The First Affiliated Hospital of Anhui Medical University , Hefei
230032 ,Anhui,, China
Abstract ; Objective
986 rheumatoid patients of the First Hospital of Anhui University from Jan 2008 to Sep 2012 were analyzed ,including 48

To study the clinical characteristics of rheumatoid patients with peripheral neuropathy. Methods

rheumatoid patients with peripheral neuropathy and study the occurrence rate and related influencing factors. Results (1)
The occurrence rate was 4. 9% ;there was no statistically significant difference of age and disease course between two
groups , while difference of sex was statistically significant (x° =13.091,P =0.001) ;@The DAS score of rheumatoid pa-
tients with peripheral neuropathy was higher than that of control group(6.03 +£1.33 vs. 4.09 £1.21,P <0.0001) ;there
was no statistically significant difference of tender and swelling joints between two groups, while statistically significant
difference of the number and time of deformed joints[ (4.04 £4.90 vs. 1.92 +3.075,P =0.012)and(4.59 £7.10 vs.
0.2 +£1.17 years,P <0.001) ] ; CRP,RF and anti-CCP of rheumatoid patients with peripheral neuropathy were higher
than those of control group. [ (88.73 £40.53 vs. 52.47 £30. 14mg/1,P =0.03),(119 £59.96 vs. 94.70 £62.94 U/
ml,P =0.04)and (508.17 £548.63 vs. 269 £320.63 ,P =0.01) ] ,while no statistically significant difference in other
laboratory index ; @)The time and dose using glucocorticoids and unformal treatment of rheumatoid patients with peripheral
neuropathy were higher than those of control group. [ (5.24 £1.05 vs. 1.55 0. 38 years,P =0.001),(10.67 £8.73
vs. 4.35 +4.84 mg,P <0.001)and (9.54 £1.32 vs. 4.97 £0.75 years,P =0.003) ], with no statistically significant
difference of using DMARDs. Conclusion Peripheral neuropathy was one of complications of Rheumatoid arthritis. Male,
long unformal treatment , higher DAS score ,more number and time of deformed joints, unusual higher RF and anti-CCP or
with ANA and ACL may be associated with peripheral neuropathy in rheumatoid arthritis.

Key words : Rheumatoid ; Arthritis ; Peripheral neuropathy
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WE: Bey WS D240 Fric Bk A 5 52 (LVD) Rl 75 28 47 35 /N0 i 988 ( NSCLC) H By i AR AR (L
Frik BLHLS0 5] NSCLC il i yed 2 SUn ARV g LR 2L, 20 M) 01 TR DDAk 1y R P i 22 L B A 25 0 o 2o
M2 ZHARAR SR A S B AR A G D2-40 Sk 1§ O, 715 He A D240 Fic FE LVD, 373 M He-5 i A B4R
LKA R MR OIAAY LVD 5K TR R AL (P <0.05) X FEZL AT ZH 2L LVD g 22T i
NGFRAL(P <0.05) 1115 e LB 728 S0 GE i L (P >0..05) s IR =3 em BYFRAS B iR i 2% A2 LVD
WE T <3 em BFRA (P <0.05) , B Il TNM 23 I T i, R A 0 A LVD BT s 5, HANIF]
I Z A 22 A GET A (P <0.05) A KL A5 F RS B MR I 280 Ar LVD 38 i T OO A e i i
(P<0.05). 5t NSCLC ZHZIZ AL D2-40 bRic B LVD B, -5 e R/ B PR R Rtk 25 5 A
FRIRAE, A FU0 e 2B 4 T R LA A TS 5 DL ) B/ 8
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The clinical value of D2-40 positive lymphatic vessel density detection in the elderly patients with non small cell
lung cancer WANG Hong-jian,YANG Fan ,HU An-xiang. Department of Oncology , Tengzhou Central Hospital , Tengzhou
277500, Shandong , China

Abstract : Objective To observe and analyze the clinical value of D2-40 positive lymphatic vessel density detection
(LVD) in the elderly patients with non small cell lung cancer( NSCLC). Methods 50 cases of the NSCLC tumor tissue
specimens were selected as the observation group and 25 cases of benign lung lesion tissues excised in the operation dur-
ing the same period were selected as the control group. The expressions of D240 in the specimens of the two groups were
detected by immunohistochemical means. D240 positive LVDs were calculated and compared and their relationships with
clinical pathological characteristics were analyzed. Results LVD at the tumor center site was significantly lower than that
of the tumor edge site (P <0.05). LVD of the control group was significantly lower than that of the tumor center site( P <
0.05) ,while the difference of LVD between the control group and the tumor central site was not significant(P >0.05) ;
LVD of the tumor specimens which was larger than 3 ¢m was significantly higher than that of the tumor which was less
than 3 em( P <0.05). Along with the tumor TNM staging, the tumor LVD showed an increase tendency , there were signifi-
cant differences between different stages( P <0.05). LVD of the specimens from the patients with lymph node metastasis
was significantly higher than that of the patients without lymph node metastasis( P <0.05). Conclusion D2-40 positive
LVD at NSCLC tumor edge site was higher, associated with the size of tumor,the malignant degree and lymph node metas-

tasis and can be used to predict tumor growth, metastasis and prognosis.

Key words : Non small cell lung cancer; D2-40 ; Lymphatic vessel density
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i), T, PRIZH) 25% 75% 19 [a], LA TOFr #5255 0. 9 fY i (] FIK 52 45 8 (T, K5 25% ~T5% IR TE]) o &5
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The effect of sevoflurane-remifentanil on neuromuscular blocking effect of cisatracurium in elderly ZENG Zhao-
dong ,CHENG Ming-hua ,ZHUANG Shao-hui et al. Department of Anesthesiology ,the First Affiliated Hospital of Shantou
Medical College ,Shaniou University ,Shantou 515041 , Guangdong , China

Abstract : Objective This study was designed to compare the effect of sevoflurane and remifentanil on neuromuscular
blocking effect of cisatracurium in elderly and adult. Methods 40 patients, ASA [ - I ,undergoing elective surgery,
were randomly divided into elderly and adult groups. Anesthesia was induced with sevoflurane 8% using a vital capacity
breath technique, after BIS value acheieved 60 ,remifentanil 2 —4 ng/ml was given, cisatracurium 0. 15 mg/kg were admin-
istered after induction. Anaesthesia was maintained with end-tidal concentrations 1.0 MAC and remifentanil (2 ng/ml).
Cumulative dose-effect curves for cisatracurium were determined during anaesthesia with 1.73% sevoflurane. Neuromus-
cular block was assessed by acceleromyography ( TOF-Watch®) after train-of-four( TOF) stimulation of the ulnar nerve.
Results There was no significant difference between the two groups (P >0.05). And The duration of recovery to 25% ,
75% of T1(T1 25% ,T1 75% ) , TOF rate of 0. 9, recovery index (RI) was no significantly different between the two

groups( P >0.05). Conclusion Aging had no influence on the pharmacodynamics of single injection of cisatracurium.

Key words : Cisatracurium ; Sevoflurane ; Elderly patients
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KEIA : BRAA EEREA s N BUBEIE AT s R B s IR s L3

hESZES: R575 R725.7 XEAFRIRAE: A XE4HS:1674-4152(2014)02-0194-03

Clinic application of endoscopic retrograde cholangiopancreatography in diagnosis and treatment of pancreatico-
biliary diseases in children SHUAI Xiang-hua,YU Yan-ping ,XU Wen et al. Department of pediatrics ,the First People’
s Hospital of Hangzhou ,Hangzhou 310006 , Zhejiang , China

Abstract : Objective To explore the utilization and safety of endoscopic retrograde cholangiopancreatography (ERCP) in
the diagnosis and treatment of pancreaticobiliary disease in children. Methods The clinical data of 32 children with pan-
creaticobiliary diseases undergone ERCP between June 2004 and June 2010 in our hospital were reviewed retrospectively.
There were 11 boys and 21 girls,the mean age was 11.8 years(24 cases were less than 12 years,and 8 cases were more
than 12 years) . Indications for ERCP were 20 cases of common bile duct obstructions and 12 cases of chronic pancreati-

34 ERCP
were performed on 32 patients. 31 patients had only one procedure performed,and 1 child with papillary stenosis had 3 in-

tis. For the children who were less than 12 years old, ERCP was performed under general anaesthesia. Results

terventions linked to stent treatment. The ampulla was cannulated, and the procedure was successfully completed in
96.9% (31/32). The total complication rate was 9.4% ,1 acute pancreatitis and 2 hyperamylasemia were improved with
conservative treatment. No severe pancreatitis, perforation , bleeding or infection was noted. 29 (90. 6% ) patients had fol-
low-up of 2 to 6 years with a median length of 3. 6 years,there were no negative consequences. Conclusion Endoscopic
retrograde cholangiopancreatography is used as a diagnostic and therapeutic procedure in children with a complication rate
similar to that seen in adults. The need for general anesthesia is much more frequent with children. When performed by
well-trained endoscopists, ERCP is useful and safe in children.

Key words : Endoscopic retrograde cholangiopancreatography ; Pancreatic diseases;Bile duct diseases ; Children
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TERLATTELE 77 OM 1
R ik

WE: BE I Cosmic JEFLE EE 5 Coflex JEfl A [ VRY 7 IR1T HEIEHMESSR Y73k, FiE 2009 4F 8 H—
2012 4 8 A BT 8 — A RS BE B RHIGA 1R 47 PE REHE B B & 60 B, AR FE BEHLIFE N 4324 Cosmic 41H1 Coflex
2, B2 30 i), X 2 AR A IGIRTEAR JT A VAS 143 JOA FF43 A1 ODI $8 41T L3 . 455 Cosmic 219 &
HRCEHR 100% , BEH T Coflex 41(93.3% ) , £ HA G124 H L (P <0.05) ; Cosmic 411 JOA ¥4 B3 & F
Coflex 2, ODI $55B EK T Coflex 4, 22 R EA G248 X (1 =2.120,2.104,P <0.05) , 45  Cosmic JEFH
A EE ARG IR THEHE ] SL5R W 25 A7 3L F Coflex JERA A2

KB WEMES I ; Cosmic JERA [E5E ; Coflex JERMA 1 3 F7 AL

FESSKE: R681.5 R687.3 XEAFRIRAL: A EHE:1674-4152(2014)02-0197-03

Efficacy comparison of posterior lumbar Cosmic non-fusion fixation and Coflex non-fusion fixation ZHOU Shao-
bo. Department of Orthopedics ,Hangzhou First People’ s Hospital , Hangzhou 310006, Zhejiang , China

Abstract : Objective To compare the efficacy of Cosmic non-fusion fixed and Coflex non-fusion fixed for the treatment of
degenerative lumbar disease. Methods 60 patients with degenerative lumbar disease received in our hospital from Aug
2009 to Aug 2012 were divided into Cosmic group and Coflex group according to the random principle, with 30 cases in
each group. Clinical indicators, efficacy, VAS score, JOA score and ODI Index of the two groups of patients were com-
pared. Results
(93.3% ) ,the difference was statistically significant( P <0.05) ;JOA score in Cosmic group was significantly higher than

The total effective rate in Cosmic group was 100% , significantly higher than that of the Coflex group

that of Coflex group,ODI index was significantly lower than that of Coflex group,the differences were statistically signifi-
cant(t=2.120,2.104,P <0.05). Conclusion The efficacy of Cosmic non-fusion fixation for the treatment of degenera-
tive disc disease was better than Coflex non-fusion fixation.

Key words : Posterior lumbar ; Cosmic non-fusion fixed ; Coflex non-fusion fixed ; Efficacy
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mic ZHFl Coflex Z4H , &340 30 1], FH:tp Cosmic 2H 55 1k
21 ), Lt 9 B, A% 27 ~ 66 % SFIAE I R (47.2 +
5.8)% mFERN 6 NH ~5 4, PR (31.5 +
4.2) A [, HrpoHER] 58 AR 12 4], HEE B A E 18
1] ; Coflex ZH v J5 14 18 4], 2oV 12 4], 4% 26 ~ 68 %7,
AR (49.1 6. 1) % Jiwfel 5 AN H ~6 4, F
Bl (33. 1 £4.8) A4S, H e [a] 328 HYAE 10 4]
MEBBRASAE 20 ], 99 AbRHE: DX 26 R gl CT 52452

& B AL:310006 WiVLA HUM iR — N REE B}

BORH AR Ly s BT B A2 3 QIR AT M NEAE 8] 8550 ; B
ZARFIRIT AR LA F IO @3 258 T AR AN [F 45 5
OAREHEVIFR e, HEBR AR : DF i 20 2L 30 13
2 QAR BRI AR VB s O REAE: A IEAHE T AR 52 s @k
REERKT 2.5 em; QA ™ HE BB AME; ©FF A
FEELNN O il T VB IR REAN 4 DR T i
PIRECE IEINIE o 2 4B B P AR R LA R
IS A — BRI AH L 22 R RS i R L (P >
0.05) , HA AT Lo,
1.2 &7 7 Coflex 2 : (828 WU RMOZ , Ji JiEE 3 £
i, A BRI, HE IE U0 11, 78 47 2 e MEAR S Ak AR Ak
AN R COBHILE O 28 19 B, P MEAE M2 5 (]I
PP RS, BB B B EHEIRIY T 1/3 HEAR
PLRCT HEMR R | 174 HEd, VIBRHES N B4, T
PRAPEIE 55 peh ZE AR, SR A% B LTS 1, s ) R 58 1Y
MIBEAZ SN IC I, R BR R R a7, 280 il 5 s
J5 H Coflex BB A Ly s BEIE Z 1], 625 72 75 4 [
MRV G BAGIRE , /r24E 5 . Cosmic 4 : FE L
IRFEML, A BR, Jd 5 C AL 2% 8 O o 728 77 B, AR B
o 1 LR AN OB I 7 , 23 B 722 49 B B HEARIY R
1/2 MERR LA ST MER B B 1/3 MER, SR FH 86 22 #HRE
L, _sTAIBRSE Y 1) 6 A% 2H 2 0B 98 B, Ak B 1l 282 3
Z 5, TR Ly A MR A A G 15 K/ Cosmic 1R
BT, AR S5 17 328 S AR I R ) L A 1 4 7 A AR
BT B, opUe ) BEAG IR, RS

2 HHEBHE ARG B 25T 5 I I KR, YA
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HAPAER3 ~5 d, i TEFRMEEY T ~10 d, K5
48 h Z IR, RIGH 2 KEMNARFT R K Pk , BMNAR
2 JHJEYRER 3 G WL 2 T IRIT bRk, 3 M H e
BRI AT & IE #1680 o

1.3 MERIBAFRST R X2 LB E TR
A i A BERT [E] | VAS B P 3 TP, R
H AT SR 22 214 (JOA 29 433 P R g b 5
S8 a4 2 (ODD) ' X 2 21 5 00 e TR T R 4T T
#r, Hod JOA VPR BGE R (% ) = (RIGTFS - RFTPE
53)7(29 = RETEST) x 100% , HoHr i 4%0: JOA ¥e38
H=75% ,G50:25% <JOA M35 <T74% , Toik: JOA
MR <24% ,

1.4 %t ¥ %k SR SPSS 16.0 Geit i fF Xt At
FEHRHITRTT TR IORER A (v £5) RiFFTRIR,
ZHLIE] He SR ) ¢ A, T RERL 4L ] LR X A
55,34 P <0.05 i, 25 A G I3 L.
2 & R
2.1 2mEFWERIEFILE FHRERER,
Cosmic 415 Coflex ZH i) F- AR a] A H H 15 A B i
A EL, 22 R G F R X (P >0.05) , W 1,

F 12 SLUBTTHEMHEG R B 5 T AR A i

fEBERT A LLAE (o 5)
415 i FARME) R () B E ()
Cosmic 4] 30 59.4+8.7 76.1+12.4 7.8+1.5
Coflex 41 30 60.5+10.1 78.3 +13.2 8.4+1.7
tfi 0.452 0.665 1.450
Py >0.05 >0.05 >0.05

2.2 RSk VEIF 3 M AJE, Cosmic 4H B RN
19 ], G2 11 1], S A ZFE K 100% ;5 Coflex 2H 4L
16 1], A5 12 ), Teak 2 1], AR R 93.3% , Cos-
mic I BARR T E T T Coflex 41, 2R H A 5T
FRX(P<0.05), W42,

F2 2 HIRTTHENEMEDSG B B IG RT3

2057 g WA AR s BHEACR(%)
Cosmic 2 30 19 11 0 100.0*
Coflex 2 30 16 12 2 93.3

T BATACE = BACR + AT0%, 5 Coflex 41HuEE, x* =6.932,°P <
0.05,
2.3 ARE#FSFRHGEN BITEITABFER VAS,
JOA [ODI 373 A1 L BIG J7 A 39 A 2 3% 21k (P <
0.05) ;3497 3 ™A JG, Cosmic 4] ) VAS KI5 5
Coflex 1AL, 227 LT L (P >0.05) ,{H JOA
PP T Coflex 41, ODI #8551 5 Z 4K T Coflex 4,
Ze S BA G L (1=2.120,2.104,P <0.05),
3.
34t it

AR A I ARG T A IR A 5 — RO L

A, AR ZE WD F ARG, FEAR T AMERE, i AR ] 2L
BEFEA AL, TR AR Fp i a2, 24 - R I ]
AR R AN, AR A H AR B E T
Ben] BB BEpy s shyw [, 35 R AR AR 1 B

AR RS, R fh A A I AR T B 5 R 2 [ 4
RYE EMESMRIEE B I8 E R YL AMES R IEE Y
A I [ 2R 8NN A ] 2 S N TR AZ DY R

&3 VAS JOA ODIPFAMFAN PRI AR S FA

BEEE L (x £ 5)
A5 iny| % VASPE4  JOA 4 ODILREMK
Cosmic 41 JAYTHI 30 5.8+2.3  10.4%4.2 25.2:8.3
Coflex 4] TRYTHT 30 6.1+2.6 10.9%5.1 24.5:7.6
¢l 0.473 0.415 0.341
P >0.05 >0.05 >0.05
Cosmic 1 VAIF3 AR 30 2.8+1.3° 25.3%3.3* 2.7+£1.5°
Coflex 4 WIT3 AR 300 3.1+1.5% 24.1+2.9*° 3.6+1.8"
¢l 0.828 2.120 2.104
P >0.05 <0.05 <0.05

Y ARSI AT L, TP <0.05,

Coflex R G:J& T — o (M LAY, S — Fl gy 74
FAERLS sh R E 2 B MR R A4, R U,
1E U AU R o A Je TR0 [ e 3454 , %6 8
AT AR B3 EAE (138 4332 T T B, BE RS A 2 3h ot
JUT 7R 32 0 B 00 g EA T 40 E, DA 40 i A R 1) S B
SIFAR R — o TR 110 M S v 355 3h 9 B, 3 JLAF 72 [
AR ] 12, Cosmic JG B SRS R T—
FhAERIPERE E R G, T8 25Tk S8 ST IR A, H
BT S 5B 1A 22 1) 77 A6 BB, T Lol 45T %) i 1)
T TEETIE L AR LA MR 2 [R] 36 6] 2041, A5 &4kt
TNAEY SHEE S E e R e o, NI R K
WIRBTIE 951 AN 2 i 1T B A 1% R ST bR
TR ] R A PR M 4T A NSRS B, (HR AR
BT AR R s 20 . R, Cosmic 4T A
Bonit 32 , IR 2 AU AR ET AT LLEHE A o 4l o
el T LA J2 2 T 11 R i Aol L mT LA S WL AR T B
e

AHFFEN} Cosmic 2 GEFl Coflex R VEITIB AT
HENR] S PRG0S AT T HO 8, 45 SR R BB b AR 7
WG RFE bR TC B 25 5% 57697 3 G, Cosmic 4111
SRR 100% , 2% 5 T Coflex 41(93.3% ) ,P <
0.05;3477 3 ™ H G P & 19 VAS JOA ,ODI 344
HBEIRIT AT A B A4k (P <0.05) ; Cosmic 41 HY
JOA {4y 25 T Coflex £, ODI 5%k i Z1X T Coflex
d, 2z EAR TR L (1 =2.120,2.104,P <
0.05), XM Cosmic F 48 B MAI7 8L T Coflex
20,

Zi LR, Cosmic JEfhA & ARG 7B 1T HEAME R
FEIRINEER I AL T Coflex JEfl A [ A, (HA R
T PRI 1 0 B A A i A 2 o7 T s ) e, TR b
I R A5 5 22905 061 LA K% I 300 it 7 A 4o 328 3017 00k 1 7
PEA AR AEAHE TR
5% Uk
(1] SEI0HE, JEULIE, BIHE, 45, Coflex JEMR 4 R0 A HE 2 AET [ 2

I M A M I PR GE [ 0] o [ 3 3R B2 25,2011, 19

(4) :35-36.

(2] A0, R, X, S5 R M 2 P 5 R AT I

] £ 5 7L 0T R He e [ ). o4 52 0 bR 443, 2013, 30

(1) :158-160.
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Maspin mRNA {5 Jili SR 20 98 2H 2 i 3858 Bl R 35
GE VLI P P 3

HE: Bi WIS Maspin mRNA LS 20 Hildim 25 21 Hh i) 2258 L5 1 PR PR IR R Z M9 26 &, 43 B HE X
JEHEAFREN . FTiE RSB IS A A A I Maspin mRNA 75 fifs AR 240 i 21 21 B 55 80P i ik . 45
£ Maspin mRNA 75355 2123 il e R 200 95 20 28 b v B 2R 0K 32 43301 80. 00% (41.43% , 2 574 e b2 7 X
(x* =12.54,P <0.01) , Maspin mRNA (¥R E 5B FIE M0 R L5 B IE, 2R G # 8 XL (P>
0.05) ,{H 5 B 1% HZ 54090 TNM 43151 K B 58 V6 1 Ki-67 4 56, 2% 526 Geit 2% L (P <0.05) , Maspin mR-
NA BHVER K B A AR S IRV A BB R AF R AR, 2 R B RS # X (X° =0.03,P=0.87) , £ Maspin
mRNA F K] Sz e fits il R 240 98 v R B (EAS BB S W SR 8 A TS A A7
KGR : Maspin mRNA ; etk 40 98 ; R AL A4 58 s lls
ESES: R734.2 R730.4 CEAFRIAFE: A XEHS:1674-4152(2014)02-0199-03

Expression of Maspin mRNA in squamous cell lung carcinoma and its clinical significance ZHANG Hua,Ll Wei,
CUI Hong-shang ,et al. Department of Thoracic Surgery , Hebei Provincial People’ s Hospital , Shijiazhuang 050051 , Hebei,
China

Abstract . Objective To study the expression of Maspin mRNA in squamous cell lung carcinoma and its relationship with
the clinicopathological factors,and to analyze its effect on the survival prognosis. Methods Maspin mRNA was detected
in squamous cell lung carcinoma and paracancerous tissues by in situ hybridization. Results  The positive expression rate
of Maspin mRNA in paracancerous tissues and squamous cell lung carcinoma was 80.00% and 41.43% , respectively,
which was statistical significance between them (x> =12.54,P <0.01). The positive expression of Maspin mRNA was
not related to age,gender,lymph node metastasis,which was not statistical significance among them( P >0.05) ,but relat-
ed to tumor size, histological classification, TNM staging and Ki-67, which was statistical significance among them P <
0.05). The survival rate of patients with positive Maspin mRNA was more than those with negative Maspin mRNA , which

was not statistical significance between them(y* =0.03,P =0.87). Conclusion The expression of Maspin mRNA might

reflect the malignant degree of squamous cell lung carcinoma,but could not reflect patients’ survival prognosis.

Key words : Maspin mRNA ; Squamous cell lung carcinoma ; Hybridization in situ; Prognosis

e 2 24 A A B LR bR, e R R R %
GPSENIDE A OIS B2 ST R EE ONU S I /K6 2737 B
RS . IERIXSE N R AR B A, Y5 S8R 1
TR HE TN — Ja e DR 2 ) A, T 5 1 AR 1) i 2 O
AR o ORI N, Maspin FLAT 300l Ji 6 40 i =2 2= A e %
(IDIRE o 15 Maspin £2 il it bR 40 58 21 2 1 WF 9 42
BT, ASSCHARTT Maspin mRNA 7E i 84:4% 241 g
o ZHL AR B B HE S Wi PR B PR R 2 B Y 56 2%, O
ST R TS HE A B R

YEB B AL:050051 f1 0T, WAL AR EEBE SR (k4 ) 5
PR (221 s /b RE(CREZLE) 5056300 b4
AW R ZERE)

BIVEE : 24, E-mail ; sjzliweizhanghua@ 163. com

1 #ERERFE

1.1 WAERTH Ik 2005 451 A 4 H—2007 4 10
H 25 B HARIA Bes BB S M 4 MR L 4 11 TR B8k, 4t
WACE Mt il DR A48 s s 491 70 1) i i R 240 s 28 5 A
142 ~81 % SRR 58 %, <58 % 25 ], =58
A5 i, o B 55 6, Lotk 15 B, M AR
2.5~4.5 em, F¥{E N 3 em, <3 em 223 #i], =3 cm
R AT B, L B O A R 20 g © 1
AR A0 Mg 59 B, I AL BRR 40 i 5 . i
PR TNM i, T ~ 10895 21 4], I ~ VI 5 49 f],
MR A R 8 30 f], Joibk 45 B 8 40 i, 15 5H
1M Ki-67 =75% # 28 f], ¥ 58 15 1 Ki-67 <75% % 42
1) o [R) B 326 B9 5% (BE 9 41 220 3em 4k ) 30 H1 4 Sy

[3] Japanese Orthopedic Association. Assessment of surgical treatment of
low back pain[J]. Jpn Orthop Asspc,1984,58.1183-1187.

[4]  Fairbank JC, Pynsent PS. The oswestry disability index [ J]. Spine,
2000,25:2846.

(5] BAOHE, X Aedd , 05 R 1, A5, A Rl P 52 i i 1] 5 3 7 A IR
AR [ J]. P01 BE 2 ,2010,31(10) :1439-1441.

(6] GBI, FhACHT, BXHY, 5. SR R A AW Coflex 3l [ 12 16 A
IRATHELOG J7 oF B T 0 R 7 2L T ] o [ B ) R 22 22 3,
2011,40(1) :64-66.

(7] EREAS, A, 1R H. Coflex [ VAT Ly s HEH A K AFLHY

W RS PR [T ] EPCEE%#,2010,39(1) :76-77,108.
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T B BT A R R DT, o S #1257
1.2 £k  Maspin mRNA JEA{V 2225307 & it
DU R A ) TR A BRA W g4tk AR S P51y 57 -
CACTGGGCAATGTCCTCTTC-3’ ,5’ -TGGTCTGGTCGT-
TCACACTG-3’ , £l Maspin mRNA g 4H 21 p R 3K
()7 75 R e SN 24 2, A VL 114 S B 458 4 A0 TR A i Ui
W17 IFE A PBS AR IR BT 5l — i Ry B2k %
SRR OE 1 BH X P 2 )AL
1.3 2R #)WF  Maspin mRNA D)5 sk ( F1) a4
PR €0 A B (0 UK Sy PR e o e (a2 SRR 3R
B SRRE A B2 TR 10 A A AL T, L€ BRI 240 i
B B R . BE FHVE 2 R <20% Ry [ E, =20%
BRI
1.4 %7z % BWRRH SPSS 17.0 G il 2y #rik
PR ORI X A6 56, A 7743 M >R ] Kaplan-
Meier 35, 2H [B] = AE R LAk F log-rank 75, L) P <0. 05
HESAGI R L.
2 # R
2.1  Maspin mRNA 7255 57 Bl 8% K 20 L 5% 2048 68
Fi&  Maspin mRNA £ 55 F it i AR 240 Jf g 20 21
HOTHAAEHRK . Maspin mRNA 7E 30 filf 55 2H 21
H B35 %5 80. 00% |, T AE 70 15 i ik R 240 Jf 9 2
LU FIPE R IR R N 41.43% , 22 A Giit 2 7 X
(x*=12.54,P<0.01), WFEI,E1~2(LH=),

F 1 Maspin mRNA 754555 K BER 40 M 21 4 iy 3R 36
Maspin mRNA

o s i
1) P () P
S 30 24 80. 00 12.54  0.00
fili bR 240 iy 70 29 41.43

2.2 Maspin mRNA #) % ik 55 il 8% K 20 B J% 6 K% 22
WA X% Maspin mRNA 768 A2 =3 em H1
FHPEZRIEF 51.06% , i T I A <3 em 4011
21.74% , 2= R AGHEE L (P <0.05) ; 76 34 58 16 14
Ki-67=75% 21 v () PH I R ik R 21. 47% , K T
Ki-67 <75% 41 1f) 54. 76% , 2 54 Gl 22 L (P <
0.01) ;Maspin mRNA 7 & . A K431k 85 1R 41 i g 21
2 g B A R 4 Bk 83.33% ,40.67% .0.00% ,
E A G127 L (P <0.05) ; Maspin mRNA 7¢ TNM
ST ~ TP RA R 71.43% &5 F 10 ~ IV
M)22.45% , % H G il %2 L (P <0.01), Maspin
mRNA () fH:FRR 3 5 BE AR R0 kB 25758
K., W2,

2.3 Maspin mRNA f& il 8 IK 20 foL & & 3K 69 £ B o
o TES AR HIERETT ], o 5 41295 (Maspin
mRNA FH%: 2 4] . Maspin mRNA [ 3 4] ) ., Maspin
mRNA FRik BHM: 3 27 ], Horp A A7 15 6, AR A7 %0
55.55% ;Maspin mRNA 335 At E 38 ], H A 77
20 4], = 7%k 52.63% ., Maspin mRNA fH B & A4
TR T BTk, 4 Kaplan-Meier 4= 770 47 71
2 S IGHE X (x> =0.03,P=0.87),

2 Maspin mRNA {55235 55 R 40 MR

[t SIS ENIOESES
Maspin mRNA
7RSS o8
o (+)  BHER%)  ¥fi P
| =58 45 19 0.0
) 0.03 0.8
<58 25 10 40.00
R 55 3 41.82
tel % 0.0 0.8
% 15 6 40.00
B (o =3 4 % 51.06
iR A% (em) so oo
<3 X 5 21.74
YRR FH 6 5 83.33
il 59 2% 40.67 7.89 0.02
i1 5 0 0.00
TNM 434 ~ 2 15 71.43
RE ! H, 1511 0.00
m-~N 49 1 2.45
ek 30 10 33.33
AR H L0 o
i 40 19 47.50
Ki-67 >75% 28 6 21.43
7.60 0.0
<75% ) 23 54.76
3 ®

Maspin J& 247 F 18q21. 3 (% Ye o (AL, B
6 MNETHT AN FA. 51 DM
BT, R B X G TATA &, (HE & 6C o Higii
) Maspin £ [ J& T 22 2 IR 2 11 eI ) 790 A8 5 0 v 1)
— T, 5 G-ty kg S B SN TS A (TS MRS )
TR B SF, WA AT 52 Maspin 25 1 DI RE ;
o N-viig A UM AR RN 2 5 B JEAE Y PL R 1
Z YRS R, Maspin B 575 KBS H T AKZH
i 1 A e, AN B A R CFLINRER A s AR/ Al
g A O LA b AR IR v 4 BN il AR 0k
ARSI ZE R R W], Maspin mRNA 7E 95 557 40 2L ) R348
A0 S i SRR A0 e 2H 4 e B ek, TR T HE
Maspin 7£ P76 748 5 1F % 20 20 e KO 263k, T 7E S
PR AR 2 R BUKE335 , X 5 Maspin 76 3L
HIBFESE AR . 440 HF Maspin mRNA 15 fifi i 4R
1 e 9 W DA B PR 2R =22 () 1) O R B & 1L, Maspin mR-
NA BYRIE 5 B M0 R 2558 A% 0
5,0 15 Maspin HA ) ] 958 20 1 ) 32 0 5 B R4S
XA Maspin 7EAN [ ZH 21 ih H D) RE R AN JS AR R,
BB AN R, o170 55 H 540 % M7 A 3R T e
Ko AWFIE R Maspin 78 5 i 4180 P ) Fik 53
P e s TR AL BRI T ~ D& T
I~ IV, Aszhzt B 87N, Maspin mRNA 5 i 5
17 LR H G IR TNM 43 B34 56, I H Ak
HFRER KA 8, 3% 87 ) Maspin A 78— B2 I
S i PR RR RS . Ki-67 J&—FhAZ3E s bR &9, H
FiR 5 AR FETE PR A OC . Ki-67 FKakyK V- Hm, i
SR MGG R, B TR AR ZE R, HHAE Z A
EPER R Tt s . 8286 % B, Maspin mRNA 78
Ki-67 [RF R A iRk m T Ki-67 mRikdl, TR
I Maspin HA7 5 Ki-67 tH W T RE. %4 24 Kaplan-
Meier 4= £7 53 H7 , 45 R & W], MaspinmRNA [ % f8 35 A=
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12010 50 A1 0 B I G P e v K. S ) {1
MR, EAR, EX, SR

WE: BRS040 56 8 xR R e B 5 UGS BN E . F7ik SR BB 58 09 5 5, o 2009
11 H—2012 4F 10 FUAEBTN TS — AR B B R MR T 2B 219 BN AIFSE . 0 IR T &L 24 h N
APACHE T #¥£43 .SOFA PE4> LT AN 45 56 B2 (RDW) LA BARTE & 405 90 d (N A ARk, 53R SET-41 RDW
FIE S TAAE 4L, RDW S0 40 3R 5 TIE R 4L, 22 B G223 L (P <0.01) ;41 Kaplan-Meier A= 77 il
2, RDW 1EH 4 AE 7R ]2 40 d, 1 RDW S8 dl i i A A AR 4 d, 2R A 5323 (P <0.01) ;Cox
E A JRUBS: (BT 24T, 25 SR 4278 RDW APACHE [ #4532 8 FE T i il 7 fE 16 (U 2, RDW 380 19% |, SR e AR v
BB FET- XSG 1. 122 £%, ilid ROC fh4k 1 /R ,RDW (APACHE 1T #¥F4) .SOFA 143478 Ge it 78 X, B
N A R FRITAL , APACHE 1T #F43 BUMFE T AR B =i (AUC =0. 873 ) ,RDW [Tl E /1 (AUC =0.723) Ik 2,
SOFA 140525 (AUC =0.687) . i RDW B4 APACHE T1 43 W] 6847 3k 85 1 BUM AL BE (AUC = 0.894) , £
I TR T R T RDW T BB T XU s 75 APACHE 11 3E/3 A Rt im A RDW (K2, 7T DL 2 % Jak gy
PERTE B TS AT 04 oA 1 o

RSBIA : AL P 5 R IR O T 5 fE R R 3

FESEE: R605.971 R446.11 SCERFRIRAD: A XEHE:1674-4152(2014)02-0201-03

Prognostic value of red blood cell distribution width in patients with septic shack CHEN Zi-xi, XU Guo-gen,
WANG Yi,et al. Emergency Department and Intensive Care Unit, the First People’ s Hospital of Hangzhou, Hangzhou
310006 , Zhejiang , China

Abstract : Objective
shock. Methods
tively studied. APACHE 1[I (acutephysiology&chrmfic health evaluation I ) score,SOFA ( sequential organ failure assess-
ment) score and RDW ( Red Blood Cell Distribution Width) at the beginning of and 24 hours after shock,as well as the
outcome of Day 90 after the diagnosis were recorded. Results

To investigate the prognostic value of red blood cell distribution width in patients with septic

Total of 219 patients with septic shock admitted from November 2010 to October 2012 were retrospec-

RDW were higher in non-survivors than those in survivors
the mortality was higher in the abnormal RDW group than that in the normal RDW group;the survival time was signifi-
cantly longer in the abnormal RDW group than that in the normal group. The Cox proportional-hazard regression model was
used to analyze correlation between the prognostic factor and the survival. Multivariate analysis revealed that the RDW and
APACHE 1[I were dependent prognostic factors of septic shock. Estimating the receiver operating characteristic area under
the curve( AUC) showed that RDW has very good discriminative power for hospital mortality( AUC =0. 723). The AUC
was 0.873 for APACHE I and 0. 687 for SOFA. When adding RDW to APACHE 1[I ,the AUC increased from 0. 873 to
0.894. Conclusion Red cell distribution width of septic shock is a robust predictor of mortality. The sum of RDW and
APACHE 1[I was a stronger predictor of mortality than either one alone.

Key words: Red blood cell distribution width ;Septic shock ; Prognosis ; Risk factors

& BAL:310006 Hir T4 HUM T 25— AR Be 22 A R~ B

BIEE B F W, E-mail : czxixil48@ 163. com

FER T HIPEIRH (2% 57 45 2 X, e Maspin

B, B HER 1) DAl S8 R 1 A2 A M Tk
GePEiR v (B WU, AR IE R . I 4R R I BE S &
B W I Y ZT 40 I 43 A B8 ( Red Blood Cell

IR RE L[ T]. Mg ~£243,2010,16(3) :163-167.

=2 A%

[= ANy

MBS REAR G A S 5 AR NI AR AR . 23
Jirid , Maspin mRNA 35 S5z e i S5 DR 2 it 78 fr) 3 1k
FRRE  (HANRE S B (85 1 UG A7

S % 3k

(1] B, KRiEE, FFFI 2%, %8, Maspin \bFCF 155 U 42 B9 335 S
L faT HPV (ARG MEWFZE [T]. Rt B R A% 40, 2012, 18
(1) :74-77.

[2] Lin Z,Liu Y,Sun Y,et al. Expresssion of Ets-1,Ang-2 and maspin in
ovarian cancer and their role in tumor angiogenesis[ J]. J Exp Clin
Cancer Res,2011,30(9) :31-37.

(3] #OLW,ALE, Rl sC, 55, & B BHE T maspin [z EIF-5A2 335
Kl PRAE LI ] i RER R 2244 ,2012,37(3) :198-200.

(4] #fhek, BT, e, 45, Maspin 75 65 5L A i i35 K H

[5] i, REW, 25, %5 45 a1 21h maspin J uPA JE 35K
SRR )], I RPFFT,2011,24(10) :874-876.
[6] Fruufk, 855, XA5E, 5. Maspin £E A /INR i fili g 41 20 v 1) 3235
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Retrospective analysis of refractory pneumonia in elderly patients ZHANG Xiao-qin,YAN Jian-ping. Department of
Respiratory , Zhejiang Provincial People’ s Hospital ,Hangzhou 310014, Zhejiang , China

Abstract: Objective To explore the clinical characteristics, diagnosis and treatment of refractory pneumonia in elderly
patients. Methods The clinical data of 90 cases with refractory pneumonia were retrospectively analyzed. Results 76
cases in 90 patients were with other diseases,64 patients with complications ;38 cases were simple lung infection. In these
patients, the 25 patients were cured,9 were improved,and 4 were death, after the treatments of sensitive antibiotic , positive
suction , strengthen nutrition , treatment of the primary diseases and so on. The other 52 patients included 10 cases of tuber-
culosis,2 case of fungi infection,4 cases of foreign body,18cases of lung cancer,10 cases of interstitial lung disease ,4 ca-
ses of pulmonary vasculitis,2 case of allergic alveolitis, 1 case of alveolar proteinosis,and 1 case of lymphoma,were cured
or remission by the appropriate treatments. Conclusion There were diverse factors to cause elderly refractory pneumoni-

a. We should actively look for the reasons of refractory pneumonia,find out the pathogens as far as possible,and take ap-
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propriate treatment in order to achieve a better therapeutic effect.

Key words: Refractory pneumonia;Clinical features ; Retrospective study
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Clinical analysis of 375 patients with acute poisoning LI/U Yuan-yuan,Ll Zong-qin, WANG Ran et al. Department of
Emergency ,the First Affiliated Hospital of Bengbu Medical College ,Bengbu 233004 ,Anhui, China
Abstract ; Objective

tics,in order to better improve the control and treatment of poisoning. Methods

Retrospective investigation on a variety of acute toxic disease epidemiology , analyze its characteris-
The clinical analysis of age,gender,oc-
cupation , route poisoning, poison species , poisoning law, poisoning complicated by MOF and prognosis in the patients with
acute poisoning admitted to the ward was conducted. Results 375 cases of acute poisoning patients with more women
than men(1.53: 1) ;maximum age of 20 —49 years old(66.4% ) ;occupational distribution to farmers up t0(92.53% ) ,
followed by urban residents(4.53% ) ,workers(2.13% ) ,students(0.81% ) ;oral suicide was the main reason for the in-
gestion or skin contact with a small number of poisoning;toxic species dominated by pesticides, paraquat, organic phos-
phorus and other toxic herbicides tired of the top three ;seasonal incidence of up to 6th,7th,8th and 9th month of a year;
including 71 cases occurred MOF (18.93% ) ; MOF’ s primary disease: mainly for paraquat poisoning(70.42% ) , fol-
lowed by organophosphate poisoning(15.49% ) ;with 375 cases of acute poisoning cured 191 cases(50.93% ) ,improved
in 117 cases(31.2% ) ,healed in 35 cases(9.33% ) ,32 patients died(8.53% ) ;chi-square test different types of toxic
poisoning mortality rates were significantly different( P <0.01). Conclusion The general public should pay attention to
mental health and preventive health education, the establishment of the green channel of Poisoning,and improvement vari-
ous poisoning treatment program.

Key words : Acute poisoning; Clinical Analysis
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Applications of local analgesia in total abdominal hysterectomy LIU Jin-xia,ZHANG Yong, LI Mei-ling,et al. De-
partment of Obstetrics and Gynecology , Nanjing General Hospital of Nanjing Military Region , Nanjing 210002, Jiangsu , Chi-
na

Abstract : Objective To evaluate the feasibility and safety of local analgesia device used in the surgery of total abdomi-
From March 2011 to March 2011,60 patients suffer-

ing endometrial cancer were treated with the surgeries of total abdominal hysterectomy. They were at age of 31 —58 years

nal hysterectomy in the treatment of endometrial cancer. Methods

(average 47.8 years). All the patients were diagnosed gynecologic malignant tumor by tissue biopsy. According to age,
tumor stage ,surgical procedure parameters,all the patients were divided into test group and control group,and each group
had 30 patients. For the test group patients we used local analgesia device in perioperative period, and for the control
group we did not. VAS and bad complications were recorded at different time. With retrospectively analyze our data includ-
ed pain scores and opioid-use after 3 days. Results Compared with the control group, dose of opioid drug used in test
group declined in the first three days after operation. The VAS of patients using local analgesia device score in 1 —3 days
after operation decreased. There was significant statistical difference in complications occurring( P <0.05). Conclusion
Local analgesia device used in the surgery of total abdominal hysterectomy in the treatment of endometrial cancer can be a
safe and feasible method.

Key words : Hysterectomy ; Perioperative ; Analgesic ; Persistent postoperative wound analgesia device ; Clinical efficacy
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The role of IL-6 in diagnosis of mycoplasma pneumonia from the mild bronchial pneumonia at acute stage SH/
Hong-bo ,ZHANG Zhe ,ZOU Li-hong ,et al. Department of Pediatrics, Ningbo Yinzhou People’ s Hospital , Ningbo 315040,
Zhejiang , China

Abstract ; Objective To explore the significance of interleukin-6 (IL-6) in diagnosis of mycoplasma pneumonia( MPP)
from the mild bronchial pneumonia at acute stage. Methods 62 patients with MPP,75 patients with non mycoplasma
pneumonia ( NMPP) and 30 healthy volunteers were recruited. The concentration of IL-6 and C reactive protein( CRP) in
serum were measured in acute stage and the correlation was analyzed. Results  The incidence of MPP in all was
45.26% . The serum IL-6 level was significantly higher in MPP patients than that in healthy subjects and NMPP patients
(P <0.05). The serum IL-6 level in MPP patients was positively correlated with the CRP levels(r=0.41,P <0.05).
The serum IL-6 level was significantly higher in MPP patients with abnormal CRP than that in NMPP patients ( P <
0.05). The serum IL-6 level in MPP patients was positively correlated with the CRP levels(r =0.61,P <0.05). While

the serum IL-6 and CRP levels were not different in two groups with normal CRP and no correlated with each other. Con-
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clusion

If IL-6 was increased in acute stage of mild bronchial pneumonia,the possibility of mycoplasma infection in-

creased. And if CRP rose simultaneously,the clinical diagnosis of MPP should be considered.

Key words : Mycoplasma pneumonia; Interleukin-6 ; C reactive protein
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B -80 CUKFH NIRRT d Dh_E B LAt HGH:
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Jik it 2 ml 47 3 ARSI E 3 % i

1.2.2 IL-6 M2 R AT IE . ELISA #3022 1
HHIL-6 [ i & th R E AR ARE R
o al BRI R&D 24w e i R0 & o 4 AE ™ i 4%
VLR P TR

1.3 SitFzax iRl (x +s) FR,2 4
BRI ST AEA Y ¢ K56, = 2H 18] e 48R i One-Way
ANOVA K5, 20 8] Fb 4R A LSD 656 , AH 5 40 B >R FH
Spearson fHXCA3HT, P <0.05 HZERAGIFE L, T
AR SPSS 13,0 #5317 o

2 # R

2.1 R R A RILT MPP B R W FE R
45.26% o, WELAL IR BEFR I GIPE X B4 L gk b
FEAYE 3 9], Hod 1 51 Ay 70 S g AT BT, 2 3] Ay Ml 4% i
BREG . I35 IR0 AM:, g Ll 28 4 JFL{R DNA &
ZEA% DNA B, PPD 3058 BAPE .

2.2 i IL-6 . CRP KR-Frbs Mgl AL IL-6 /K
ST B A S AR A O B T, 2 R A SR
(P <0.05) , {H X} HEZH 5 fift Bl (4G 21 =[] 25 5% o 40
A SRR R 41 CRP B i R %, IL3& 1, Spear-
son A AT R INAE M EL A 1L-6 5 CRP 56, fHC &R
$00.47,P =0.03; X} B 4H B L 1L-6 5 CRP 19 4H
KERFHO0.1,P=0.62, JCH] R HAHAE,

R 1 Z7EH MPP 44 ) NMPP 24 H L Ifi3# 1L-6 .CRP /K- b5

25 51 % IL-6 (ng/L) CRP(mg/L)

WAL 62 55.41 £21.63% 18.86 +3.24"

%of BR2H 75 4.44£2.10 16.29 +3.51"

f ARG 21 30 3.54+1.39 4.28 £1.48

F{y 3.19 4.54

PE 0.049 0.016
S RALHL, P <0. 05 5 SRR AL LR, PP <0. 05,

2.3 ME 5 B CRP [k % 4 65 1L-6 . CRP &
Fres sl 2 i E CRP FHYE L (CRP=10
mg/L) WZEA CRP FHYEELIN G IL-6 ZKF-IH 8 & T
XTHRZH CRP fHPER L, ZR AR E L, H2 4
CRP RG22 X, W3R 2, Al Spearson A 3¢
ST R BRTE M EE 4 TL-6 5 CRP #H G, fHC REH
0.61,P =0.02; 1% M 4] IL-6 5 CRP #1 & RE N
0.23,P =0.58, & LA,
®2 2418 JL CRP FHER I 1L-6 .CRP /K ¥ Hr 4%

G B IL-6(ng/L) CRP(me/L)
WigELH 30 77.62 +32.70 24.75 +3.52
X R 50 6.56 £2.23 27.45£2.78
¢ 2.28 -0.60
P 0.03 0.55

2.4 MR L5 PR CRP % 4] 49 1L-6,CRP &
s JrsI 2 A rpik e CRP BITE L (CRP <10
mg/L) 2 AL IL-6 o CRP MR B 22 5 K LGt
TR AR 3. Spearson OGO KB 2 41 1L-6 J
CRP IO MISC A i 0. 11, -0.28 P fH
43419 0.71,0. 34,

TE ST I 96 AV B I A AR e A 2 1 Wi )
T2 B PE 22 5] 9 OF & o 0 4F Sk MPP (14 %% 95 28 %
WHEES  SCER AR AT X 3 ~ 6 % LT 1 R Kk
44% KT T B W R R Rk 61. 67 WA W5 4 B
FEBE RSO 4 5L MPP 35 45.26% , [RIL A7
FHFWS W bR Bk B 2 SO RGE 116 75 20k
) MPP [f B e 0 B T R AR G, 45 SR
T B, B 75 22 A B G 0 I T3 A 7 A
SWg? WG KB AL MPP () 1L-6 TI 25 %0t B 20
B, PR 7E 22 T A8 R S A8 I 48 48 LA 1L
6 BB 3G &, W SR ARG mT RE PR K, H CRP 5 1L-6
AW IEAR S, %5 CRP 3 @5 70 IL-6 [ (3, 0] 5
NS S B T 2 41 CRP 22 R G428 X,
VLB 7E 52 0 =2 AU Il A8 I B4l CRP JG 28 551 MPP J%
NMPP [ 3fE. AT & AL 0 M Ak X 3R A5 14
il 9 B VALE VRV T TL-6 458 TF 75 % R ZEL X 486 25 , {1 375
) TL-6 7K V- 76 FAE FB 5 h 38 &, 1T R & fid B Xof R 4
T2 51 W SARFSY NMPP 4168 L 116 75530,

=3 24 CRP MR MBI IL-6 .CRP /K- kb g

20 %) 15151 IL-6 (ng/L) CRP(mg/L)
WMEEH 32 29.77 +15.70 4.61 £0.90
papisEel 25 5.15+3.10 4.27 +1.71
¢l 0.91 0.63
P1E 0.38 0.53

DL CRP 275 5% 4341, CRP 14 25 i WL 8 4l B )L
1L-6 By @14, 5 CRP IEAHE, HAH R Bk —4
B SR RS R 2 41 A9 CRP {5 JCH g 22
S, FGBA LAl CRP JoSE 1) 57 i AR Jee g 5 3 5 Ji 4R Jak
PETIRE. (HAMEIAABEHT CRP IER AL, M 2 4
IL-6 IG5, I 75 2 30 R A JER e 5 B S5 1 g IR AR 1)
Kozt B X K 1L-6 & CRP 32 XURHH & .

MZAESPE A BE W RRE LA MR L
IL-6 B & 34 vy, U] S i pA R % 1) ] BB M K, 5 1 CRP
[i) A 448 e DU 1R AT A PR32 W S DUk il 4%, T CRP IE
W EOLAEAE TL-6 ANy &, D) 75 B 548 Ay vk 0 —
AR B A 2 W Bl R FH 25 e 45
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WE: BEY 0T BUBL fES MBS RIE I IR o FiE BT ek EliVision — 25545 60 {3
SRR ZR 25 (1A A R AR AR rf BUBL R 9 3RIE  JF 0T 5 S R B I R IE B 2R . R B
WA L4 BUBL [ BIPER R4y 45. 0% (27/60) AR T8k 5 i S L EUN 84. 0% (21/25) , i 22 5 A7 e it
H(P <0.01) 5 b WA PR Bk L 45 5% #2 41 BUBL BRI 40 30. 8% (12/39) AR T ICMk L HE RS L1 71. 4%
(15/21) , & 2R A G (P <0.01) s BUBL [l 3k 5 S I R 20 JIAR 56 , Bl PR 20 393 9 42 =7, BUBL )
RIKBHT TR, 250 A G #E (P <0.01) s BUBL 76 S M f (19 3 0K 55 R 4RI (PR3 T 20300 PR 4R % it
MEBITARNE(H P>0.05) . i BUBL BRI AL S W A A= A Ji rp ol BE A 4% 2 254 T, BUBL mf ff:
NSRS M BUS S5 18R 2 —

KRR Lol R BUBL; S 2H UMk~

hESES: R739.6 R730.43 C#ktriREE: A XEHS:16744152(2014)02-0212-03

Expression and clinical significance of BUB1 in nasopharyngeal carcinoma ZHOU Jie, CHEN Ying-chao, WANG
Wei et al. Department of Otolaryngology Head and Neck Surgery,The Central Hospital of Xiaogan ,Xiaogan 432100, Hu-
bet ,China

Abstract: Objective  To investigate the expression and clinical significance of BUBI in nasopharyngeal carcinoma
(NPC) tissues. Methods
BUBI protein in 60 cases of NPC tissues and 25 cases of chronic nasopharyngitis tissues, and the relationship of BUB1 ex-
The positive rate of BUB1 (45.0% ,27/
60) in NPC tissues was lower than that in chronic nasopharyngitis tissues(84.0% ,21/25) ,P <0.01. Tumors with lymph
node metastases(30.8% ,12/39) had lower BUBI protein expression than those without metastasis (71.4% ,15/21),
P <0.01. The positive rate of BUBI was correlated with clinical stage (P <0.01),the positive rate of BUB1 was de-

EliVision two steps immunohistochemical technology was applied to detect the expression of

pression with clinical features in patients with NPC was investigated. Results

creased with clinical stage progress. The expression of BUBI was not statistically correlated with patient’ s age, gender, T
classification , basilar region destroying and cranial nerve encroaching( P >0. 05 ,respectively). Conclusion The reduced
expression of BUBI may play a significant role in the tumorigenesis and development of NPC, detection of BUB1 can be a
useful marker for diagnosis and prognosis of NPC.

Key words : Nasopharyngeal neoplasms ; BUBI ; Immunohistochemistry
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20 6L ) A ML P e e G R —— 47 R AR A
7 15, (spindle assembly checkpoint, SAC) B4 B GE Gk G 7]
5 A M g (AR RS BV AR A A S 2 A5 Ak
T 7 A 40 R 7 i > 4 iR e A 5506 9T I B 9 3
&Y WE9E % B, BUBI (budding uninhibited by benz-
imidazoles 1) fE R 2 S A EE A 01 2 — , HFR B HLR
FAZKL P LR R e T
AR R R RGBT R Al e Ak
VAT B R 4 21 rh BUBL Y26k, BT L 5 B i v
KA R F BB AR R R I AN B
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Bf & DAB (850 S 250 B AR N T AE Y BOR A FR

N

1.3 % &7 % SR Elivision — 51k i byt

R UL B EOR U T, BUBL HLAR M TAEWEE 1

50, HrlR B2 R A e K 2k i o ©AETFHE Y A i e

PEXT IR, ] PBS AR — P A P % R

1.4 ZRFwr SEHMEXTREA L, B B0R 8 0 Eh8

=Wy 8 1 PEAE . BUBL &5 1 E 2@ 7 T4

iz, DER Gy AL T AMEAZ . SRHACE %, B 5K V) A AL

MELE 10 s T ( < 400) , R PLEF 1145 100 4~

Y, TS FH PR M A 3%, > 10% FIHPEC +), <

10% F M =) o

1.5 %it5 % R SPSS 13.0 Gt a4 650 ¥

AR, DL xRt T R A b, LA P <0.05 N ERA

Gt L,

2 & R

2.1 BUBI EHHEAREFAKX oy &k BUBI

FEPE 4 2 2 T AR B, DB (2 Az A ek (1A

1 ~4, 1LE =), BMmA14id BUBL (9 HME R R E R

45.0% (27/60) % T2 Pk BL I 8 41 41 1Y 84. 0% (21/

25) ,WHEZRAGIFE (P <0.01) ,WL3& 1,

Fz 1 BIRFEHZH BUBL B3R S IGIRFHE R X R (H, % )
BUBI

I PRARFALE Bl —————————— i P{i
! W g prs X O
B 60 27 33 45.0 10.919 0.001
1BERIE S 25 20 4 84.0
| 5 39 18 21  46.2
0.060  0.807
4 21 9 12 4.9
RS (%) <48 31 16 15  56.6
1.133  0.287
=48 29 11 18  37.9
T4 Ty 0 6 4 60.0
T, 19 0 9 526
3.920  0.270
T, 21 9 12 4.9
T, 10 2 8 20.0
MR E LT o 21 15 6 71.4
WEAIE 9.118  0.003
H 39 12 27 30.8
I A 53481 [ 3 3 0 100.0
| 14 9 5 64.3
12.707  0.005
I 27 13 14 482
I\ 16 2 14 125
P JRC AR I 33 15 18 45.5
? 0.006 0.938
A 27 12 15 44.4
Uizt 42 20 22 47.6
Ak 0.388  0.533
H 18 7 11 389
2.2 BUBI #9 kit 5 H"RJE 6 R4FIEH % 2  BUBI

(1515 S L 45 F A2 A OC (P = 0. 003 ), Bl ST £ 25
%%, BUBL 15 T [ ; BUBL 19 R IBTEA [A] s R 7
W22 5 BA A8 (P =0.005 ) , H.70 ] g
#,BUBL YR IK 8K, BUBL Ay IATEA [F) 15 | AF
LEN W SN L T R P S P g
FRE(P¥>0.05), WFEK1,

303 g

TEAIA 2257 R B b A — A 2R E B 4R
1) SAC ( XFRA 2257 34K A 11 , REVER iR 51 25 B A
T 5 G A SIRL Y 2 1, DT PR IE G €0 4 19 1 8 70
B9, SAC TR Sk B B o B8 AR A A,
RIS 20 G 0 R A B i 1 2 T R A A B RR ALE 22
— 1 SAC FEL K 5 f$E MADI-3 ( mitotic arrest defi-
cient 1-3) .BUB1-3 . BUBR1 (Bub-related 1) ,Mspl ( mo-
nopolar spindle 1) Z & [, H i, BUB1 3K E T
2q14, H4uth iy BUBL /& SAC P EE NI Z —.
VRA LB, BUBL ANMH 2 5 W AT 22 43 345 72
TS 5B 22 U EE G B TR DNA S5 028 IR A
2 M8 3455 T B T B s

CA T IZ IR K B8 BUBL Kk K 78 2 Ff i 8
LIPN RN RN S = RN R BT R S SN [
DL AR 1Y —Se b FE 5 7R IR 1 & A4E AT RS BUBL
EARKBIA LS, ETLLED Wl 2" Mgk
R P 2H AR 0 5 ik R L FL IR i L %8 %9 b BUBL
HEPPERIB RN 46. 0% \45. 0% , ¥ B FKT
EHHS, Oki E 457 F R SCH AR A A 9% 41 iy
BUBL i), R BLHAR A AR F I 2, Xt
WEFEIE, Iheg 41 24 h BUBL (I 2635 AT fiE S B0 1%
AR R A0 ML A S U S S RL g A T AR
IS O A 3 o T R A AR S S R )
A= T — € f 1Y BUBL Rk n] B 5 1 H A 4E R Ay 22
OB . AT &K B, BUBL T 5 WA R K 18 1 55 i
F I B 3K 2 3 ] R 45. 0% (27/60) ,84. 0%
(21725) 2 AW 2R A G FEX (P <0.01) ,##/R
BUBL (fIRIX NI BES 5 1 BRI A4 K 2

AWEFEIE KB, BUBL [ 33K 55 B MR s 25 b L2 285
Wk Bollm R - WIAH O (P < 0. 01), B 2255 7%,
BUBL (35 T I, 3 5 7L L iim ™ b i
FEGE AL, #2755 BUBL 7 55 WA g 5 #6 2o A% vp ] i 1
FAEM. Li LA SR IF 5 A B BUBL (I3
RS HAEARRARE, AW K, BUBL ) £I85 5
MRS I R 23 AR G (P <0.01)  3X 264275, BUBL IR
FEIRNT H W Sk WA 98 5 A% K UG AR — 2 1 I DR A L
BUBT 4 A /E AL o A+ 70 15 4, B RTA DF7EA
i, BUBL W] 3 3o B A F 08 iU & W0 B LR A
FHEHEER KA S HEA, I APC,CDC20 , Aurora B
A RN o BUBL AT 4R RS R A
p53 .p21 \Rb (57538 GkRiR Sy g i) 7 A iy AR A 1R
A, 2 G, WIHEA G, 01, i BE DR A doke 2 5 35 4 i o3
HICHEBHIEAE G, 31, R A Ok 20 a3k k1 9 T 0k
— R

M2, BUBL A 8K 5 B i & A4 K
J& ARG, HE Ay S M 9 1) 7 12 Wi S 39 B B 4 1
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WE: BY  EBSZLEORIRER IR AR T s FTiE X 137 BT B B AR T i A I PR R
Tl Bt tr. R 137 PIEH FIIFERE 51.6 % o 104 §i](75. 9% ) BAEFWE >40 2, Bz LR 5.5¢ 1,
ZOPIIN 2R AT 21 B PSR o , AN LI IO VW e ik B b 2 R R L BRI o e & A s [ E A IR
AR S A R LSRR . 137 (1 O R & G I 4E A TR H A RIS IR R R A S W B R
SFNYNAYTT  BABCEN T8. 1% o Forboi s BUMER VAT 20 41 4,33 AT, A% 80. 5% , ARME K SO R VAT 4
96 1], 74 BIA R AR TT. 1% 2 HAMRER LRI FEX(P>0.05) . &k 48 AR RS FFHE,
o TR 2 W R B R R AR L B B 0 65 9 7 B R S, (EUWH Bz o3l 7 e e e 2R RS g EL A P
B2 AR L TR X LA 15 50 T (8 o

SRSRA) 21 B TR o 5 W R 5 0 B SR
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Clinical analysis on 137 cases of erythrodermic psoriasis NI/E Gang,QIU Wei, JIANG Nan-yan et al. Department of
Dermatovenereology ,the First Affiliated Hospital of Wenzhou Medical University ; Institute of Dermatovenereology , Wenzhou
Medical University , Wenzhou 325000, Zhejiang , China

Abstract : Objective To summarize the clinical features and effective treatment for erythrodermic psoriasis. Methods
The clinical data of 137 cases of the erythrodermic psoriasis was analyzed retrospectively. Results The average age of the
137 patients was 51.6 years and 104(75.9% ) patients were over 40 years old. Sex ratio of male to female was 5.5: 1.
Erythrodermic psoriasis was recorded to be triggered by varied factors,incorrect use of glucocortieoid , traditional chineses
drugs,and infections were important precipitating factors. Laboratory examination could show the characteristics of hy-
poproteinemia and electrolyte disturbances. 137 patients were treated alone or in combination with tretinoin, methotrexate,
ciclosporin,, tripterygium glycosides, glucocorticoid , the overall effective rate was 78. 1% . Among the 41 patients of cortico-
steroid treatment,33 were effective ,and 74 of 96 non-corticosteroid treatment patients were effective. There was no signifi-
cant difference between the two ways of treatment. Conclusion Tretinoin, methotrexate, ciclosporin, tripterygium glyco-
sides and corticosteroid were effective in the treatment of erythrodermic psoriasis. Corticosteroid should be used only when
the state of illness was difficult to control,since it may induce pustular psoriasis with its significant side effects, high re-
currence rate.

Key words : Erythrodermic psoriasis ; Clinical features ; Corticosteroid
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1R 42 1511 (30.7% ) , R AR 17 H1(12.4% ) ,HEHAT
F% 71 41 (51.8% ), JRer & WBC 17 5] (12.4% ) , 554
BT 23 4 (16. 8% ) , ML AEHY & 28 4] (20. 4% ) , H
TH = H R EE TR 19 91 (13.9% ), I8 T R 18 4l
(13.1% ) , M55 R 47 4] (34.3% ) ,C B & A F+H 5
62 1] (45.3% ) , LITTIGHL 69 151](50.4% ) .

1.5 &HF% O4EA0.5~1.0 mg/(kg - d) [
i, RGN TN . G A R A
(MTX) %512 h [T 2.5 mg,3 ¥R/, 8RR & ki 3
7.5 mg, 1 W/ 1R 2 ~5 mg/ (kg « d) , IR TR
HEZW A 0.5 mg/ (kg + d) 433 I k. @B i
R(LERMIATE) 0.5 ~ 1 mg/ (kg - d) H R sk ki
T, BT . S BT A e o R B R
PR 0adT S1 6 .24 ) .7 s B4k A BXG Ssze i
FEST 21 191 5 0 K B R B BT 4k A 597 15 9] 5 B 1z

RS M HIRIE T 19 #l, i A fE Lk
TRYT SR 1 [R] B 56 A ok A 0 H R R T
(T 45 508 B H R RREE (B 44 RIGH &) 7F
SR, JR R A P 22 0 38N 0 0 B TR 2R 2 G A R
Hui i R D3 8254, s R HEIR YT o

1.6 FaF RAra MR i Rk i A B 21 B |
12 % Y 7 E R (PAST) BE) (1 BEAR RN AR B, XF
A BB TR YT T BT RS AR AT PAST P43 B AR JE
WRIT R AL . BLACPE A PAST 43 FEAR T [ =90%
Fe A ER I AR s AR B LA B BN i B
%k PASL 43 A% 60% ~ 89% |, Ji7 1I13E 70% L) .
3L PAST PR3 FEAIK 25% ~ 59% , 2 B iH IR 30% ~
70% o JCR: PASI PEAMFFAK 30% AR, B2 4511418 30%
AR, s R g i, sOmi i, A 5F = (EAER
B+ BARCED /BB

1.7 %t FE R SPSS 17.0 Gtk br, %
BHEBCRA X K56, P <0.05 HZEFASRITHE L,
2 % R

2.1 & R g7 A 137 i BB OE AR & A 35 f)
(25.5% ) , A% 72 1(52.6% ), If-% 23 5] (16.8% ) ,
T T B(5.1% ) , AEBCER T8.1% » ARAIT %

FIITRILFE 1,
F 1 ARNEITIrEMITRL(H))

UE S B RAsER B W R ARR(%)
4 AR 5] 12 2 11 2 4.5
M 2% 6 13 4 1 79.2
AR + eI 2 7 10 3 1 81.0
BhB A 7 2 4 | 0 85.7
B + AR 15 3 9 2 1 80.0
WA + R 19 5 10 2 2 79.0

ARFIE A AR G PR B B ot B IR Ty 5 28 0%
92 Ao R BTHCR IR Y T AL (i R B R 5
BEECFHGRIR B 4 A IR S BE AR ) 41 4], 33 il
AR 80. 5% s ARBE BT GR 1R AL (R BUR &
BEFAGE A W e 0 i) 96 1], 74 Bl 3, A B
77.1% o G E0HT,2 AARCRIZER LRI FE
X(P>0.05),
2.2 ARpEE AT GIEE HBAE R EIRT O
Sat BAERLSFIEAR, 3 AR 2 il B A e b i
BURERBERA 13 G SO e 5,9 Bl i 2L fg Tt
L5 B ELIETS 8 G i BFR A, 19 ) WF B ke
SR IEAL SR T o
304 iR

LRI UL i R B 0 1 TR 2 — , SRR R A
R P R B 2 R M R B g 4 B /2 A 0 2Lk
DABCR B B IS 388 2 s 1t B Ky A 2 1T AR 1 90% LA
b AR IEAR YL R B A S R, R AT
R4S AU AR N 2 AL Ttk . Al
137 BB P IR 51.6 24, Hordr 104 41(75.9% ) &
HARW >40 2 AP BH I B2 TR (T#% 222 1)
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Fe e pE LI 5 55— BTk FLIR g s R g B AIE
A, GE R A

HWE. BrY WEILR MR FLIRE (basal-like carcinomas, BLBC) 5 = FH 4 ¥ I ( triple negative breast carcino-
ma, TNBC) i1l R AR AE B2 S UL R I, BT N Z B R g Wik e, ik RIS i r ik
i 1%t TNBC Jo ], AR CKS/6 \CK14 1 CK17 Z3A AL TNBC it i BLBC 9] , 7B 19 2 e AR PR AE
KAppEdhaRit, R TNBC iR 10.5% ,50. 7% i) TNBC 24 BLBC, BLBC 5 TNBC A & & —21)
Il A BE4FiF . BLBC 15 J¥ 283k CK5/6 ,CK14 Fl CK17, #5i¢ BLBC 5 TNBC 56| K/ 2 LEAN T L E S,
CK5/6 .CK14 F1 CK17 1] LIAE K2 W BLBC J -G 2 AR ICH) o

KRB FLIRME L AN A s =B FUR

BmESHES: R737.9 R730.43 XERERIAED: A XE4HES:1674-4152(2014)02-0216-03

A study on clinicopathologic features of basal-like breast carcinoma and triple-negative breast carcinoma L/U
Li-ping ,WEI Ya ,BAI Jun et al. Department of Pathology ,Shunyi District Hospital , Beijing 101300, China

Abstract . Objective To investigate the clinicopathologic and immunohistochemical features of basal-like breast carcino-
ma(BLBC) and Triple-negative breast cancers (TNBC) , and discuss the relationship between them and the diagnosis
standard. Methods
dentified from TNBC cases according to the expression of CK5/6,CK14 and CK17. Their clinicopathological features and

The TNBC cases were selected by using immunohistochemical method ,and then BLBC cases were i-
immunohistochemical expression were analyzed. Results TNBC possess the 10. 5% in invasive breast cancer, and
50.7% of TNBC were BLBC. The clinicopathologic features between them were highly consistent. BLBC have the ability of
the high expression of CK5/6,CK14 and CK17. Conclusion The cases of BLBC and TNBC mostly cross with each other
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but not overlap completely, CK5/6,CK14 and CK17 can be used as an effective marker in diagnosing BLBC cases.

Key words : Breast carcinoma ; Basal-like phenotype ; Triple negative breast carcinoma

BEIVE A MO RE L i 2 48 BAT B IS A0 i 5 A e Y
AN TR JE 1 2 32 U 40 L 2 1 R LA AR S 0 L.
IR , B i B B IS BN R IR R PR . =
PSR 248 ER (PR Fl HER2 40558 41 fb bric #4 B
PERFLIRE . B TR ZUBE Aoy LA im R LB 7
AR ZH AL
| AR
L1 e RIEH IR 1995—2012 4E[A) 7 58 B bR
ARG GG R ER B FLI G 657 . T A hn A% 4%
e R T, A I AL, HE et A 9 19 3
RAILEZ AR BT . 2882003 4F WHO #fE7£ 1Y El-
ston-Ellis 2| 1% 95 43 2547 M A1 22 B 3% Bloom-Richardson
ITEHATHA
1.2 H9Hor ik
1.2.1 ApreHak~~ (IHC) % invitrogen — 1%
AT A e 5, ¥ LN Pk ER PR,
HER-2 .CK5/6 .CK14 .CK17 . {738 TAE® , 50
FA AL 4 s\l T ATBEYE D) R 4E BE M B,
PBS Z& vl A — B E BT MRS B
1.2.2 BHMEFE PV BN AR 8, ER (PR FHE
N T UM% , CKS/6 (CK14 (CK17 [AM:AF 5 T4
JHO R 200 B J5, BEE A M %5 = 10% Ry BEE: , HER-2 422 BR
FLIRE HER-2 4600 45 # (2009 Ji) bRy o 20 i st

YEZ B AL:101300 65T SCIX B Bt g FERY
BIFEE  XIFIPE, E-mail ; liuliping566 @ 163. com

FHME(3 + ) MR BH P .

1.2.3 /34l HR¥E ER PR HER-2 }% CK5/6 .CK14 .
CK17 FikE 0 #E1 7434 : TNBC ( ER-PR-/HER-2-) , {1
$%4E BLBC ( ER-PR-/HER-2-H A 32 ik CK5/6 . CK14 .
CK17), BLBC ( ER-PR-/HER-2- . & 7> % ik CK5/6.
CK14 .CK17 Hrp—Fh)

1.2.4 JERZIT B 2 240 45 0k FREE i A LA
AR FNGH 2 R i TR AR Ok iR 5 R
ZER ;@ e TEANIE IR X ; @) H R IRFE ; @HEBF 0
% ; QIa] Tk 40 AR ; © A AR 41 i ; Dk ©
345 =20 4~/10 HPF; QA fbAE 4

1.3 it sk A $diE R A SPSS 13.0 {4
G250, R X K0 B G4 A LA P <
0.05 S AHFIEE XL,

2 8 R

2.1 TNBC 5 R ymZAFAE 657 ]33 LR
it TNBC 136 4], ¥ A2t 4% 29 ~ 81 %, F- 8
AEIR 49.3 %, AR 51 % R H 42 0.8 ~10.5
em -1 3.6 em; R EL AL S 46 B HE 2R 5090 1
H12 ) M2 63 ] M 61 fi; 1 951 . MZ%E 2%
FAGEE L (P <0.01) , L8018 24
Jer 101 5] i M/t 8 5], R IR 3 191, BEAE IR
22 i, HoA 2 B (A1) o

2.2 BLBC 54k BLBC 5 s 224542 M 136 4] TN-
BC ik BLBC 69 4], 4E BLBC 67 {4, BLBC F-#
KRR 50. 2 %, R ALAE RS Sl 53 %, & T BLBC
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(P>0.05) ; R F-A B2 3.8 em, K F4F BLBC(P >
0.05) ; bk B2 45 4 #% % 36. 2% , = T4 BLBC (P >
0.05) ; BLBC JCHH 42~ T 4%,59. 4% [y BLBC Sy £H 412
%%, 5 TNBC #19F BLBC fHb =7 A G il E X
(P<0.01 8¢ P<0.05) ;2042 1 25 11 &) 22 5+
HEHFE X (P <0.01)326. 1% Jy85kE , 5 BLBC
b ZEF A FE L (P<0.01) L& 1,
2.3 BLBC 5 TNBC % & %44 BLBC 5 TNBC A
AT A5 2 25 4, 230 A I geg vy S5 51 Rtk i g 4
UG R, S ORI A K 5 IR PRI RE AR IR AL 9 4 4R
SR A KO L AR & R R 2 0,
=20 ~/10 HPF ;5 44 LA 57 ; 5 9F BLBC A e
ZERAGIEEL(P<0.01), L5k 1,
2.4 CK5/6 .CKl14.CK17 =Z# 44k £ BLBC ¥ £ ik ¢4
ve#x  FFH CK5/6 Ak i BLBC |5 87% , 5
CK14 b ZF A G L (P <0.01) , 5t L&
IEAH(y=0.852), 5 CKI17 fHHLZE R TLGZ 24 E L
(P>0.05) ,HE 2% FRIEM K (y=0.919), W3
2, CK17 5 CK14 fHlb EF A G122 E L (P <0.05),
PIEREVBR, Gl R IEA K (y=0.813),
23,
304 8

TNBC J& B 12 N B Rk fe e 227, AP
ER PR Her-2 &3k [t B 9 — 2B FLAR I, AN 3E T
P AR )36 T , AR DA T R S TG 4522 , B R R A
[T

F 1 TNBC 5 BLBC I RS HARHE JE B2 R

Fe oAb FK (n, % )

RS TNBC 4 BLBC BLBC
1% 136 67 69
() 29~81 38 ~69 29 ~81
TR (S) 49.3 4.6 50.2
PREAERR(4) 51 49 53
BiofBi P42 (em) 0.8~10.5 1.2~55 0.8~10.5
FHHEA (em) 3.6 3.5 3.8
e 46(33.8)  21(31.3)  25(36.2)
HBUE I 12(8.8)*  12(17.9)>  0(0)
I 63(46.3)¢ 35(52.2)¢  28(40.6)°
i 61(44.9)% 20(29.9)"  41(59.4)°
RYETR B 101(74.3)  52(77.6)  49(71.0)
BN 8(5.9) 6(9.0) 2(2.9)
R 3(2.2) 3(4.5) 0(0)
R 2(16.2)  4(6.0)>  18(26.1)
He 2(1.5) 2(3.0) 0(0)
GBS 7N iSRG 1 130(95.6)  61(91.0)>  69(100.0)
R A R X 33(24.3)*  7(10.4)>  26(37.7)
R RIR3E 77(56.6)  29(43.3)>  48(69.6)
iZhialE 106(77.9)  45(67.2)>  61(88.4)
e ik 4 75(55. 1) 17(25.4)>  58(84.1)
AR 58(42.6)" 12(17.9)"  46(66.7)
HEbIN A 48(35.3)>  10(14.9)>  38(55.1)
B55=204/10 HPF - 78(57.4)  29(43.3)"  49(71.0)
FEA 8(5.9) 1(1.5)*  7(10.1)

%P <0.05,"P <0.01, 5202402 [ L4k, P <0.01,

*£2 CK5/6 5 CK14 ,CK17 7 BLBC kA A (n)

CK14" CK17
CK5/6
+ - + -
+ 40 20 48 12
_ 5 4 7 2
P <0.01,
#3 CKl4 5 CKI17 7 BLBCs FHEEM L (n)
CK14*
CK17
+ _
+ 37 18
- 8 6
H:*P<0.05,

BLBC [ &2 2000 4 Perou 45§ YK i FH & R
GIREFE A, AR 4l L PR e ik RN R 4 H i . TNBC 5
BLBC f77EE 1R Z2 AL 2 Ak, J0 H 2 4 8 ¢ AU K ife TR
TSR 5, B AT BRCAL MOCHEFLIE R A V24
e R, AR Z BE 5 # TNBC 5 BLBC 8 A —
W, S BT R ARG E A PR LS A&
PE, BLBC JEAKIEIE R ik ik 45 e th iy, AT 2 A 21
ol R[] B 2 PR ik i, 2 L i R 0 Y ) — o S 7Y
TNBC NJE7E el b e o b HA A0 R AR i — 21 3L
AR o AR PERE R 3k 35 1 5%, KR4 BLBC 1) ER |
PRl Her-2 Fak ¥ B, a2 vt , KB4 BLBC J& T
TNBC, {H/Z&,7E TNBC H ,{{f5 56% ~ 84% 1) 17| 3
IR A A 76 /8 EGFRY Y T 1E W SLARARE
HLRIREZE B R = BEBAE , (E N 2 305 2L IR 41 it #2851 B
EGFR, H:7i J5 #1 % BLBC 4f, 1 H., 33 frF BLBC
#RJ& TNBC, i1 JE K R IR & T, 290 15% ~54% 1)
BLBC A [AI L #9435 ER (PR Her2 f4EAT—F'7
Al UL, TNBC J:AReEL G A BLBC, BT KRR 2R
WAL NAHAE LB

5T & B TNBC & 95 %29 5 2L IR 19 10% ~
20.8% " RIGAERY LR, Z/NT 50 %, WG B,
BLBC &HHFREAE 10% ~22% Z 07", Feli1mwE
HBhp TNBC %955 %% 4 20. 7% ,BLBC &9 %4 10.5% ,
TNBC 5 BLBC ¥ LA R+, FE RIS
B, (2 BLBC Hb & AF 8 He i 4 i, IR R BE AR 5
BLBC 3¢ R %], X 260 5 ek — 2" . eA 0
5828, BLBC &35 1Y Jo 9 A5 A7 1 B B AR F AN 3k 5t
AN A A B TNBC g7 IR, A 26 306 BLBC
M TINBC s S35 oK. H R, K 2 BO0F 5% 3 i g Al
BLBC {5y %0k ER PR 1 HER-2 [HYE, [F 75 %
IRHEJRC 40 A Y 40 B fA AR 1, B 45 CK5/6, CK14 &
CK17 ;3 LALE % 5 BLBC (& dn ™", Al
BLBC X} CK5/6 &3¢k, CK14 Fll CK17 Fik %ML, X
S5RZHGN N H CK5/6 2 Wt BLBCs i A R bR
RS H 8 CKS/6 BIMEREf], CK14 F
CK17 kB, 7+ H = A BB R, L, AT TN
A N 4T .
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[1] Rakha EA,Reis-Filho JS,Ellis 10. Impact of basal-like breast carcino-
ma determination for a more specific therapy[ J]. Patholbiol ,2008 ,75
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2P ILREBESB # Tp-Te 155 Tp-Te/ QT LEAHRIBH IR

R, F R4, Fhm

W= BRY 55T Tp-Te [l 5 Tp-Te/QT HAER = MO UAEFE ( Acute Myocardial Infarction AMI) i - % A 3
OHERFE AN, ik EI2011 4F 1 J—2012 4F 12 J il JH R R B8 28 — S BE A 19 AMIT FR 3% 80
BIVE RIS AL, 48 W) AR B PR A 5 100 AAE A X IR, R4 2 AR SR X421 QT Tp-Te [H]# LA & Tp-Te/QT Lt
{EAEAT 704, 6 4% QTe 440 ms Tp-Te [A]3 100 ms Tp-Te/QT 0.25 Sy~ 15, X 80 f5i] AMI {25 rp G Lo R 4
(Malignant arrhythmia events, MAE ) i8] & A= TE L3 T 00 8RR WEH AR QTe Tp-Te [A]HA LA & Tp-Te/QT )
B4 M (432.3 +18.2)ms ., (107.5 £12.3)ms F1(0.249 +0.031) , B E = T X EH[ (352.1 +15.5) ms,
(80.4+9.1)ms f1(0.228 £0.025) | , 2R HEG ¥ X (1 =31.92,16.98,5.032,P <0.05) ; MEH ARG 1 &
{5 QTe Tp-Te [A]351LA B Tp-Te/QT H{& 43514 (356.2 £16.5) ms . (82.5 +9.9 ) ms FI(0.232 +0.027) , 5 AR Hi 4
W S A B 25 B X (1 =29.37,15. 11,3.929, P <0.05) , FL 5 AP HRALA 255 025 B XL (P > 0.05) s Tp-Te
=100 ms F1 Tp-Te/QT=0.25 ) AMI B F H 5 T R4 MAE, % F BB FiT¥ 2 X (X =6.715 fl4.586,P <
0.05), ARpit22 FilkH: MAE, 5 27.5% , RJG 5 6l & E MAE, 5 6.25% , 25 HAS 3 E X (x* =12.88,P <
0.05), it QTe . Tp-Te [A[HIFN Tp-Te/QT LUAE ] AERy—I50.00 HL B R 5 X5 O IV P 4 A2 TGP O B 2R 6 S iR 4T
JWr, Tp-Te [A] 3 =100 ms Al Tp-Te/QT (i =0.25 T[N MAE ) % A= s b it il

K O JUESE ; Tp-Te 8] 1] ; Tp-Te/ QT LA ; B LA H

FE43ES: R542.22 R540.41 XHERFRIBED: A XEHS:16744152(2014)02-0218-03

Exploration ealue of Tp-Te interval and Tp-Te/QT ratio for the treatment of acute myocardial infarction
ZHANG Ping ,HUANG Wei-jian ,SUN Li-ging. Department of Cardiology , First Affiliated Hospital of Wenzhou Medical Col-
lege , Wenzhou 325000, Zhejiang , China

Abstract . Objective To explore the diagnostic value of Tp-Te interval and Tp-Te/QT ratio for the malignant arrhythmia
events of patients with myocardial infarction. Methods 80 patients with AMI received in our hospital from Jan 2011 to
Dec 2012 were selected as the observation group, 100 cases of healthy people received in our hospital at the same time
were selected as control group,QTc,Tp-Te interval and Tp-Te/QT ratio in the two groups were compared and analyzed by
ECG study, the incidence of MAE in 80 patients with AMI were analyzed by QTc 440 ms, Tp-Te interval 100 ms,Tp-Te/
QT 0.25. SPSS 18.0 software package was used for analysis between the two groups,the measurement data were com-
pared using ¢ test,count data were compared using x” test. Results QTc, Tp-Te interval and Tp-Te/QT ratio in observa-
tion group before PCI were(432.3 +18.2) ms, (107.5 £12.3) ms and(0.249 +0.031) ,significantly higher the control
group [ (352.1+15.5)ms, (80.4 £9.1)ms and (0.228 +£0.025) ], the differences were statistically significant (¢ =
31.92,16.98,5.032,P <0.05) ;QTc,Tp-Te interval and Tp-Te/QT ratio in observation group one week after PCI were
(356.2+£16.5)ms,(82.5+9.9)ms and (0.232 +0.027),significantly higher the values before PCI, the differences
were statistically significant(¢=29.37,15.11,3.929,P <0.05) ,and there were no significant differences compared with
the control group( P >0.05) ; Tp-Te=100 ms and Tp-Te/QT =0.25 in AMI patients were more prone to MAE, the differ-
ences were stalistically significant(x* =6.715 and 4.586,P <0.05). The postoperative MAE rate was significantly lower
than that of preoperative with statistically significant difference (6.25% vs. 27.5% ,x’ =12.88,P <0. 05). Conclu-
sion QTc,Tp-Te interval and Tp-Te/QT ratio can be used as an ECG indicator for malignant arrhythmia events of myo-
cardial infarction patients,Tp-Te interval =100 ms and Tp-Te/QT ratio=0.25 could be used for forecasting MAE.

Key words: Acute myocardial infarction; Tp-Te interval ; Tp-Te/QT ratio; MAE
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events, MAE) ' "*' | MAE J:4 % 76 55 1 4 1M 3 3 )
2F R BT E I B IR RIS R A AR
XL IVAEZE F8 4 11 Tp-Te [ LA J Tp-Te/QT L3
Mg 55001, I 5 X B 4L 0B 17 e, B4R o
To
1 #pl5H*
1.1 W RTH  BEEL2011 451 H—2012 4E 12 A&
Belsif i) 80 ] AMI g /R WA A, i & A
TH W SE RO L ORE, 455 2007 4E.0 UL Y 4
RS —SWikRifE o Horp B 5140, 4ok 29 i, 4R
R A2 ~T76 % CEIAEIS R (60,1 £11.3) % g lE
AT HEETEE KA AJEYT A ( Direct percutaneous coronary
intervention, PCT) . F8 34 th i/ & F 21 ¥ 52 F AR i) 7]
3 ~7 h,22 il B AR B MAE, HEBR DL 555G
FAE U ME ORI JEE TR LS o S S BEL A
OGBSl | H i 3R L | T A AE 6 5 e AR 2
YIRS G 1RO B Q-T [RIHARN T P &L # .
A, R IA R A 100 AFE X R4, Forh 1
PESS B, Lotk 45 ], 4% 40 ~ 78 B SE AR
(59.4£10.7) % . WELLH 5 %] REAL B 1) L AF 0% 46 —
TR A 22 RIS F L (P >0.05) , A 1]
Fek
1.2 AFR7rE RAHASGH 9130P LHEINL, E4R
B 25 mm/s, B JE 10 mm/mV, F2E AMEMIRZS
IO E R 12 SR A0 i L O E PR
1.2.1 Tp-Te [ BAagml & MO E IR 4 P o s 4
— ot LR 10 %, H [A]— 44 BE A= AE O r T 10
T P 2 T P 2 BF R T 35k T A i o« B T
DI U () T A5 A SRS T 87 XS0 D0 BB v 08 T Sy T 5
T P2 iR : OT 3 TR S5 RE M Q58
U P, BT 35 U 2 80k, B 0 A 458 1Y
U FEL P [ A o, 001 2 2 B i S B V2 ~ VA /R
Tp-Te [AJHAMN (0 G0 — e £, 45 FEC T 3 04
T 1
1.2.2 QT #gml& QT [A I LLOH E QRS Pt
FEUR VRN R S B T B 20, T P2 i i i a2 [ |
B FHESEI & 3 A QT (A B E, A0 F
() PR F 8 A (M F:=3 4>) o RikEfe QTd 57
DFFZ R Bazett 2320 HE TR IE, B8 QTed,
QTed = QTd/(R-R) ", XF WA RFTMA G 1 JH LU
Jn BRZLH Tp-Te [8]3 .QTe DL} Tp-Te/QT HAH#EFT
WCE5 5.
1.3 %tk (i SPSS 18. 0 # A X A5
R TG AT TR ERER (v +5) Fow,
21 A FLABSR A ¢ A HRCRORER I X R, P < 0. 05
hZESEBGERE L
2 & B

ABFFEEE R BN, WL AR QTe  Tp-Te [a] 1
LR Tp-Te/QT FLAE) & 2 T X R4, 22 R HA St
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Investigate on the clinical efficacy of idiopathic membranous treatment with nephropathy mycophenolate
mofetil LIU Chun-ya. Department of Nephrology ,Quzhou People’ s Hospital , Quzhou 324000 , Zhejiang , China

Abstract : Objective
nolate mofetil,and to investigate Mycophenolate mofetil Prednisone idiopathic membranous nephropathy clinical efficacy

Study the role of Membranous nephropathy in patients with primary with the treatment of Mycophe-

and safety. Methods 68 patients with biopsy diagnosis of idiopathic membranous nephropathy were randomly divided into
treatment group and control group,the treatment group received Mycophenolate mofetil , prednisone treatment, control group
was given Cyclophosphamide, prednisone treatment,follow-up of 12 months, monitoring of key physiological indicators ex-
amined the total efficiency and adverse reactions. Results 6 and 12 months after treatment,in the treatment group, the
total effective rate was 61. 8% and 73.5% in the control group, the total effective rate was 47.1% and 58.8% ,compared
with before treatment,the two groups were significantly different( P <0.05) ;6 and 12 months after treatment, compared
with before treatment, the two groups were significantly elevated serum protein levels,24 h urine protein and serum creati-
nine levels were significantly lower, with a significant difference (P < 0. 05) ; various other physiological indicators were
normal , no serious adverse reactions occurred. Conclusion Mycophenolate mofetil Prednisone idiopathic membranous ne-
phropathy had better clinical efficacy,with less adverse reactions,it can be used as clinical treatment of idiopathic mem-
branous nephropathy one of the options,with some promotional value.

Key words : Idiopathic membranous nephropathy ; Mycophenolate mofetil ; Cyclophosphamide ; Prednisone ; Clinical efficacy
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#x1,

2.3 RRERE 2 HBEEEZ YR IE, R
BB A AN KN, Bl U 30 (R X £R G I b P RE
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Clinical study of local mild hypothermia on treatment of acute intracerebral hemorrhage HONG Yu-e,TANG Shi-
fa,GUO Qian et al. Department of Neurology ,Hefei Second People’ s Hospital , Hefei 230011 ,Anhui , China

Abstract : Objective To observe the influence of local mild hypothermia on hematoma, peripheral edema and the degree
of neurological impairment of patients with acute cerebral hemorrhage. Methods All eighty patients with acute cerebral
hemorrhage were randomly divided into control group (40 cases) and therapy group (40 cases) ,the control group received
the routine treatment, while the therapy group received additional local mild hypothermia therapy based on the routine
treatment. In both groups, hematoma volume , peripheral edema,neurological deficit score were measured in the day of ad-
mission, 1,7 and 14 days after treatment , respectively. Results (DThere were statistically significant difference of neuro-
logical function score in the two groups of 7 and 14 days after treatment( P <0.01). @There were statistically significant
difference of hematoma volume and brain edema volume in the two groups of 1,7 and 14 days after treatment( P <0.01).

Conclusion Mild hypothermia therapy can significantly reduce cerebral edema,intervene early continued bleeding, miti-

gate the degree of neurological deficit,improve the clinical efficacy and improve the prognosis.

Key words: Local mild hypothermia; Acute cerebral hemorrhage ; The degree of neurological deficit
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Clinical study of minimally invasive surgery and Gaja hypothermia in the treatment of hypertensive cerebral
hemorrhage ZHANG Jun,XIE Ren-long. Depariment of Neurosurgery ,the First People’ s Hospital of Xiaoshan District of
Hangzhou City ,Hangzhou 311200 , Zhejiang , China

Abstract ; Objective To investigate the value of Minimally invasive surgery and Gaja hypothermia in the treatment of hy-
pertensive cerebral hemorrhage. Methods 120 patients with hypertensive cerebral hemorrhage were divided into observa-
tion group and control group according to random number table, the conventional treatment group underwent minimally
symptomatic intracranial hematoma, on the basis of this,the observation group used Gaja hypothermia. Neurological deficit
situation and the quality of life of two groups were compared. Results

83.3% (50/60) ,which was significantly higher than that of the control of 48.3% (29/60) ,the difference had signifi-
cant (P <0.05). Mortality of the observation group was 6.7% ,lower than the control 26.7% ,the difference had statisti-

The total effective rate of observation group was

cally significant (P <0.05).30 d after treatment, neurological deficit score in observation group was significantly lower
than that of the control group,the difference had statistically significant( P <0.05). Postoperative 30 d,90 d after the pa-
tient’ s BI index in the observation group was significantly higher, the difference had significant ( P < 0. 05).
Conclusion In the treatment of patients with hypertensive cerebral hemorrhage , minimally invasive intracranial hemato-
ma combined mild hypothermia therapy had good efficiency, it can significantly reduce mortality and morbidity in patients,
also can help neurologic recovery and improve quality of life ,with very important clinical value.

Key words: Minimally invasive hematoma;Mild hypothermia; Hypertensive intracerebral hemorrhage ; Clinical efficacy
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Risk factors of patients with limb fractures occurring hypertension in recovery period after general anesthesia
LU Wen-ying ,ZHU Xiao-yong, YU Jing. Department of Anesthesiology , Xiaoshan Hospital , Hangzhou 311202 , Zhejiang ,
China

Abstract ; Objective
after general anesthesia. Methods

To explore the risk factors of patients with limb fractures occurring hypertension in recovery period
120 patients with limb fractures admitted to our hospital and received general anesthe-
sia for surgery were enrolled,the multivariate logistic regression analysis was used to explore the risk factors of hyperten-
sion in recovery period. Results Age,baseline blood pressure, pain,surgery type were the risk factors hypertension in re-
covery period (P <0.05). =60, with history of hypertension,baseline blood pressure=140 mm Hg,severe pain, joint re-
placement surgery group showed a higher blood pressure in recovery period( P <0.05). Conclusion Age,high baseline

blood pressure ,with history of hypertension , severe pain and joint replacement surgery were more prone to high blood pres-

sure in recovery period. So it should be prevented earlier in order to improve the prognosis.

Key words: Limb fractures ; Anesthesia ; Hypertension ; Recovery period
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Significance of connective tissue growth factor expression in endoscopic sinus surgery WANG Yi,LIU Zhi-ming,
Z0U Jing et al. Department of Otolaryngology ,the Third Hospital of Handan ,Handan 056000, Hebei, China
Abstract ; Objective To discuss the impact of the expression of connective tissue growth factor( CTGF) in nasal mucosa
on the outcome of endoscopic sinus surgery. Methods The patients underwent the surgery of the maxillary sinuses were
divided by the adhesions into adhesion group and non-adhesion group. The expression level of CTGF the mucosa of caudal
end of uncinate process was examined by using immunohistochemical staining, and the imaging was analysed by Image]
image dissector system. SPSS statistics software was to perform statistical analysis. Results The positive rate of CTGF ex-
pression and optical density in both epithelial cells of nasal mucosa and submucosal gland cells was higher in the adhesion
group as compared to the non-adhesion group( P <0.05). Conclusion The high expression of CTGF in both epithelial
cells of nasal mucosa and submucosal gland cells can result in the hyperplasia of fiber tissue,and may be one of the fac-
tors that lead to postoperative sinus ostium stenosis and recurrent sinusitis.

Key words : Endoscopic sinus surgery ; Immunohistochemistry ; Connective tissue growth factor; Optical density
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Evaluation of rhubarb in gastrointestinal tract insufficiency in the early stage of cerebral hemorrhage in patient
with hypertension HE Qun,ZHU Qin-yan,XV Shao-yi. Department of Intensive Care Uint (ICU) , Jiaxing No. 2 Hospi-
tal , Jiaxing 314000, Zhejiang , China

Abstract ; Objective
stage of cerebral hemorrhage in patient with hypertension. Methods

To evaluate the nasogastric feeding of rhubarb in gastrointestinal tract insufficiency in the early
103 cases of severe brain injuries were randomly as-
signed in two groups. The trail group which contained 53 patients received rhubarb powder feeding(0. 15 g/Kg,Q8h) 24
h after admission 3 —7 days consecutively, the control group which contain 50 patients was treated basically as trail but
with no rhubarb powder treatment. Observe the incidence of intestine function, residual gastric fluid volumes and upper
gastrointestinal bleeding in both trial and control group after 3 and 7 days respectively. Results The incidence of intes-
tine function, gastric fluid residual volumes and upper gastrointestinal bleeding of trail group were different from the con-
trol one, with its P value <0. 05. Conclusion Early nasogastric feeding with rhubarb can significantly reduce the inci-

dence of gastrointestinal dysfunction. It was beneficial to the recovery of ganstrointestinal function and the administration of
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early enteral nutrition therapy,cut down fatality rate.

Key words : Early ; Rhubarb ; Hypertension ; Cerebral hemorrhage ; Gastrointestinal function
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Clinical and pathological analysis of superficial type of esophageal cancer HAO Zhao-xing. Department of Patholo-
gy ,Hospital of Traditional Chinese Medicine , Tongxiang 314500, Zhejiang , China
Abstract ; Objective

to improve the diagnosis rate. Methods

To explore the clinical and pathological characteristics of superficial type of esophageal cancer,and
retrospective analysis of our hospital in 45 cases of esophageal cancer patients
with superficial type,combined with gastroscopy and postoperative pathologic type,in order to investigate the superficial e-
sophageal cancer clinical and pathological features. Results Superficial type esophageal cancer usually occurred in men
(75.56% ,34/45) ; aged 51 — 69 (57.78% ,26/45) ; at the middle of esophagus (77. 78% ,35/45) ; with ulcer type
(44.44% ,20/45) , polypoid type (33.33% ,15/45) and flat type (22.22% ,10/45) under gastroscope. Postoperative
pathologic examination showed the submucosal carcinoma in majority (60.0% ,27/45) ;followed by squamous carcinoma
(95.56% ,43/45) . Endoscopic typing had a clear relationship with infiltration depth, differentiation degree of tumor was
negatively correlated to infiltration depth. Conclusion Gastroscopy was the main method to the diagnosis of superficial
type of esophageal cancer,it was helpful to evaluate tumor infiltration depth. The pathology type of superficial esophageal
cancer was majored with surface diffusion growth type,and squamous carcinoma was given priority to. The combination of

the two methods can improve diagnosis rate of superficial type of esophageal cancer,and provide a clinical basis of reason-
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able treatment of superficial esophageal cancer.

Key words : Superficial type esophageal cancer; Gastroscopy ; Pathological characteristics
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Analysis of small dose of azathioprine in the treatment of 47 patients with refractory ulcerative colitis A/ Yong-
hua ,CHEN Jia-wen. Department of Gastroenterology , Dongxihu District People’ s Hospital , Wuhan 430040 , Hubei , China

Abstract ; Objective To investigate the efficacy of small dose of azathioprine( AZA) in the treatment of refractory ulcer-
ative colitis(UC). Methods The clinical data of 47 patients with refractory UC treated with small dose of AZA from A-
pril 2008 to January 2012 was analyzed retrospectively. Results
ses were severe UC. They were treated with AZA in a dose of(1.21 £0.41) mg/kg/d from 8 weeks to 44 months. Effica-
cy was judged by Mayo disease activity index. At 3 months,6 months and 1 year after the treatment, the effective rates
were 72.3% (34/47) ,80. 4% (37/46) ,93. 0% (40/43) , and the remission rates were 19. 1% (9/47) ,56. 5% (26/
46) ,and 76.7% (33/43). Both ESR and C reactive protein level after treatment for 6 months and 1 year were significant-

Among 47 cases,28 cases were moderate UC and 19 ca-

ly lower than those before treatment( P <0.05). At 6 months and 1 year after AZA treatment , the endoscopic improvement
rates were 63.0% (29/46) ,74.4% (32/43) . The incidence of adverse reactions was 23.9% (11/46) ,mainly in leuko-
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penia. Conclusion Small dose of AZA is effective in the treatment of refractory UC patients and safe.

Key words : Ulcerative colitis ; Azathioprine ; Efficacy
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WM R HEIFT 3 A WA 5-AZA Rikf
AR S i BB UL LU, RN AZA . FEfH
AZABITIG R 3 N H CEAE L AR 2 AR A DT, C
SOV EE T E DIRE M H T I B A AR DA A A 4
RPEE NIRRT 80 sk T A WF R X R A H AZA 1]
B FRAS LR

1.3 AESALEEESFMARE S5 Baron N
BEVFAr R UETT 8 BB SORE AR L, Mayo Z6 B AL 5 A fE DT
EMEE T T BB A AR,

1.4 FRGFZARE  WNE T % Baron 73 0 ~ 1
BE s N8 A3 : Baron 434% 0 ~ 1 FE 83/ YT J5 Baron 43
2 BEHILIBITRIFEAR 1 B, SR Mayo 1% 3148 £00F
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EARCR SRR WIRGE B <2 75 RIS
3 ~500; FENDN:6 ~10 4 BEESN 11 ~ 12
I3 IR R B <2 4 BURYT R B B > 2 SrE T
BITHIRRAR =2 403 . B FRA KB REOE 2 fF
A/ BT R AE S &I H Mayo 853 >2 41

1.5 %itd ik SR SPSS 17.0 Geit i /Fifk 1748
e, B TR ORI (v 25) Fom, IEDS
THEPORMH 8] U BCR T ¢ 50, THECRER LA 7 ek
RV ZEF R Y, P <0.05 N SAE L%

2 % R

2.1 —f&FH MR Mayo 1% S8 EOV E bR, 47 H
P UC Hr 28 )0 vh B2 & 3l UC, 19 4]0 5 RE T 5l
UC, TERRHT AZA T ,5 01 R B 65T, 19 B HERIK
1,7 BIfH 5-ASA RNREA RUAERF A o 47 {5 [ P
UC &, AZA JGY7IT R 8 JH] ~44 4~ 1 fili ] AZA
BrE <6 A~ H 1 ), FEE =6 A~ H <12 4~ 2
], 4 A =12 S HAH <24 A~ H 25 1), 48 ] =
24 4~F 18 ], AZA W FAFI &R 0.79 ~2. 08 mg/
(kg - d),F#H(1.21 £0.41 )mg/ (kg - d)

2.2 WARFH OIEIT 3 NHM Mayo 253K (5.6 +
1.8) 73 Jd7 ARG Y Mayo 73 4(3.0 £1.6) 43, 1R
7 1 4EJ5 Mayo 143K (2.6 +1.9) 7, Y BUARYT HI HY
(9.9 £2.4) pHFT (B P <0.05), QFEIRYT
Ja 3 AN A CBRAR L AR 2 AR A ROR 4 R 72, 3%
(34/47) .80. 4% (37/46) .93. 0% (40/43) .92. 9%
(13/14) , S R0 52 19. 1% (9/47) .56. 5% (26/
46) .76.7% (33/43) 85.7% (12/14) . 5 3)IIf PR &% i
PB4 (5.2 2. 7) AN A o Offi ] AZA 1697 AT,
22 AT P 2%, 3 AZA 3 A S BE R R N
86.4% (19/22) ;19 fiffi F§ AZA =1 45, H. b5 2 #i]H
SRFRRAE R B T 2 b, 4 17 9134 K i F %
RLAZABIT AR R MR U R N 89.5% (17/19)
W RAA3 B AZAJGIT =1 4,2 fld B2 k.4 1]
BRIER R, AEE RAA 14.0% 518 5] AZA 1597 =2
1 BIPEER R Bl R BRI 1%
2.3 ZBEEIRARLER S AZARIT 6 DA FE
I3 (10.8 +7.4)mm/h (9.2 +5. 8 ) mm/h, 1
AT ET(23.1 £ 11.5) mm/h BHFF FRE(P ¥ <
0.05) ;48 AZA YT 6 AT 1 4 J5 C 8 1 430
$72.6(1.2~21.8)mg/L 2.2(1.0 ~27.3) mg/L, JFE
FVEITHIY 19.0(4.3 ~126.9)mg/L( P 14 <0.05) ,
2.4 Aspak R AZA JRYTHT 47 FlmiE A UC 1y
TTinsfit , AZARYT 6 AT 1 AR5 45 A 45 1] .43
B3 # 1 Be , He Baron N3 90 A RUF  GE IR R MR
ERmEFRNEL,

2.5 AR AT FIEE T B BN ROV, A
RN & A2 23.9% (11/46) , Horb (1 4i gy /b 8
B1(72.7% ) , 1A EAGAT A (2. 11 ~2.87) x 10°/L,

ST TR Y )E TR R R, 3 B1(27.3% ) 535
TEMH AZA 9 AN H 1L A4S 12 A A W ALT > 2
ERAE LR, 47 DR AF 25905 2 4~ A ALT Al
HEIEH .
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bl 47 B W00
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UC S — Pl 45 5 P 10 48 9 P 6 (inflammatory
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ATRE™ L SClRHRE FR, UC 1Y & s S 7E [ 79 A E A
P B AE RS Sk R 41T UC 3597 7 T N =5 4 1l
SRR RN A AL — AT B R R
WH Bz R S 5-F 3L K IR (5-ASA ) H —3F 7 3
SRR R B2 T G YT G BN 25, M R ek
HAPE , [ /03 B R [ v UC, R4k, A ¢ 540
1, AZA AT ROE S YERE UC 2, I D XHER 1
A

UC 2R 301 50 2 LA TOAT e RRE IR, 35 S99 4
i 5 M 2 S R T R A A MR A, R S MR A L v
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AR RS, UC [ i ML A5 e 2 8 A )
T Wk 0TS fL TNF-o 2 FTARIAN 25 1 350006,
AZA RUERR R Y, & — R ET IR 25, FE R
RS2l Ny 6-F AL | A — R 5 I
JOE 2 Al ELA P ) -7 1 NS A 1 DT 2 40 M
FEME R, X T bk 0 0 i LA T 3 228 A A 5 o sk G
T B RIT A, AR R A/NFE AZA G
7 47 fmi[E M UC, Mayo B3 7EiRYT I 3 N H FIR
RiA W R FHE(P <0.05) , 763477 5 6 A~ H IR LIt
Ko C RN E A BIGITRIW R T (P <0.05) 3477 1
MG B R T2. 3% IR TF 2 AR I RCRTE 5k
92.9% ;ffi 1 AZA JRI7HI, 22 B HEER T AZA
3 HIGHEERRUTH N 86.4% , KW AZA X i HKHi
AW R 4T IR E 2 AZA JRYT 6 D 1 A
J , BRI E A RS BN 84.8% .86.0% , 2%
fR A3 R 63.0% 74, 4% J7RCH B

[RSNGB R, B A4 25 0 UC B & A 45 s
AR TRM R -1 ORI X B R A A I . AR S
DA Mayo 7320 O ~ 1 98 MR A G ARiE . AW
R AT 53R 0 3R 63.0% 74, 4% ,F B AZA Wi
P UC 6 55 4 FL 38, AT RE A 003 U T A 1
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AZA T RESIHE B R B RN 3 SR g B
PR AR SOR AR BRI R RN 23.9% , FE N
FLAAM S B, vl R 5 B BEI il A ¢ FE 44 T 4l i 2
VG AR I, R A5 1L AZA A B ROV B

25 F Ik /NI AZA ST UC 73k &,
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HERFPE L E AT (MHD ) J2& 5 T e ) 12 BRI 4

2R P 3 2 B S A5 IR R O B g i K] 2 43 B
ki, B S, H 4

WE: B AEZORE IR 2 R Mg E BT (MHD) B B FRA R B4R IR HEmME R, A
B OBEFE2012 4F 1 H—2013 4F 1 H AR 7 Pl B BE L7 AT 4ERE M BT IR YT 16 86 11| 24K 115 ik &2
R R B L R PTAl 22 (MQSGA) -4 MHD (828 2R 00, AR % MOQSGA 343 ( > 10 /3 H FI N B A
) BESNEREFAGERA R, IR R E x K50 HECE 3R 1 41578 55 A B4LE S A R s
PR FE A MR B T S AR E AR AT 1 (Hb) [ I (Alb) | I WLAF (Ser) | i fR % &0 (BUN) | iH & i
(TC) VHIM =HR(TG) M C KN H (hs-CRP) 22 5%, £5R 86 il MHD 3, 42 il 35 MQSGA
<10 47 N EFFIEHE AL 11 ~20 43547 42 4,21 ~ 35 FHA7 2 5, I 44 I NEFA R, EFRAREAERR
51.16% ,EEEFRARKERN 2.33% ; BFRIEFEH S EFRA RAMNFR Ki/v Alb hs-CRP /K22 74 G it
B (P<0.05), 2 g et Bt ARTE S5 M 2 A | m U |0 bR 22 2008 & v = s i e
ERTGIFENL(P>0.05), &6 MHD BEEHRA R KA R G, ML A& A TR RS R G0 7] 5
HEARFRAR  TTAR IS SRR BT S A 52 T MHD R B RSN EERE,

KBIR: MBGBENT; BFRA R AR ; A& H 5 BT 1%

hESZES: R459.5 RS9 CEkERIREE: A X EHS:16744152(2014)02-0238-03

Study of nutritional status and influencing factors in maintenance hemodialysis patients ZHANG Yi-fan,SHAO
Guo-jian ,ZHENG Yue-nan. Department of Nephrology , Wenzhou Central Hospital , Wenzhou 325000 , Zhejiang , China
Abstract . Objective To investigate the nutritional status and influencing factors in patients with end-stage renal disease
treated by maintenance hemodialysis. Methods 86 patients with end-stage renal disease treated by maintenance hemodi-
alysis from January 2012 to January 2013 in our hospital hemodialysis room were studied the nutritional status in MHD pa-
tients were evaluated by modified quantitative subjective global assessment form( MQSGA) ( > 10 were defined as malnu-
trition ) , patients were divided into normal nutrition group and malnutrition group according to MQSGA score, and the clin-
ical parameters were compared between the normal nutrition group and malnourished group, including age , sex, duration of
dialysis, body mass index,hemoglobin( Hb) ,albumin( Alb) ,serum creatinine( Scr) , blood urea nitrogen ( BUN) , choles-
terol (TC) , triglyceride (TG ) ,and high-sensitivity C-reactive protein ( hs-CRP). Results In all of the 86 cases of MHD
patients,42 patients MQSGA score <10 points, incorporating nutrition normal group;11 —20 points were of 42 cases,
21 =35 were of two cases,and there were 44 cases were of malnutrition, with the malnutrition rate of 51. 16% , the inci-
dence of severe malnutrition was 2.33% ;the age,Kt/v,Alb and hs-CRP in nutrition normal group and malnutrition group
were significantly different( P <0.05). The difference of gender,duration of dialysis,body mass index, hemoglobin , serum
creatinine , blood urea nitrogen , cholesterol and triglycerides aspect in the two groups were not statistically significant( P >
0.05). Conclusion There were high incidence of malnutrition in MHD patients, the albumin can be used as a reliable
nutritional status, the indicator of age , micro-inflammation , dialysis adequacy were important factors in affecting nutritional
status in MHD patients.

Key words : Hemodialysis ; Malnutrition ; Microinflammation ; Albumin ; Dialysis adequacy

A A (ESRD) B BRI A7 5, Bl L R0EE BT 5
RESARWTHEA | B A A A3 TIE K HE TR A
RAEIF AR R A AW 5 o 2545 [ N A1 SOk
NS E IR RAE MHD B35 w9 R A R ik 23% ~
76% , LA HEEFRA R IR AN 6% ~8% L
EHRARNY S R E IR RS0 M0 I e
QMR RFEFRAR - JAE - SIBKAGRE AL 2 I A e
o B HE AT SR A 5 B B W R B S A B
RIEASBITTE B AE R MHD J8 35 8 SRR 00 S H 52 i [
=, LI RiZ 6 e AR o

1 #BRERE
L1l RFOH  2E#% 2012 451 H—2013 45 1 H [Hl1E

3 B :325000 HiVTAR M 7 o BE B B AR
BEiIFEE  5k—M , E-mail ; zhangyf0727@ 126. com

FKBe A= 17 MHD 597 /9 86 f4i] ESRD 3%, Horf 15
PE 50 ], e 1k 36 ], AE IS 28 ~76 & P-4 (64.2 «
7.6) % BN 6 AN ~9 4F F(20.3 £7.4)
86 9] £ 3 I 05 A 35 0 1 /N ER B AR 34 41, W IR s
B 26 191, i I 5 v 10 5], A5 BELE O 6 i), 22
B 4 B ARV R 2 B, IR 4 ) HERR A T 2
PR e E O TN 4 A IR ) R

1.2 3y 5G4 5 AKOS a7 = 2% 2 U
1y 4008B MR EHTHL , — KM RIBLE T 8% , BRI Eh 7
PO, BT 500 ml/min , 38 3% A Sl Ik A 42 o
KAGBHT S, ML A 7E 250 ~ 300 ml/min, T 2 5/
SrFIFRBUEE, BT 2 ~3 W/ BRI 4 hy

1.3 MEIRAT
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KA 208 (Hb) LA & (Alb) (MLLEF (Ser) |
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C W A (hs-CRP) ,

1.3.2 @&araar  pul T @ENran bk b s il o
FiAs, i KV, A8 KV = —=In(R -0.008 xt) +
[(4-3.5xR) x UF/W ], Hr R = %5 BUN/B R
BUN, UF N g &, v R i (a], W oy TR

1.3.3  ZAkotar SR R & 3 0 R IE AL
F(MQSGA) ¥-fili MHD (% B FoR D % s it
TATH, T 7 ~ 35 43, a3 ) G R R 2, 1
<10 & MIEFEFRRE 11 ~20 pF WP EE
FAR 21 ~35 5pH NEEERFAR,

1.4 %it#Fzk fiiH SPSS 13.0 Giitfff, 1T
BERH (v 25) FR, 2800 LUBCR T « e, 3809 L3
KH X K, LA P <0.05 ZESAEL 2 X,

2 7% R

2.1 MHD &X& 5K 86 ffil MHD B, A 42
Bl 3 MOSGA P43 <10 73 , N EFRIEH 4511 ~20

STEA 42 B),21 ~35 4y 2 i, 3k 44 I ANE AR
W EFRARRAERNS51.16% , B EHERAR KR
#2.33%

2.2 2MBRGRIEFILE EHRIEWHBREFER
FHIR(62.5 £8.1) % B BARTE A RALEHE
#%(67.3£7.9) %  ZRAEHITFEX(P<0.05) ;%
FIEHAHEE Ku/v (1,39 £0.13) Bl B & TERA
RABHZR(1.25+0.11) , ZRAHITFEEX(P <
0.05) ;5 FIEH AL Alb K (41.52 +£6.03) /1, 1
WETERARAERFN(34.48 £4.28)g/1, 2R A
Giit2E B L (P <0.05) ; HFHIEH A B H hs-CRP fy
(12.50 £3. 64) mg/1, | AL FE F A R4 B E 1
(20.13 £3.42) mg/1, ZRAH G 2# L (P <0.05) ;
1M 2 AL EAEPE BT IR RE L L8 L L
BF I PR 25 80 JF I 3 = O i R, 25 R s T
HEN(P>0.05), Wk,

R 2 AGERPE MBS B I R LA

A g RS PR CT/2) BEHHE(H) BMI( kg/m?) Hb(g/L) Ser( pmol/L)
BRIEWH 42 62.5+8.1 23/19 19.6 +6.8 22.2+2.9 96.7 +12.4 824.1 +211.8
BREARY 44 67.3+7.9 27/17 21.6 7.9 21.4+2.6 94.3 +13.5 805.4 £232.6
X2/t 2.782 0.384 1.256 1.348 0.858 0.389
P1{f <0.05 >0.05 >0.05 >0.05 >0.05 >0.05
245 1%  BUN(mmol/L) Kt/v Alb(g/1) TC( mmol/L) TG ( mmol/L) hs-CRP(mg/L)
BRIEWH 42 23.5+4.6 1.39+£0.13 41.52 +6.03 4.49 +1.03 1.57 £0.33 12.50 +3.64
BRARH 44 22.6 £5.5 1.25+0.11 34.48 +4.28 4.11+1.21 1.45 £0.26 20.13 +3.42
x>/t 1 0.821 5.400 6.266 1.565 1.878 10. 069
P >0.05 <0.05 <0.05 >0.05 >0.05 <0.05
3 4t g AR IBTAE K, MHD 5825 9 A1 158 4311 31 1 0.8 37

B RBUE SO g s B A 2 2
WA R I S B804 A e A 4 R Bk 2 PR R AR R B
HEFRA RSB BRI RAAE B R AR, 255
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14 ~20 d, HATA K H & AR E E SR A R
AR R AR B 3R 1E 3 4L I R K
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L= AR JAE A= 1, 5 B A A0 P 3R T ) 4
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The change of CD4* Foxp3 * regulatory T cells, procalcitonin , nuclear factor kappa-B in elderly COPD patients
and their clinical application TANG Xiao-fang,CHEN Xu-jiao ,CHAI Qi-chen et al. Department of Geriatric Demonstra-
tive and Comprehensive Ward , Zhejiang Hospital , Hangzhou 310013 , Zhejiang , China

Abstract ; Objective
(PCT) ,nuclear factor kappa-B( nuclear factor-kappa B, NF-kB) during the elderly patients with acute stage COPD, the

To observe the changes in proportion of CD4 * Foxp3 * regulatory T cells( Treg cell) , procalcitonin

elderly patients with stable COPD and in elderly healthy,to offer clinical information for diagnose and treatment. Methods

Forty-two elderly patients with acute stage COPD and thirty-nine elderly patients with stable COPD were investigated as
group 1 and group 2, thirty-five elderly healthy were investigated as control group. To detect the proportion of Treg cells,
the level of PCT and the percentage of NF-kB p65. Results
among multiple pairwise comparisons( P <0.05) ; @the level of PCT was significant difference between the group land

(Dthe percentage of the Treg cells were significant difference

group 2,it also was significantly different between the group 1 and the control group(P <0.05) ,but it was no difference
between the group 2 and the control group( P >0.05) ;(@the percentage of the NF-kB were significant difference among
multiple pairwise comparisons( P <0.05). Conclusion Inflammation mechanism and immunity mechanism both had the

important effect in elderly COPD patients. Detecting the change of the Treg cell, NF-kB and PCT in elderly COPD patients

provided very important laboratory basis for clinical diagnose and treatment.

Key words:CD4 * Foxp3 ™ regulatory T cells; Nuclear factor kappa-B ;Procalcitonin; COPD ; Induced sputum
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Effects of TCM injections not based on syndrome differentiation on blood rheology in patients with cardiovascu-
lar disease WU Zai-tao, Ll Ling. Department of Cardiology , Pukou District Central Hospital , Nanjing 210015, Jiangsu,
China

Abstract ;: Objective

blood rheology in patients with cardiovascular disease. Methods

To investigate the effects of TCM injections treatment not based on syndrome differentiation on
Total 68 cases of cardiovascular and cerebrovascular
system diseases were randomly selected and enrolled in this study. All patients received the conventional Western medi-
cine therapy. According to the doctor’ s habits, traditional Chinese medicine injections ( Salvia, Xueshuantong, Trichosan-
thes skin and so on) were administrated for one course not based on syndrome differentiation. 40 patients only received
one TCM injection ;other 26 cases received 2 kings of TCM injection. The blood rheology was measured in all patients be-
fore and after treatment. Results The blood rheology parameters did not change in the single TCM injection group, but
some parameters changed obviously in the combined TCM injection group with a decreased blood viscosity. Conclusion
The TCM injections treatment not based on syndrome differentiation shows little effect on the blood rheology parameters in
patients with cardiovascular disease. The combination therapy can reduce the level of blood viscosity, but only one medi-
cine will have no significant effect.

Key words: Traditional Chinese medicine injections( TCM injections) ; Combination therapy ; Treatment not based on syn-

drome differentiation ; Blood rheology ; Cardiovascular and cerebrovascular diseases
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X HRA, SR JEKE 2 ARSI A B Il TACSOD (MDA J% hs-CRP IL-6 $8HRJEAT HLEL, [R] P W4 2 v A ) 9
IV B EOREPR R A R T L. R WERLIRY L TAC . SOD Ik X HEZHL , MDA J% hs-CRP \IL-6 JU &
TRIHRAL, I HME AL p VIE R T 1 ~ VIR VIR ERT 1 ~ IMERE, P49 <0.05, ZRITA L
e e B RO B A L ST A AL RE IR AR S R PR RS n 2 S B S 1) S IR A R X B 18 23 1 A
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SRSRIA) IO B s DAL RE T s R

FESHES: R587.2 R446 XERFRIRAD: A XE4HS:16744152(2014)02-0245-03

SHOU
Cheng-min ,ZHOU Dan-yang ,CHEN Hui-ping ,et al. Depariment of Endocrinology ,the Red Cross Hospital of Hangzhou,
Hangzhou 310003 , Zhejiang , China

Abstract . Objective To study the change of serum oxidation resistance and inflammatory markers of patients with dia-
betic nephropathy. Methods 288 patients with diabetic nephropathy in our hospital from August 2011 to August 2012
were the observation group,288 healthy persons were the control group,then the serum TAC,SOD,MDA and hs-CRP, IL-

Change of serum oxidation resistance and inflammatory markers of patients with diabetic nephropathy

6 of two groups were compared, those of observation group with different state were compared too. Results The serum
TAC and SOD of observation group were lower than those of control group, MDA and hs-CRP,IL-6 were higher than those
of control group,and the change of observation group at stage V were bigger than those at stage | to IV ,the change of
observation group at stage IV were higger than those at stage I to Il ,all P <0.05,there were all significant differences.
Conclusion The serum oxidation resistance and inflammatory markers of patients with diabetic nephropathy were abnor-

mal ,and it had significance for understanding the stage of disease.

Key words : Diabetic nephropathy ; Oxidation resistance ; Inflammatory state

W DR B 5 18 A AR DR 118 5% DL ™ B R RE , H &
33 S5 Bt A AR PR A 56 118 P v T R, DR LG R A 95 1
WA N 22, H 85 22 O T I iR I 48 An 76 e 28 95
At R s TP A AL BE 1 S R TR ARAE A
TE 22 R Hh U B R A b, 0 HAE 2
FEE TR B ST B R o AR SR ERAT TR PR
9 B S LVE B A AL RE 48 A S R AR FE A 1 A8 fL itk
TSR, BRI T AN
1 #RS5AHE
1.1 e ERAAH ¥EHL2011 48 H—2012 48 H FA
BEUEATIZ WA YT 1Y 288 {514 i 9 B B B AR A,
[ — A JU1 ) 288 44 fidt FRE ARG A B3 S ot BEZH . ol B2
Bk 158 £, Pk 130 &, % 37 ~ 75 %, 18
(56.5+£5.8) % , WA M 159 ], 4% 129 ],
AEHA 38 ~T75 AR (56.4 £5.9) % 2.8 ~
12,4 4F P (5.7 0. 6)4F 703 T ~ 1A 85 451, Il
MAT71 5], VIR 71 1], VIR 61 5], 2 A4 505 7
T B e, P 44 > 0. 05, 50k 2 4l E5A A Fotk
1.2 #wlzk BUSBCRAS T AN kI 3 ml oF
AR, F I bR AR S 5 1 30 min PP LA A, XF
HOR 2420 30. 0 em 11 &5 0 #1145 BE 45 45 4 5000

YEB AL :310003 VLA B 20523 1 B 9 43 IR
EiF1EE ;B BB, E-mail :nancysem@ 163. com

rap [, BOACEE 5 min J5 , B IS WRIEAT RN, 3
BRI 2 41N G0 I B AR AL RE TR bR B R TR dE bR,
HrpHr AL RE 71 KU 45 b1 &y TAC SOD MDA, 5 4tk
BRI AEHR A hs-CRP IL-6, 5% F_F 1 PHOG I 7 A7 B
5 ) ) G S22 R IR G i R A T R, AR S
W 2 ARSI B3 A DU K- 64T L ) s i g 4
HOR TR 4 30 3 i R HE A 48 S B4 T Fu A
1.3 %t Fak AW RS gi2eab #EL
A SRR B IR 5 X R TR
VAT AL EE B AL PR R SAS 8.0, P <0.05 Jy 2% 5+
Bt .
2 & B
2.1 2 A% TAC.SOD MDA % hs-CRP . IL-6 4z
WL 1) 1L 3% TAC , SOD F{IKF X B4, MDA % hs-
CRP IL-6 W& FXf B84l , P ¥ <0.05, HARILFE 1,
2.2 WEL P RE 2% 6 fiF TAC.SOD MDA %
hs-CRP.IL-6 iz WEL4H T V 1B 3 1 i TAC . SOD
KT T ~ IV, MDA J hs-CRP IL-6 W& F 1 ~
VIIE, VIEEEI KT ~MTHEE, P B <
0.05, B ILFE 2,
3 ®

PR 7 B % ( Diabetic nephropathy, DN ) 2 ## JR J55
FEE BRSNS I R 2 — B DR B R A SR AN
B2 SR TRE A 20, [A] I 500 1045 15 08 5 A8 SR 1Y
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SR VIR DG , JEARE PR B S8 3 B A B LA I B
BESRIA o B DR S — ol ] B B S W A 22 Foft SAE A 1
P B JAEPEDR , 3% 28 S e N 7 B s (a2 5
DN (¥ 5 Rk £ DN (18 2 AE AL o LA H 22 P A
o BEPRI I R FH S AE Bl A 2, APl DR B

JERH DL — 28, o T B RN S SR T R 2
JEP, 2 R 2 AR B B /N R E A R o S
PREE W PR A 955 119367 12 W 25 J T 1 1 9t e

Z.

F1 24 AWK TAC . SOD MDA & hs-CRP . IL-6 %

2H 51 15155 TAC(kU/L) SOD(nU/ml) MDA ( mol/L) hs-CRP(mg/L) IL-6 ( pg/ml)
Sof B4 288 15.15+1.63 85.65 £7.35 1.86 +0.27 2.02 £0.31 6.15 £0.54
WEE A 288 10.20 +1.41° 64.56 5. 86" 5.44 0. 65" 4.87 £0.49° 10.51 +0. 83®
e SXTIRAL g, 2P <0. 05,
T2 UMY PAE S HIE W IS TAC . SOD MDA J hs-CRP \IL-6 5
il 5% TAC(kU/L) SOD(nU/ml) MDA ( pmol/L) hs-CRP(mg/L) IL-6 (pg/ml)
I~ 85 13.43 +1.56 80.30 £6.42 2.07 £0.38 2.71 £0.36 7.84 +0.60
JII ] 71 11.31 +1.45 72.07 +6.13 3.86 £0.49 3.80 +0.48 9.49 +0.76
Vi 71 9.20 +1.08" 64.61 +5.73" 5.32 +0.62" 5.36 +0.50" 11.74 £0.89"
Vi 71 7.04 £0.97° 56.17 £5.38" 7.51 £0.71° 8.29 +0.61° 14.225 +1.03%

5 1~ VIH L, P<0.05;5 1 ~ A& L, P <0.05,

DI I PR b 1 B4 22 102K B0 3 L A8 B I I
Hor i g AL e ) e MRS TSR R R Z 1
FEARS T o S AL i 7 A IE B M I RE B I 2h
RERAS B FZLHR AR, AT X F HLAR B 25 5 R A
A RRAR ) s A, AR I 4 A7 H 9 TAC . SOD MDA
)R UM = I LS A8 A5 , HAS U0 T B4 B A
AREH BN T VR, BN 35 e i 722 i o
HAILAAS T 5 BB 7 A 265 v 19 S 0L A 1L, [) s DR '
AE NN AN, ERFEARIA T IAE — R b T
FRTUIL A A DR IR A, PR oA oy AR IS S P i
A R, B R 2 A P A AL BE 111
FRids iT 76— F2 B b 52 48 9 R D Re R, PR e %
TP I 28 Ak SO AN (B G H R 5 RS AR T Y hs-
CRP [ TL-6 T2 52 1 44 22 959 R AS ) U A , 1T A AF
FEIN A PRI B I o — 208 M ) B 8 P I oy 2 5
SIS FR 1 2 A O A B A AT A2 B SR IR
T3 4h DN g M G e 3R e 47 5 1Y L4 R AE BN
RYERNAEH R A KPR E B REENEN . RIE
iR 2, FATE#Er e 5 DN G- %5 U1 Y
IL-6 sICAM-1 F1 CRP %AW E 46 bR, bR 8 b5 Y
IL-6 X TFHLAAR A e 328 I 25t A3 BRUAR 14) S EAEE R T X
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5%, FA , X 4 A o3 24, T B /INER 40 i Y o A A
— 2 WIRFEAE L, IR SO 5 0 A AR R i i R i
W7 5 91 HTL-6 X T 5 /INBR 2 B4 i D BERAS
WA —E B, AT A RO I AR 2R A T
ST TR R BT L R 1A B U AR OGP, 2 4l ]
BABRWE AR, BOATE 2 83 ot Bk
BRI TR A AR Sy b, UL &R IL-6 47 b
FERI AR , 20 R A AL ) 3 858 0ok 00
N P SR, LT P A O 200 L L % ol - 44 4
LG TL-6 SICAM-1 85 90 PR 5, 2 1772 158 11 248 it A
B LA PN RO B SR AR, 2 5 B 1 i 5 R T S AT 4R

P, [a) i 5 R i 2 R A E R 1 1 TG Ak, T FLRE S 5 | &
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RAEARSTEVR B A B AT 2 B S RS, ELvE
VRIS P 43 SO 1 D s A1 U K e gk
A7 B IRFEBRAS I g 1 R 58 SCH m , ELOF T i 90 43 1
A 5 AR I DR B (L, W PR 0 300 A vy , LA 4 2
AR AR ™, ELACI M S 2 B By B &, TRt
HOKP- i 2l RV A2 5 9 7™ B R R 52 ), Je 2 HoAdL ]
DA A W & JE A A Yy B A A

25 E IR FRATIA 0 DR B s HE A IV Ak
REJTHER S A R F6 A 1) S I ) S 9 S IR, 0 o
o3 1) 0 BT S, R D A (B v, 0 i R A
F[A) I B IR ST 0 5, RF BHL L W b i i o — 2D R e
LA S PR S, Ok 8 22 (1 B 72 0IE 58 R AE [ v
DN (1 e A J ok Je BAR B VTR S, 5 HL A& R A 1 40
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(1] tRifte 280k, 2 TORE R 1 95 24 I TL-6 \TNF-or ,hs-CRP A5l

B R SCL DT Tk BE 25,2012 ,34 (22) :3401-3402.

(2] B (TPEVE, 2205, % 2 BUBKPRAG B 2 I 3% TNF-o IL-18 |

ADPN 7CE 52 [J]. o E S 3i8 Wi2%,2012,16(9) :1658-1660.
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RAETIRE, IR A XA B ORI 1 /M A 7545 CD62p ,CD63 (GP I b/ Il a /K-, 3 A7 A= Ak | [ L~ e 2R
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Related factors investigation of aspirin resistance in elder patients with coronary heart disease by thrombelastog-
raphy WU Zheng-sheng ,SHAO Hai-gang , HOU Ya-wen. Department of Blood Transfusion, Zhejiang Province People’ s
Hospital ,Hangzhou 310014 , Zhejiang , China

Abstract ; Objective

thrombelastography and to investigate the factors leading to aspirin resistance. Methods

To observe the incidence of aspirin resistance in the elder patients with coronary heart disease by
We studied two hundred and
forty-five elder patients with coronary heart disease between January 2012 and June 2012 who received aspirin greater than
100mg per day randomly for over 30 days. Aspirin resistance was analyzed by thrombelastography. Platelet activation inde-
xes CD62p,CD63 and GP Il b/ Il a were detected by flow cytometry ( FCM). Biochemical , homocysteine and CRP were
measured at the same time. Results Compared with the AS group, C-reactive protein and GP Il b/ lll a were increased sta-

tistically in the elder patients with CAD of the AR group. In addition, aspirin resistance was not correlated with sexual dis-

tinction, smoking history and diabetes. Conclusion Thrombelastography can be used to measure the incidence of aspirin

resistance. The patients with high CRP and GP [l b/ Ill a levels are more predisposed to aspirin resistance.

Key words : Coronary heart disease ; Aspirin resistance ; Thrombelastography ; Risk factors
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RIERIKINL . R 3. 8% Mtk B2 FHPUEEE JH R bUt
(=G D P a1 NS ARE SR A AN KR S =Y L7 a ef o O3 A
BH% SRIE 2 h AN SE AL

1.2.3 U5 ali mae s )y B (3€ [E Haemo-
scope 2\ H) 42 77 ) , Thrombelas-tograph Analyzer Jif 2 i
PRI 4 e 8 - A2 #E 57 (1% kaolin ) K i)™ B
(Control) Y 7 F ( ph M5 i 100 5E B A1 Xa TR G 1M
L) AEAE DU IR (AA) , i 250 AL (36 [ R IR 4
A, Bl DEAk (RS 25 0 A FR A ) ), i =X 44X
(FACSCanto I, &[5 BD 24 #]) , 4 H 84453 (O-
LYMPUS BARE iy AUS400) , L5 R M4 R Mg (5§
BD 24H]) .

1.2.4 i) B0 /RS OCK i@ iE
W« BOMTA R A T I 1 ml 5 5508 + 4518 47, B 340
pl AR, i1 20 l 0. 1% CaCl,, Qi A \AA 18
TEARGIN : JFZBUEE ML 360 pl I 10 pl P& F 5L F +
AA, MK A Sk AA JEIER A ff K EF] 2k
KUEFE MA 5@ /b & 3L A T AA 21K
N RPN IWN T 3

1.3 oandssf AR AR g A 45 2R, 3 B Be] )
VEAREPTLH (aspirin resistance , AR ) FlI ] &) DT AR AR 2H
(‘aspirin sensitivity, AS) , AR Y3 E R LI T AR 16
A DU IR (1 mmol/L) 755 1 Il /M SR 4R 2 =80%

B W) DCARHCHT , R 23 <20% ; 1l /MR R <50%
Sy ] ] DE AR AR, B R =50%

1.4 %itFzx N SPSS 16.0 itk , L4
DL (x x) FR 4B LUBCR A 2 ST FEAS ¢ K3
OYRAR R DU E y R FOR AR SR X KR, P <
0.05 A ERA G2 XL,

2 & R

2.1 ANakgmfl R ARF A A A 245 Bl RS H AR
U5 AS AL, & Ik sl KA £ | iR I 7 2 4 e o0
i AR A 3R (P <0.05) 1 -5 0 PR LR IH
PR IS AR A TC e (P >0.05) .

R 0L A 5507 TG I 46 SR 50 B8 3 43 AR
H(n=148)15 AS 2 (n =97) , IR S50 B0 1Y LA
AR R 3 B AT BRI DA% : AR 41 (83. 660 +
3.432) 5 AS 41 (83.360 +3.140) M L 2= H K5t
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5 ASHBMT74(76.3% ) (P {H =0.488) , A Pk
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0.008) , AR 41E5 1ML 3 76 i 5 51.4% 5 AS 455
I 68 il i 70. 1% (P =0.004) , B # s 5
BA] ] DT ARHSHTAE A S 2 A0 G 5 T AR DR PRI 28 9
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0.449) , G511 g 7~ 5 B 5] DEARHEHT A AEAEAR S, 5 A
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2.2 N&HHRB IR EIHEAN TS R R A%
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Wa AT E, ZRARITFE L (P<0.05) , HAth
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F 1245 BIZARECos 8 G R IE 00 A BORHEE (2 £5,n,% )

i H 1585 TG ( mmol/L) HDL( mmol/L) LDL( mmol/L) AST(U/L) ALT(U/L) CRP(mg/L)
AR 4 148 1.410 £0.730 1.414 £0.378 2.641 £0.775 23.626 +7.609 21.898 +12.330 4.464 +10.922
AS 2 97 1.376 £0.508 1.370 £0.285 1.672 £0.846 23.979 +6.916 20.621 +8.948 2.142 +£3.466
P{H 0.669 0.306 0.764 0.706 0.352 0.017
i H %  GLU( mmol/L) WL ( umol/L) JR Z (mmol/L) HCY(pmol/L)  GPIIb/Ma(% ) CD62p( % ) CD63(% )
AR 2 148 5.625+1.068 96.830 +16.853  6.758 +1.663 14.202 £3.865 23.950 £20.118 26.399 +19.775 37.731 +23.557
AS 41 97 5.537 +£0.874 99.533 +18.596 6.794 +1.440 14.794 +4.056  17.289 £16.110 27.250 +22.391 38.235 £21.672
P{H 0.504 0.243 0. 864 0.275 0.010 0.779 0.880

/MG B L AR AR IT & B0, AR 9 & A 7
M HRARFIAE R KA 2R 5351k 17. 8% F125.6% ,
SRRSO AE R . AT RE S L R S0 A
JFE ShKBTYI R 38 A 56, BUA N B2 TR S T RE S
SRR AR, PRI A T A 455 R AT AT e L
£ A O I 2R A A I A 47 /N
BITHORCR . AR 78 45 9 R i O 8 I & I
SRS AR (& AR 5, 755 0 /N sl ok A 1 ke
ZIN, JRy B 2 e i 35K I V45 1 2l AR S, H R M AT
PWAMEEIASCTOR, A REE— 2 L IEE (S AR 1
R G YER AR ARG SR R T

B ] DT MR A 5 B 48 AR g ( COX) 37 7 40 22 AR
FRIL A R AT 35 1 2 B Ak B, ) 48 AR s R A AR
i, > TXA2 [ 7= A AT 3 1 0 /N SR AE Dy . COX
FENRAFIFIE, B COX-1 Fil COX-2, 7EA:BRIE N
T, COX-1 776 F i /N H, S TXA2 [ 32 225k 5.
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The effect of loop electrical excision procedure on pregnancy outcome JIN Xing-lin, HUA Huai-zhen. Department of
Obstetrics and Gynecology , Huaibet Maternal and Child Health Hospital , Huaibei 235000 ,Anhui , China

Abstract ; Objective To investigate the effect of loop electrical excision procedure ( LEEP) on the outcome of subsequent
pregnancies and mode of deliveries. Methods A retrospective case-control study was performed. The study group enrolled
31 women,who gave birth after previous LEEP treatment CIN II -II. The control group had 62 women with no history of
cervical surgery,who delivered within the same period and were matched by age, gestation , parity and income. Two groups
had no complications. The information including preterm birth, premature rupture of membranes( PROM) ,type of deliver-
ies and birth weight of the two groups were collected. Results  The incidence of preterm birth was 9.68% in study group
and 8.06% in control group,the incidence of PROM was 6.45% in study group and 4.84% in control group, cesarean
section rate was 41.94% in study group and 38.71% in control group. The incidence of low birth weight was 6.45% in
study group and 4.84% in control group,there was no significant difference between the two groups( P >0.05). Conclu-
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sion LEEP showed no bad effect on the outcome of subsequent pregnancies probably.

Key words : Loop electrical excision procedure ; Duration of pregnancy ; Mode of delivery
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Comparison of quality of life of postoperative patients with different types of urinary diversion after radical cys-
tectomy YANG Qian-rong,YANG Ming-ying ,HE Jia,et al. Department of Nursing,the 2nd Affiliated Hospital of Kun-
ming Medical University ,Kunming 650101, Yunnan, China

Abstract ;: Objective

continent urinary diversion in terms of the quality of life of postoperative patients,and to provide a reasonable basis for the

To evaluate therapeutic effects of ileal neobladder, sigmoid neobladder, cutaneous ureterostomy,
evaluation of therapeutic method for the bladder tumor. Methods From 2008 to 2010, we consecutively performed urinary
diversion after radical cystectomy in 81 patients at the Second Affiliated Hospital of Kunming Medical University. The
MOS 36-item Short Form Health Survey( SF-36) questionnaire was applied to assess the quality of life of patients with uri-
nary diversion at 6,12 and 24 months after the surgery,respectively. Results The patients had significantly higher scores
for social functioning,role-emotional functioning, mental health with the orthotopic urinary diversion than those with the
non-orthotopic urinary diversion( P <0.05) . There were no statistically significant differences either between the ileal neo-
bladder group and sigmoid neobladder group or between the cutaneous ureterostomy group and continent urinary diversion
group( P >0.05). Conclusion The orthotopic urinary diversion can provide patients with better quality of life than non-
orthotopic urinary diversion.

Key words : Bladder tumor ; Urinary diversion ; Quality of life
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Characteristics of medical comorbidity in hospitalized older men with late-life depression CHEN Yan-bo. Depart-
ment of Psychiatry ,the Seventh People’ s Hospital of Hangzhou ,Hangzhou 310013 , Zhejiang , China

Abstract : Objective To study the prevalence, characteristics and related factors of comorbidity in older men with late-
life depression. Methods From August 2007 to August 2007 , the clinical data of 100 patients with late-life depression
(51 cases with comorbidity, other 49 cases without comorbidity) were analyzed retrospectively. Pearson correlation and
multiple logistic regression analysis were used to analyze the data. Results (Dmost comorbidities were dysthymia, fol-
lowed by alcohol abuse and sedative hypnotic drug abuse. @the elderly depression patients with comorbidity were often
with more anxiety, somatic symptoms and vegetative nervous system symptoms. 3) The depressive mood (3 = 0. 771,
S.E. =0.771,Wald =52.391,0R =2.78,P <0.05) , muscle system symptoms (B =0.636,S. E. =0. 636, Wald =
44.102,0R =2.23,P <0.05) ,plant nerve system(B=0.788,S. E. =0.788,Wald =39.092,0R=1.97,P <0.05),
and the behavior during talks(8=0.759,S. E. =0.759,Wald =27.112,0R =1.87,P <0.05) were the risk factors of
comorbidity of depression. Conclusion The characteristics of comorbidity in older men with late-life depression is the
substance abuse,and render more body symptom and anxiety , this is not beneficial to the diagnosis and treatment of geriat-
ric depression.

Key words : Late-life depression ; Comorbidities ; Substance abuse ;Somatic symptoms
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Analysis of opportunistic screening results for colorectal cancer in a Shanghai community FANG Yuan ,HE Dong-
ling ,GU Ai-bin. Depariment of General Practice, OuYang Community Health Service Center, HongKou District , Shanghai
200081 , China

Abstract : Objective To explore the current status of colorectal cancer risk factors of community population, verify and
analyze the efficiency of opportunistic screening by sequential mode. Methods The residents aged 50 to 85 years from
Shanghai Ouyang community were selected to answer questionnaire and received fecal occult blood test( FOBT) . The per-
sons with a positive result in the preliminary screening would receive a follow-up screening,including rectal examination,
serum tumor markers and colonoscopy. Results

rate of FOBT was 4% (45/1206) ,176 objects were high-risk by assessment, positive rate was 15% ,all of them received

Total 1206 persons completed preliminary screening, the total positive

follow-up screening, compliance rate of colonoscopy was 100% . Detection rate of colonic polyps was 9% (15/176) , color-
ectal cancer was 5% (8/176) ,including 5 cases of colon cancer(63% ) ,3 cases of rectum cancer(37% ). Conclusion
Risk factors of colorectal cancer in community population focus on genetic background, abdominal obesity and lacking of
physical activity. Opportunistic screening by sequential mode can display a good compliance,high efficiency and low cost,
suitability for application in colorectal cancer screening of community population.

Key words: Colorectal cancer; Community ; Opportunistic screening
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The detection rate of fatty liver in physical examination of bengbu residents and analysis of the epidemiological
features MAO Bing-fei, ZHOU Fei, XUE Fu-zhong. College of Public Health , Shandong University, Ji’ nan 250012,
Shandong , China

Abstract: Objective To discovery the prevalence of fatty liver,including the detection rate and characteristics distribu-
tion among the population given physical examination in Bengbu, Anhui province , China. Methods 30 378 cases of phys-
ical examination were collected from the Health Examination Center of an anonymous tertiary-level hospital in Bengbu
from 2011 to 2012. Descriptive analysis of the demographic characteristics including sex,age was made. Results The de-
tection rate of those suffered from fatty liver among examined healthy population was 28.24% . Significantly higher rate of
fatty liver among male(33.85% ) than female(11.20% ,P <0.01). The incidence rate of fatty liver get increasing with
age among those under 50 years old,the peak of 38.71% appeared in 46 — 50 age group,and then decreased. The same
trend was discovered among female with different age. By the way, among the participants below 56 years old, male was
higher than female , whereas , male was similar to female over 56 years old. For male or female,the detection rate of fatty
liver was significantly increased over 25 years old. Conclusion The detection rate of urban male population suffering
from fatty liver in Bengbu was higher than that of female. Compared with other cities , the total detection rate was not high.
Over the age of 25, fatty liver risk increased. Male with 46 — 50 years old had the highest detection rate and should be con-
cerned about by the correlative departments; the detection rate continued to rise among postmenopausal women. Some

health education and promotion should be carried among them.
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Dynamic analysis of stool culture in employers of public places and food hygiene in Changping district L/ Shu-
bo ,PANG Wu-yuan ,GE Cui-yao et al. Changping District Center for Disease Control and Prevention ,Beijing 102200, Chi-
na

Abstract : Objective To investigate the status of stool culture in employers of public places and food hygiene in Chang-
ping district from 2004 to 2012. Methods
hygiene in Changping district were collected and analyzed with statistical methods ( Chi squar test). Results

The health screening information of the employers of public places and food
The total
population of health screening were 672,419. Total 17 people were detected with dysentery with an average rate of
0.003% ,the annual rate of this nine years were 0.008% ,0.002% ,0.002% ,0.009% ,0.002% ,0,0.002,0 and O, re-
spectively. The rate decreased clearly year by year(y* =25.33,P <0.05). The typhoid was not found in recent 9 years.
Conclusion The detection of fecal culture one times a year in China project has no practical significance. This test items
can be deleted from the preventive health check of the employees of the People’ s Republic of China,thus also can reduce
the economic costs of employees.
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Detection and analysis of antibiotic resistance of ESBLs-producing and AmpC-producing Klebsiella
pneumoniae QAN Hai-ying. Department of Clinical Laboratory ,the Third People’ s Hospital of Liao Cheng, Liaocheng
252000, Shandong , China

Abstract : Objective To explore the antibiotic resistance of ESBLs-producing and AmpC-producing Klebsiella Pneumon-
iae in Liaocheng area and conduct clinical medication. Methods  Aretrospective review was performed to analyze the
clinical distribution of 156 isolates of Klebsiella pneumoniae. The strains were identified by using the automatic microor-
ganism analyzer vitek2-compact. Bacteria’ s drug susceptibility was performed by K-B method. Then ESBLs and AmpC
were detected by confirmatory test recommended by CLSI/NCCLS and three-dimensional test, respectively. Results In
156 strains of Klebsiella pneumoniae 54 strains(34.6% ) isolates produced ESBLs,6 strains(3.8% ) isolates produced
AmpC and 3 strains(1.9% ) isolates produced both. All isolates of Klebsiella pneumoniae were sensitive to imipenem and
piperacillin/tazobactam. Enzyme production strains resistant to antibiotics of the removing rate of imipenem and piperacil-
lin/tazobactam were higher than that of no enzyme producing strain. Conclusion In Liaocheng area ESBLs-producing
and AmpC-producing Klebsiella Pneumoniae had emerged. Enzyme producing strains were still highly resistant to many
antibiotics , which should be paid attention in clinic.

Key words : Klebsiella pneumoniae ; ESBLs ; AmpC ; Drug resistance
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B ATCC25922,

1.3 2540GX% KA K-B 40H U Bk, 45 10
T 387 77 4 58 [k R 52 9 28 A AL 22 51 25 (NCCILS)
MUEHAT . MPTAE R B 5 E Oxoid 2454 F o
1.4 ESBLs # f= AmpC B 65 #m SR F40E ¥ 8

& BAL:252000 LA IR 26 = AN REEBe ks 5kt

BUEIEASIN ESBLs , — ZEAf i 3a kil AmpC fiff .

1.5 %itsEsk 258 5% ) WHONET 5. 6 {4
Geit, w24 22 L ek 1 I 48 1 40 A B 10,32, LA
P <0.05 2R A g E L

2 & B

2.1 AMERRESA  MIRARSARE &I A PR
B 48 T T A B R 2 0 R N IR GE Sy W 75 bk
(48.1% ) | JR & 39 ¥k (25.0% ) .5 I 73 Wby 25 #k
(16.0% ) . I & 12 #k (7. 7% ) . H Al Ax A 5 B
(3.2% ) ; NFVZE 0 4>k, ICU 69 £k (44.2% ) N F}
45 PR(28.8% ) HMEE 33 £k (21.2% ) HALFF = 9 #k
(5.8%) .

2.2 ESBLs 5 AmpC Bg & A #m 2 R 156 FRifiR 7
T H B R R ESBLs 45 fk, 5™ AmpC i 6 £k,
[F] 7 AmpC B #1 ESBLs 4t 3 bk, &7 93 ¥k, K
RAYRIH 34.6% 6.9% 3.9% F159.6%

2.3 HHHEER R TE TR O R e AR DL Y
AR/ At L 1 100 %% HURS ; 5% S0 Jie 15 B R iz 7 b/ At e
ELHH R P AORIE IR 2 R 41, 7 ESBLs 1 AmpC ik
SR EEAR N LAY 11 AR R 2 2= R A %
2 EX(P<0.05) Wk 1,
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Fz 1 PR FCHEAREARIZEE =B & AT A RN 2% (1+R, % )
Fettiziy ESBLs( + ,n=54) AmpC fif( +,n=6) ESBLs + AmpC fiff( + ,n=3) FERfRR (n =63) JEr=HERR (n =93) Pl
i MR Wi Y RS AL [[EES MR W Y TS
TR 54 100.0 6 100.0 3 100.0 63 100.0 90 9.8 >0.05
MR 53 98.2 5 83.3 3 100.0 61 9.8 77 82.8 >0.05
5 46 85.2 5 83.3 3 100.0 54 85.7 20 21.5 <0.05
RREE 50 92.6 6 100.0 3 100.0 59 93.6 10 10.8 <0.05
ST e b 54 100.0 6 100.0 3 100.0 63 100.0 8 8.6 <0.05
KT A D L 26 48.1 3 50.0 2 66.7 31 49.2 8 8.6 <0.05
WHE 30 55.6 4 66.7 2 66.7 36 57.1 9 9.7 <0.05
A wE 43 76.9 4 66.7 3 100.0 50 79.4 7 7.5 <0.05
Bk R A 22 40.7 3 50.0 2 66.7 27 42.9 7 7.5 <0.05
LhEE 41 75.9 4 66.7 3 100.0 48 76.2 11 11.8 <0.05
S 40 74.1 4 66.7 3 100.0 47 74.6 7 7.5  <0.05
S 7 A 54 100.0 5 83.3 3 100.0 62 98.4 7 7.5 <0.05
DA 0 0 0 0 0 0 0 0 0 >0.05
SN s 15 27.8 2 33.3 1 33.3 18 28.6 0 <0.05
WRFL PG AR/ il £ 31 0 0 0 0 0 0 0 0 0 >0.05
T2 P AR R AN P BRI GE 4 LA
3 3 it TAEHEAT 255087, 85 R AZS SR, 77 ESBLs F1 AmpC

AHFFEREI ) 156 Al 48 7 76171 7 S B0k 11 0Pl
1B RS bn A, Horp DU WGE AR A e o 22 UL
TR 1 B R RFE I ICU FINERE, 54 e E " 45 1
B3, PGSR T T 0 0 | 0 R R
1 & i 9% v B A0 TR 19 20 I3 62 Fn ICU | P B 55 1y & Bt
2N W, DR R B TSR IOA AR i, %

AR FE 245 5 W5 156 BRI 46 70 5 11 1 ESBLs
G R 34, 6% , 5 A T A A R 1 34. 6% M —
B, 5 AR S G BOAS HE 2R 35. 6% JEA—F, {H
T2 K R Ny 63. 3% fydian , 447 HL 5 A Ay
RESEAN R X5 AR Be A R R 2 AR AN [R], X 40 1
P 25 BRI

3 A AT 98 B A TR A [] S 28 7 il R o 6
P Z A 252 AT LB, 7= ESBLs ifi & 7a T 1A H Bk
XoF SV JHz 455 T FIWR L PG AR/ At s B 30 100 % SR A K %) Sk
TRLIME 5 (T 25 256Ky 27 8% A, o F Ao 2 22 (10 i 25 %
HIAE 70% VAt , 5 22 B0mr 5 418 il 48 v B8 A T
XoF i T B M BT AR 2R ANV B B B 1 PR v A AR
HH—3 . 7= ESBLs BARAUN 55 2 ANk 160 ) 25 1
2, It ELO T 2 W I T S RN e S 1) 24 Pt A
BN 2% il B8 5 7 ESBLs [HfE 4%/ ESBLs 11 )it
L [ B 85 A X G S T 2 | v g e IS R i e 218 S5
PR 25 T 25 B A 6, i i S 30 ESBLs 40 1 1
ZHEMIZE . BER™ AmpC FE B IT (5 7 Bk L 151
B B X WA AR 2T 25 6 50 5 T ESBLs B
Fio [ ESBLs H1 AmpC [ (4 1 Bk, L3044 Z X
HIUP-Tos AL 00 5 56) HE 82045 4%, T BE S AmpC
Y DR 57 T B0k b, AN B e BIVAT 7 4 Rt AmpC
BEAT S, AE TVl 15 T ARz VG bR/l et B0 3 %o Db 24 1 e
AT SRR 5 25 B ORGSR 6 SR S AR — 3,

FRAT4F 7 ESBLs 1 AmpC filE-5 = i A il 48 7075

TR X 40 25 25 1 T 245 2R 50% 3 e 83 1 1R 1 16 b/ fil e
B IS4 B F R = B AR AN, o E A B A Bk £
24, I B Tz M2 bk, S5 SERaE " M, il
RILTRATE LR RETH 21 K &2 R e i AR 2 3k
15, -3 18 T 24 5 PR 266 o 1 47 A5, AT OB, W S 52 6 25
TSR 2 A 254 F 7 ESBLs A AmpC % 58 W Il ,
s PR T R R 167 S T 5 RO

225 3k
(1] BREZE, BRI, 2 me s Ml 48w i (A B A 20 A 5 25 ek o i .
B R e R 2R R ,2012,22(8) :1700-1702.
ZRI T BR SRR, S5 il 58 v o A T I e R ) 20 A1 S T 2
BRI ] HEEE 2y ,2009,31(22) :3068-3070.
JEITE B2 AR, AR B AR R BE A R v B AT AmpC i
I ESBLs BRI KW 25 1L 047 [J]. A ILEE“#,2010,38 (5) :560-
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ML K, B F A, 4. il e o H B R SR AmpC O I
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2010,25(6) :476-480.
OB B IC, ARKIE , % LB 4 v H AR AmpC i I
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L BEAEEEA -

(RAEE S N 1L oo A2 MR ] 8138 A R b B F 58 32k i
RAY A5, R K
KR : MEME LR AZ (IVDD) s JEAER AZ s IR 3 N 7 la (HIF-1a)

HESES:

Bl N 08 Ak, BEMER A7 MR B T I IR AR
R W 22 R, AT IR IF IR 45 SR E S A 1R A8 2+ 7%
PR A5 ST K AR S5 A Y A2 Ak, DR A 1] 3818 72 i
R FR G A 1R A P 0 A AT B SRl . AR SR, B
B RATO L PR S R AEA BT 5E H 28 IR, 43+
W2 oy T A R R A PR T RRE A T A
S-S REAZ 2 MR T AR (] B N A B 2 AR
JHBIT A IS TR 8350 o8 A 1] 48538 A8 178 6 Ao B
HRIEEBEMER
1 REFESEF-la(HIF-1a)

A 155 K F-1 (hypoxia inducible factor-1, HIF-
1) 42 1992 4E Semenza 1 Wang 15 4 & FLAY , B )5 1 57
T OHIF-1 554, JFIEW T3 cDNA f 5 55 57
HIF-1 J2& i 5 A BRI o WIEARRE k1) B I HE4]
F SR R BFSEIESS HIF-1 38 45 W7 5% K 3
PV ALYy HIF-To, PR HIF-1 AR 9035 PR RO o
AR SEIAY . FEBREAEE T HIF-1a AT 2 5 2 Rp
M8, RIRFEH B G 2l 3R SO R 45 X 3
T HIF-lo MFERZSA 75 U] HIF-1o 7EEEEER
BT A R SR 1 3Rk h ke s 2R .

L B0 4 240 N 5 ik A7 7R HIF-1, 3 R B
T(21%0,) WA Rk, (HAR PR B4 4t M N SR v iz
ARl A R AR T R A, B DL R TR R
HIF-1 A TR E 3k . HIF-1 (8038 R 3 A 2 )3z, e
AL 5 IS N | ARRE K B MR AR K S AR DG I
100 AR LR, & — (o 21 2 41 i Az AR A B 1Y
B, AT DA AR 2040 M A= i 2% A A 2 AR B
P A it 0 A5 A4 B R~ A B 4 A 3 1 A A A 56
Sy IR IE . HIF-1 754 i b g 658 © IR A,
T e 2H AR K R R, R BUR R AL AN 2 B
AR AA IR, ik HIF-1 76 B 2 41 rp B2 v R 0K, AN il
o R T AR RS R S T I % B A
Ry FR B AT AR PR A DR O 2 3 B S TR AR i AR
TEMEIRI AL P A HIF-1a (3835, BS TS5 IE
S FESE I HEN] 5% HIF-1o0 ()32 I8 220 Sl 5 1 1 5 HE (5]
BETF NSRS HIF-1oc 192 325 FIUAE (8] 48 40 i 04 T A7 7E
FAEAES
2 [EMEEEZLEN

JE ME 8] 72 1B AF (intervertebral disk degeneration
IVDD ) &5 B REME R A8 52 95 1) LA R o A 1] 4%

R681.58 R393 CHkkRIAAD.

E£ME : HXK A RB2#H 4 (30700857)
YE# BLL 1233000 A48 IR 35 R 2 e 46 — @ = e i
BIESE &)L, E-mail : zhuch22@ 163. com

A XERS:16744152(2014)02-0276-03

FEYN NSRSy NGO INEEEE AN E R S 70N oy Y = A
B = BB 53 2B, FEAE 5 3 [ 32 SR 2 i A2 N 2T 4
FRRAe® PRI ML A AT Ak, A 1] 255 5 L 4 A
HAF B WD, ok H a5 8851k, AR
HhoTE R W o ) Ak 4 R AR R W 1 s i 1 a2 3 B
WL Er 2 A ] T BAARG EL RR 4 RBR8 dan f
T EOHER] AR A KR SR A SR S HIF-1a A8, 1
R RS AT
3 HIF-la 5HHXBEFERTHRBEZDIER
3.1 HIF-la 52FRAEAKEF MENEAEKRA
F-(vascular endothelial growth factor, VEGF) J&X Ifil &
VA B2 240 L EL A R S 1 3R 45 5 2 K I (heparin-
binding growth factor) , 1] ¥E AR &% B 4H 4115 T 1045 87
R A A B A B TR T B L R T A I £ T
D /NN B e R R S K =2 = v R
VEGF |32 504 F AR L, 1EH 20N [6] B A7 76 42
I A8 PN B 200 i A 4 PR R I A8 P B 40 M A R
A LRSS T EATR R PR, (R4 F A5 15 DL ML A
I AR A BB A4k B IRAS PN R BRI 14 4
i VEGF B2, Bk i VEGFR, X4 VEGF 5 VEGFR
SiETE , ATHOE BN — R AUE 596, IATTHT Y 248 1l
AU B

DN A € R TR DN B 1B e = R 75 6 2
BE AREPR AT TS HIF-1o, F TR #F VEGEF JE PR 3%
IR RS RN . FAR T W9 & PR AR HE
] #5240 41 HIF-1a fl VEGF 5536k, H A4 HIF-
Lo 1 VEGF [k 8w FEAR G, F 9 26 e stk
ZH 20 1 A8 39 A 7 T 1) HIF-1 o A] BELEAE R AIL A .
B, HIF-la [N AR FREE TG 5, nT DA 5 48
R RS GO G ARG R E G,
ML R RA T 5 53 BRI R W VEGF 13
ik, i1 VEGF 5 VEGF Z{K45 4, 5 o Filrdi (5 =
R, AT T A 0T 15 Ak, HIF-1 o PR -3 AT
W LA LR P53, P53 SRS S mT A ok a4 PN B
MR T, TR 8T AR 0 A AR i, B HIF-1oc 38 22k
3 VEGF B335 2 FEHE ] B 2H 2 b o 2 1l A8 1) 1B
J, 2 T S0E G ] R AR 1) K A
3.2 HIF-lo 5AR&REGH H54 R E D2
— R HLAG A 210 0 1R B 3 T R Y I L B IA R S A
() FL A A L PR AR i R R . 1962 AR5 — A~ 3
Jii4 J@ 25 A i ( matrix metalloproteinases, MMPs ) 4% i}
FERBITHIE , BLIESE MMPs 56345 B IE M 2 R 55



AR R 2014 42 H AR 12 55 2 1]

Chinese Journal of General Practice, February 2014, Vol. 12, No. 2 - 277 -

WP 2550 g | RGP 0 B R S AR 2 0 4%
IR T A A S R I i TS BT OME 1A 4R
ARl BT CL R BAVE 22 MMPs 15 4[] 45 5% 4L
BASAT S, il in MMP-1, MMP-3 , MMP-13, MMPs #§ &
S BOME (7] 35401 0 T 29 305 L BB I i £ 5 £F 48 Jist it L A
W R R RN ZEREAETENNZ R
Msh A R A GE T 4L
KBt E 4y Hr b oe 26 8, HIF-1o0 F1 MMP-2 74538 725 11
MEIR] 20 23 H (1 e 3k B IEAH 56 56 2, IR AR Ak 8] 75 4 21
Fr R AR R 35 T S HIF-1o 3o B 2535, HIF-1o 7] fE
PG MMP-2 )T 2 SHEE] B 0E—20R A8 . i bl
Ul HIF-1a MMP-2 $5JR[ 5825 T A\ S EHE B] £ 41 2040
JHI A o A R A , SO () 8 A AR AR [R]IHAR 22 A5
WESZ Y MMPs %2 1% H MMP-3 . MMP-13 . MMP-14 ¥ 7
ASIRHE ] 5 K - R58, IF B S HIF-1a 2476
A, A fig HIF-1a /E2 MMPs ) — A EZ TR, 5
MMPs H B PR 2 [ S 55 (0] 25 40 i 40 35 ot 1 B £
oo 2 T BUMEAEME [B] B2 R A
3.3 HIF-la 5# H#4E%G-1 HiEzEA-
1 (glucose transporter-1, GLUT-1) 7E AMK iz )12,
GLUT-1 1775 T 40 Mo 5 L, nl 32 {3t 41 i 36 A b5 =5 oK o
GLUT-1 M A MG s B0 —FA 11 R
D7, ALHE T ARSI H BRI 2 RS IO R TR 5%
FEFN 2 AORSF I SRR I o T-AR i Al C-2R sty {7 T4
5, A PR A AL Y . A ) RN PN [l 28 2 A AT S
B e 5 A B GLUT-1 254, i i 28 4 75 P 1) 784
GLUT-1 4545 LISRAT A A5 (9 55181 . GLUT-1 X FK
SRR LI A GLUT, o0 A )3z, an i R e
R R AL S AL H A, GLUT-1 5 5 H At
LHAVRE S i ds B 1 R [R) 3858, e N R B 22 U
IR AL 12, GLUT-1 5 GLUT4 JL[FFik .
) 2 WA 1] 25 200 L — OGS , BERE S 5 W I
il FE IR S SR AR L A A A R (G & 2R
PRIFBE IS O 1) S A R 70 ) o GLUT-1 RERB AR 4
2R o 3 2 YRR R 40 o) 5 W G 45 R, A T
PR R 32 o D I ATL AR AR L X i S0, 38 2ot 3
PRIE 45 R 32 /5 GLUT-1 {323k, AT 42 /55 2 4L %) 4 4
WA BEARBE 7, IR B X B T 2 RE
W2 MR UESE GLUT-1 J2& HIF-1 8% L 2
U2 I 4 B BE 6 AT 0 HIF-1 4 26 3k, HIF-1 %
GLUT-1 15 #L I o] RE F= B2 PR J7 Ifif « — J 11 it S0 et
HIF-1 i@ 5 GLUT-1 f9 %% 5% 4f GLUT-1 & B3 .
GLUT-I 3£ [H 57 3y 34 58 47 27bp 1Y Ht 8 5 v oG 14
(HRE) (262 ~288) , fEf% sk i i _biipide Ay —A-rp ok
£7F 3008 i 1) HIF-1 255 %51, o5 —J7 T2 IR
580 AL BEFR AL APl T GLUT-1 mRNA ()38,
GLUT-1 J& H Hir & A1 — A 32 O 15 S 1 SR [, B
Z AR A B S AR T B A AR R AL R 5 5. A
KeF AL Y5 T B R B A S A B R AL JS
AP GLUT-1 mRNA (1) 7 & 52 35 3% i, 17 i 48400 i) 45

A B 2 £k K S D)2 38 43 34 i GLUT-1 mRNA [ 52 5E
P, BETIARf GLUT-1mRNA &80 hn =2 IR A HR 8
T AT, GLUT-1 mRNA 7KF I 2542 5 o

[ FRATT & B HIF-1oo mRNA LUAHRUR) B8 Tt
TEHE ] 3516 A 3 55 B HIF-1o AT B850 32 %F GLUT-1 f14
SRS , 2 #F GLUT-1mRNA [ 3% i, of i 8 kL 2R
KT AR 3G T, DA T 18 58 o) 481 26 W P B IR 7, A 2 e
) SR AR, AH A T i S 4 24k 2 S RT-PCR J7
AT ke BAE 1R AR I AE [B] #35 Hh GLUT-1 44 %35, H
it 5 TR (1) 28 4 23R AR B R B Jon o L skt B A 5
3 F L HIF-1a 55 GLUT-1 gRk R 22 5 #HE ] 4458
3.4 HIF-la 53 A2 HELEE-2 (COX2 YH
TR Z IR 15, COX 2 B iA = Pk )2 i
L R TT RN, 76 40 i 527 31 45 Fhofil 8
PR, 355 8 Bl AR FS A, A5 SN 1o A i
JE KA S R . WESR CIE SR AR AR DR R e 1k
A= I ET SRR 2 Tt A, COX-2 (R 7 e 3 PR e il
H SV T, F 98 N 53 B, AR 738 (A A ] 485 4 28 v i 471
BRZE Yo i RO MR S A S . A g T
AR GINEE S [ 25 40 L, & BRI 51) it 28 200 o X e ) 4%
240 2 1 2o A FRL R T AR 20 ) A ) 2
R 1 22 W el 2 5 SOME [ 45 e A AR A 1 T R
,MER] L BEZ A 2340 T340 BB = L3R 5E, A B
RIHA BRI A M SRR o [R] i 1] 28 4 41
H S B /b &2 IVDD () — AN EHEH K,
7R COX-2 HIF-1o - 7E3R 48 (Y HE (] 38 41 2 =5 7K
SR A R AR ME ] SR R K, E S A
TEIEAR M, AT I COX-2 5 HIF-1a 7] fE 3L [
57 A ) 35BS o A 5 5 b IR B A9 & BRI IR s
FHEEREE COX-2 ] 7] 36 7 Ak (8] 3% 58 Hh i B B4 488
U720, FE R COX-2 4114 351 ] 55 25 )i 4% M 7] 4%
5 WU L 1 S S v

COX-2 X 48 A6 B e A ML vT B3 LA R LA 7
1] - O3 A2 i 4 AR B R 7 a0 N R AR KT
(VEGF) SE R /)32 3k , DA foft o afn 57 308 578 PR 385 o, 9
Hidat 5 N B A b 0 2 AR5 G, B2 00 Rz 40 i
B354 e FIG B, DA T 2E 0 A8 A A @28 A6 A
ISR YIRS 2R (PGE2) 55 n] BLZAE P K2 40 0 #8
A RIS 10058 AE 8 ORI P B2 4R M i R T
4 HE5RE

O R] SR AR B IR R 2 7 T, DL B2 R
P R - A (] 255 38 AR 3o i o X A ] 45 56 5 B
il IRAE SN M [7] 355 240 J O T = Ty 1T A A S B
1M HIF-1 o VF Ay ML 20 1385 7 A1 4 1% 2 22 e SR ] [
T, FEAE ] 2 200 LRI A2 BR B 19 3 o7 M 3Rk O Tl R A
FR%OAEF, BF9E C 22 B HIF-1o 18 728 HE 18] 43 g 26
i, 5Ll 2= E WYk BLiE 2 4 56 - (4 VEGF
MMPs .GLUT-1 .COX-2) 5 HIF-la V47X &, HLA %
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SR AR, HIF-la 52 A HE VIR, LT
Frh HIF-1a °] BB E 2.0 /E T, B8 R 5 1 45 7
A R ] 5 35 A AT 0 2 A A B A B A o 40 e e
i VEGF MMPs .GLUT-1 ,COX-2 = ] [5] it 77 75 P [
G1F, 5 HIF-1o 2] 2 S5HE ] fR AR I f . B A XT
HIF-1oa ARZ 5T H 35 IR A BIWFGE Wk 155 Al
6T MEAE ) 58518 A8 52 U LB AT A RS o
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FESES: RI9 R195.1 CEkfRiIAAS: A X E4S:1674-4152(2014)02-0286-03

Rank-Sum ratio based comprehensive evaluation of medical resources allocation in anhui province WEI Min,
ZHOU Dian,LV Zhen et al. Department of Health Management ,School of Health Adminisiration, Anhui Medical Universi-
ty , Hefer 230032 , Anhui , China

Abstract: Objective To make the comprehensive evaluation of medical resources allocation of 16 cities in Anhui Prov-
ince in 2012. Methods The Rank Sum test was adopted to evaluate the indicators of medical resources allocation syn-
thetically. Results (D)On the medical facilities numbers ( per 1000 people) , Huangshan was the highest (0.73) , but
Fuyang was the lowest (0.23) , the coefficient of variation was 32.6% ;2On the number of beds in hospitals and health
centers, health technicians, professional or assistant physicians, registered nurses (per 1 000 people) ,Bozhou was the
lowest (1.69, 1.74, 0.60 and 0.61) ,while Tongling was the highest (4.92,6.34,2.54 and 2.62). The four indicators
in different cities all had a high coefficient of variation ,were 33.8% ,35.5% ,35.5% ,42.9% ,respectively. @In the cit-
ies like Bozhou, Fuyang, Suzhou, the medical resources allocation was low,while in Hefei, Huainan , Tongling and other cit-
ies, it was high. @In general ,the medical resources allocation of 16 cities were obvious unbalanced. The southern Anhui
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cities were better than the northern Anhui cities in medical resources allocation. Conclusion

It is scientific, accurately ,

objectively,and practical to evaluate the allocation of the regional medical resources with Rank-Sum Ratio method

Key words : Medical resources ; Resources allocation ; Comprehensive evaluation ; Rank Sum test
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A survey of status and needs of training urban general practitioners by using focus group interviews WANG Bo,
CHEN Rui,WU Tao,et al. National Health and Family Planning Commission of the People’s Republic of China, Beijing
100044 , China

Abstract: Objective To investigate the status and needs of general practice training in urban community and provide ref-
erence for the next formulation of relevant policies. Methods Focus group interviews was conducted in 19 teachers on
general practice education from Liaoning, Fujian and Ningxia from Sep. 2011 to Dec. 2011 to survey the status and needs
of general practice training. The average time of an interview was 2 hours. The data were analyzed with software.
Results

training. (2)Basic knowledge and clinical skills were taught to trainees,and so these contents should be added into the new

(D Centralized instructions and clinical rotation were the main teaching methods during the general practice

teaching plan. (3)Professional levels of trainers were improved concomitantly in the training. @ The main problems in the
training included the time contradiction of work and training and the deficiency of qualified teachers. Respondents had
given some recommendations of how to resolve the above problems. Conclusion In order to improve the effectiveness of
general practice training, it will be necessary for governments to resolve the contradiction of work and training, train train-
ers continuously, and revise the training contents in the training project.

Key words : Urban community; Vocational training in general practice; Status and needs; Focus group interviews
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Application of double-center teaching pattern in clinical probation of neurology 7TONG Qiu-Ling, WANG Han-
Min ,SHAO Bei et al. Department of Neurology ,the First Affiliated Hospital of Wenzhou Medical College , Wenzhou 325000,
Zhejiang , China

Abstract ; Objective To investigate the utility of double-center teaching pattern ( student-centered learning and subject-
centered curriculum) in clinical probation of neurology. Methods The students on clinical probation were randomly di-
vided into experimental group( the double-center teaching pattern) and control group ( the traditional teaching pattern).
The teaching effects were evaluated by using questionnaire survey after class, theoretical examination and three station
clinical practice examination. Results Compared with the control group, students of the experimental group had longer
preview time, more reading, more hard before class, but the experimental group in the classroom atmosphere, teacher-
student interaction, the learning-interest,the spirit of teamwork ,and to improve the effectiveness of teaching were signifi-
cantly better than the control group(P <0.05) ,and scores of the case analysis topic,acquisition history and the clinical
thinking examination also significantly higher( P <0.05). But there was no difference in the score of physical examination
between two groups. Conclusion Double-center teaching pattern is superior to traditional teaching pattern in the clinical
teaching of neurology, it is worthy of popularization and application.

Key words: Double-center teaching pattern( student-centered learning and subject-centered curriculum) ; Neurology ; Clin-

ical clerkship
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Utility of diversity training path in specialty training of new nursing graduates JIAO Yang,GAO Yong,YU Chao-
wen et al. Department of Vascular Surgery ,the First Affiliated Hospital of Bengbu Medical College , Bengbu 233004 ,Anhui ,
China

Abstract : Objective To improve the effects of new nurse specialty training and the overall level of nursing team. Meth-
ods The new nursing graduates were first scheduled for the pre-employment training and “three-base” training ( inclu-
ding basic knowledge and basic skills,basic operations) ,then the specialty training was performed according to the nurs-
ing characteristics of business. The individualized training program and schedule were made. The training content was
combined with syllabus and clinical cases analysis. The teaching methods included participative teaching and learning
skills ,multimedia teaching, opportunities training, situational training, etc. We adopted team teaching in turn based on
nursing teacher responsibility system. The specialty training content included basic knowledge , specialist capabilities, crea-
tive thinking ability, and humanism, focusing on training high-level and application-based nursing personnel. Results
The assessment result for the new nursing graduates received diversified system training was significantly better than those

with traditional teaching. Conclusion Diversity training path may provide an effective reference for the future new nurs-

ing graduates training,and promote the development of specialist care,and enhance the hospital’ s specialist care.

Key words: Diversity training; Path ; Specialty training
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Effects of staging rehabilitation nursing on limb motor function and life quality in cerebral infarction patients

WANG Ling-zhi, FU Ya-ping ,TIAN Ying. Department of Rehabilitation , Taizhou Hospita ,Linhai 317000, Zhejiang , China

Abstract : Objective To investigate the effect of staging rehabilitation nursing in the rehabilitation of cerebral infarction
patients. Methods 60 cases of cerebral infarction patients treated in our hospital from 2012 June to 2013 January were
randomly divided into the observation group and the control group,the control group was given conventional rehabilitation
care , the observation group was adopted staging rehabilitation nursing, motor function of the limbs and life quality were
compared between the two groups. Results There was no significant difference of two groups in the motor function score
(P >0.05). The upper limb strength score and lower limb muscle strength scores in the observation group were signifi-
cantly higher than those in the control group,which was statistically significant( P <0.05) . There was no significant differ-
ence of two groups in the nerve function and living ability( P >0.05). During the follow-up,the nerve defect in observa-
tion group was significantly lower than that in the control group,life ability score was significantly higher than that in the
control group,there was statistical significance (P <0.05). NHP life quality score in six aspects group of energy, pain,
sleep, social activities, physical activity and emotional in the observation group were significantly lower than those of the
control group, there was statistical significance (P <0.05). Conclusion Staging rehabilitation nursing can care for the
recovery of cerebral infarction with the gradual characteristic, which can improve the patient’ s motor function and life

quality. It was worthy to be popular applied in nursing.

Key words: Staging rehabilitation nursing; Cerebral infarction ; Motor function; Life quality
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Effects of Orem’ s self-care mode on activities of daily living and unhealthy emotion of patients with multiple
sclerosis CAl Jing-fen, WU Mao-zhu , CAl Wei-dong, et al. Department of Neurology, Lugiaou Hospital of Enze Medical
Cenire( group) , Taizhou 318050 , Zhejiang , China

Abstract ; Objective
of patients with multiple sclerosis( MS). Methods

To explore the effects of Orem’ s self-care mode on activities of daily living and unhealthy emotion
52 patients with relapse-remitting MS were randomly divided into ob-
servational group(n =26) and control group(n =26). The patients in observational group were given Orem’ s Self-care
mode nursing intervention and the patients in control group received routine nursing care ;the Score of Barthel index, Ham-
ilton Depression Rating Scales( HAMD) and Hamilton Anxiety Scale(HAMA) were used to assess the patients in both
groups. Results  Before the intervention,the score of Barthel index, HAMD and HAMA of two groups had no significant
different( P >0.05) ;afier the intervention,the score of Barthel index of observational group was significantly higher than
that of control group( P <0.05) ,the HAMD and HAMA of observational group were significantly lower than those of con-
trol group( P <0.05). Conclusion The application of Orem’ s self-care mode to the nursing intervention of MS patients
can contribute to relieve the depression and anxiety mood of patients and improve their activities of daily living.

Key words: Multiple sclerosis ; Depression ; Anxiety ; Activities of daily living; Orem’ s self-care mode ; Nursing intervention
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AR A BEXEMEREMEL T AESS
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L2 @k 2 ARMMARAYRES T I %, W
H LR FA T2 500 ~ 1000 mg/d wiifyT, M S d J5
SR FIR R AOAA 60 me/d, SRR, 7 ~ 10 d J5 K
BT A2 TR 4 ~6 A,
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1.3 2RFMIEHE HE AT SIRE ) (Activities of
Daily Living, ADL) {4} 2% F Barthel 3§40 VE %€ , 43 51k
15, < W] ADL Wk 52 A1 5 SR DU i AR 4t 3% ( Hamil-
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HATIN T EIGYT IR EEAE TR B R PR 1) Y O 5 B raft
U TINPE A S i

WE: BN HTASRATE [ MEGENT (HD) + MR R (HP) 11877 IREEAE B3 R RS RO B 8,

7 PRI R R A A — M B EE B 2010 4E 6 A—2011 4E 6 A JEAF4ERe v MR B M 55  h 13 B I e ) s 3%

40 4], BEHL K HD + HP 20 (5840 )20 A0 HD 25 (X BRZH) 20 6], Wi 41 R A HD + HP 3597 Ry HLF 10, 1 4R

MR 3 IRAHLBRYT , LG R 2 AL AIRYT 1K, 73 AMTER4AE HD 387, R RIE T 2 ~ 3 IR o R R R0 1M 7k

BN, R 2 ~3 WP REN 12 J8 . KA TR E PTH AKSEAR AR , WLEE R IR R it 55 O 2 B Bz D i ok A R

SR OWELAIRIT IS FARSHIRFE KT R TR (P <0.01) , Bz R PER R (85% ) (FEJ¥ B2 IR FE & AR

F(10% ) BEMRTXIRA, it HARATE BB SR TR IR, Bk B 10 R, T T

YRR MIRGE T BB b R R R R R . IR A A BT IRYT R R R SRS T BT TR it T

PIRUETRYT RRRIHEA T

KR HAETINLE ; IREFAE ; MIRENT 5 B2 e s 4 3

hESES: R473.5 R692.5 X#ktriZA3: B XEHS:1674-4152(2014)02-0302-03

Efficacy of combined hemoperfusion-hemodialysis on pruritus in patients with uremia and nursing LIU Li,
WANG Ji-ping ,SHAN Xin-li. Blood Purification Center,the First Affiliated Hospital of Bengbu Medical College, Bengbu
233004 ,Anhui , China
Abstract ; Objective

pruritus in patients with uremia and nursing. Methods

To investigate the efficacy of a combined hemoperfusion-hemodialysis (HD + HP) procedure on
From June 2010 to June 2011 ,40 cases of maintenance hemodial-
ysis patients with mild to moderate pruritus were randomly divided into HD + HP group and HD group. 20 cases in the HD
group were treated with hemodialysis twice or three times in a week for 12 weeks ; while the other 20 ones in the HD + HP
group were continually treated with hemoperfusion( HD + HP) three times at the beginning, then once in two week , HD
was performed as same as the HD group. The level of PTH was monitored ;the improvement of pruritus and the incidence
of severe pruritus were evaluated before and after the treatment. Results PTH level decreased more obviously in HD +
HP group than in HD group(P <0.01). The remission rate of pruritus was higher in HD + HP group(85% ) than in HD
group(20% ) (P <0.01) ,and the incidence of severe pruritus in the HD + HP group lower than in the HD group( P <
0.05). Conclusion HD + HP can effectively clear PTH, interfere with the progress of pruritus and relieve pruritus. The

comprehensive nursing intervention before, during,and after the HD + HP treatment may promote HD + HP treatment.
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17% . FBEiAE2 2010 4F 6 H—2011 4 6 A @
HERNTE [ MEENT (HD) + i #E % (HP) 136k
ST ARV I B T 5% b BE B R IREE Y PR B R, il
PIRITET P S LRSI BT 10, USRS Y7 3, I
RIBUF .

1 #R5AE

L1 W AR%AH EPFep: 2010 4£6 F—2011 4£6
KA BRI B AT I B v B B DR 1) PR R
FBE 40 ], HHERR 25 3o #5551 3R T 3, 28 )R
2 O IRPURREE YR Y7 Josk. Hd B4 25 f] %
P15 1] 4E % 21 ~82 %7, J & 2 B /NERE R 18
], W5 R B 6 91, 5 I s 4 3], 02 1 R 4
B, N ZHE 1 6], IR 1 B 4 2 1], 9 KU ' s 2
i, HoAth 3 5], EHTIFE] 6 AN H 215 47 B 52 ~
3/ o EPEREEE R R RRREE 11 3], R 29 i),
BEMLEE B E 0 WA & RN T (HD + HP) 2 (%R 4)
20 {71 HD 4 ( XJ RE4H) 20 5] 4% 20 51,2 25 14 53] | 4F
18 B BTHS ] R PR LR, 2 RS A R L (8
P>0.05),

1.2 &y ek SRAMLENL N 3% 2% JLHT 4008S, i H
WRIR AR BT, F7 RLENT 48 , BRI AR LA PR 7 A R
oA HAL30 RIS AR HE 45 o X A b4 7%
HD 3597, Il &4 250 ml/min 245, 5 2 ~3 IR, &
UGERT 4 h, B B AR A, AERA TS
R A AR TS (HD + HP) 3897, IR BUHE I 1Y
P PR i, #% 200 ~ 250 ml/min % Il i & 500
ml/min BB BT &R, SCAL G697 2 h, EHE AR i
B FGE BUR B AR ARSEHEAT 2 h BT, T IR Sk
T3 WAGRANTEWGIT, e s 2 AAGRIT 1
W BEEBRT 2 ~3 WK, B AM T4l HD JRYT7 . 2 dlikEst
BT 12 8. RS RMA, FR M 7.5 ~
0.8 mg/kg HHKIEE, BIFE 8 ~ 10 mg/h, H-A 4
) LA DU R & VAT 45 AT 60 min 455
JHZ o A i & TR

1.3 #EF*,
1.3.1 JRIFRIHBE
L3, 1.1 Oy H PRI M IR B Bl

ARV BE RS A Rk R, BB R AT R B
Lo TEIRTT I T A0 5 38 1) AR AR, A BT Yy
H 7 i it a], nl e H B0 A NG 3 e R X AL
AN T BRI, DS B AR E TS .
1.3.1.2  MEEAGERAS NI R IR
£h7K 2500 ml( 4F 500 ml A FEER KA 15 mg ),
AT B X EE A T O, RS TR i s
e, HEBR S M 2 BRIk, [R B B 1k AR AN AR 25,
W B K B2 K o o 52 i AN T P 4 1 325 A i £ G,
FH 500 ml FFZ££L 7K (500 ml A= # R K fim A 100 mg fiF
) ABSEES 15 min, FEHER M, fe o PR — A 2
oK S e, BRI AT ML, E A T R e
JUEAS IO RAE, B IR R
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AR e P RIESEAEAR o AR BRI
A ] IR R DR XEE S5 DR ST, R A [ W e U o TE K
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LA LA 125 IO I 2 8, DR LA T 2, A4
PROMIGEREE LAY K 2R o Sllbkae Fe a5, ik s g
R, FE LA AT A% U0 N TR 45 U B AR MU PR BE I, 17
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i EITE PG PICC 5245 AH 5 P i e vy i H
S T TN ST TS P

WE. B oL ANE L E K S (peripherally inserted central catheter, PICC) % 18 , #5115 | 2 PICC S 4056
P SRS P A O PR 38 HE ) 4 S G, B2 v LR E I 28 1 BRI PICC A IR I R A, ik 2012 4F
1 H—2013 4£ 6 H iior PICC i1, 5157 /3 1Y PICC ZEREE (412 Y I4e S A, X S8 W 4edh A7 2 72
FiarEil, &R PICC FAERIMAL)G , 1158 PICC 44 A 37 B 53 R0 AR A K T 35 5 A8 B S A 22 2
Gt L(P <0.01) 5 ShAS B BT Ja A A G ML 1Y) R AE 308 3.95% (13/329 ), b4 BB AT BT I JER e 2B 3
H9.32% (22/236) i ERAGIEE X (X =6.82,P<0.01), £ AP E S 000 & PICC 7
S AN O R EROR , T B B AR LR B 0 L, P ST PICC JBE BB — MR GIE R, g
BEE IR AR R IEPLTT R TRT FFRAR PICC S48 HH G MR 1 55tk

XREEIA: PICC B AT MG s dh i 18]

hESES: R472 XEkHRIRAG: B XEHS:1674-4152(2014)02-0304-03

Role of quality control circle in preventing peripherally inserted central catheter catheter-related infections XU
Jin-feng ,ZHENG Hai-yan ,MA Yi-fang et al. Department of Health Adminisiration and Health of Maternal and Children
Shandong University School of Public Health , Jinan 250012 ,Shandong , China

Abstract ;: Objective  Set up quality control circle( QCC) of peripherally inserted central catheter( PICC) ,to investigate
the factors causing PICC catheter related infection and formulate measures for nursing,and to improve the safety of PICC
A QCC of PICC was established from
Jan. 2012 to Jun. 2013. The group was responsible for PICC catheterising,, medical consultation, PICC related guidance and
After the establish-

ment of QCC, it was responsible for the PICC catheter maintenance of nursing theory and operation level, which had have

technology and reduce the rates of catheter-related infections in hospital. Methods
training and maintenance of the whole process quality control of catheter for all the patients. Results

significant difference comparing with that without QCC (P <0.01). The catheter-related infection rate was 3.95% (13/
329) ,after the establishment of QCC,which was significantly lower than that 9.32% (22/236) before the establishment
of the QCC (x> =6.82,P <0.01). Conclusion The key points in preventing and reducing catheter-related infection
rate were recommended proper selection of location for catheter intubation and appropriate size PICC, strict adherence to

aseptic technique , strengthening the management of intubation and standardized maintaining procedures, paying close at-
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tention to the detection of infection signs and improving the patients’ nutrition status and immunity.

Key words : Peripherally inserted central catheter; Catheter-related infections ; Quality control circle

PICC ( peripherally inserted central catheter) &35 4
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i R ST S, A TRA B R I LI A A 1, e
A B 2R AN A TS o R AN B R K 25 1 R
LT AR PR T b DU A ) S LR K , 7E B B 5|
TR AR ZE TOAS SR B

1.2.2.2 SEMHEFGES 2 485 Hh & PICC
BRI LI T S R GEY . AR R FHAMNE
OV K S B2 0, PR e TR A LA S 1 B D
AT YD X AR A F L S 4 7 vk
1.2.2.3 KR J5EL 76 5 48 B 7 1 B S0 AH ¢
Y X 11 5T PICC 44 (3 L AT B4 B4 Y Kk
JiE P TR AL B |45 AH OGP B 112 W s o B Ah
SRS AT, T g B X B AR R O
mn 8 B T e AR A IS O dm S BE I N 2, SR BUEE
BRIy A FE T e, R T e S
VRN, 6 H IS % R RS IK T 85 43 iR AE iR Sk
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BRI R A, SRS RS 2 em DL GG
25 ZLBERNCE) filo , fE U E A AT S A
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2 % B

2.1 ZFEBEHEINFNEILE 220 435
TaniE L S B R U, B D0 ET I 2 S
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4.02) 5y, =R EAHEIFEX(P<0.01),

2.2 2B ERAFEMEMBALEN LR 24HEYE
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K124 PICC BT RAEFEMIAERI L (n,% )

I B
B
SERRREN R hO PR PRI
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Py <0.01 >0.05 >0.05 >0.05 >0.05

3% it
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T A AR S s KR, i L AR R T
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Perioperative patients care in posterior approach for surgical treatment of thoracic and lumbar tuberculosis
HAO Ling-zhi ,MA Jie,ZHAO Yan,et al. Department of Orthopedics,the First Affiliated Hospital of Bengbu Medical Col-
lege , Bengbu 233004 , Anhui , China

Abstract ; Objective

cal treatment of thoracic and lumbar tuberculosis. Methods

To improve the nurse care in the perioperative patients undergoing the posterior approach for surgi-
The preoperative psychological intervention and health edu-
cation, postoperative monitoring, positioning , pain care , drainage-tube care ,dietary instruction, care for a high fever, infec-
tion prevention and function exercise were subjected to help the patient to recover as soon as possible. Results To spinal
tuberculosis, the posterior resection is a safe and effective, simple and convenient operation mode. After the preoperative
and postoperative nursing intervention, the vital signs of 27 patients were stable during hospitalization. The treatment and
nursing effect was satisfactory ,no complication had occurred ,and the postoperative neurological function was improved ob-
viously. Conclusion For the patients undergoing surgical treatment of thoracic and lumbar tuberculosis, the comprehen-
sive and effective perioperative nursing intervention can effectively improve the pains of patients,control the disease, pre-

vent further infection of tuberculosis and complications, promote early recovery. These strategies should increase the clini-

cal cure rate of patients with spinal tuberculosis.

Key words : Thoracic and lumbar tuberculosis ; Posterior approach ; Perioperative nursing
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The Application and Analysis of Dyclonine Lubrication in Nasogastric Tube Indwelling GAO Hui, WANG Yu-hua,
ZHANG Li et al. Department of Emergency ,Xingtai People’ s Hospital ,Xingtai 054001 , Hebei , China

Abstract . Objective To study the effect of dyclonine hydrochloride mucllage as a lubricant in the nasogastric tube in-
dwelling. Methods

groups: Dyclonine group and control group with 63 cases in each group. Dyclonine group was used 1% dyclonine hydro-

Conscious patients recieved nasogastric tube indwelling retention, 126 cases were divided into two

chloride mucllage as lubricant,the control group was used paraffin oil as lubricant. The two groups were given nursing in-
tervention before the catheter was inserted ,making them actively cooperate with the treatment. The following indexes were
observed : success rate of catheterization , catheter in pain, cough , nausea occurrence and the dynamic change of heart rate.
Results
tween the two groups( P <0.05) ;compared with Dyclonine group,the heart rate changes( before and after the operation)

The indexes of success rate of catheterization and comfort( pain,cough,nausea) were statistically significant be-

in the control group had statistical significance( P <0.05) ;heart rate did not change significantly in Dyclonine group with
no statistical significance( P >0.05). Conclusion The application of the Dyclonine mortar as a lubricant indwelling na-

sogastric tube, can effectively reduce the wall of the pharynx and esophagus irritation,improve the success rate of intuba-

tion and reduce the occurrence of adverse reactions.

Key words : Dyclonine hydrochloride mucilage ; Setting nasogastric tube ; Success rate ; Adverse reaction
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Nursing care for patients undergoing filter implantation with catheter-directed thrombolysis treatment for deep
venous thrombeosis CHEN Jing-xia, JIAO Yang ,SUN You-fang. Department of Vascular Surgery ,the First Affiliated Hos-
pital of Bengbu Medical College ,Bengbu 233004 ,Anhui , China

Abstract ; Objective To summary the nursing care for patients deep venous thrombosis( DVT) undergoing filter implan-
tation and catheter-directed thrombolysis treatment. Methods The IVC filter implantation and catheter-directed throm-
bolysis treatment were performed in 15 cases of DVT. All cases were undertook close observation and meticulous care. Em-
phasis was put on getting the patient’ s psychological care and health education, strengthening general care , paying more
attentions on thrombolysis catheter care,observing and preventing the complications, giving detailed discharge. Results
Thrombolysis in iliofemoral vein, popliteal vein and posterior tibial vein was dissolved in the main. There were no pulmona-
ry embolism and postoperative death. The preoperative clinical symptoms on one case of pulmonary embolism disappeared
after the treatment. Conclusion Inferior vena cava filter implantation and catheter-directed thrombolysis is a safe and ef-

fective way in the treatment of lower limbs deep venous thrombosis. The meticulous observation and rigorous attentive care

can improve the effectiveness of thrombolytic therapy and reduce the incidence of complications.

Key words: Filter; Deep vein thrombosis ; Catheter-directed thrombolysis ; Nursing
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10(IL-10) /K,
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0.05) ;J4I7 )5 24 h HF % TNF-o . 1L-6 11-8 /K 5
2R (P <0.05),IL-10 TCH B4k (P >0.05) . #f
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