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Chinese residents Health records( HER) study on the effective utilization BAO Yong, ZHANG An. Public Health
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Abstract : The residents health records was established and the important premise of health service,in same time,to regu-
late using of residents health records has been the important matter of administrative personnel and business personnel
concern. This paper studied systematically the development model of residents health records in Beijing City, Shanghai Cit-
y,Jiangsu province and Guizhou Province. Main problems were studied in using of electronic health records:Dthe main
content of health records standard not being unified ; @not updated in a timely manner; @not data sharing ; @the low utili-
zation ratio of resident HER ;Black of legal norms;(®a serious lack of personnel of the health information management.
We Put forward the effective use path including different individuals and institutions ( community physicians, public health
personnel ,community health service center,the center for Disease Control and prevention, the health administrative de-
partment) . Last,we put forward the the development suggestion:(Da unified design, standard construction; @the govern-
ment led , multi-party participation; @) due to appropriate, steadily ; @build sharing platform, improve the level of utiliza-
tion; ®deep mining, improve the utility ; @strengthen the network construction, improve the connotation construction ;(7)

strengthen the talent team construction, sustainable development of informatization management of health files.
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The change and significance of HIF-1« with joint aerosol therapy in elderly severe patients with stable COPD
TANG Xiao-fang ,WANG Qiang ,CHAI Qi-chen et al. Department of Geriatric Demonstrative and Comprehensive Ward , Zhe-
Jiang Hospital ,Hangzhou 310013 , Zhejiang , China

Abstract : Objective To investigate the change and significance of HIF-1a with joint aerosol therapy in elderly severe
patients with stable COPD. Methods

ease were investigated as group 1 and group 2, thirty-eight elderly healthy were investigated as control group. Conventional

Eighty-four elderly severe patients with stable chronic obstructive pulmonary dis-

treatment in group 1,Group 2 were treated with conventional therapy and inhaled Tiotropium Bromide combined with Sal-
meterol/Fluticasone for three months, then to Comparative observation group of patients serum HIF-l1a, IL-8 levels and
pulmonary function index (forced expiratory volume in first second FEVI,FEV1 percentage of expected value ). Results
(DThe level of HIF-1q in the control group,group 1 and group 2 were(43.33 +10.42)pg/ml, (140.23 +17.43) pg/ml,
(72.56 £9.67) pg/ml, significant difference between group 1, group 2 and control group (P <0.05) ,it was significant
difference between group land group 2(P <0.05). @The level of IL-8 in the control group, group 1 and group 2 were
(65.31 £8.98) pg/ml, (96. 11 + 17.47) pg/ml, (73. 58 + 11. 25) pg/ml, significant difference between observation
group 1, group 2 and control group( P <0.05) ,it was significant difference between group 1 and group 2(P <0.05).®)
Lung function indices FEVI in the control group,groupl and group 2 were(3.21 +0.26)L,(1.26 +0.17)L,(1.77
0.19)L,lung function indices FEV1 percentage of expected value in the control group, group land group 2 were(88. 87 +
5.73)% ,(39.56 +2.24)% ,(52.63 £3.63) % ,significant difference between observation group 1,group 2 and control
group( P <0.05) ,it was significant difference between group land group 2( P <0.05). @The levels of HIF-1o and IL-8
were positively correlated, and negatively correlated with lung function. Conclusion The change of HIF-1 and IL-8 was
the better laboratory parameters to observe illness severity and the treatment effect of COPD patients.

Key words: Hypoxia inducible factors-1a ; Interleukin-8 ; Lung fuction; COPD
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Clinical effects of miles operation on low colorectal cancer YUAN Fang, WANG Hai-ying. Department of Anus and
Intestine Surgery ,the Fifth People’ s Hospital of Shaoxing ,Shaoxing 312001 , Zhejiang , China

Abstract : Objective To investigate the incidence of infection of incisional wound after Miles operation in patients low
colorectal cancer. Methods The clinical data of 356 cases of low colorectal cancer from March 2008-March 2013 in our
hospital were reviewed retrospectively. 187 cases underwent Miles operation only,while other 169 cases received Miles op-
eration and preoperative chemotherapy. The postoperative rate of wound infection, distribution of pathogens in wound infec-
tion , postoperative complications were analyzed. 5-year survival ,metastasis and recurrence rate were evaluated. Results
Total 69 in 356 cases were with infection with a rate of 19.4% ;the infection rate was 4. 8% (10/187) in the simply Miles
surgery group,34.9% (54/169) in the Miles surgery with preoperative chemotherapy, the difference was significant. The
distributions of pathogens in wound infection were 42 strains of gram-negative bacteria,27 strains of gram-positive bacteri-
a,6 strains of other bacteria. There was no difference in the incidence of postoperative complications. 5-year survival rate,
metastasis rate and recurrence rate were 42.2% (79/187) ,43.3% (81/187) and 12.8% (24/187) in the Miles surgery
group,and 60.4% (102/169) ,21.3% (36/169) and 11.2% (19/169) in the Miles operation with preoperative chemo-
therapy group. The difference in S-year survival rate and metastasis rate was statistically significant between two group
(P <0.05) ,but in the recurrence rate was not significant( P >0.05). Conclusion Miles operation combined with pre-
operative chemotherapy can improve the 5-year survival rate, decrease the metastasis rate, but the postoperative rate of
wound infection was higher.

Key words : Miles operation ; Low rectal cancer;Preoperative chemotherapy
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ZH 8. 0% (15/187) , REiALIT4LIR YL = K 31. 9%
(54/169) 2 AL ERA LB X (P <0.05),
2.2 RiwmafimRAsHREL 69 HIARFEY O
JERYL B B B TS MR DR, e 2 B

RZ A2 ¥R, 15 56% 5 = PR L 27 #k, 15 36% ,
b I 6 B, o5 8%
2.3 2B HERBMFER  RAMLITH S HFA A
RIEER R T Hoal Miles AR (P <0.05),2 4119 5
ER R ZES G X (P >0.05) , &K 1,

F 12 4URN EE B E ARGV R L (0, % )

20 3] %5 HAf ¥ "R

P4l Miles 4 187  79(42.2)  81(43.3)  24(12.8)
AR 169 102(60.4)  36(21.3) 19(11.2)
P <0.05 <0.05 >0.05

2.4 24RBHAmE HiA 26 FlEE B HY)
A HEE 12 I BV A B .20 1 IR S kG % P
FAAERHE (42 1] s 2R fili 5 Sk e (56 il fB 3 HH I R R 5
SR 5 1] £8 2 LR I P (AR Y (R e 2 O
KAE) o R4l Miles F AR K AEZHRN 20.3% , RAiibsr
HIFRIFERAHH 27.9% ,2 HILHEHH G55
Y (P<0.05).

303t i

B (rectal cancer) J2: Il PR | UL B8 g
Z—, H A TE R 56 2 AL, HATTE 23K
FE A 25 B e 2 SBT3 5t b ohia s, At T
PO 2R A AR AL T R 5 2 A6, R Be i, 2003 45 3%
ik Hin ik 4.2 77, A 4.2 T AET
B o AEWATIR DT I, 5 0 07 A H TR B
P AR e QE R R 3w T4, b2y
(1.5~2): 1; QM EW R (RIRE LS em DIN) 5
B s, 78 60% L b, R B 482 K BLK
ZHNMIE s @KW HENAF AL, <30 2 MFER N KW
RIS, BRI 12% ~15% 7247 ; @B E 2 H
i R 22 o R G A o AR M i D P B
PR MR B /N T 6 em, HHRIEFR 75% ~80% KK
I B A R B R AR R R A K, H RITRA7
HIBEEIT IR U T ARG £, B TEE A S
FRRIOC R RS I R S DA B B B B e, B
W TR B SR BRSNS, BT, EMEARIE AR 5 4
HEAFBRATIAE 50% 2247 &

Miles'®' 7E Lancet %5 — KA 4 B B 1697
5L AR A A8 ——Miles TR, B IE <5 BIIE & VI BR R
Miles FARAR XN MR B IR IE bR TR =X,
LA 5 s BRI Sy < L AR AL T R it R 23 B
i1, Miles FF-AR AR o 41 Wi S L 0 500, Vi B L &8
ATEEWUASEBS, B —BERT DAAEAH 3 ~5 em, 380 141K
P E AR AL AT BETE . 81% ~95% (1 1 i 4% A Jik
Ui RE N REBUTE R <1 em, W& A RENFEGE ST 1 em
WIEETR 22 8 e B A R A5 5 RS sl b 5 75

A Miles FARYIFR M, FEAS RS I 20 M ¢ 4
T B, — R AT T B MR AT | PR Al AL yT
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Al ARG & % (R AR A E . A IFIEHGE ,
B FEAEAR BT AT TT 5, 29 70% 35 0] LA REAR B
TR, P A R BT SRR T A RIS
AR [T , 2 250 1 A TE 3 RO AN, S i e i 2
ML, S8 — RV RAE R R LR, A W9 R AR
WA 24N R I St . FRATTIBRSE 4 SRt %
ARBTIEIT 4L I & AE & A F R4l iy Miles F-R
4,

Ao ia, I IV RS B s AR AT e B
ik 25% Fo A7 AT BT B A5t Miles TR K
Yudihy 8. 0% (15/187) , FARBA AR ST IR YL R H
31.9% (54/169) , AR FHALST 25 ¥4 b A ali T R 21
R M 0 58 P U0 10 A S 2R R, 5 SCRR AR B R
HOMIF] . X AT RS R BB R IE AR O 1 A R
1BV T AT 25 0] TE 14 A 20 I 45 B A A
FARE . [ YA SCHkARaE " R ALY T A W A
g S WA T, Kang SB 2545 ), FIARRTAS TR
FAREANZ 2R, W IENE MR RLALT TR 20, BpH
AR FTAYT A B 58 G, N %R 11 TR YR
B, LA X8 R 3k 8] pCR A BZEAT T AR
J7 . Bl Miles TR BRI J5 A Y 1F 5 414
BOREEM . ER ol T ARyT 254 nl LA SR SRR 1 1Y
S 0 M, PRI AR U Ay T AT B A B A S AR A A
FERN AR AR 0 IR e B 32, {ELJE 0 g 19 &2 % %2 T
SN, X5 BRI A A B B A 06, LR S L
ik AR, HLS R A S I , AR 75 5 it
gl

IEH NR I8 N A KR AR A R, IER RSO0
RXSEPEHEXT NS 25400 o T 2 TR Wi 18 P 45
Wy oG Wl A 2 0 BRSO K R AR ) R
R EEREE, KRG EWEFRYI DERER KRR
¢, Hi— & Miles T ARFBAL LB, TARVEF L,
FIZH S LB AT 2, AR 2 5 3F o Hefth s . = o Kot
B R IS TF- AR R s B St s Ol 22 . B A
TREHGIE LA, V) DR Sy A . A T iR
A BRI SR s PRI ME , I LR S I RMNAR S, BT DA
FEURGPR S KA BAT I IE K LR AR S5 DI 101 ke
F16 T B I O 2 B, It 42 Bk, 5 56% ; 8
FRVERE 3 27 £k, o5 36% , HAg R i 6 Bk, o5 8% , iX
55 HE g e R SR AR 0 8 2 LA ORI
FACTT X AL e A M i R A E A 6. BRI, B
HEOR BT 2 4% TG R AR, AR5 6 B A 2 B
IR A

AT 5T h A 26 5 BB E IRV A FEE 12 B
LA T1B L 20 1) H BRA S5 R 34 1 F R L L 42 91
B AR 56 {91 5t B MA PR RGeS 1 H

B A R B B[R] B B 2 RO R ) o Bl
Miles AL A LR 20.3% , ARRTHST AL AT K2R
A 27.9% o X 5 AN R0 FE 45 RO — B
RO TP AGRAL LR, FARES LA, JH B 20
ORI IR 48 5y S e 2 i s AR RO i T vl LA
B W e )y, 2 A 1 E W e A3 2801 &
e

25 B RTIR  ARHTRC ST AT DU IR 1 S 4R AR AF
R AR R AL 5 R o (H R S 3 i D) 1 R
FA AL AR AR NP AR I SE . L, £ H
SR VCE ST A% O A, R f X AR TS
LT 251, TR i ARASCR: , KR AR T AR S 4 A1)
MG
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FUR, IGAE AL C a o T T R A L F Sk
LT EERIN Z — o BR T Z M35 R oh, i

MMP-7-181A/G % 2VE45 K sl bk o HE 8 AL 1k
Jivi 8 ) OGP

PR R, 2K AR, TR, 5, F Lk, 58, R, AR

HE: BN WHREFR SR E AT (MMP-7) 3K )5 31 FIX-181A/G £ 454 5 K skl HE 5 b I B 5 ( LAA )
KRS R, Frik ISR LAA 35 327 6, Horp G5 B 56 Sy 219 ], JE 5 3 B B 56 4 108 i), 5 BE 41
R R 25 S B o A BT B R B A AT ( PAD) JRi 35 187 M3, SR ELISA 346G T4 5 MMP-7 I3 /K-, 38 R 4 il
B NE-FRA P B 2 0T B A BTG s MMP-7-181A/G £k, &R LAA 41 MMP-7 [l i /K F 5
PSD HAH L 2 R LA 272 (P >0.05) (H S BEHR 240 MMP-7 /KA S B WaH = (P <0.01) , FE[H
ZEMERHTEIL, LAA 41 AG + GG FEI R K G 25 FE PRI % PSD 4l i, H2E R LS A L (OR =1.
48,P=0.14 f1 OR=1.50,P =0.12) ., T Z M BEH W 4L AG + GG F [ 55 2 45 A1 5 P BEHe 41 W3 18 T 15, &% 1E4F
w5 A MR KR R R G 25 RANE G2 L (OR =2.25,P =0.026) ., £5i¢ MMP-7-181A/G 35T
AEXT IR E 3 LAA I PSD AN T A 2 JC 25 57, 1B 0] BE-5 7716 B 30U BB e 1) K s ki R Al A P iR AR A6 0. 2H 1Y
KR AR AH 5

KB LA E BT I H 2B KSR RERE AL 5 2 S S ik ; Bk iE 5t

hE4SKE: R743.33 SCEEARIDAD: A XEHE:1674-4152(2014)04-0510-04

Association of matrix metalloproteinase-7-181A/G polymorphism with risk of ischemic strokes caused by large
artery atherosclerosis HU Xiao-fei,ZHU Min, JIN Xiao-ping ,et al. Department of Neurology, Taizhou Hospital , Taizhou
317000, Zhejiang , China

Abstract: Objective To explore the association of matrix metalloproteinase-7-181A/G polymorphism with risk of ische-
mic strokes caused by large artery atherosclerosis. Methods 327 ischemic stroke patients caused by large artery athero-
sclerosis( LAA group) were collected,and the control were 187 stroke patients caused by penetrating artery disease (PAD
group) . According to the detection of vulnerable plaque,the LAA group was divided into vulnerable and non-vulnerable
subgroups. Plasma MMP-7 levels were measured by enzyme linked immunosorbent assay ( ELISA) ,and MMP-7-181A/G
genotypes were determined by polymerase chain reaction-restiction fragment length polymorphim ( PCR-RFLP) . Results
The differences of plasma MMP-7 levels between LAA and PSD group were not significant, while plasma MMP-7 levels of
vulnerable subgroups enhanced as compared to non-vulnerable subgroup (P <0.01). The frequencies of AG + GG geno-
type and G allele in LAA group were a little higher than those of PAD group(16.5% vs. 11.8% and 8.6% vs. 5.9%
respectively ) , but no significant differences were observed( OR =1.48 ,P =0. 14 and OR =1.50,P =0. 12 respectively).
The frequency of AG + GG genotype of patients with vulnerable plaque subgroup was significant higher than no vulnerable
plaque patients( ajusted OR =2.25,P =0. 026 ). Conclusion
181A/G in the MMP-7 promoter may be associated with ischemic strokes caused by large artery atherosclerosis among pa-

The present findings suggest genetic polymorphism of -

tients with vulnerable plaques.
Key words : Matrix metalloproteinase-7 ; Genetic polymorphism; Large artery atherosclerosis; Penetrating artery disease;
Stroke
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MMP-7 & [H )7 3l X B A% T R 2 1% (single nucleo-
tide polymorphisms, SNPs) [} 5% & #,-181A/GC £ 735

SN 18 22 T 415 2 W 3 4% e o PR 3R 7 AR A8 & s o e
A . 35 E 48 % [ (matrix metalloprotein-
ases , MMPs ) &k — BBy B 1~ 4R 14 2 11 K it I, JL-T- i
PR ARSI L T, 25 7 400 Rz 28
ShKRRERE LB B ml 2 AR A g i R, S
J5i 45 J £ -7 (MMP-7 ) 5 MMPs 525 Hh i 14 d5c 5 1)
— b1 SEEGFRW], MMP-7 5 A0 T3l bk ks B A AL B B )
T A0 NG oA 0 S 10 1 5 s 40 ST R o, 3 Lt
MMP-7 7K - 55 .0 1L A 5 2 1 R 1 567 et %

EETH WA P EZ R (2011 ZAT11) s WivlE &M T
TR 542 (201125332)

YEF B AL:317000 Wil &M BBl 2 B (ERIR &, TR, 42
RV AT, EWETY TR 2508 R ) s
LG (CRED

BEiIEE : 4%, E-mail ; Jinxpl55@ yahoo. com

AT E R0 S F IO EE ATERYE . AT, MMP-7 5%
22 2 M S ot A A v ) R e e R B . R UG, AR
WIS EEAR T MMP-7 -181A/G KL 2 8% 5 K3 ik
SR RE S AP AR B8 2 s IR 1) 26 2R

| ST

L1 e RFH  2fEs o 2008 47 H—2012 4F
1 )4 e B IR R A8 3, AN ] 4 7E 48 h LAY,
I H AT T 30 ko 75 | Sk R 4R 749 ( magnetic
resonance imaging, MRI) + $REUIIA ( diffusion weighted
imaging, DWI) + i H 9% 1fl 4 il 1% ( magnetic resonance
angiography , MRA ) £ 4 , KH{ 43 /B # b #5471 3k fisi CT
1% 3 5 (CT angiography, CTA) ¢ £ 2l ik 5 £ 1 &
MRA [HRGE . 2 B8 rp [ B i 25 o IF 78 ( Chinese is-
chemic stroke subclassification, CISS) #5759k I Ky
KK RERFE AL A4 (large artery atherosclerosis, LAA) 4
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R I, 2 327 ], Horb BB ¢ 205 ], Zotk 122 4], A
I 45 ~91 % 45 (68.2 £9.7) % i [ N 28 32 Bl ik
7% ( penetrating artery disease , PAD) 4l 4 X} i , 187
i, Her B3 105 1], 2otk 82 ], AFi% 45 ~ 89 % 71y
(68.1£9.3) % , AERBIFFERT G5y v [ Wi V1 X 1)
DUBN A 8] TG 1M 2% 56 &, BEAE TC At VT 28 25 49 ik 1]
S HERR A R v R R XGRS S | I
WA G AP O NUESE ™ SR S hkopke 78 | Dr il |
kI S D REAS i B SO iR e L A
7o AW LWL G BE B B2 L 4 A it
i, JF HATRHEE X G 428 2 M R

1.2 %ok

L2.1 IMpsAfise BRI ARG 2 X
H R RN 2 MR, — 8 LL EDTA-Na, $it#E, T
JEHIZH DNA $ili4&, o5 — & A InHose ), T d g .ol
P 2000 1/min .0 10 min, B MM, B HEEZE 1.5
ml [ EP 5 4, T MMP-7 I3 /KA I o 4B 1A%
AT - 80 CykFfh A 1o

1.2.2 MMP-7 [fi i /KP4 >k A ELISA 57 &
(R&D 22 F) 4327 fib ) Kol BT A A A (1) MMP-7 1L 375 7K
-, ELAAR S0 R A i BRR) S U AR A T
FRA PT-3502 (b33 %) M7 490 nm Kb ARG REAE
1.2.3  MMP-7 BRI 28R R FH R A Bl S b -
R P 7 BR K B 22 &5 1 ( polymerase chain reaction-
restiction fragment length polymorphim, PCR-RFLP) 75
Kl MMP-7 -181A/G 235,

1.2.3.1 JEHZ DNA $lfi$2 & AR TR &) 5 A o
500 wl, >R JH i i KL A 2 DNA il 232050 & ( B 2N i
AEYIEOR A W) $EBCE 4 M ) DNA, DU640 BIA% TR
SE AT E DNA YR AT A260/A280 LG AE, ¥t
HALT 1.7 ~2.0 Z[E#HAEN PCR 4 BB

1.2.3.2 PCR y3  PCR [ by B 0051 4 i L ifg 2
FRAEWI S w4 8, Tag DNA G il ANTP 2 2% vh i 55
W 8 S S AR W RR A F 51T S BEOSCHR
[6], EVE5|¥:5  -TGGTACCATAATGTCCTGAATG-
3°, TS ¥ 5 -TCGTTATTGGCAGGAAGCACA-
CAATGAATT-3" , Ht 0.2 ml f PCR W&, Tl A 10 x
ek 2.5 pl,dNTP 0.5 wl(10 mmol/L) , - FiiF514)
0.5 wl(20 pmol/L) ,DNA 4 0.1 pg, Tag DNA 5
ARF0.5 U, AR /K 2 B RFL 25 pl, B F ABI 9700
A PCR A L4794 . PCR W 4544 :95 °C FilAE 1 2
min,94 CASPE 45 5,54 “CiR K 1 min 30 5,72 CIEAfI 2
min, 3t 35 M, it J5 72 C ZEf# 10 min, PCR JZJ¥
GG R IR 6w, T 2. 5% B fg
PHEER I (BRI 58 ) , T A131187 BRI LB AL I3
Bt PCR P~ ¥k 1k o

1.2.3.3 [ Baifb)5 i PCR 724 1 pg, [}
il PE A YIEE EcoRI(Ab T RARAEYHAR 4] )2 U, 10 x
Zvhif 2 pl, INXGZE /KA B 20wl )0 SO 4 2R,
F 37 CHEE/KBAEY) 16 h, K ILEEY NG, 729

282.5% WLk )a , IR S BE G 1, B I R AT RS H
FE SRR
1.2.3.4 JFHEUE B 10% PCR ¥ 3474, #17]
eatifk, T AB377 %4 [ 2y DNA U A E 5 43 #r
BHIE PCR-RFLP 256 J5 3 1 T 564
1.3 itk RA SPSS 17.0 bk ir4eit2#
SRR IR ERER FHPIREAS ¢ K50, DA (v +5) £
S HEIERER AT x 9036 X° K, FSERHER T
GAL 2 ZH W BE DR RN AR JE PR 38, S R = (2
X 4G TH + HE THO /(2 x ZHRLAHE) s SR L EL
KT x 513 x° K, DAL EE (odds ratio, OR) B3
95% T {Z [X [8] ( confidence interval, CI) 3% 7~ #H %f XU &
J&Z ;2R ] Logistic 325 [a] 5 43 BT A RURIE 14 1) 45 1 45
N ZE, LA P<0.05 HEFAESGH ¥R X,
2 #R
2.1 2@l KA A LAA 415 PAD 417E4F
W8 P o I A PR I A 7K ST | R AR A A I ]
RZBMERTGIHE L (P >0.05), KW] 2 4y
IRGERIEA TS (WL 1) o

F 12 HMGEEFE R E — MG RGO

B WMER BRE TR iy

ikl ke

(n,%) (n,%) (n,%) (n,%) (%)
LAA 4] 37 205(62.7) 229(70.0) 82(25.1)  113(34.6) 68.2+9.7
PSD 41 187 105(56.1) 129(68.9) 38(20.3)  53(28.3) 68.1%9.3
{82 1l 2.13 0.06" 1.50° 2.10° 0.13
P 0.15 0.80 0.2 0.15 0.90
- - RV W=l SEEREL  KEEREAD

(mmol/L) (mmol/L) (mmol/L) (mmol/L)
LAA 4] 327 485:L11 1.66+0.92  1.27:0.35  2.86+0.94
PSD 4 187 4.82:0.95  1.51x0.84  1.28+0.32  2.81+0.79
LSO 0.31 1.87 0.12 0.55
P 0.76 0.06 0.91 0.58

Y WA SR P4 K 3 A 1 S S AR 2 1 AR L L
hxE o

2.2 MMP-7 foikK-F gtz LAA 4H I3 MMP-7
F7(16. 08 +4.91) wg/L, PSD 2K (15.42 +5.21)
peg/ L, EM L ZE S BRI E X (P >0.05), @1TF
Gy W BE B 245 R Bl Bikoks A s A0 1 I AR B8 1Y) & A= %% 1)
AEIE, BRI, A TR i bk 75 Skt CTA (k= &
M4 MRA S5 A & B 5 31 B e 5l 3k fi MRI $2 7 3
Jik — kA ZE 1 R Sl ik ks A AL i A B8 £8 2 5 Sk 2 481
BEHZH , 117 JC b 3R AR W A 2 B B 4 . 45
BB, By W BEH W 41 MMP-7 i3 7K 3 (16. 76 +
5.25) we/L AR G M BEH 4 (14. 69 +3.83) pwg/L
BIE, EZRARITFEE L (P<0.01),

2.3 MMP-7 -181A/G % &M & kB a4 I PCR
JriEYHE 150 bp RSt BB, 4 EcoRI BRI HE R V)
Ja M5 G AR 5L PR Y R B R A Bl O IR0 A7 a5 1T
Y12k 120 bp F130 bp, #H7 A S84 5L Be il T8
I AT R 150 bp, R IL , BERE AR /3 A nT 4521 3 Fp
LA 451 AA(UIL 150 bp 2571) , 4% G F AG(A]
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B 150 bp 120 bp F130 bp ik 3 1 &) , 4 & T GG
(AT UL 120 bp F130 bp 2 4H) o B4 REA G )45

LI 1, ik 30 bp B AHE T RIS T RBUN, ik
R, LB RN, B T o g

bp 1 2 3 4 5 6 7 § 9 10 11 12 13 14

200—

—I150
—120

100—

Y HKGE 1 100 bp B9 DNA FRCH) s GE 2 ~7 .10 ~ 13 g AA £

T YK 8.9 AG JEPR ;KK 14 2% GG BEE
B 1 MMP-7 BRG] =Py e ik &
2.4 2mMARBARFEARMERE 2HEER
PRIE R 4345 2R 7 KL 50 45 & Hardy-Weinberg “F-fiif
TN S BA BRI ENE (° =0.36,P =0.55)
Horfr, GG JE R B P S B R B, A 9 51 AG SR
Al — i 43 Mt LAA 41 AG + GG & A &I 5 K N
16.5% ,G A7 F AR 8. 6% , B # 2445 PSD 4H mg
FLHESTHIFEE X (WFE2) .
F 2 LAA 5 PAD Wil MMP-7 £ 25 [ #
T EE A BRI 53R (n, % )

y MMP-7 SR MMP-7 Z5{3 5K
4 e AA AG +GG A G
LAA 4 327 273(83.5) 52+2(16.5)  598(91.4)  56(8.6)
PAD 4 187 165(88.2) 22+0(11.8)  352(94.1)  22(5.9)
X i 2.13 2.43
P{E 0.14* 0.12
OR ff 1.48° 1.50
95% CI 0.87 ~2.53 0.89 ~2.49

V0 R TEER] AR IR R R L S K P
OR=1.43,P=0.19,

2.5 LAA BANEL00 4 B AR F ki B HBEHT
41 AG + GG BRI N 19. 6% | el 55 HE e 41
Y9 10.2% BB T+, BB AR ) S5 B I R e 2
SAGIAE L (0R=2.25,P=0.026) , L3 3,

53 KE KRS AL AR 56 17 41 ] MMP-7
LA (n, % )
4151 i MMP-7 SRR

AA AG +GG
Gy BEH A 219 176(80.4) 42 +1(19.6)
Ik 5 BipE I 4 108 97(89.8) 10+1(10.2)
P! 4.68
P{E 0.03®
OR {8 2.15°
95% CI 1.06 ~4.37

T R IEHE B RIS 78 LTS SR AR LR AP PR 2 R
OR=2.25,P=0.026,
RIS & I

MMP-7 3 24 3 s i R 11, & MMPs 0% H i
PRI — 53, AT Iz R AR IV R R B O R 2
R EE 1 V2T R 8] SR AR AP L BT . TR LAk
FF A A=A H AR FR U, MMP-7 & A F 3 Jik ks 6 1t 16 B
Yo Tk 2440 Mg o A% o J) 10 B9 5 W 400 JH STV A v, 7 IE

WIS EHRGIRE] , FEBrTE s & B B
( cardiovascular disease,CVD) B # Ifil 7 MMP-7 /K -4
X HE A BH S T iy, s 50 A5 S5 44 1) & 0 XU A
K, HARECA CVD — AN IMiE ARV 2E bRk AWFSY
WL EH T LAA 45 PSD 41 & M3 i 3 MMP-7
KV, BB ) 25 TR G T 2# B Lo T LAA 4
N, Sy BEER T ZH MMP-7 1375 7K P-4 5 5 4 BB AH 56
FHHRTE (P <0.01) ,#/8 MMP-7 0] g5 5 i BBk
FTE A OC o

A2 MMP-7 JEPRF YL A4k 11q21-q22, 4175 6
MHNE T BKEZ 9.6 kb, it X} MMP-7 JL [ 5 5
T X K I Z P SNPs, Hi-181A/G #3263, £
G YL ST R W], MMP-7-181G 4543 55 [ B (1) )3 8l +
WEPEEE A SRR 2 ~ 3 A5 B3 TR TR
MO 1] 3 i mRNA B ATKSF- & AR AR, 520 MMP-7 &
F =6, T T B8 -5 22 93 1) 8t 4% 0 St A K
TEE SR NI b, &3 MMP-7-181A/G 255 H
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A comparative study of clinical data and characteristics of unipolar depression and bipolar depression WANG
Pei-rong , YANG Chun-yu, LIAN Zhong. Depariment of Psychiairy, Xianlin Subsectors of Tongde Hospital, Hangzhou
311122, Zhejiang , China

Abstract: Objective To discuss the difference in clinical data and characteristics between unipolar and bipolar depres-
sion, so as to provide data basis for the diagnosis and treatment. Methods All 60 cases of patients with bipolar and 180
cases of patients with unipolar depression were retrospectively analyzed. The clinical data, Hamilton Depression Scale
(HAMD) and Hamilton Anxiety Scale (HAMA ) and cognitive ability were compared between the two groups. The chi-
square test was used to compare the difference of clinical data,and t test was used to analyze the difference in Hamilton
Scale and cognitive function. The statistical analysis was done by SPSS 16. 0. Results The age of onset in the bipolar de-
pression group was significantly lower than that in the unipolar depression group(x” =5.163,P =0.023) ,but the rate of
familial heredity rate, psychomotor retardation and mood instability in the bipolar depression group was significantly higher
than that of the unipolar depression group (x* =4.659,P =0.031, " =4.943,P =0. 026 ). There was no statistical
difference in the total score of HAMD and HAMA (P >0.05) ,but difference existed in some HAMA factors. The rate of
cognitive impairment and retardation factor in the bipolar depression group was significantly higher than that in the unipo-
lar depression group(¢=57.76,P =0.000 and : =11.61,P =0.000) ,but the rate of suicidal behavior was significantly
lower(¢=82.13,P =0.000). In addition , for cognitive function, the recognition scores by Wechsler test and score by Wis-
consin Card Sorting Test in the bipolar depression group were significantly worse than those in the unipolar depression
group (P <0.05 or P <0.001). Conclusion There is difference in clinical data and characteristics between unipolar and
bipolar depression,which can be used as a potential foundation for diagnosis and treatment of bipolar depression.

Key words : Unipolar depression ; Bipolar depression ;Clinical data;Disease characteristics
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Analysis of allergic reaction induced by antivenom YUAN Cheng-da, KOU Xiao,SHAN Ping, et al. Department of
Dermatology , Hangzhou Traditional Chinese Medical Hospital , Hangzhou 310007 , Zhejiang , China

Abstract : Objective To compare incidence of acute anaphylaxis and serum sickness between the antivenom serum skin
test positive group and negative group and to observe clinical manifestations of acute anaphylaxis and serum sickness trig-
gered by antivenom. Methods The data of 1162 patients receiving antivenom injection in our hospital were collected. The
results of skin test,acute allergy,serum sickness incidence, clinical symptoms of patients were recorded, all patients were
divided into positive skin test to antivenom group and negative skin test group,x” fourfold table was used to compare inci-
dence of acute anaphylaxis and serum sickness in the two groups. Results In 72 cases of positive skin test to antivenom
serum,31 patients developed acute allergic reaction and 3 patients developed serum sickness after desensitization injec-
tions ;8 patients developed acute allergic reaction and 32 patients developed serum sickness in negative skin test to
antivenom ; between positive group and negative group,the incidence of acute allergic reactions were significantly different
(P <0.05) ,the incidence of serum sickness was no significant difference( P >0.05) ,the most common clinical acute al-
lergic reactions symptoms included itching, skin erythema, urticaria ; while the most common manifestations of serum disea-
seincluded skin erythema,urticaria, pruritus, joint pain,fever. Conclusion The skin test for predicting acute allergic re-
actions antivenin is useful ,but still are there uncertainties. Skin test is useless for the preventive screening of serum sick-
ness.

Key words : Snake bite ; Allergic reaction;Serum sickness
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FE SRS : R683.42 R687.32 XHFRIRAD: A XEHS:1674-4152(2014)04-0519-03

Efficacy of PCCP and DHS in treatment of intertrochanteric hip fractures in elderly patients CHEN Zhi-ging,
XIE Jing-tu, LI Jian. Department of Orthopaedics, the Affiliated Hospital of Hangzhou Normal University, Hangzhou
310015, Zhejiang , China

Abstract ; Objective To compare the clinical results of percutaneous compression plating (PCCP) and Dynamic Hip
From 2008 to 2012,93 eld-

erly patients with intertrochanteric hip fractures were recruited and randomly divided into two groups. 44 patients were

Screw (DHS) in the treatment of intertrochanteric hip fractures in elderly patients. Methods

treated with PCCP and 49 patients with DHS. The operation time,blood loss, incision length, pain, healing of fracture , the
complication and functional recovery were observed. Results  All patients were followed for 12 —21 months( average 15.5
months ) . The operation time, blood loss, length of incision, VAS scores in PCCP group were significantly less than those in
DHS group, but there was no significant difference in Harris score between two groups one year later. All fractures in two
groups were healed in six months after the operation without any complications such as failure of internal fixation, cut-outs
and hip varus deformation. Conclusion PCCP and DHS are both ideal fixation methods for the treatment of intertrochan-

teric hip fractures of elderly patients,but the PCCP showed minimal invasion, less blood loss, shorter operation time and

less pain.

Key words : Intertrochanteric hip fracture ; Internal fixation ; PCCP; DHS
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b e 53 WK A5 5 TR 7 METR PR A PRSP W s
FAL I, ®AL, R, A, R A, kA, A%

WE: BE MR TER R MR E B E I0 RA T MRS, A SCRI S P LS At 58 55 R A3 T0 Y7 ME TR T 4 A 1
PR E TR . AR SE RIS IR RIS W e va TR & PR B 8 )5 SR A A e 25 w] [ i
TR7HE 0.05 mg/ (kg - d) , 4 6 A Gl | B A A EE[0.3 ~0.5 mg/ (kg - d) ,2 A G MmEIHELIA 1 ~
2 J&k 5 mg 1 ZE 10 mg/d FLERE | A TIRYT  1RYT B A H BT, B IR) 1 4F . BETTEIRINAE 64865 . F SPSS 13.0
WG #r. &R AR HIERE . RIT 6 MAE, L HlERETELEEM,S PIEET N ER, BEMR
75.00% . (Y7 1 )5 ,2 Bl E B %M, 3 Gl E T, Do HE 62.50% . M 1 FL—HEEE K. 7%
B ARRYTRE S5 1,24 /NEE R 2R K BRYT AT i E s [ (4.76 £0.81) g/Lovs. (1.31 £1.14)g/L, P <
0.01) ] ;I35 (8 K EEAIF T B E T (26.58 £2.08) /L vs. (34.78 £2.92)¢/L,P<0.01], &7
TP EARSEM, &8 M m) BEE R TR R M B R T T A RO D SR IR YT METR 1
R R P BB 0 P A 38T 9

SREBIA : MEVA M BEPE B0 ; A TSR] Bl R BT R

HESES: R692 R977.1 XEAFRIRAD: A XEHE:1674-4152(2014)04-0522-04

Tacrolimus combined with corticosteroids in treatment of refractory idiopathic membranous nephropathy LUO
Qun ,CAI Ke-dan ,GAO Yan-hong, et al. Department of Nephrology ,the Second Hospital of Ningbo, Ningbo 315010, Zhe-
Jiang , China

Abstract : Objective To investigate the effect and safety of tacrolimus combined with corticosteroids in treatment of the
refractory idiopathic membranous nephropathy. Methods Eight cases of refractory idiopathic membranous nephropathy
demonstrated by biopsy combined with clinical manifestation were enrolled in this trial. Tacrolimus was started at a dose of
0.05 mg/ (kg + d), after 6-month, the dose was reduced every month. All subjects received concomitant corticosteroid
therapy according to the protocol which consisting of oral corticosteroid at an initial dose of 0.3 —0.5 mg/ (kg + d). Corti-
costeroid was gradually tapered by 5 mg every 1 —2 weeks after 2 months until a daily dose of 10 mg/d was achieved,
which was then maintained to the end of 12 months. On every follow-up visit, related indicators were measured. Results
After 6 months, complete remission was achieved in 12.50% of patients and partial remission in 62.50% ,yielding a re-
sponse rate of 75.00% . After 12 months, complete remission was achieved in 25.00% of patients and partial remission in
37.50% ,yielding a response rate of 62.50% . No case relapsed. 5 patients completed the treatment for 1 year. The urinary
protein excretion decreased from (4.76 £0.81) g/24 hto (1.31 £1.14) g/24 h(P <0.01) ;the serum albumin in-
creased from (26.58 +2.08) g/L to (34.78 £2.92) ¢/L(P <0.01). None of serious adverse events were happened.
Conclusion Tacrolimus plus corticosteroids may be an alternative therapeutic option for refractory idiopathic membra-
nous nephropathy patients, with a favorable safety profile.

Key words: Refractory membranous nephropathy ; Tacrolimus ; Glucocorticoid
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EE£IE Wi 7 A RF%34: (2012A610253)
1EE BT 315000 WYL T I i 58 — BE B B R
BEiFEE : P, E-mail :nbluoqun@ 163. com
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HHAR A3 ~5 mg(kg + d) , 2=/ 3 %%
fig:1 g/d, =3 A FABEZK 60 mg/d, /13
HVBIFIRANREE IR >3.5 ¢/d, Mg HEH <30
g/ L2 @A B /N BR 38 35 2K ((evaluated glomerular fil-
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m o WIHEA LRS00 HERR : @ RGEMEL BERIE AT
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FEREA o 20 e A At B 0 5 A ™ i A A ek
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FAORET L h 58U 2 h IR, BIRE 12 b, ff e 5
) 1A 0 G I 2 A vk R Al L R RS 2 ),
I 254 4 B (HR IR B 33 v 0 ) 4EHF 2 5 ~ 10 ng/ml;
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I IUEF BT+ =30% ) , i v 5 w50 & i b 30% ,2
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IR, 25 5 R M e 5wl AT BT

F 18 GIMETAPERR & MRS B s £ 3 B IGO0
[ -
BT OMH ERCH) RO : - EANMAER o
A /NIREH (/24 h) TSI mol/L)  eGFR( ml +min ™' - L3 m ™) MAEA(yL)  FHYghkH(mm Hg)
1 F 32 192 12.34 51.70 100. 08 13.00 90. 00
2 M 64 8 3.70 118.00 59.60 29.80 103.00
3 F 67 10 5.41 50.20 96.42 24.40 90. 67
4 F 72 12 5.74 97.60 45.53 26.20 90. 00
5 F 78 18 4.43 76.90 59.90 25.30 82.00
6 F 38 30 4.55 68. 80 81.33 27.20 68.67
7 M 61 48 4.69 173.70 31.91 29.70 120. 00
8 M 18 16 3.56 80. 10 83.34 16.90 122.33
SF/3M 53.75 £21.59 41.75 £62.12 5.55+2.84 89.62 £40.73 69.76 +24.40 24.06 +6.02 95.83 +£18.37
— W R S G NI ES
S BBk EUNEE] i B 2F 4k Ak IB] B A Wit (mg/d) S
1 I 6.66 + + + + + + 30 TW/CTX/MMF
2 I 18. 18 + + + 4+ + + 30 TW/CTX
3 I 13.33 + + + 25 W
4 1 6.66 + + + + 30 CTX/CsA
5 I 0.00 + + + 20 T™W
6 1 0.00 + + + 20 CTX/TW
7 I 10.00 + o+ + o+ + o+ 30 CTX/CsA
8 1 0.00 + + + 30 CTX

T P /N 18] S 78 i AR A ) 4T AL A R 20 2 ( <25% ) (P (25% ~50% ) JEE( >50% ) s CTX: BRWERENG ; TW . T AL 15 CsA - B4l
R A;MMF M52 5T

R2 O MERERE R B B H TR YT RS AR P2 (2 £ 5)

- s 23 ik e 24 TR JULEF RER MDRD-eGFR HEE
(mm Hg) (g/L) (pmol/L) (mmol/L) (ml-min~'-1.73 m"?) (g/L)

JEIT R 86.87 +12.64 4.76 £0.81 78.90 £28.13 4.53£1.32 71.95 +£19.75 26.58 £2.08

I )E 92.46 +3.31 1.31+1.14 71.40 +15.65 4.39£1.15 82.06 +14.46 34.78 £2.92

t {8 -0.94 5.95 0.88 0.15 -1.34 -5.19

P& 0.39 0.00 0.43 0.89 0.25 0.00

i s B R A A N il TPl 1R it AN LiR N SE i) rh ok 4 i

(IU/L) (IUu/L) (IU/L) (IU/L) ( x10%) (%)

JRITHI 27.60 +10.31 23.80 +14.90 47.00 +£22.36 45.40 £21.96 7.48 +1.69 57.18 £9.48

Ve idE 25.20 £3.19 29.20 £10.91 56.80 +38.86 57.60 £51.58 8.78 +1.31 56.02 +£8.26

t {8 0.67 -0.51 -0.77 -0.66 -1.26 0.23

P1E 0.54 0.63 0.48 0.54 0.27 0.82

. s METFE IR =5 I LA JREL ] st Hih =g FEERENR REEIREA
(g/L) (x10%) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)

JRITHI 5 118.40 +16.83 230.60 +92.72 4.81 +0.36 8.16 £2.36 3.01 £1.14 1.72 £0.57 4.98 £2.48

BITIE 5 125.20 £13.95 225.80 +74.54 4.52 +0.41 6.59 £0.89 2.14 +£0.38 1.67 £0.40 4.14 £0.63

t{H -2.79 0.27 2.09 1.42 1.80 0.23 0.83

P18 0.05 0.79 0.10 0.23 0.15 0.83 0.45
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1 4F B 62.50% , AR T SCHkARAH , Chen 254 18
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R 85.7% , iy | 4F MR RHR 78. 6% >, al fE 5 A HF
SRR I > F s IR e M B 1 mg (kg -
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FH A 2 IR IR R A, WKW, 7E A
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4 PRCR B JE T80 0, G /NIt 03 301l 1 e
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IR MN G835 U5 A B 22, B /N ERE I 38T
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WE: BRI FEFEPRIEXT SRR SME I TR Bl ik 55 15 B 1 TR (OPCABG) s, Fik 36 f5il OPCABG i
B WL R 2 A1 A SEFEKIE AL ( T 40) Xt BRALC L2 , 52 18 f5il. 1T 41 RFAKIEIMES (EF 27 K8 HKFE KRR |
B VEIREE TR, T 4U7E T A0 3Eat B 25747 SEFERKRIE 0. 5 pe/kg SR EHE , 2 54 EFERRIELL 0. 4 pg/ (kg -
h) B OR AL B TR A, 0B EAME (TO) AR )5 (T1) i S 1 min(T2) (464 )5 5 min
(T3) FARIFLG(T4) Halg-E (T5) Mg (T6) TFAREEH (TT) B (9-F- 1 ik & ( MAP) FLLF (HR) o 30 %R
i e S R IR RE RERER I, £R 1415 041 th%, MAP HR 7€ T2 T3 T4 \T5 . T6 £ M}
MFEAG(P <0.05) ; SNy ATSS R & [ Atk TAB B (P <0.05); [ ABHFR REEE T 14
(P<0.05), 851 47 EFERREEN T OPCABG F-AR Gl B BRI AR B 48, w] LA 38 0 IR 3l 2+ B R e
25U R 2 P o, OB HLP AR
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Effects of dexmedetomidine on off-pump coronary artery bypass grafting LU Zi-hui ,HUANG Chang-shun ,HUANG
Zi-sheng ,et al. Department of Anesthesia ,the First Hospital of Ningbo ,Ningbo 315000, Zhejiang , China

Abstract ; Objective
Methods 36 cases OPCABG were randomly divided into two groups:the dexmedetomidine group and control group.

To observe effect of dexmedetomidine on off-pump coronary artery bypass grafting (OPCABG ).

Group II received induction of anesthesia with midazolam 0. 05 — 0. 1 mg/kg, sufentanil 0. 5 — 0. 8 pg/kg, etomidate
0.15 -0.3 mg/kg and rocuronium rromide 0. 8 mg/kg. Group [ received dexmedetomidine 0.5 pg/kg intravenously be-
fore induction of anesthesia,then keeping 0.4 g/ (kg - h) until the end of surgery based on the group II. Group II re-
ceived normal saline in the same manner. The mean arterial blood pressure( MAP) and heart rate( HR) in baseline(T0) ,
after induction of anesthesia(T1) ,after intubation Imin(T2) ,after intubation 5 min(T3) ,the beginning of surgery(T4) ,
saw the sternum(T5) ,off the sternum(T6) ,surgery end(T7) were recorded. The amounts of anesthetic drugs, postopera-
tive eye opening, tracheal extubation time were recorded as well. Results MAP and HR in group [ decreased significant-
ly than group Il in T2,T3,T4,T5,T6 time point( P <0.05) ,Propofol and sufentanil dosage in group I were significantly
reduced than group Il (P <0.05). Eyes opening time and extubation time in Group [ were shorter than group II (P <
0.05). Conclusion Dexmedetomidine might stabilize hemodynamics, reduce the dose of narcotic drugs and revive quick-

ly and smoothly used in OPCABG surgery auxiliary anesthesia.

Key words : Dexmedetomidine ; Coronary artery bypass grafting ; Off-pump ; Anesthesia; Fast Track
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BRI 2 2 AT SEFERRIEL] ( T 41) Fixd HR4L ( 1T
41) AR 18 B, HEBR D AEIREARE T AE ™ A 4,7 d
PO VRS , A i 55 1 DkCHE T (E M L) 25 Dy 45
ML, JF B T RE B S 5 RS P 1 SR

1.2 prEpse22 2 4R35 RHET 30 min JJLERGHEO. 1 ~
0.2 mg/kg FRE 0K 0.3 mg, AT ARG H ML K
AL IR O LB (ECG) | I 4 A2 (SpO,) Tl
JE(NIBP) &k (TEMP) Wedrt, FFHC o0 i # ik 4 5 b
o JRRR AT ZEMIRE S I 280 A, 4% FloTrac {48 d%
(EiEfe Rl AR, K E) i Vigileo W (%
A iy Bl 2F 28 ], S5 [ ) A Datex-Ohmeda Wy 371X
(GE A w], 22 ) ¥ 42 W e HE & (CO) FAg A1l sh ik &
(IBP) A {35 Py e ok 2 fl 5 o Mk S 65 i V0 R
WD w5 KR (CVP) o T 4L BRI 5 5 RS e
0.05 ~0.10 mg/kg FFZ5AKJE 0.5 ~0.8 we/kg MKILHE
fi 0.15 ~0.30 mg/kg % IR EL 0. 8 mg/kg 2218 2y,
FisRERE . T 407E AL 3Lt b 45 T A7 SEFEMRE (V1.
SRR R 2 AT PR A ] 1 12102634)0. 5 pg/kg
G TR (FES BT ] 10 min) A7 SEFERRIE BC il % 4
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we/ml 10,4 e/ (kg - h) [0.1 ml/ (ke - ) | R
TSLEHITE B ARG A1 7 B Drtger Primus
JREEALA THLIGE S, VT 8 ~ 10 ml/kg, #4610 ~ 12 3K/
min, WIEE 10 2, FiO, 80% , 4E£5PEAK CO, 35 ~40 mm
Hg(1 mm Hg =0.133 kPa) ., 2RIk LELT : 50
M4 ~8 mg/(kg - h) &FIFKEO0.5~1.5 pg/ (kg -
h) R i 247 0.06 ~0. 12 mg/ (kg « h) , A
TR BUAT 5 8 (BIS ), 4 47 R B R FE BIS fi 40 ~ 60,
AR FFEEF TSR H A 0.3 ~0.6 pg/(kg + min);
CO<2.5 IL/min B R HFZERE 3 ~5 g/ (kg « min) ;
B0 MEBI I Hs B, 75 ) e £ 28 B B iR &R 50 ~ 100
wg R 4ERE MAP 7 60 ~90 mm Hg; (>3 <45 YX/min
W, BTG 0.2 ~0. 3 mg #ERTHO A, REFH
M4 F Cell Saver® 5 74 (i 2 it [7] Wi UL ( Haemonetics 2%
CIRESEEDlle 77 JEIL s

L3 ABHL 24U EARENE ICU FRIEL E
BT, H L ECG (IBP SpO, ,CVP 45 42 L, [4]
A B BfcAE 4 A< (SIMV) 4822, AR 40 1l 8 5 e i 2

B M THTEZE GRS, RAGTEIE . R W R T8
FREASE | E TR S BLAT 1 AR R I
L4 MBI CTRE 00 AR 45k
(EF) {8 | 145 995 728 0% AR 155 100« T AR A ) L JBR e it ]
IO R IR (TO) BRI $J5 (T1) 345 )5 1 min
(T2) 4 )5 S min (T3) , FARIF 4 (T4) 45 g &
(T5) KMB (T6) . F-ARELEH (T7) Iy MAP il HR,
OSBRI e RS BB IR ) S SRS
fisf i)

1.5 %its & FlSPSS 13.0 GEit# o, i
GERER FHRC RS ¢ K30 B B R 5 07 2200 #T , TRk R
FI X K3, P <0.05 R 25 AT e T4 3L

2 5 R

2.1 2EH I AROPTEERATI,2 A
AR ATt AREE AR EF 2 K RS AR I AR
FAR BRI [ 22 57 B oG24 78 5o

R 1 241 OPCABG HH— s i He

o s T RWEF  WRMEH  BRMER  TAMM R
- (B/4) (%) (kg) (%) (%) (min) (min)
14 18 13/5 61.3+12.3  67.4+6.7 54.8+13.4  4.120.6 3.5+0.5 187 +36 246 +43
n4 18 12/6 60.5+11.1  69.1+9.2  56.3+11.8  3.8+0.9 3.3+0.8 174 +45 231 +55
2 A g, P >0.05,
22 2mE AR ki THSTYLE, FHHEIFFEL(P<0.05),1LE2,
MAP HR 7£ T2 T3 T4 . T5 . T6 45} p5 0 i [AK, 22 5+
32 24 OPCABG #B34 Miish 12 38hr L& (x £5)
MAP(mm Hg)
2H 5 1| %
aml - i 0 I ™ T4 5 T6 7
T4 18  90.5+11.2  71.3£8.7  72.4+10.2° 69.8+10.5° 73.3+11.6° 75.6+12.4° 73.1+14.2°  80.49.5
m4 18 92.18.7 72.6+9.3  93.4+11.1 85.2+12.4 87.2+10.5 86.4+9.8  82.7+11.3  83.3+7.5
HR( ¥X/min)
ZH R ¥
S 0 I ™ T4 15 T6 7
T4 18  76.3+8.1  62.1+6.2  66.4+8.5"  63.3+7.2°  65.1+6.5"°  64.2+7.3'  56.2+5.6"°  66.5+6.4"
M4 18  78.5+6.4  67.3+7.3" 80.5%5.6  74.2+4.3  78.4%5.7  73.6%6.1 72.8+7.2  73.3%6.9

2 A H gL, P <0.05,
2.3 2FBAREG N FTBR KT ERE
Wy EF AR & T 4Lt D418 B, 2556 5811
ST SL(P <0.05) 52 2 URA 700 0 = B ity J2 e P 4k bl
ZEmIGi R o T AR F IR AR ], B e
FIUNH(P<0.05), 33,
%3 241 OPCABG 5 BRI 24 FH 1 AR (455
MfE b (n =18 ,x +5)

; I 75T S 1215 N A= ) A
4 Bk . .
(mg) (pg) (mg) (min) (min)
4 18 1012 £347* 108 +26* 3548 115 £39¢ 211 £54¢
I 18 1168 426 135 £51 367 157+58 309 £61
2 MR, P <0.05,
3 7 i

H1 T O 1 PR A RS B A 7 e O R
s S AL AR O WU IR A, S K 2R fE R
1M CABG S8 , JWRIHF S 18] i T2l 22 % 4, il fiE
RSN HATEE  FEM G| AL T REA 2N O

WL I % , 7™ FE A P B P SEAS ) S, ™ 8k Wy
BEW AL o2 S 2 FIAE
FER RS A RG24 a 1, v DAdE R AR R
HOMEIRE IR E . WFFT R, A7 S FE K E AT LA
30 o AT A IR A 22 0 1, A R o OIS T S 1
o B LS L0 R 32 e SR B LR 3h T 2 R e o, i vl LA
YA O LB L , ELAT O MU AR PV R 10— 25 AR LR
B RE B WILBI I SO IUREBE B9 & A 35, DA TTT e A1
BRI R Z IR Ah, I RERR AR h Y FE 4
WA CO, fY7 1 JZ BERE AT AE o Kunisawa T 2850 %
30 FFEA 7O ML TR B BT B, A SEFERKIE AT
AR SRS I LR 30 o 2 R AR 1,
A3 FEFERIEVE 5 B T 25, T LA 20 A bR 42 T8 e e
BE IR E N o PRIV ST ARG M 15 5
PR AR ERER R B B N MERK T R R
AWFFEH 2 2H SR RIS, 0L He R0 238 347 45 B A
(B TO FRAIG, $127m BT {6l P A1) JPR I 245 40 8 I 1 A0 2R A 4
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FAA Ko BifJE A =58 1 A I ) BR A4 45 5 T1 B
S I AL R I LR E TO (2 35 3 in, T 4 FH A 55
FERRIE () T 4AE S A I R 2 J5 T AR 300 1] 4% 1sF o5 1
FEABAREAN K, ML 8N J1 24 b T 41 A2, 8 A 55
FERRIE 0] DARRAIR A 52 8% Bk, 99 o DR e 2 TR o 9
5 | Y L3 30 7127 SO0

X CABG fi 3, HoO LA B 4 A8 46 3 Bk
TRt ik A AL L, 1O ZRAE Ry R O LS -
) FBEIN R 2 —, — & TR B M MO 508 B 7.0 it
SRS SSRGS R R, B R,
I L3R REAE FR AL 2 08 110 O LA ot AN S 14 i 3 30
2 lO0 TR S FER I R R A T B e e T
B R ORI e . Klamt JG 27 7RO R F A
o AT BESE TR E TS 1 h 5, RE AL R
W TR, AT P e PR 18 4 11 Jr 20, MR 3|
I AT AR O 45 ] R AT (B IR R AR 24
PRI B 2% , R i () O R Ko el U9 S AT ), 4
FRARTO R ARG RN R AT B E H AR —Ff 25
IFVEH , f8F OPCABG FAM#AE

P T 95 FEK e (AR U 0 R S AR
505 By FE T BRI, m LA /R A % i Ik R s 24 £ R o, 0F
Tk /U IR T 245 A P %) 2 A Ay 8 2 4 AL o ) PR e
J7%, Peden CJ 45" 52 &5 (i A LB BKE S5 P9 9 AN
BT 25 JE S PR 2 B0, 47 25 4EPK 0. 63 pg/kg 1] F
IS PR A i R B R AR 1R 75 22 4 Can-
diotti KA 21 7 W dr BRI T, Sl 0 20 ok il 13 974 790
F FEFERKRE 0.5 png/kg 5% 1.0 pe/kg J5 , FFLea8id 47 3%
FEBKIE 0.2 ~ 1.0 ng/ (kg - h) GEAZ W& I/ 25 K JE Y
FAR . A IRAE RS RS2 5 1 A SE FRIK E A7 Bh i JRR I
25300 5, TR 2> CABG HH R s FH 24 1 U E A o]
TR A 15 101 0 ) T B, R P LR 3l 12 R E
SREEEE R R SR RS I 25U
0.3 ~0.6 ng/ml 47 FEFEPKE AT LA 835 10 5 S be 1)
FHE AL 30% ~50% , -t 5UE 1) FH & FRAIR 70% o X
THRIKBRIER , A7 SEFCIKE AT LA i B2 PR AR P TA T8 L &
i e 252 FH o o

BIS 2 /0 TA ) W I AR 2 i R4 , — B O EF AR
FEFGE S5 BIS fH7E 40 =10, BREFZEFRFY BIS H— ik
50 =5, XREA A T B E LI 8 ) 2E R, b AR
IS, AWFFT 2 4 A BIS LR 3h 727 Wa il R 35
PRI TR BE FRR B 2 P 7 i, 25 SR 350, T S 9
EPISRE P A T 4 P Sk 0, 2 A e AR g
e kAo A7 FEFEIK A 1/ R A A il T 3 B0 A% PN 1)
o2 AAR TP AR B R DU RS HEIRVE . 1 HAE R Y
YERIBLENRE N B 4%, vl RE S5 A SEFE Kk oA B o B i
B 2 AR 47 D) RE 2 0T A R RA AL B 200 B 0 LA 8 e 1)
B R D R AR L M 2 I Y BRI %o

B IRTEINA KB 8] 45 7 A7 SEFEIK E 2 (5 95 I 40
FER ARHEST T 4 R B T A 26 4T 0E, S 1
g BT 4 h, 1 TRJG BIE 1CU, A A X 85 K 1 2 95
1], LIRS 2454 FH s, 2 R i s T e MR I ) %

PSR T 14 5 R 458 I J e ) IR G ) S o >
X AT BB A SEFEIRIE AR R A O

PR TE PRI T 0 A, AN A2 08 1 R
TRIZ  HEF5 1ML 3 7 2 ARG E , BRI R 19 4 A, T
HECRAE P (4 ~ 8 h) 4 1CU s B i i), i
T F e o A7 SEFBIBRIE phy T H R 10 2 B2 R PR A
VEFILAE] , BT OPCABG A, n] AR SRRy i1l B
JRBERCR , i BB LR B 1 2 A3 5E , TRR 2 0 1)
R AP SRR R ELPRR (BRI R
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- RRHEFIR -
fii s SE A i 50 205 o 2% B IR 23 B

ERI,RT &, MEVH TR, RAPE, B A E R A, KT

WE: BE T S oo Z K e B R AR . iR RUBUME S BT S A RS B 2012
1A 1 H—2013 4210 A 30 H 259 il 7rt, IR W 4 4 Mg 68 137 (7 26.3% ) B4 63 i
(24.3% ) JliFRERYLLH 68 (i 26.2% ) KB BLARKEZE 60 17 ( 5 23.2% ) , 43 ) e 557 35 191 A9 1ML 375 G ML A
I3 85 K LV BE KB . 3@t SPSS 19. 0 Gtk (Gt /A e ildes b (. &R 4 4l , v 50 .
W AR S B 8150 A S — PR JE i PR 25 5 o LI T /K (BASE : mmol/L) « BRIEEAL (1. 10 £ 0. 19) Fgf s 41
(1.02£0.16) S5 (1.10 £0.19) FHHUAK L (1. 19 £0.20) , ZRA G H 23 X (P <0.05) ; 740 (1. 02 =
0.16) AT (1.13 £0.17) BEEAL1(1.02 0. 16) FH AAKLL(1.19 £0.20) , 22 R H H iR L (P <0.01);
fili g 20 (1.02 £0.16) FIH MARKZH (1. 19 £0.20) JiRHE4d (1. 10 £0. 19) FIfli R4 (1.13 £0.17) , 2B H TS it
(P >0.05) o A5k BE T AE R BE AR AR R R B4l 22 B GG 2B X (P >0.05) . T A WIS B
300 i BB T LA FEE HO AR 22 R i 2 1 (1. 13 £0. 17) mmol/L vs (0.96 +0. 14) mmol/L( P =0.029) , 424
A3 T0] M B 22 R ICGE T 2R R (P >0..05) 5 AN [R) 43390 ) i 466 K i vk S 22 B B S T24 L(P>0.05) . Jit
T 2E B L e B F M B 22 A G5 L (1.01 £0.20) mmol/L vs (1.12 0. 10) mmol/L( P =0.026) , 4344}
2 16 53 Lo ) w5 25 57 TC G 1283 S (P > 0. 05 ) 5 AN [R) 43 24 V') 0 475 B i 6 R J3 A 55 Lo P i) v 25 38 6 58
TEERE (P >0.05) , £ MLIE TCHLBE K70 It £ 5 A0 R s 28 8 B R e s 491 v 22 31 B S, o 975 465 % 1t 3
BEAKOVTE Mt F 3 e A 191 28 v 22 50 6 8 25 M 7 S0 5 ML 3 Wi/ ST vl 1 A e A 4 A ) — NSl B 2% 4645 (B
HIGSHE RS H W EA 2 KA frl— 58

KEBIR : MLVETCHLBE ; IMLIE 5 5 MLH 55 ; il

hESEE: R734.2 XERIZEL: A XE4HE:1674-4152(2014)04-0528-03

Levels of some major elements in patients with lung cancer . a retrospective analysis WANG Fa-jiu,ZHAO Zi-en,
WEN Jian-bo ,et al. Department of Thoracic Surgery ,Yinzhou People’ s Hospital Affiliated to Medical School of Ningbo Uni-
versity , Ningbo 315100, Zhejiang , China

Abstract: Objective To investigate the value of levels of erum major elements in patients with lung cancer. Methods
The clinical data of 259 cases of lung cancer January 1,2012 to October 30,2013 were analyzed retrospectively. The pa-
tients were divided into four groups according to clinical diagnosis: adenocarcinoma group(68 cases,26.3% ) ,squamous
cell carcinoma group (63 cases,24.3% ) , pneumonia group ( 68 cases,26. 2% ) and the routine physical examination
group (60 cases,23.2% ). The levels of serum calcium, phosphate and magnesium were tested. The results were studied
through statistical analysis by SPSS software version 19.0. Results Among the four groups, gender,smoking history and
other general information had no significant differences. For serum inorganic phosphate( mmol/1) ; There were significant
differences between adenocarcinoma group(1.10 £0.19) and squamous cell carcinoma group(1.02 +£0. 16) ,adenocarci-
noma group( 1. 10 £ 0. 19) and routine physical examination group (1. 19 + 0. 20) , squamous cell carcinoma group
(1.02 +£0.16) and pneumonia group(1.13 £0.17) ,squamous cell carcinoma group(1.02 +0. 16) and routine physical
examination group(1.19 +0.20). There were no significant differences between pneumonia group(1.02 +0. 16) and rou-
tine physical examination group (1. 19 £0.20) , adenocarcinoma(1.10 +0. 19) and pneumonia group (1. 13 +0.17).
There were no significant differences in total serum calcium and serum magnesium value among four groups(P >0.05).
There was significant difference in serum inorganic phosphate(1.13 £0.17) mmol/1 vs(0.96 +0. 14) mmol/] between
stage | A and II B lung cancer patients( P =0.029). There was no significant difference in total serum calcium and ser-
um magnesium values among other stages( P >0.05). Serum inorganic phosphate was significant difference between gen-
ders in adenocarcinoma group(1.01 £0.20) mmol/l vs(1.12 £0.10) mmol/1( P =0.026) ,but not in the other groups
(P >0.05). There were no significant differences in total serum calcium and serum magnesium values between genders in
different groups( P >0.05). Conclusion The difference in serum inorganic phosphate is significant between lung cancer
patients and non-lung cancer patients and healthy subjects. There is no significant difference between lung cancer patients
and other groups in serum calcium and serum magnesium. Serum inorganic phosphate can be used as an auxiliary refer-
ence index in clinical. But its critical value and the reference value needs further investigation.

Key words : Serum inorganic phosphate ; Serum calcium ; Serum magnesium ; Lung cancer
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1 #EBEFE

L1 s R A WO 77 i R 2 B R N R = B
201241 A1 H—2013 4£ 10 A 30 H{F:e B & X w
PR S8 Im R BT RE, BB 259 1o, % 17 ~77 %,
PLAEWS 56 & 3 Pk 142 i (5 54.8% ), & 117 fif
(r745.2% ) s AEWR A 136 7 (5 52. 5% ) , WM
123 (5 47.5% ) 5 il £ 131 f2( 15 50. 6% ) 5 Ff:
VI 191 53 R B g 20 S A | I A SR e A R AR A 4
A, Hod i 68 i (i 26. 3% ), W 63 fir (5
24.3% ), IHERIEG 68 i1 (7 26.2% ) , H RLAK: 60 fif
(M 23.2% )5 131 ffififs &, T A 36 £ (/4
27.5% ), I B 42 37 (4§ 32.1% ), LA 8123 £ (5
17.6% ) ,IB M 7 (5 5.3%), MA ] 15 i (&
11.5% ) , VA 8 2 (i 6% ) o FTAT Mg il 432
T FARWBIT R, o AR S5 H82 3 (TNM 43
WIZ IR UICC il 73 2R LD o Il 58 92 Wibr S
HRCHE X A 1 it 9 12 W FIG T7 46 1 ) 2007 Bz, s 91]
—RBERIILE 1,

L2 KR MR GRS OO | 1S
B S MBER T o T A A B R AR A O 28— IR A B
B SRAR B HUAR I BRI T 2012 4E 1 H 1 H—2013
£ 10 H 30 H I 1) 75 3 B il B ARG 09 s A B, B4
M TZBENLHIE . 8 E B2 A B B Sl G kL 5 ml,
TOHLEE (5 FH 0 AL 8 e i 70 & CBHBR #h 1), 11
Beckman Coulter 210l H 244 4 Cat No. 66300 E
P 5 L3R Ao 65 ol P 80 A 0 37 6 (O B e (B 27 )
{#i Fl Beckman Coulter System Calibrator Cat No. 66300
FER 5 I8 o B0 g il ) ( W R i) L f
F Beckman Coulter AU 4E 4k /0¥ R 48 % FA M & Cat
No. 66300 & 5. 1FE % 2% [H: TTHL#E 0. 80 ~ 1.6
mmol/L, 45 2. 20 ~ 2. 65 mmol/L, £ 0. 7 ~ 1. 10
mmol/L,

1.3 st Fak SR A RN, 87 50 R,
JH SPSS 19. 0 it 34253t THERBERILL (2 £5) R
ARG HHRGERIL ¢ K56, RAY EL AR DL X R, P <0. 05
EFAGIFEE L

2 % R

2.1 EHWEA BURL BRI BF —RITH T
R (x* {6 =2.413,P =0.12) WM (x° {8 =
0.653,P =0.419) KJwl 4340 (x* i =5.355,P =
0.148) 2 SHYTGE 4 5 5L Wi s % 400 (O {8 =
48.863,P =0.000) =R A 4it#E L. Wk,

2.2 REJABIA P sk BA5B AR E LA
figdin2H (95% CI:0.0145 F 0. 1421 ,P =0.016) Jlgysf0
HIARKE A (95% CI. - 0. 1468 ~ — 0. 0238, P =
0.007) 2= 5 A Geit 2 i 3 ; Wi 2H Al 28 20 (95% CI
—0.1782 ~ =0.0469,P =0.001) . e 20 F1 % BEARAE:
H(95%CI; —0.2311 ~ —=0.0961,P =0.000) 2 7FFH
Goit 2 B MR AR R R K 4l (95% CI:

—0.1145~0. 0124, P = 0. 114) | JIt J 20 F1 it 4 40
(95% CI. —=0.0937 ~0.0252,P =0.257) Z % ¥ L5
TIERE o LA v 32 R I 56 e 3 A [ 31 2 v 22
MG FRE L W2,

R 1259 GAFEIRTE 17 ~T7 %,

FRAE S 56 % 9 15— BT Rt

i H Bk HaH(%) Y PE
531 Ly 142 54.8 2.413  0.12
B8 117 45.2
I | 123 47.5 0.653  0.419
e[ 136 52.5
S il 534 Mg 68 26.3 5.355  0.148
g 63 24.3
iiti 9 25 68 26.2
ARG 60 23.2
ag Ul 1A 36 27.5 48.863  0.000
IB 42 32.1
A 23 17.6
1B 7 5.3
mA 15 11.5
VA 8 6.0
x2 A[FEAH P HEICEWSE (mmol/L)
2153 iR BAS JiikS
e 1.10 £0.19*"  2.21+0.13  0.88 +0.06
g 21 1.02 +0. 169 2.17+0.12  0.87 £0.07
iiti 9 20 1.13 £0.17¢ 2.20+0.16  0.88 +0.096
K2 1.19£0.20"%  2.21+0.15  0.86 +0.09

T < R 20 50 41 e, P = 0. 0165 fi 98 A MLAAAG 4 LR
PP =0.007 ; BRI 4 4L H 45, P = 0. 001 ; 85 20 Rl o MUK 41 L
#%,9P =0.000,
2.3 MBEZRF M P sk B4R AR E ]
A5 B WIam ik B R 22 RA Gi it 22 5 L (95%
CI1:0.02 ~0.32,P =0.029) , 48/ B [a] 1fn B i 22 5
TeGE2E 3 S AN TR 43 J 18] i 4% K i 86 ik B 2% S5 35 G
Gt E L, WK 3,

F3 AN E R BT R W (mmol/L)

4341 ik pES2 ilR2S

1A 1.13 £0.17° 2.210.13 0.88 £0.06
IB 1.07 £0.21 2.20 +0. 14 0.88 +0.07
nA 1.06 £0.15 2.17 +0.10 0.88 +0.08
IB 0.96 =0. 14* 2.22£0.10 0.88 £0.06
A 1.02£0.17 2.21 +0. 14 0.86 £0.06
VA 1.11£0.23 2.14 +0.08 0.90 £0.04

e T A WF B Wi e e B Lb s, * P =0. 029,

2.4 REHUEFH KR P sk B45R aERE
Ji g 48 55 oV ) v e v B 2 S A et e L (95%
CI; -0.22 ~ —=0.01,P =0.026) , 4344320 [a] 58 2 1 5]
rh R B 25 S5 e A 2R 1 S AN TR 3 2 () i 4% K i
VR AR R rh 2 g L, Wk 4,
3 9t i

ILYRF TCATLA 7K T30 2o Ry 0 W AT &4 L 1R R i A i
LSS 48 LS /N ) R AL P 5 2 A A FH AR A
—DPRAE G RN, HAKP I 4EFE 3 2 T8/ i 5%
BEAMEE . B R e R E LT E N, W
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A I B P2 T v T SRR 5 A i A R
ToHE e — A EEE S50 ¥, BRI i slB 7F 2 4
WLA {55 i A L IR 3R 3K B 40 Tt v Ay 2 1 T A
2R AN T RE , BT LRI E 1R S kAR, I
ERK1/2 H1 Akt {5538 ¢ , A —Fop 8 i) (e 40 i i A
2257 RUFES W G e SR LS R ) 20 A R G 5, a0
T 98 4T M6 40 M 344 5 Wulaningsih W 250 4R 38, 78 &
PR TCAILRE K P 8 e A8 g R XURS: A, 7E 53 PErh TC
LB 7K - v s XSG 8 g 5 T A 2 P v, TR LB /K
Ay SRR ) IR R, AR LIRS B PN AP T 114 XL
I AT s AT SR s, 1 TC WL K P i s 20 R
(P =0.016) A HAKL (P =0.007) 2 57H
Goitaf B S i AL Ml R 41 (P =0.001) | 57 41 Fil
HRAARAL (P =0.000) 22 54 G i 55 S il R 41 AN
AR (P =0.114) JREdFfitis 41 (P =0.257)
KR LA S 1B Wi sk B b 22 5+
AHEEE (P =0.029) 20 55 201 50 v il i v
JEREFAGI R (P =0.026), fiiffEd (Hmd .
e n2H ) SR A (R4 L AR 4 ) L8 R
SR ZH LB /KT B B, SRR R s e A —2, fr
LU B XUAA To O VE I A T ik — 2D B
LR 3 S B e o g KO A AR B0 3 M 22
S5 T8 22 P R R 38 s 1 IR e b, o P I 8 K P
(1.12 £0. 18) mmol/L i & F 5 4 (1. 01 £0. 20)
mmol/L B | 22 5 H it 2% & X, 5 Wulaningsih W
SERIFT R — 30, MW T RE S L P KA 6, Bk
PLHIA Fr it — 25050
F4 ARG Y Lo F o T R Y (mmol/L)

251 PRI 1K73 JeX (K23
Mg 2 % 1.01 £0.20*  2.20+0.18 0.87 £0.05
4 1.12+0.18*°  2.22+0.13  0.88 +0.07
g B 1.01+0.15 2.17+0.13  0.87 +0.07
4 1.09+0.21 2.19£0.07  0.90 £0.09
iii ¢ 41 B 1.11£0.20 2.16+0.18  0.86 =0.11
4 1.17+0.13 2.2320.12  0.90 +0.07
AR ZH B 1.20+0.20 2.22+0.18 0.88£0.09
4 1.160.22 2.18%0.19  0.84+0.09

T« B 4L WP 5B Lo P Lo A, P = 0. 026,

PRNEN & /R Z W RICR Z—, W A
B RGN H LA E W IEH D Re i SRS & AT
R R 2N R U = g (UG 7 SN 8
Pommergaard HC 205008 60 1A/ /N BELSN M IE
R AR IR R, s Wk #1R,1,25-(0H ), D3 Fi4s
P AT R B, B T AR A1, /N B 32 B W e B
10 J&], 4558 s A 27 0I5 R /)N B ¥4 1 Jie e 114) i
JEA —E MRS Chen K 2510 $7 368 42 5 40 g 1Y
VAR R A 1 Mok e N SISt 9 At L SPHK, NF-B ]
Tof5 5. Takata Y 2577 4% 18 45 A i85 O 485 R, X I
T A #5 o FIIRBTFE BRI 2 4% 25 vk B ] R X it s

AR o R 3 i 25 vk B 5 fed o
HRZH 22 52 JCGE T2 78 50 B AN IR RS A R S 4
S T A A AR DG A AR 22 T T I
W), W 22  AE O IREAATTE . FRATRIBIFTE S5 2R 3%
B, i P8 ZEL AT 20 | R AL G2 P Il Ak B /K P T
LS WIS AR A A R AR AR (AT
RIS Hh LS 8 S8 O 2 RS R Bl ), =
TESLERE B A TP AR A ik — 2

Takata Y 27 i i T EHERF I & BUK & hBEC &
X i T 7 SCASHH B o {H Cheng MH %' ff 3, 1k
JK R R T IR A SE TR BRI R
FLEIE I A BT R A K, FATT I 2 T I RE A 9
BRI AMFFEA [F) AL 1] v B o 2 8 i PR S, BF 5
S LT B A i s S8 A 98 8 K LR A 4 o
ZES G R S AR LI B A1 i s PP A4
DA R AR HAE TR A T L

PA_EZRA, I3 TOALIE K- 7 i I 28 Rl
e 28 I A B 1) 2 31 B ., L9 B I T B K
SV i 5 e LA 491 26 v 22 Sl JE G T S
i WIS AT AR DAy i R ) BB Al F) — Dl B 225 154
H IR SHE S H I EA 2 RA TR E— P

&% 3k
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WE: BY  WBITE E A5 B R R B EUR S5 ik A 0 (PCIA) IR RECR . FiE B4y
2012 4F 2 4—2012 4F 12 J (A 9L FHZE X6 R e e MRt 116 Gl 5T R 1 Ml T AR S8 BEkE, RS 60 Bl e it
IRIEEEURT , 7351 56 Bl A PCIA B , LUBR 2 HEURACR . &R 2 4UBRF4FR 5 Bm A E PRI R
Ja 1 d 52 d SERAURES (VAS) SR IR 25 S8 O K B IRGEFE X R HE U [ 22 53 2 D0 e 12
EX (¥ P>0.05) A PCIA 21 i BUREREH (6 ],10. 7% ) Z T )R ¥R UL (0 f51,0. 0% ) , T Jay #S R e A7 21
HWBUREBWCHE (7 41,11.7% ) ZF PCIA 41(0 §1,0.0% ) , ERZFRA G EE L () P<0.05), &t A5
Jay I PR T BELIRS [v) i BK 1 4 RO 3 AT R A0 RASCR , T AR 5 P A B R 2 —

KB : SRR s Wbk B 252 B0 5 RS BUR

HESES: R614.2 R656.6 THRFRIEAD: A XE4HS:1674-4152(2014)04-0531-03

A comparison of analgesic efficacy and clinical effects between local anesthesia and intravenous patient controlled
analgesia after open gastrointestinal surgery LV Chi,ZHANG Xin-ping LI Jin et al. Department of General Surgery,
General Hospital of Shenyang Military Area Command ,Shenyang 110840, Liaoning , China

Abstract : Objective To compare the analgesic efficacy and clinical effects between the local anesthesia and intravenous
patient controlled analgesia(IV PCA) in patients undergoing open gastrointestinal surgery. Methods A retrospective
case-control study was conducted. 116 patients after the open gastrointestinal surgery from February to December in 2012
were divided into the trial group(60 cases with local anesthesia) and the control group(56 cases with IV PCA). Visual
analogue scale( VAS) was assessed on 1st and 2nd day after the operation. Results There were no significant differences
in age, gender, height,body weight ,operation types, postoperative VAS scores(on first and second day) ,using of addition-
al analgesics,nausea,vomiting, pruritus of skin, dizziness and exhausting time between the two groups (P > 0. 05 for all
comparisons ) . But the number of cases with drowsiness in the control group(6 cases,10.7% ) was higher than that in the
trial group(0 case,0.0% ) ,and the number of cases with leakage of liquid in trial group (7 cases,11.7% ) was higher
than that in the control group(0 case,0.0% ) ,and the difference was statistically significant( P <0.05). Conclusion

Local anesthesia has the same analgesic efficacy and clinical effects as IV PCA ,and can be consider as one of the options

in postoperative pain management.

Key words: Local anesthesia analgesia;Intravenous patient controlled analgesia(TV PCA) ;Postoperative analgesia

BEE BERIR YT B I HE D, AT AMERTF
P NESEVINSY € S TN I I R S @: YD R Y NSRS AN i
SRS PLS A B i DR DIVA T O = 11 1) 7 N
MR S5 8 7 20 BB H #5859 ( patient-controlled an-
algesia, PCA) . ¥ /Jk H 545/ ( patient controlled intra-
venous analgesia, PCIA) B i F Tl IR, i T JREP
JPR IR ERLR 2 T AR T JR P I . AR SC B FE L
ARG JR SRR B AR 5 PCIA By TR 85U, LA X AR
Je BRI AU BRI S B
e
L1 s Rs#  [mEifEsrHr 2012 4F 2 4 —2012 4
12 HPEPHZEIX G B g 338 AR 116 451 85 1 4 kA7 H
Wi FARBE IR TR, B 5 R Eilds A R ks
ARSI 2, IR A R A5 TR B RR I R 21
60 1] A J5 >R I Jm #8 JBR I SE R , PCIA 26 56 3] 1
PCIA, JRyEBIR I 2 v, 55 1k 38 M, L Pk 22 ], 4F %
(58.39 +11.10) %, 575 (169. 1 9. 1) em, {k &
(63.5 = 11.2) ke, BT AR, AT AR 25 61,

YE& B0 : 110840 1L T45 VL PHZE X A s e 3 i AR}
BIEE 7k FH 1%, E-mail : cfand26@ 163. com

JaFA 35 i, PCIA g, Y 31 5], Lok 25 i), 4F
#(55.89 £8.80) %, B (166.1 £9.6) cm, {KH
(62.4 =11.1) kg, HEBFAR 24 4], KlgFAR 32 ], 2
HEBH I — MR T L, 2 R R 2EE  BA
CINEq

L2 HmEE  — MM ARG 5K B R e
(TIPS120-2-250-5 ) Ayt 5t [R) P AH it 5 24 5 AR A FR T AT:
DSR2 (GBI + PCIA) b4
PN KT LA FR A PR WD i

1.3 #mzik OREBRBEERA . FAR IR
A TR — U R R BEUR RGN 2 AR R 4
BT RGO TR T )2 5 B T AU, B U s e
P S 5 1R R (H R P IR-R A 834.4 mg 4
PRER KM 2 200 ml) AHZEFFTF)E , A 2 ~5 ml/h [958
LSS ERMALIRSE A 2y, i Ziata 2 d, @
PCIA 21, FARGS SR IE 1o o0 Dk B 45 — 30 26 L
ek bR . oA 25 RJE 1.5 ~2.0 mg FZEE
ERKF B R 100 ml, PCIA ZE B2 E b F5 2L iy vE 5 2
ml/h o5 55 & 0.5 ml B B[] 15 min 45 25 ) ] 2
do iR 2 PR B — 2T 0 A TG 25 BB
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250, H0V SR R PR A 22 D) P L R R 5 e U B
Wi 50 mg JILAEST

1.4 WE3s4r ihcs 2 AARJEHEME 1 K52
RABRES (VAS,0 ~ 10 43 ) HEAT RO REIE 40 21 5
53 BT L LR 25 5 Sty MK 5 B R 5
W 5 G B 5 A I HE AR ] 5 R 338 I L. VAS I
0 ~10 43, 0 920 43, o 1 41 ~3 4,
BRREPC s W4 ~T7 43, PR 4.7 ~ 10 43, 5
FEPE o

1.5 stk RASPSS 13.0 Gt /e Ak 3,
HEVORI L (x £ 5) FR, A ¢ 850 1 808eR A
K ek, Fishier i Y48 30 5 45 90 VO IR A B3t #
FEAGES T . 2 P <0.05 Bf, 2R A 5i2#E L.

2 5 R

2 HEBERIFPIR MG BN (R 25 22
FIAGIH AR (P >0.05) W3k 1. HElRECR 15
P ARJE A BT KR 5 B IR 5 2 A SOR S
HEF ] 50,2 H2E 5 BG it E X (P >0.05), )L
2, {HRE PCIA 204y 6 1] i BARE B B 42, i kU
RAU i REARTA 2K, 10 =) v R AR 2L U AN B8 A, 22
FAGIFEL(P=0.029) W32, J34h PCIA 418
1o POV T 1) = 0 e T e T PR L R
], OB 2598 I BL G R A s (R SRR 4 A 7 1]
HBBURZY A V)8 AR, it R B e Bortis
RRAEVILLREG, AR B PR B2 HEFH
GitAE (P =0.025) W3k 2,

R 2HAFMMTEMETFARBEARE 1 d 52 dBHRSCR IE (0, %)

ARiE1d

215 Bl PEIR2% WL 1k 25

0 %% 1% %% % S i
JrEB R AR R 21 60 20(33.3) 22(36.7) 18(30.0) 0(0.0) 12(20) 48(80)
PCIA 4 56 24(42.9) 18(32.1) 13(23.2) 1(1.8) 10(17.9) 46(82.1)
ES RN -0.443 0.769
P14 0.658 0.087

AlF2d

417 E IR MR JIRe ]

0% I % 1 %% 1M 2% = [
Jr T PR IR 2 60 29(48.3) 31(51.7) 0(0.0) 0(0.0) 8(13.3) 52(86.7)
PCIA 4 56 31(55.4) 24(42.9) 1(1.8) 0(0.0) 6(10.7) 50(89.3)
S RANIEN -1.83 0. 665
Py 0.067 0.187

T2 2AFEMERMITBMHETFAREERGIHIKICRLG SN L (n, % )
205 BiEL s MRt F kg & [ JRHBR AJGHEAET ] (h)
S R 60 4(6.7) 0(0) 3(5.0) 0(0) 7(11.7) 70.5 £28.0
PCIA 56 7(12.5) 2(3.6) 5(8.9) 6(10.7) 0(0) 74.0 £28.6
SN 1.148 0.219 4.771 5.048 -0.663
P 0.284 0.231* 0.64 0.029 0.025 0.509
1 :* A Fishier HHI 21
3 3 i & E NI RRE D U

HAT 2R G B a4 3 Fh B B4
I 15 ( patient-controlled analgesia, PCA ) | fif f& 4| BH. ¥
P SRR k. PCA kit — 20 7 e Bk A 5 B
(PCIA) AMEfRAM H 424898 (PCEA) (J2 T B 458108 (PC-
SA) . PCIA 35 W] iE i # . PCA ZE rb e gt ) (4
DK SR B R i 0 25900, R R R S N AR
1R 25 BT AILRIGR 5. PCIA 2 R BT R 28 sk B R 26
25, AT 7 A BRI 24 e AR R A AN B RN o Rl B
HIBE s S AE AR A i, AL DRRR I =X AR ok R L2
Wi o ABGE JryER Bl 2 78 AR DX Il P 7 56 JR R 245, {H 24
RUFFLLI ), W/ R, A MEL 2. LA
BT A B BT I SR R R T, HA AR R
B ZERITRAL) Iz TRk 25 2 | [ A SR I 5 B
SRR L, BB RGHE S S5 A ] PCIA SRR I3 s IR A AN
BB o AIMIFFE AR T8 S5 3 BRI B 17 P T ' i i
FARGHE AR, BURBCR I B 2 50 Y M b

RBFFEEER R, SRR 45 PCIA AR
Bl MK BRI (I RS HE U 1) D5 i 2% 5 G
GeitaA T S, Ul W SR 0 PR IR AR 5 DK 4 BEUR JRR I
IR B AR , 224z nl 5E , A2 8 i 1 = 40
Mo RJERIEIMALA 1R 25J7 0 2 225 058+
(P >0.05) , B0 a0 JpR BEAROR 5 ik B 2 B0
JPR IR BELIR A3CRA 2, 83 X 2 MR 5 48008 O X 0
FEARL o

PCIA 2 J (o FH 14 B0 791 05 e S Bl 52 A3 5l
7R, AR -5 M A DA, EL 5 J3E 2 P R ) 60 ~ 80 47
5 M EFIR R WE AR LU , 1 FH L5, 28 F<5 Ik 9] L, o
A4 P 55 T P (R Rk T ) 2o R U ) 4 o IR, A
SR o R VBRI BT 2L (8 P ) P I 27 IR AT
PRI AR SR IR EY , T B v 1 22 Bl A1 FL Ao B L, S ol
LP B AT S AR 2 o Sl i = AR AL AR .
I A FH -5 2 P A
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N PAPEIR LA N I 5 AR AR i o R i i
TP ARG VA, —MEAE 20 ~ 30 emo BEIS D) TS
CHRARYR ) R L2 o0 25 B il , LA R IBR W03 )5
FEHE B N E PR SIS H o AR AR AN ) AR o
B PP D R BRI AU AR |l A IR LR
11T PSR o 1 A < R T2 AN A L SRS | 22 0
(G B L S A 177 S S N o e b TN D ST
Z LRI o SRy PR AR 2 10 DL SR K 4
YA TR AR 2 n R AL IR WL 2R
FUBERGE LA e H3230T T B2 JIR A BT 24, 0 KA P2 7 14
TARICR L TV e X B K R AN, B
B B AL R ST i L 4 B A 1
T BN A AT B ARG SR RIE 3l AT AR
SRS SRR o R IR SRR 2 10 53 — Bk O
AR VIR 5 1) 2 AR il A S F TR B
SEGLPE T o B - RS U0 H e 7 7 ol T etk
SARAEPER) I B S i B 8. B T5 e i, H
TR A A 0, 2 20 T 0 A B O B A2
PIN @A 2 NR . X 2 IREBUR RIS E
RS T EIRER . B P R A 5] I
L2ty REMRCAS D) 11 SR £ mT RE T B 76 1 28 B B
J BN M), ] i i B A8 Pt bl . &
TERBUR B AE 5 B2 AR, HAE S 8] BEAR A s,
WL AR T ACKR . ISR, SRR R T E R K&
A — o) g

PCIA ZH F) D3 Fe B 24 11 FH 0 B 41, e ot
YRS S5 NP , BEELER 1 U0 e N B TR FR AL,
A AR TR FAREALE il o HoHm Jy il fE 2>
WA B i S REMK I, B HEHEE AR
TIAME R T 28 2R G0 R] RE P AR SO RO . A5
PCIA 21 H B I B G2 450 = 30 bR I B 2 o, Dt IAL vl
55 R JE HPERR PR , 28 Hh O B DA IS B DR
B E AR . mikEE e R
REBEHE N W 20 A RRARES T KT A i 52 40 2%
TP, DT S 2 ) BB BE . 905 5 Ak PR e
X T BEEA L RRRBERCR AT T, nE AR
AR IKRZS R, — ELI B2 R GEA OB, B2 7 B
152 2hy B AT IE LT 1k 25 4E 35 (R BCR . A I
Z 1 R R U 5 25 2 i A D IRAL 4 T RRIBE
25 3 B VERE LG KA, AR R A RCIRZS KA
PRUE T ARG A AL, FLARHA 5 ey o

X8 FH R SRR B B i FE A U0 11 BB T B
G, M FEE N O S A CE 5 R BT IR R A
Ko FATIE KB 45 25 548 B T IR IR A= UL A 2
PASCE TR B N RRITIZ B 25 ) BB ik
ANEINE o AHIH I R s 5 BUS IR A R AL
W5 B2 T IR I B0, 25 WA X 45 5 8 D) 1 ob
(HRIE SR | BB S e e O, PR A D) H 3 3, — i
ALSEII NGRS Y DR @G, AL 60 Bl 4%
To—Mil K B A B NS S B G . AR
A FHHL 253G 5 BB ROR I, A2 52 P N
FATEEE R — AN 1T Xl 27 A2 25 M8 1 i
& T REA J5 BRUR ORI, ML FH — S T 1R
DR ESH AT IR ST, BOR AR W IR XA 1R

JE SRR R BRI 4 PCIA 35 BAT BRI PEa8 D0 B (AR
AN SRR 2 ALAE LI 1R 225 R G
Gt OX — 4R PR U B UR ACR # D). IE
DR, FAT TR A FHLCJy R IRR I RO 01215 PCIA —
FES B 20 25 T 3 BURRSCR KA. T3 APRHTR 1
FHURE ST 52 A A7 A3 I A AR 25 5, i LG8
MR T7 1, OB REA SR S8 AN BRI SZ SUANHE
AL, HE AT IR AR .

WA AGE , H i E TR AR 5 A R 25
ARG DR A SN " o B3O FAMRHE A ok
Dl —FhIOEPESE 1R o 1m0 JR Rk A B, R
PR 2K FARAE 58 O T IR SRR 25 DR R , i R e JRE sk £
TAEFARERFEASGHIAEM A AT H45 M
A U 2 227 W DR 7 BB R Ul K A SR R A AT
AL, SR SR AU AN LU SR Y — PR EOA  [R] f
R S

Zr LI T B g T8 A S JR SRR P R S — el
BURRCRAT S 4 B2/ GO R | fE s 2
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MIXFR, R BN B E P AMATS = CAd 2235 P A S E o 18 i), X HR A v 32508 PR 1) 58
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Utility of C4d in diagnosis and prognosis of patients with non-small cell lung cancer FU Xue-yan, WANG Hao ,WU
Pei-qing ,et al. Department of Cardiothoracic Surgery, the Affiliated Hospital of Hangzhou Normal University , Hangzhou
310015, Zhejiang , China

Abstract : Objective

small cell lung cancer(NSCLC) , and its relationship with invasion, metastasis and prognosis of patients. Methods

To investigate the expression of complement activation product C4d in cancerous tissue of non-
The
levels of serum C4d were determined in 30 cases of NSCLC and 30 patients with benign lung lesions by using ELISA. The
The positive rate of C4d in NSCLC
group was 60% (18/30) and in benign lung lesions was 13% (4/30) , the difference was statistically significant ( P <

relationship between C4d level and the prognosis of patients were evaluated. Results

0.05). The preoperative concentration of C4d was 12.6 U/L in the NSCLC group and 2.1 U/L in the benign lung lesions
group, the difference was statistically significant( P <0.05). In the NSCLC group, the preoperative concentration of C4d
was 12.6 U/L and the postoperative concentration of C4d was 4.5 U/L, the difference was statistically significant( P <
0.05). The concentration of C4d was mean 7.3 U/L in the short-term survival group( survival less than 1 year) and mean
18.4 U/L in the long-term survival group ( survival longer than 1 year) ,and the difference was statistically significant
(P <0.05). Conclusion There is significant difference in complement activation products C4d levels between the pa-

tients with NSCLC and benign lung lesions. The concentration of C4d is related to the prognosis of patients with NSCLC,
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which can be used as diagnostic and prognostic biomarkers for early lung cancer patients.

Key words : Complement activation products C4d; Non-small cell lung cancer;diagnosis ; Prognosis
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Analysis on clinical features of pontine infarction with diabetes TONG Qiu-ling ,XIA Yan-huo ,ZHANG Xu et al. De-
partment of Neurology ,the First Affiliated Hospital of Wenzhou Medical University , Wenzhou 325000, Zhejiang , China

Abstract : Objective To investigate the clinical features of pontine infarction with diabetes,and to provide scientific ba-
sis for the clinical prevention and treatment. Methods The patients with acute pontine infarction admitted to the depart-
ment of neurology ,the First Affiliated Hospital of Wenzhou Medical University ,were studied. They were divided into pon-
tine infarction with diabetes group(n =41) and pontine infarction without diabetes group(n =33) according to whether
they had diabetes or not. Risk factors , extracranial-intracranial vascular basis,size and location of focus,the National Insti-
tutes of Health Stroke Scale( NIHSS) score at admission and discharge, and hospitalization time were compared between
the two groups. The correlation analysis was calculated. Results Compared with non-diabetic group, proportion of female
patiernts , age , SBP, TG, basilar artery stenosis, other intracranial artery stenosis,lower limb artery stenosis,a progressive
course within 7 days, multiple lesions , NIHSS score at admission and discharge ,and duration of hospitalization were signif-
icantly higher in diabetes group. There was a strong correlation between FBG,HbAlc and NIHSS score at admission(r =
0.451,P=0.000;r =0.546,P =0.000). Conclusion Pontine infarction with diabetes might be common in elderly

women, existence of basilar artery stenosis, lacunar or multiple lesions, with a progressive course, more serious clinical

symptom , slower recovery. FBG and HbAlc were closely associated with the severity of symptoms.

Key words : Diabetes mellitus ; Pontine infarction; Blood glucose ; Risk factors; Magnetic resonance imaging
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NREL AT FEX BRAL A28 I, 757 LABT Hp =HRRYT ,2 I 80AY7T 2 Jil. RO SRl Rkt AT IR 7 1S 19 K i
FERTESS G IARYF R A R Hp {EBRBF O E RE KF, &R HEEREH Hp FHHERN 85.7% , fiHE
GIEH Hp BITER A 13.3% ,2 20 Hp FAPER A, 25 BA SR X (' =9.87,P<0.01) . MEL 50 B4
BITIG , AR T4 34 B AR (£ =8.70,5.67 ,P <0.01) , HWARAH TR T X IR (1 =4.11,P <0.05) , M
FEL 5 X HRAL BT B RS B 90.5% i 64.3% 22 HAT G 2¢ 8 L (x* =4.81,P <0.05) ;Hp TEFRF 451
H490.5% 8.3% (x* =8.68,P <0.01), [JHKRELHI/IHN3.6% 19.0% (x* =6.73,P <0.01) . JAI7 i
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Correlation between helicobacter pylori infection and perioral dermatitis and effect of anti-hp triple therapy LE/
Zhen-chun ,LIN Jing-jing ,CHEN Liang ,et al. Department of Dermatology , Quzhou People’ s Hospital , Quzhou 324000 , Zhe-
Jjiang ,China

Abstract ; Objective
the clinical effect of anti-Hp’ s triple therapy in treatment of Hp related perioral dermatitis. Methods

To explore the relationship between Helicobacter pylori( Hp) infection and perioral dermatitis, and
A total of 196 pa-
tients with perioral dermatitis and 30 healthy volunteers were recruited ,and14C- urea breath test were performed to deter-
mine Hp positive rate. Then the patients with positive Hp were randomly divided into observation group and control group.
The patients in the control group received the coating of 5% sulfur cream on wounded area, and patients in the observation
group received additional anti-Hp’ s triple therapy,the courses in both groups were 2 weeks. Skin lesions score before and
after treatment, clinical efficacy,adverse reactions, Hp removal rate and recurrence rate of perioral dermatitis were com-
pared between the two groups. Results Hp positive rate in perioral dermatitis patients was 85.7% ,and in healthy volun-
teers was 13.3% ,there was statistical difference ( Xz =9.87,P <0.01). After the treatment,skin lesions score in the ob-
servation group and control group were both reduced(z =8.70,5.67,P <0.01) ,and the score in the observation group
was lower than that of the control group (1 =4. 11,P <0.05). Total effective rate in the observation group and control
group were 90.5% and 64.3% ,respectively(x2 =4.81,P <0.05) ,Hp removal rate was 90.5% and 8.3% (X2 =8.68,
P <0.01) ,and perioral dermatitis recurrence rates were 3.6% and 19% ()(2 =6.73,P <0.01). In the course of treat-
ment, there was no obvious adverse reaction. Conclusion Patients with perioral dermatitis have a high positive rate of
Hp, and anti-Hp’ s triple therapy,with a high security, can effectively relieve the skin lesions of perioral dermatitis , remove
Hp,and reduce the recurrence rate of perioral dermatitis. It has certain reference and guide to the clinical treatment of
perioral dermatitis.

Key words:; Perioral dermatitis ; Helicobacter pylori( Hp) ;triple therapy ; correlation
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1.3 Hp radkag sy K" C-JR RPN H0 B i 1
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Clinical application of target controlled infusion anaesthesia in laparoscopic surgery for patients with hyperten-
sion QIAN Yan, LU Wei-liang , XU Wen-bin, et al. Department of Anesthesiology , Nanxun People’ s Hospital , Huzhou
313009, Zhejiang , China

Abstract : Objective To investigate the efficacy and safety of target controlled infusion of propofol and remifentanil in
laparoscopic surgery for patients with hypertension. Methods  Total 68 gallstone patients with hypertension underwent
laparoscopic surgery from Jan. 2012 to June 2012 recruited and divided into observation group(n =34) and Control group
(n=34). The anesthesia induced by the injection of Propofol and Sufentanil and CIS-atracurium. The control group was
given conventional anesthesia with propofol and remifentanil , while the observation group was given target controlled infu-
sion. The cardiopulmonary indicators of HR,CI,MAP,Pa0, ,PaCO, and PO,/FiO, were dynamic monitored using noninva-
sive heart function monitor and blood-gas analyzer before and after the anesthesia induce,before and after the intubation,
before and after extubation. The efficacy and safety were analyzed according to anesthesia time ,revival time and complica-
tions. Results The cardiopulmonary indicators had no significant difference before and after the induction and before the
intubation in two groups( P >0.05). Before the extubation,the CI of the observation group was significantly lower than the
control group( P <0.05),the others had no significant difference (P >0.05). After the intubation and extubation, the
HR,BR,CI and PaCO, of the observation group were significantly lower than the control group( P <0.05). Before and af-
ter the induction, intubation and extubation,the MAP,Pa0O, and PO,/FiO, of the observation group were significantly low-
er than the control group( P <0.05). The TO and the usage of auxiliary drug had no significant difference( P >0.05). The
T1,T2 and T3 of the observation group were significantly shorter than the control group( P <0.05) ,and the VAS and the
postoperative incidence of adverse reactions of the observation group were also significantly lower than the control group
(P <0.05). Conclusion Target controlled infusion of propofol and remifentanil combined anesthesia can achieve a good
anesthetic effect under lower dosage,and the influence on cardio-pulmonary function is small and the safety is high.

Key words : Propofol ; Remifentanil ; Target controlled infusion ; Hyperpiesia ; Laparoscopic surgery
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Effect of tangmaikang granula on levels of inflammatory factor and NF-kB/IxkBa in patients with diabetic reti-
nopathy PAN Shao-biao, CHEN Liang , LAl Hai-dan. Department of Endocrinology , Taizhou Hospital , Linhai 317000,
Zhejiang , China

Abstract ; Objective
and NF-kB/IkBa in patients with diabetic retinopathy ( DR) . Methods

thy were selected and randomly divided into 2 groups with 32 cases in each group. The patients in Group A received the

To explore the effect of Tangmaikang granula on the expression ofperipheral inflammatory factor

Total 72 cases of patients with diabetic retinopa-

conventional method,and the patients in Group B received Tangmaikang granula(5 g x3 per day for 3 months) based on
the conventional treatment. 36 normal subjects were recruited as control. The levels of peripheral blood inflammatory factor
(TNF-a,IL-1B,IGF-1) and NF-kB/IkBa were detected with western blot assay. Fisher test was used to analyze the obvi-
ous effective rate and effective rate,t test and F test were used to compare the expression levels of inflammatory factor and
proteins. Results  The obvious effective rate in Group B was 30. 6% (11 case) ,which was higher than that in Group A
(11.1% ,4 cases) ,XZ =4.126,P =0.040. The effective rate in Group B was 88.9% (32 case) ,which was higher than
that in Group A(66.7% ,24 cases) ,x’ =5.143,P =0.023. The expression of peripheral IxBa protein both in Group A
and Group B were lower than that in the control group before treatment (¢, =7.014,P, =0.000;¢, = 6. 894,P, =
0.000) ,which increased obviously after the treatment, and the level in Group B got higher than that in Group A (¢ =
3.016,P =0.017). The peripheral protein levels of TNF-a,IL-13,IGF-1 and NF-«B both in Group A and Group B were
higher than those in the control group(z, =11.014 —5.457,P, =0.000;¢, =10.221 -5.763,P, =0.000) , which de-
creased obviously after the treatment,and the levels in Group B got lower than those in Group A(t=5.521 -8.224 P =
0.000). Conclusion Tangmaikang granula can inhibit the expression and activity of NF-kB, thus reduce the mediated
inflammatory injury in patients with diabetic retinopathy.

Key words : Tangmaikang granula; Diabetes mellitus ; Diabetic retinopathy ; Inflammatory factor; NF-xB
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An analysis of screening results of stroke in high-risk population WU Cheng-long, ZHONG Fang-fang , ZHANG
Yan-xing ,et al. Depariment of Neurology ,Shaoxing People’ s Hospital ( Shaoxing Hospital of Zhejiang University) , Shaoxing
312000, Zhejiang , China

Abstract . Objective To investigate the situation about high-risk population and risk factors in Shaoxing,and to provide
evidence for prevention of stroke. Methods From January 8,2013 to April 30, according to the cluster random sampling
method , the resident population of 40 or higher were screened in six communities of Shaoxing. And urban-rural ratio was
2: 3.12 237 residents were requested to answer questionaries and underwent physical examinations, further to lab tests
and carotid ultrasonography. All the data were descriptively analyzed by rate and percentage. Results The detection rate
of high-risk group was 13.45% (1646 people). Hypertension,less movement, hyperlipidemia,age 60 years or more ,obe-
sity , smoking , drinking, diabetes , family history, history of stroke and atrial fibrillation or valvular heart disease were as risk
factors for stroke in turn. The anticoagulant ratio in patients with atrial fibrillation was very low. The prevalence of carotid
atherosclerosis was 44.7% ,the plaque was 40. 1% ,soft plaque was as high as 15. 9% , carotid artery stenosis was 3% .
Conclusion It was important to strengthen the management of high-risk group, control risk factors and advocate healthy
lifestyle to prevent and control stroke occurrence.

Key words : Stroke ; High-risk population ; Screen; Risk factors
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Relationship between timing of surgical intervention and postoperative recurrent hemorrhage and short-term effi-
ZHANG Jun,XUAN Hong-fei , XIE Ren-long. Depari-
ment of neurosurgery ,the First People’ s Hospital of Xiaoshan District ,Hangzhou 311201, Zhejiang , China

cacy in patients with hypertensive intracerebral hemorrhage

Abstract: Objective To investigate the relationship between the timing of surgical intervention and postoperative recur-
rent hemorrhage and short-term efficacy in patients with hypertensive intracerebral hemorrhage. Methods The clinical
data of 260 patients with hypertensive intracerebral hemorrhage were analyzed retrospectively. The patients were divided
into 3 groups according to the timing of surgical intervention,74 cases ultra-early group( <6 h) ,124 cases in early group
(6 =24 h) ,and 62 cases in late group( =24 h). The rate of postoperative rebleeding and short-term effect were compared
among the three groups. Results There were 33 cases of recurrent hemorrhage with a rate of 12.69% ,21.62% in the ul-
tra-early group,10.48% in the early group,and 3. 13 in the late group,the difference in the rate of rebleeding between the
ultra-early group and the other two groups was statistically significant( P <0.05) ,there was no significant difference be-
tween the early group and the late group( P >0.05). The excellent rate was 22.97% ,27.42% and 20.96% in the ulira-
early group,early group and late group,respectively ; while the mortality rate was 21.62% ,18.55% and 17.74% the ul-
tra-early group,early group and late group,respectively,no significant difference was found between any two group( P >
0.05). Conclusion The ultra-early surgical treatment can quickly remove the hematoma, relieve the oppression on the

brain tissue,as far as possible to restore neuronal function,but may also increase the risk of rebleeding. The early time of

surgery is safer and effective only for the eligible patients.

Key words: Hypertensive cerebral hemorrhage ; Rebleeding ; Glasgow Outcome Scale( GOS) ; Efficacy
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{EF BAL:311201 WL HUM i 1 XA — AR BBl 22 SRk
BIEE 9k, E-mail :1015228627@ qq. com

EL A P 91 SCHR ] 83% 1 LI H 1A 7
LA R 5 6 h L L B, T R
FAMEHLR HICH AR AEWT 4 S FEHh 1 51 50 5
U AT 24 4B 45 3R B 26 1B T A
F7 169 260 (1 HICH #H I RVOR SLE AT .
ARSI

L1 R SEH FBPESMBT 2008 4 1 42013 4 6
FARBEH AT AR 71 260 (] HICH 13 01
YOkt ST LA S8, £ CT A i
S PR I, 1 L EE 30 ml B E 8 LTI 72 b 14
PR I 15 I, R 6 T AR R 0 K
AP [ 8 40 B AL (<6 b) , L0
106 ~24 h) RBIILL( =24 h) , JEoikE R4 A
74 4, 4 41 B, L HE 33 B, A (547 £5.6)
B F A7 GAL 35 1, IF 39 B, i i
(63.6+12.7) ml, Hft B 5 5 3k ¥ 41 (GCS) - 44
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(9.6 £1.9) 73 W UL /3% 124 ], 55 1 70 4], &k
54 ), AFIE -3 (55.6 £7.2) &, FAR I LAk 1L 68 1],
R 56 5], Hi I -2 (56. 6 £ 11. 4) ml, GCS SE- 3y
(9.4 £1.8) 75 Mol /25 62 f41], T3 14 40 ], £k 22
B, AF -3 (56.5 £6.8) %, F- AR J7 44 £L 30 i, 7F
fii 32 4], W o S (59.6 + 13, 6) ml, GCS F- 3y
(9.5 +1.2) 4,3 HBHEEFRL M F AR LE—
MR 22 T RS 2A R L (P >0.05) , HA ] [
P

1.2 9773  1E#0i2 HICH If HAF & FARIEIEE
TFARIBIT  ARTAFAHIPAL 3 SEBRE 00 & IR 467
DB I RS E TR . BB/ &
FE TR L 2 ) I b R 5 AR BN i S 3 R
AR I A S A IO AE B 1 R AT T
P P B B A B R AR o RS 25 DTSR f8 3 A
IRAE, T4 i e B K &8 BRI, IF AR WA A Sk
fii CT, XFF M EFIEYT : F i <30 ml, T/
IKRE M B SRS ORSFIR YT 5 P I > 30 ml,
LA 2 E AT 2B R R I s R A o

1.3 R

13,1 ARFEHmANRE OARE 24 h IR H
PGSR EAL , PR CT A6 2 $2 7 S5t o i 38 457 P vk o B
Ml s @AG 24 h J5 R A MmN CT B/n P 2445k,
RS 1B AR AL I PR B2 A CT 2R i I 358457 -+ B
I s A5 1A, (R A — IR & A kil CT B R
JE H LA A e 2 B4R F 20 ml afg it A A B3 i R
F50% ',

1.3.2 GpiAyraciimebn e RJg 2 J8 skt Beat ik iy
FEHLETEF WS PF 40 (GOS) .5 43 A, BN H IR E R
U, BARAE W 4 B A E AR IE H 420654 A R, R
T fie BB T EERER 3 4o, B R B S A
{HAETEANRE H B AL T B AR 2 40 22 BB E ALY
HEAPRAS ;L Ay s seTs

1.4 %tk f#iH SPSS 17.0 Stk , it
TORLRH (v 25) R, RBRIN R 20 tedse 3 41
FEARBYI B, R X IR AT R He g, L P <
0.05INNZEFA LI FE L

2 # R

2.1 3 HICH &4 K6 s &AM A
260 {5 HICH 3% & A TR I 33 4, 7t o ¢ 26 %
H12.69% ,FHoritE R 74 1] 8 RS i 16
B, KRR 21.62% , HHAZ 124 5] 835 ORI B
Il 13 ], A2 5R 10. 48 % W 2H 62 il i3 v , R
TR 2 1], &A%k 3. 13% , T3 M i % A 2% . 44
AR E TR 54 (P <0.05) , R4 5
W 2R T5IT#FE X (P>0.05),

2.2 341 HICH & #8977 s0ks BRI M 2
B, K15 i), H 30 1, 22 11§, 5E1 16 i, i R
R 22.97% JFIEHE R 21.62% ; F AL 4 ], B 30

], w50 B, 22 17 B, FET 23 B, 4 R AR 27.42%
JIEAR Ty 18.55% BRI 1 B, K12 4], 24 fil,
214 ], ST 11 B, 15 B3R 20. 96% , ki SE AR A
17.74% ,3 LAV R R B S84 1 LU 4 22 53 o g it
FRX(P>0.05), W&,
F 13 2L IR AR AL (n % )
HEOEC R R b % R fiRE

HEMAL 74 2(2.70) 15(20.27) 30(40.54) 11(14.87) 16(21.62) 17(22.97)
FHA 124 4(2.28) 30(25.14) 50(40.32) 17(13.71) 23(18.55) 32(27.42)
Wl 62 1(1.61) 12(19.35) 24(38.71) 14(22.59) 11(17.74)  13(20.96)

3 4 i

e I F A S 0 22 UL F 50 ~ 70 %5 B ks #F A 4k
LR R SR R A WL 2 fE A , B 5 1 8ok
R BHERS | T M R B R A T B, 2
A I P I R ELA B RN B, R SE IR
7 O ICIRRRL, SVRFF ARG T BLE A A SR
JP 5% . FARIAYY B ML H A H i H A9 32 2 7E 3 B I
Jib REEARG A P e, R AT BB SR 32 B #l 2 T I T e ik
DR 1k L 5 R A — R8Nk M PR e A . H R
TG BR ML 2445 2 M7k, — Bl I UL b i
BRA, — Fh o AL i i S AR B T ARG T
HICH f) 32 W, & B8 HICH A J5 7 I 1) A& A2 SR %
At oG SNERT fTA BH S T, i R — B S
T, O BE R AT 553k 40% L EDY L E N E R R
B g A HICH R 5 8 M I R 2E R4 N
11.73% , HEEESZH R EEAHRHRE  ME
Wl EEMALE B/ MR YA, H BFAREPLEZ
R Z —, A5 HICH AR J5 P I A AR N
12.69% , 5 F R WF 58 45 A — 2, R BT AR 2 3
HICH B EAREHEMS U TFTHRELG L. FREEH
YRV BRI, AR Hp R 2D 68 & B I i A O X gk AT
HLEEAL PR, R38R A FE 43, 555 B A B I AR5 2
PRI 35 TR BT 1) B2 ) R A=A A 8 1) R Bl 8 3 1l
H B AS ACE BE F 38 aly , E TE E 8  If ) I PR
I 5 ARG A T v AR TE S S A BE IR, R 5 R
e o FH 2K R T el it H T o3 W R 0k R, ol R ok it AR
FHR 55 75 2 7R AL o

WA, B0 [ N &b 4 e A TR (R
M5 6 h Z ) BEA S i AR Y7 R st Wi, HLR
A B L A E T i i & o S 30 min YRR Z 15
1k I B A, L 7 b 5 7K B SR B8 S5 PR AR
A 0L ] BB st B, L o o 4 P ik 45 5 i 2 )
7] 4 2 K 2 AN e T R R T R AT L A o e
1 ki 2 2R 7K i 2 A= 22 R IO e 3 5%, 9 I A i 1) e
1, W LS 5| & 0 — 250 4k s B AR B AR AL
T LABH T, 2 17 RA AT L ] 1 o £E 2R P A5 R B e R PR
FE MK Z A D)RE , KRG HICH 5 SBT3, B I
RHUE" . HEEEDFFE IR, AR BF 548 14
HICH 3 6 h Py I v AR 58 4455 1k, fH 6 h 5 — i n]
SEAE R, HARE I IS 6 h PN AFALE If R 3 3h g B2
K, BEB 8B I AFRE , I LB 4 B A e Kok
BRI 2 S0k S5 DR 2 AT 5 | I v 4k 2 4 O, S ELAE
F¢ EW] HICH F8 2 AR J5 1 I 64 i ] £ 10 30 T
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M5 6 h A PRI AT 2 5 A DA o B 14 I J 375 B AR 5 5
SPEOR G ML R S o 10— B ls BT i 6 ~
24 h PRI R S A Lk SRR AR AT S v
#, AR ARG P MR AT RETE /N ARWFFEXS
3 A FEF AR PLE HICH B I TS #EA T4, A
B3 A B R AR SRR R s e TG 27 T X
(P>0.05) , E 7 30T 20 F8 35 A Jm P Ol R A P 300 2
S BRSNS B I (P <0..05) , it — 25 B i
FIFAR GG A5G, B e R PR (6 ~
24 h) BFAIGT HICH BN ARG E] 7. L, 2
EEp2p R U S NEHR AR s R RS 3 I R 1M
JE B B I 2L 2 40, (B2 M S8 2 1 AN AR , A RT g
S AR PR I 9 2R R ik LS 6 ~ 24 h AT R
T T ARG s 2 DRI 2 A 22 Tl B TR
A, P AR ARG P LAY AT eV, S8
AR T AR AER R FATTEE A LR A8 0 i 1f
R HE I TRVAR , A R BRI , DA R R
A G A, AT R AT R 0T 208 TR T B AL
Jis s %5 F R T 30 ml (R ER AR A AN B R 1 SR
MBEARA 5 15 £ 1M XU B i LR 25 25 1, T 47 744
ML ERFA

Li LA B R F AR (6 h ) i 77 HICH
SRR AT R LA RO I L U 3 R AT R
S ITTIIRE , (ER A i R S P TR S AR
FHE AR AR, BT AR 6 ~24 h) X FAF& 2%
PERY R BN 24 HA R AR AL,
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TIFR S B SR TR YT FOE N AR 9T BOpL

R, SRR,

WE: B USSR PIRRE N E 37 30 EE M 2 o A R 7%, IR T I S e T BE BUS s . ik ik
¥ 86 FIFERE MR i B BEAL > ) BRAL R ER AL, 194 43 i, 765 IR Y7 B3kt B 0 A T ik E Pt &,
WEEH T HRREE B TR 3R IR 21 005 g 2 ZHE SR 4848 (ALB (Hb \TG) (fafiEdatn (1gA IgG IgM) 1 £:1))
RESR T4 (NTHSS 3743 ) i 25 5, LU 2 B it 26, &R BIoEsE | R, 2 A B IR ehn et
K NIHSS 4522 gt Lo 25 10 X,2 41 ALB Hb TG IgA \IgG IgM G535 | R E TR (P <
0.05), Z4521 K, %840 ALB Hb TG 43547 (35.28 £4.65) g/L (115.16 £11.92) /L (0.91 =0.24) mmol/L,
W 1 R TR (P <0.01) , T WEL4H ALB Hb TG 435 4 (38.16 £5.13) g/L . (127.31 +11.85) g/L,
(1.46 +0.35) mmol/L, KHGHRI 3 & XTI (P <0.01) , H 5% | RILEZERTGHITEEL(P>0.05) , XF
WRZHAE 21 K[ IgA TgG IgM 43514 (2.27 £0.39) g/L (9.01 £1.93)g/L.(1.39 +0.31) o/L, 8% | RET %
HF(P <0.01) , T WELLHES 21 K1y IgA IgG IgM 43524 (2.83 £0.53) g/L. (11.28 £2.05) /L. (1.78 0. 41)
/L, BEETXIAE(P <0.01) , MELLH MY H N 23.3% , 552K T W4 1Y SR R 55.8% (P <0.01)
F 21 d, WA MM AEIRESBIIF 4 BT XL (P <0.01) X HRZ 3 3 NIRIER Ty 11.6% , Jh i T WA
B 4. 7% A2 5 TG L (P>0.05) , 45i RIS N 5 55 SO AT T 47 s Al ik JRE R 25 v A8 3 i 23y
REMYIRAL , BB BUS I — B R B U/ A%, AL 7T RE 5 0G5 8 TR (R S yE T R IR 52 A V) ¢
KBIR : NE SR EAENG A e T AR TS

HESHES: R743.3 R459.3 XCEE#RIREG: A XEHE:16744152(2014)04-0554-03

Clinical effect of early continued enteral nutrition support on severe stroke CHENG Xu-ping, YING Man-zhen
ZHANG Wei-min. ICU ,Dongyang People’ s Hospital , Dongyang 322100 , Zhejiang , China

Abstract . Objective To observe the efficacy of early continued enteral nutrition support in severe stroke patients and its
effect on immune function and prognosis. Methods A total of 86 cases of severe stroke were randomly divided into con-
trol group and observation group with 43 cases in each gorup. On the base of conventional treatment ,the control group was
fed concentrated ,and observation group was given continued nutritional support,the course of treatment was 21 days. The
nutrition indicators( ALB,Hb,TG) ,immune parameters(IgA ,IgG,IgM) , neurological deficits( NIHSS score) were deter-
mined and compared in the two groups,and infection rates and mortality were also compared. Results On day 1,the nu-
trition indicators ,immune parameters and NIHSS scores of both groups were not statistically different. To 10 days, ALB,
Hb,TG,TIgA ,TgG and IgM in both groups was significantly decreased than the first day (P <0.05). To 21 days,the level
of ALB,Hb, TG in the control group was(35.28 £4.65) g/L,(115.16 +11.92) g/L,(0.91 +0.24) mmol/L, respec-
tively , which all continued to show a downward trend , but the level of ALB, Hb and TG in the control group was(38. 16 =
5.13) g/L,(127.31 £ 11.85) ¢g/L, (1.46 +0.35) mmol/L, respectively, which were all higher than that of control
group (P <0.01) and was no significantly different compared to the first day(P >0.05). To 21 days, the level of IgA ,IgG
and IgM in the control group was(2.27 £0.39) g/L,(9.01 £1.93) g/L,(1.39 £0.31) g/L,respectively,but the level
of IgA ,IgG and IgM in the control group was(2.83 +0.53)¢g/L,(11.28 £2.05) ¢/L,(1.78 £0.41) g/L,respectively,
which were all higher than that of control group (P <0.01) and was no significantly different compared to the first day
(P >0.05). The total infection rate of observation group was 23.3% ,which was significantly lower than that in the con-
trol group(55.8% ) ,P <0.01. To 21 days, the neurological deficit scores in the observation group were significantly lower
than that in the control group( P <0.01) ,within 3 months, the mortality of the control group was 11.6% ,also higher than
that(4.7% ) in the observation group,but there was no significant difference (P >0.05). Conclusion Early continued
enteral nutrition support can promote the recovery of neurological function in patients with severe stroke and improve the
prognosis of the disease,and reduce the mortality at a certain extent,which may be related to improve nutritional status,
and promote the recovery of immune function.

Key words : Enteral nutrition ; Severe stroke ; Immune function ; Prognosis
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1 #EHERFE

1.1 W AR%FA ¥EF2010 453 H—2013 43 HFRE
P2 BRI A0 EERE ik 2 Hh FR 3 86 i, B M 47 i, £t
P 39 £, 4FH% 50 ~75 %, (627 £12.3) %, Horp
Jii tB 11 29 ), Wi A BT 57 . iAW 0 34 G LA 9
AbRifE: O ABE 24 h N[22 2 vp A3 B R
QST 1995 4255 4 Jm 4 [ G I 75995 2 TORH O B9
EWIE S IFESk 5 CT KA 112 s O IR KI5 4
K=3 g, A REFBIIE N 16 ~ 35 43, HEBR R
Y « QO 8 P M ke I %2 A D P ok DO s o I
QOfEA T EHI T E TIREREIR & O A RIZE R GBI
H s DABERTAAEIRGE OB & . K AR
Fl N LG MR i Bl LS 2R B AL 43 A WL 20 ot
MEZH B 43 i, HrhoisR gl 55 23 i, 2ok 20 ],
AR (63,1 £14.6) %, il i 1 13 451, figi #6530
)5 T RRAL 55 1 24 1], Lotk 19 ], P B4R IS (62,3
11) % i i 16 6, Bk B 58 27 1], 2 44 14 ) 4
T AR R S AL A U T 25 S R AT X
(P>0.05), A otk

1.2 7773 ABSE 2 dlHb i o g8 7 R i e
Fo I Hs 5 7 I A M 56T, I A8 £8Pt I/
RE PUBESCEE BTG REIRIT . SR TE B IR TT
ehih BT ABES 2 H BB SR, R T 12 ~24 h £
ZEMm N E SR R S AR ) B el AR B2 8 5 I Al DR 1=
TR 4R £ 380 1 A JB R 7 S R 400 T ) =0 78 IR o
AT H R 20 ~30 ml/h, B % 80 ~ 100 ml/h, &
FEMM 500 ml/d &, 3Z 8 fin & 1000 ~ 1500 ml/d,
X BRZH R FH A3 A R H S ) A TR LR, TR
BTN A BE T R IW A R B i, B 4 ~6 h & in] 1
W, i /D31 2 B 2 1500 ~2000 ml/d, S97
IR 21 d,

1.3 WLEIEAF

1.3.1 EFRfEhr R 2 R IR5E 1 R 56
10 R 55 21 KR ARG =25 IE i Bk O , A5 00 10 35 1 4 1
(ALB) (12L& A (Hb) (H i =85 (TG ) /K-

1.3.2 fpefebrs R bbde 2 4455 1 K 56 10 R 56
21 Rk A(IgA) (G(1gG) M(IgM)

1.3.3 GEiAyraoe by R 2 A5 1 RS 21 R
A TREEAR T (NIHSS) (284, Lh# 2 417 FE N
T I I RE (I o B JR g | PR I W) &
A SRS I2 WK B 10 A 35 I o SR e 12 WA o (3t
). BT 3 N, e 2 s,

1.4 %t SR SPSS 13.0 St ik 47
BRI, THRTOR DL (2 £5) FRoR, N BRI
X R, 21 (B EL R FH P IS REAS ¢« K50 . SR HLER
K X K8 . KiEKifE « =0.05,P <0.05 HZEFA4
Giiter i L

2 & R

2.1 2B FIEIFEL FH1 K24 ALB Hb TG [t

BT — K, 22 S BT AL (P >0.05),
EH 10 K2 HA MR R TREBE, 55 1 RILK
ZERAGIFE (P <0.05) o 25 21 K XA
TEARAD & T RS (HMSH AR ECE 10 R E F
THES, 55 1| RICBRZERTCGI B X (P >0.05),
5521 K, R AR b 2 T X IR AL, 22 S
Gt X (P <0.01) . W& L,
R1 2 HABEIEMA P BEEIEIRA L (2 +5)

] ALB(g/L)

2H 5 1| %

AU Bl 1d 10 d 21 d

XTHB4H 43 39.21£5.32 36.73 +4.51" 35.28 +4.65"

WMELL 43 39.52+£5.21  34.83 +4.95" 38.16 +5.13°¢

Hb(g/L)

ZH 5 Ik

A B 1d 10 d 21 d

SR 43 132.57 £13.14 121.69 +11.73>  115.16 £11.92

gL 43 131.98 £12.94 125.71 +12.36* 127.31 +11.85¢
TG ( mmol/L)

ZH 5 1| %

L) b 1d 10 d 21 d

YHRA 43 1.63 £0.31 1.32 +£0.43" 0.91 £0.24"

WELL 43 1.59 £0.41 1.41 £0.29° 1.46 +0.35°¢

591 KA, P <0.05,"P <0.01; 5xFHB4H 3k, P <0. 01,
2.2 2%k EAFEA 1 K2 4 IgA 1gG . IgM Lt
B TR — K, Z R gt X (P >0.05),
210 K2 HEIEWRY R T EEES(P>0.05) , 25
21 K X IR A FR AR 52 B B 3, (O 48 20 45 45 b
B 10 RNE B, H S5 1 Rz R L5t
FEEX(P>0.05), 5521 K, WE4 1gA [1gG IgM 7K
I TR R4, ERYASEIEE L (P <
0.01), W32,

F2 2 HEREMA P RE BRI LR (v £5,¢/L)

qH P e

1d 10d 21d
XHHE4 43 2.89 +£0.58 2.42 +0.49% 2.27 +0.39*
WigEdH 43 2.92+0.61 2.56 £0.51° 2.83 +0.53"
am - 1d mIg: 21d
XTHRZH 43 11.93+2.16  10.14 +2.09* 9.01 +1.93°
ME 43 11.91£2.12  10.39 £2.07° 11.28 +2.05"
am teM

1d 10d 21d
XHHEA4 43 1.87 £0.32 1.61 +0.36% 1.39+0.31*
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HARFNEY . R 2 HEFIFER F PR ERHT Merle D’ Aubigne f0CT5PF4r 22 2 TGI8 Lo 55 3 4R
MIBETIRYT 4L ACE MBEETIRYT 4R ARG Merle D’ Aubigné i 3675173 25 FICG T4 X (13.23 £2.71 vs.
14.35 £2.87,P =0.24) , {HARJGF5 3 RAMIDETIRIF AL P38 ACE HLREET IR 7 416 I B REAIG (2. 80 £0. 86 vs.
0.84+0.53,P=0.002) ., U4k, ACE MFEETIRYT AL -3 A B] 555 3 MDA TT 4103 F R it ) 2 F
Togeit2=E X[ (48.00 £5.26 ) min vs. (51.00 £4.47)min, P =0.07 ], RJ55 3 ML ETIEITAA 1 HlEHE
(1.9% ) W BREHAEm a2 T ) o 2 43554 2 Fl 88 BN EE R (3.8% vs.4.5% ,P>0.05), K
Ja 1 E5FRICKMBIRIER K 26% ,2 L1435 25% 27.3% (P >0.05) , &5 A 3 NS4 5 ACE H
FEET IR YT BB FLRE ] E P 3 2 A 30

REIA : BB MR AT N EE 28 3 NIDAT ; ACE HIREET

hESZES: R683.42 R687.32 SCEAFRIRAE: A 3LEHS:16744152(2014)04-0557-03

Comparison of Gamma 3 nail and Ace trochanteric nail in treatment of intertrochanteric fractures L/U Min-bo,
ZHU Bao-hua ,WANG Jun et al. Department of Orthopedics , the First People’ s Hospital of Xiaoshan District , Hangzhou
311200, Zhejiang , China

Abstract : Objective To compare the effect and safety of the Gamma 3 nail and ACE trochanteric nail for the intertro-
chanteric fractures in elderly patients. Methods From May 2008 to January 2013,96 elderly patients with intertrochan-
teric fractures were reviewed retrospectively. Among them,52 patients were treated with the Gamma 3 nail ,and 44 patients
with ACE trochanteric nail. All patients were followed-up by regular clinical and radiography 6 weeks to 1 year after sur-
gery. Results The difference in age,type of fracture and preoperative Merle d’ Aubigné hip score of both groups was not
significant. There was no significant difference in Merle d’ Aubigné hip score of both groups(13.23 +2.71 vs. 14.35 =
2.87,P =0.24). However, the postoperative score of gamma 3 nail significantly reduced more than that of ACE trochan-
teric nail(2.80 £0.86 vs.0.84 +0.53,P =0.002). In addition, the difference in the mean operative time of the Gamma
3 nail group and ACE trochanteric nail group was not significant(48.00 +5.26 vs.51.00 £4.47 min,P =0.07). The pe-
ripheral nerve injury(foot drop) occurred in 1 case(1.9% ) after surgery in the Gamma 3 nail group. The internal fixation
failure occurred in both groups(the Gamma 3 nail vs. ACE trochanteric nail,3. 8% vs.4.5% ,P >0.05). The overall
mortality of 1 year after surgery not related to surgery was 26% ,and the Gamma 3 nail group and ACE trochanteric nail
group were 25% and 27.3% ,respectively( P >0.05). Conclusion Both the Gamma 3 nail and ACE trochanteric nail
are safe and effective in the treatment of intertrochanteric fractures.

Key words: Intertrochanteric fractures ; Internal fixation; Gamma 3 nail ; ACE trochanteric nail
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Prevention catheter fracture in totally implantable central venous access ports SHENG Xi-ling, ZHANG Hao. De-
partment of Cardiology ,the First Hospital of Jiaxing , Jiaxing 314000, Zhejiang , China

Abstract ; Objective To discuss the prevention of catheter fracture in totally implantable central venous access ports( TI-
VAD). Methods The clinical data of 4 cases of catheter fracture in TIVAD between September 2007 and March 2012
were analyzed retrospectively, The related literatures were also reviewed. Results The age was 32 to 75 years, mean 58
years. 2 female patients had undergone radical mastectomy,2 male patients had undergone radical resection sigmoid colon
cancer and radical gastrectomy for cancers. The catheter fracture occurred on 3 months,6 months,8 months and 10years
after TIVAD ,respectively, the fracture was all located in the anastomosis between reservoir and catheter. There was no
catheter migration in 3 cases of catheter fracture,and the damaged device was removed via the previous wound site under
local anesthesiology. The distal fragment embolized into the inferior vena cava in 1 case,and the damaged device was re-
moved by a percutaneous approach using a goose neck snare catheter. The new TIVAD was implanted via percutaneous ce-
phalic vein approach at the same day after the damaged device was removed. All reservoirs and fractured catheters were
removed successfully ;2 weeks of follow up showed no complications. Conclusion Pinch-off syndrome was the main cause
of catheter fracture in TIVAD. The feasible implantation of TIVAD can decreased the incidence of catheter fracture. For

the migrated damaged device,the percutaneous removal of the catheter with a goose neck snare catheter was the first of
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Curative effect of paroxetine with amitriptyline on bipolar depression L/U Huo-rong ,LAl Gen-xiang. Mental Health
Center , Xiaoshan Hospital of Zhejiang , Hangzhou 311200, Zhejiang , China

Abstract : Objective To investigate the reasonableness, efficacy and safety of paroxetine and amitriptyline combination
therapy for the bipolar depression. Methods All 60 cases of bipolar depression were randomized into two groups for sin-
gle-blind study. 30 patients in the control group received amitriptyline,2/d ;30 patients in the observation group received
amitriptyline,2 pills/d,and paroxetine,1 pill/d. HAMD and TESS teats were done before the treatment and 1,3,6 weeks
after the treatment to compare the clinical efficacy and adverse reactions. At the same time,the levels of serum Hcy at
each time points were determined by using fluorescence polarization immunoassay. Fisher test was used to compare the ef-
ficiency,and t test was used to compare the difference in Hey level. Results The effective rate of the observation group
was 90. 0% , significantly higher than the control group(66.7% ) ,x* =4.812,P =0.029. HAMD score decreased in both
group. After 3 and 6 weeks of treatment, HAMD score in the observation group was significantly lower than that in the con-
trol group(z=3.167,P =0.015,:=5.841,P =0.001). The incidence of adverse reactions in the observation group was
significantly lower than the control group(36.7% vs. 70.0% ,P <0.05) ; TESS scores were significantly lower than the
control group(¢=8.599,P =0.000,:=10.67,P =0.000). After treatment Hey levels in the observation group were sig-
nificantly lower than that in the control group(t=2.447,P =0.035,:=4.014,P =0.015). Conclusion The combined
therapy of paroxetine and amitriptyline has high action speed, efficacy and security to treat bipolar depression.

Key words : Paroxetine ; Amitriptyline ; Homocysteine ( HCY ) ; Bipolar depression
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Manual small-incision cataract surgery and foldable intraocular lens implantation in treatment of nuclear cata-
ract in patients with small pupil LOU Feng-nian,ZHANG Lei,CHEN Jing et al. Department of Ophthalmology , NO.
161 Central Hosptal of Chinese PLA , Wuhan 430010, Hubei , China

Abstract ; Objective To evaluate the outcome manual small-incision cataract surgery ( MSICS) with foldable intraocular
MSICS and foldable intraoc-

ular lens implantation were performed in 24 cases(32 eyes) of nuclear cataract with small pupil. The preoperative and

lens implantation in the treatment of nuclear cataract in patients with small pupil. Methods

postoperative visual acuity , astigmatism , epithelial cell density and loss rate in corneal were recorded. The surgical compli-
cations were also observed. Results Of 32 eyes in the 24 cases,the best corrected visual acuity of 12 eyes were >0.6,
14 eyes were 0.4 —0.5,and 6 eyes were 0.1 — 0.3 one month after the operation; The mean refractive astigmatism in-
creased from(0.89 £0.68)10(0.98 £0.51) after the operation, there was no significant difference( P <0.05). Intraop-
erative posterior capsular rupture occurred in 2 eyes. The pupil returned to round (17 eyes) or similar round (13 eyes) ,
updrawn pupil in 2 eyes. The size of the pupil was enlarged. Conclusion MSICS and foldable intraocular lens implanta-
tion for nuclear cataract with small pupil is a selective, safe, effective, simple and reliable therapeutic method with fewer
complication.

Key words : Cataract surgery in patients with small pupils; Nuclear cataract; Small incision cataract surgery ; Intraocular

lens implantation
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Individual therapy of gastric stromal tumor by using laparoscopic surgery CHEN Jun-qiang,YU Shi-an. Depart-
ment of Hepato-Pancreato-Biliary Surgery,Jinhua Central Hospital, Jinhua 321000, Zhejiang , China

Abstract: Objective To summarize the individual therapy of gastric stromal tumor by using laparoscopic surgery. Meth-
ods A retrospective review was performed on 23 patients with gastric stromal tumors( GST) who had undergone the lapa-
roscopic surgery from June 2006 to June 2011. Results All patients underwent laparoscopic gastric resection successful-
ly. Thirteen patients were subjected to laparoscopic wedge resection( LWR) ,8 cases to laparoscopic transgastric tumor-e-
verting resection( LTGTER) ,1 case to laparoscopy-assisted distal gastrectomy( LADG) and 1 case to laparoscopy-assisted
proximal gastrectomy( LAPG). The mean operative time was 90 (50 — 180) min, blood loss was 80 (30 — 150) ml, the
postoperative hospital stay was 6(4 —8)d. After 10 —22 months follow-up, there was no recurrence or metastasis. Conclu-
sion Laparoscopic gastric resection for gastric stromal tumors is safe and feasible. Operation should be chosen according
to the location and size of gastric stromal tumor.

Key words : Gastrointestinal stromal tumors ; Laparoscopy ; Gastroscopy
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Analysis of the prognostic factors and construction of a prognostic model of chronic severe hepatitis B TAN Jun,
ZHOU Mi,HU Yao-ren et al. Department of Liver Diseases,Ningbo No.2 Hospital ,Ningbo 315016 , Zhejing , China

Abstract : Objective This study was designed to investigate the clinical and laboratory indices affecting the short-term
prognosis in patients with chronic severe hepatitis B and construct a prognostic model ,and compare the value between the
model and MELD score in the patients. Methods The clinical and laboratory indices of 152 patients with chronic severe
hepatitis B were explored by logistic regression analysis. Draw regression model and MELD scoring ROC curves , and com-
pare the area under curves( AUC) between them. Results Compared with the survival group,the age,liver cirrhosis, and
the levels of total bilirubin ( TBil) , cholinesterase (CHE ) , blood urea nitrogen ( BUN) , blood creatinine ( Cr) , peripheral
blood leukocytes( WBC) , international normalized ratio(INR) of blood coagulation and prothrombin time ( PT) , Indocya-
nine green retention rate at 15 minutes( ICGR15) were significantly different in the group who died. A regression model :
P=1/(1+e77),Y =0.085 x age +2.214 x liver cirrhosis +0.015 x TBil + 1. 763 x INR - 16. 613, was constructed by
logistic regression analysis. ROC analysis revealed the model was superior to MELD scores. Conclusion  Age, liver cir-

rhosis, TBil and INR were the main risk factors related to short-term prognosis of severe hepatitis B. The prognostic value

of the model was superior to the MELD score for patients with chronic severe hepatitis B.

Key words : Chronic severe hepatitis B ; Prognostic model ; Logistic regression analysis
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Correlation studies on apical periodontitis with a fistula and colonization of pathogenic bacteria in root canal
WANG Ting-bin, LI Xiao-fang ,ZHUANG Shun-hong. Department of Stomatology , Jinhua Central Hospital , Jinhua 321000,
ZheJiang ,China

Abstract . Objective To study the relationship between colonization of pathogenic bacteria in root canal and chronic api-
cal periodontitis with fistula. Methods A total of 62 tooth in 62 cases of chronic apical periodontitis from January 2011 to
December 2012 were studied. According to the presence of fistula,they were divided into observation group(30 cases with
fistula) and control group(32 cases without fistula). All patients received the root canal treatment. The root canal contents
were sampled to test the bacterial types before the medullary cavity preparation and early root canal preparation. Results
In the observation group, the positive rate of Hafnia was 100. 00% (30/30) , Capnocytophaga ochracea 53.33% (16/30) ,
Eubacterium 46.67% (14/30) , gram negative coccus 60.00% (18/30) ,Porphyromonas gingivali 80.00% (24/30) , Pre-
votella nigrescens 33. 33% (10/30) , Corynebacterium maturchotii 80. 00% (24/30) , Peptostreptococcus 26. 67% ( 8/
30) ,was significantly higher than the control group 75.00% (24/32) ,21.88% (7/32),15.63% (5/32),28.13% (9/
32),34.38% (11/32) ,3.13% (1/32) ,43.75% (14/32) and 3. 13% (1/32) ,respectively,the differences was statisti-
cally significant( P <0.05). Conclusion The chronic apical periodontitis with fistula has correlation with the coloniza-

tion of Hafnia,Capnocytophaga ochracea, Eubacterium, gram negative coccus, Porphyromonas gingivali, Prevotella nigres-

%‘ .

cens, Corynebacterium maturchotii and Peptostreptococcus in root canal.

Key words : Predominant bacteria ; Chronic apical periodontitis ; Root canal ; Fistula
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Outcome of surgical treatment in 44 elderly patients with intestinal obstruction SUN Xue-feng,SUN Jie. Depart-
ment of Surgery,Fuyang People’ s Hospital , Fuyang 236000 ,Anhui , China

Abstract : Objective To summarize the experience of surgical treatment in 44 elderly patients with intestinal obstruction.
Methods

cal treatment in our hospital from January 2012 to October 2013 were analyzed retrospectively. Results

The clinical data of 44 elderly patients with intestinal obstruction and other internal diseases undergoing surgi-
The major cause
of elderly intestinal obstruction was tumor obstruction (17 cases,38.7% ) ,followed by adhesion( 12 cases,27.3% ) and
volvulus(9 cases,20.5% ). All 44 patients got through surgery successfully. After surgery,six patients were transferred to
intensive care unit,one case died from myocardial infarction,and two cases left hospital for the worse condition. 41 pa-
tients discharged from hospital with recovery and a total cure rate of 93.2% . The postoperative complications included 18
cases(40.9% ) of pulmonary infection,6 cases(13.6% ) of incision infection,and 1 case(2.3% ) of incision dehis-
cence. Conclusion Causes of elderly intestinal obstruction are more complex, usually with more complications, proper
perioperative period management is imperative. Furthermore ,a satisfactory effect and a longer survive period can be got if
select suitable surgical approach when exist surgical indication.

Key words: Elderly patients ; Intestinal obstruction ; Surgery
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Comparison of laparoscopic radical nephrectomy and open operation in treatment of stage T2 renal cell carcino-
ma CAl Hai-rong, LIU Sheng, ZHANG Hai-tao, et al. Department of Urology, Taizhou Municipal Hospital, Taizhou
318000, Zhejiang , China

Abstract : Objective To compare the therapeutic efficacy of laparoscopic and open radical nephrectomy in the treatment
of stage T2 renal cell carcinoma( RCC) . Methods

at our hospital from 2008 to 2009 was retrospectively analyzed. They were divided into two groups according to the surgery

The clinical data of patients with T2 RCC received surgical treatment

ways: observation group ( laparoscopic radical nephrectomy group) and control ( open radical nephrectomy group ). The
general information, operation time ,blood loss during operation , the incidence of postoperative complications, postoperative
changes of inflammation markers, hospitalization time and hospitalization costs were compared between the two groups. The
inflammation markers in blood were tested by ELISA. T-test and Chi square test were employed to analyze the data by u-
sing SPSS 19. 0 software. Results

group and 42 cases in the control group. There was no difference in the incidence of postoperative complication and tumor

A total of 80 patients were enrolled in this study,including 38 cases in the observation

size between the two groups (¢ =1.214,P =0. 18) ;the operation time in the observation group was obviously longer than
that in the control group (¢t =4.097,P <0.01) ,but conversely in the blood loss during operation(t=2.822,P <0.01) ;
there was no difference in the level of inflammation markers on the first day after the operation( P >0.05) ,but the levels
of CRP (¢1=3.274,P<0.01) and IL-6(¢=2.971,P <0.01) were all decreased in the observation group as compared to
the control group;there was no difference in the total costs between the two groups (P >0.05) ;The hospitalization time
was shorter in the observation group than that in the control group(z=3.731,P <0.01). Conclusion The laparoscopic
radical nephrectomy in the treatment of stage T2 renal cell carcinoma is with the advantages of less blood loss during oper-
ation, quick recovery of inflammatory markers and shorter hospitalization time as compared to the open radical nephrecto-
my.

Key words: Stage T2 renal cell carcinoma; Radical nephrectomy ; Laparoscope ; Open operation
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Utility of ultrasound locations in reducing catheter-related infection in patients undergoing central venous cathe-
terization SUN Xue-dong,CHEN Jian-dong ,YAN Yi-he et al. Department of Critical Care Medicine ,Shaoxing People’ s
Hospital ,Shaoxing 312000, Zhejiang , China

Abstract : Objective To evaluate the effect of ultrasound locations in reducing catheter-related infection in the central
venous catheterization. Methods The analysis of a prospective randomized trial was carried out in 110 patients in our
general ICU from June of 2010 to September of 2012. They were randomized to ultrasound-guided group (n =58) and
landmark method group(n =52) according to whether or not use ultrasound locations in central venous catheterization.
The operation time, right-first-time success rate of intubation,days of indwelling catheter,and indicators of bacterial infec-
tion was compared between the two groups. The statistical analysis ( t-test and Chi square test) was carried out by SPSS
16. 0 software. Results The mean days of indwelling catheter in ultrasound-guided group was (14.2 +4.5)d and(7.8 +
5.8)d in landmark method group , the difference was statistically significant( P <0.05). The incidence of bacterial coloni-
zation of catheter in the ultrasound guided group was significantly lower than that in control group(8.62% vs 25.0% ,
P <0.05). Conclusion The ultrasound-guided catheterization can be beneficial in reducing bacterial colonization and

catheter-related infection in the central venous catheterization.
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S (OR =1.892,95% CI 1.298 ~2.758) I MLIS45 k7 5 > 2 T ( OR =2. 847 ,95% CI 1.410 ~4.387) EHUS A
FIRZ, g B4 CHD 4IRS LA 33510 TC 5% LDL-C T % 5 5 B, 20005 b7 5 3 B oh 3 0L b
LT AR 20 TE 85 TC A LDL-C [ , (FLAF RS TG e FIEE HDL-C LS A 0 FE , KBRS 597 1
%,

SERI: L5 R L 5 BTG (R AT 5 oA 5
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Clinical treatment and prognosis of coronary heart disease combined with hyperlipidemia in elderly ZHONG
Lei. Department of Comprehensive Ward ,Shaoxing People’ s Hospital ,Shaoxing 312000 , Zhejiang , China
Abstract : Objective To explore the clinical features of coronary heart disease( CHD) combined with hyperlipidemia in
the elderly,investigate antilipemic effect and other effects of statins, evaluate the prognosis of patients, thereby provide the
basis for the clinical prevention and treatment CHD combined with hyperlipidemia. Methods According to the treatment
methods, 133 cases of CHD combined with hyperlipidemia were divided into study group(n =82) and control group(n =
51). They all received the conventional western medicine ,and the study group was given atorvastatin 20 mg/d additionally
for 1 year. The levels of blood fat before and after the treatment and incidence of cardiovascular events in both groups were
compared. And prognosis was evaluated by Logistic analysis. Results 42 cases(31.58% ) were with simple abnormality
in TC,27 cases(20.30% ) with simple abnormality in LDL-C and 26 cases(19.55% ) with abnormality in two blood lipid
parameters. The levels of TC and LDL-C decreased in both groups after the treatment( P <0.05) ,but the levels of TG and
HDL-C in both groups changed not significantly (P >0.05). The difference in the levels of TC and LDL-C were signifi-
cantly between the two groups( P <0.05). The cardiovascular events occurred in 5 cases(6.10% ) in study group, lower
than 15 cases(29.41% ) in control group( P <0.05). The Logistic analysis showed that treatment with atorvastatin( OR =
0.439,95% CI 0.302 —0.638) was a favorable factor,and NYHA classification( OR =2.014,95% CI 1.314 -3.807) ,
abnormal TG(OR =1.790,95% CI 1.362 —2.352) , abnormal HDL-C( OR =1.892,95% CI 1.298 —2.758) and more
than two abnormal blood lipid parameters( OR =2.847,95% CI 1.410 —4.387) were the adverse factors for prognosis.
Conclusion The senior CHD combined hyperlipidemia usually present the high levels of TC or LDL-C, the abnormality
of other blood lipid parameters is also common. Atorvastatin can obviously correct high blood TC and LDL-C, but not for
high TG and low HDL-C. Long term atorvastatin can obviously protect cardiovascular system.

Key words : Coronary heart disease ; Hyperlipidemia ; Atorvastatin ; Cardiovascular events
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. B AL R, CHD 1L TC 4 Fl LDL-C 54
B L9 FL S bR 3 10 AR A, B CHD
HB I LG 1 T B 53 1 S J P
Fz3 ORISR E R Logistic [A1)4 5347

ik B 95% CI forOR OR  Wald*ffi Pfi
BRI RAT ST -0.823  0.302~0.638  0.439 628  0.004
NYHA 44 0.700  1.314~3.807  2.014 420  0.017
6 S 0.582  1.362~2.32 179 3.89  0.025
HDL-C 5% 0.638  1.298~2.758  1.892  4.01  0.021
iERe b5 >2 0.911  1.410~4.387 2487  5.83  0.008
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Effect and safety of insulin pump in the treatment of patients with diabetic ketoacidosis SHOU Cheng-min,ZHOU
Dan-yang ,CHEN Hui-ping ,et al. Department of Endocrinology ,the Red Cross Hospital of Hangzhou, Hangzhou 310003,
Zhejiang , China

Abstract ; Objective To observe and study the effect and safety of insulin pump in the treatment of patients with diabetic
ketoacidosis , in order to understand its application value for the disease. Methods 22 patients with diabetic ketoacidosis
who were treated with insulin pump by 0.1 U/ (kg - h) in our hospital from January 2010 to December 2012 were select-
ed as observation group,22 patients treated with continuous insulin infusion by 0.1 U/ (kg * h) at the same time were the
control group,then the total effective rate of mild to moderate and severe disease,dosage of insulin, disappear time of urine
ketone bodies and total incidence of complications of two groups were analyzed and compared. Results The total effective
rate of observation group with mild to moderate and severe disease were 100.00% and 90.91% ,and they were severally
higher than those of control group(x* =6.487,6.793) ,dosage of insulin was(66.45 =7.28) U, it was less than that of
control group (¢ =5.438) ,disappear time of urine ketone bodies was(23.15 £3.46)h,and it was shorter than that of con-
trol group(t=6.049) , total incidence of complications was 4. 55% ,and it was lower than thar of control group (x* =
5.873) ,all P <0.05,there were all significant differences. Conclusion The effect and safety of insulin pump in the
treatment of patients with diabetic ketoacidosis were both worthy of recognition,and its clinical value was higher.

Key words : Insulin pump ; Diabetic ketoacidosis ; Effect ; Safety
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Clinical control study of different treatment protocol for community moderate and sereve stable COPD patients
LI Wei-jie ,LUO Rui-feng ,XIE Zi-zheng. Loujiaoping Community Health Service Center ,People’ s Hospital of Longgang
District ,Shenzhen 518117 , Guangdong , China
Abstract : Objective To explore the impact of different treatment options on lung function, quality of life of patients with
community stable moderate to severe chronic obstructive pulmonary disease (COPD). Methods 80 The community diag-
nosis of moderate to severe stable COPD patients were randomly divided into two groups, the control group (n =35) using
COPD health education, pulmonary rehabilitation exercises, the ophylline and albuterol on demand. Experimental group
(n =35) received budesonide/formoterol 80/4.5 g BID treatment. Two treatment groups were inhaled salbutamol as
needed. Results The two groups of patients after treatment, FEV1 ,FEV1% and FVC,the 6 minute walk test were im-
proved when compared with those before treatment; while the patients in the experimental group increased significantly
(P <0.05). Two groups of patients after the treatment of dyspnea score,SGRQ score and BODE index, using salbutamol

atomization inhalation in the use of rescue medication was obviously lower than those of before treatment( P <0.05). Con-

clusion

In the community, in the treatment of patients with severe COPD, the long-term , on-demand inhaled budes-

onide/formoterol health education and pulmonary rehabilitation therapy can improve the patients obviously.

Key words : Community ; sSCOPD ; Budesonide/ Formoterol
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WP 0.5 4F 1.31£0.21 54.21+£7.08 2.42 +£0.47
VBT LA 1.44 £0.24% 57.81 £7.29% 2.99 +0.26°

Y 30T AT LA, P <0.05,
2.2 8% % JEKIEAF.SGRQ ¥ 4 % BODE 5 # 1t
B2 HUBEIRYT I W XETE 4> . SGRQ B4 DL K
BODE #8467 AT R AR (P <0.05) ;6 43420
TR E BRI R 2 0 T (P <0.05) , Jf H S50 4H
BETHE O BB (P <0.05) , L3 2,

R2 22 COPD AR IRIEHR SCRQ £153 Jx BODE FE8U LA (x £55)

5 % TRIFI IR -2 PRI X5 6 Sr AT IR SGRQ &4y BODE f5%

O 35 BITRT 3.44£0.19 299.4£26.3 59.3+7.5 3.75+0.26
1RIT 0.5 4F 3.38+0.10 311.0+22.4 56.81 £6.37 3.53+0.33
1RYT 1A 3.19£0.11° 321.0 £25.3° 52.51 £7.53° 3.28 £0.22°

Fgndl 35 BITRT 3.51£0.15 301.6 £27.4 56.9 +7.2 3.77 +0.10
1RIT 0.5 4F 3.34+0.11 320.0+27.2 53.43 £10.25 3.51+0.20
R AR 2.98 £0.13° 333.0 £28.2% 51.40 +6.34° 3.19 £0.20°

TSI AT, " P <0.05; S BR4 LAk, "P <0.05

2.3 ZMAme AR L RSR et FEIR)T
SOIT], SRR 2H B VD T el 25 A W A G2 il 25 90 1Y
i I S0 REZEL AR LG, R T B SR R R, S R R R
123 pg/d 185 we/d s AN FHGE i 25 W 1) KA T, 530
HF8.5 d/ 6.5 d/ H 52 H B A AR BN PERY
258 KU
3% it

FEIXRRE T 42 = F2 e 9] COPD f8 35 A= A7 it
AR B ik, 4 DX B R R T OGBS ) COPD A AF
JT et () ), L4 R R s Sl Zh i ah X R i
R, ST B A AR ORI gE X 199
MEREE N COPD B3 #F4 T 2 T4+ X ) COPD 45 # it
X, & BAE X COPD 45 #4112 3l e 1 RS H S
W% R R F R Y o AR SE R R, il
b — A BT R T 45 T s sh R SR BT
R ILE VPR D) REAT BB B A ol 25 % 2
It

TSR D 50T g KA A A AR AR — A 2L
T, TERATRYT A AR SRR 5 Lo sy, Hp ok
B RIVERI BRI AT K 4%, A HE5E R, AR SRS
(12 g/ 24 e/ W) FIRATD T HicHE (400 g/ M5l
800 g/ M) 7EZEfifAa ) COPD fB 35 S <8R Jr i
ORI AR, 18 54 2 RE A AR 47 L 4T 5K =
SEEIEIIL, HLAE B R0 AR ) DS T SR
SRR . A RS R B, A s A B B T L)

Pl COPD ks AE S8 14 0 I PR MBS IR ™, 23R 9T
HEE S COPD 5 B, %GR AR FE A, BB E I
DieekE W 0, H R85 AR R B AL R, PR
T
COPD 835 A= 3% i s 5 2% , N AER Y7 3 7 v 3P
fifi SGRQ W J2IT RHOITAL I H ZE AT, SGRQ X8 1 I
W RGP AL 43R 3 A T RERCRE AR T Bl RE T N
PAGTEM ™ o DRI AT IR T2 NG % i L R P
PRIXE S i (2, A VR A28 5 R i () T A T0PA o 15 3
RE 7 3 SR MR LT Bl 5 RS W R M LA K3 352 31
W PRI 1) 22 A PR T o 9 9 532 Wi 0 58 XoF A8 38 0 B
O BHR  TAERISZ o [n) 5 BE ] DLZEA T4, il DA
Gt 3 AR . AR T 2 Mg
ST TN SGRQ P43, 5 S &I 2 41IRY7 J5 SGRQ
SYBIA P B AROR 2 FA T 5 vk BT DUA R
HAEERURE . AP FIA A AR 18/ R e 2
{ERRZE KM T)Re R 0l LA COPD (835 i1t R AE
AR BARAE , 3 £ AR i, 2Pk AT, v DUAE
FEXIG ST e I
S 3k
(1] Ep, Rmety. /N i 2 RE IR 5 IR YT 15 1 BH 2 1 fili B
HOFFROWER [T ]. P58 R 25 2% ,2012,44(6) :688-689.
(2] 5RIE. JE2 B B (o) BRI DA 1 He 38 TR 7 15 1 BH 26 1 i s &
PEIE ARG R WEELT]. thE B2 ,2012,2(19) :180-181.
(3] 35AR, AN AR K, S5, 0 1 BH 2 Il e 5 2t i = 5 9 1T AL
W% g S8 {1 T DG 01 1 3l A5y v s PR ST PR g [T ] v
FE2RHEE2:,2013,16(2) :147-150. (F#%597 ®)
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1188 f31] Fp v 5.4 5 7™ i i A5 45
frdo TR A, B

WE: BRY W52 R IR M A8 PR g & S0 % B 2 (NT) 8 75 508 bRk 2 B & 2 v 3] = B I ¥ 2 48 b =
T A LY Rk 55 A S SRR R E . ik IREE 2012 4F 4 H—2012 4 12 A F Rk TR p A2
B PERTIRAT ) 1188 i Z2 = A5t , Xt H =R | P= RS W BT IR SR AT Mr ik ot , 305 R HEA 7 230 = i
Ui AT ) 4963 5 42 = 1K K T = HAAE IS =35 JR 4 1 s i 27210 483 BilAH LR . &R R s & - 486 )L
e (A 55 R PP 28 BIBA R HH % 100, 009% (1/1) IR B 1. 01% (12/1187 ) , FHAE TG 7. 69% (1/13) ;i 72
FERTT AT 2 AR LY o A S i A A 28 BB A 2R 75.00% (3/4) R FHPE 3R 4. 74% (23574960 ) , FH 14 190 I {H
1.26% (3/238) ; By = A4 #E =35 JH % 1 s 2 7= 10 SRS 4L RS RS S IE & 2R 25 5 Go it 22 8 30 IR LA 5=
MRERZEFEGIFEL, P <0.05, it 2RI THAZE S NT BES 2 ] =B i i 25 ik L (8 14
SEH RO G A AR UL AR A RO I BT A RE KA AR BH P 5, 32 =) PH A 000 (L, = % 42 41 1) 7 i
TR EA T — SRS,

KEIR: NT; 35 /- HI0A ; Yot (A S8 5 o1 S5 BB 5 A PH I % 5 PR T

HESES: R714.5 XEFFRIRE: A XEHS:.1674-4152(2014)04-0587-03

3 B I A 35

Results analysis and clinical significance on prenatal screening of 1188 cases of early and mid pregnancy integra-
tion YU Ru-kui,CHEN Ai-e, CHEN Na-bo. Department of Women Health Care,Yuyao Institute of Maternal and Child
Care, Yuyao 315400, Zhejiang , China

Abstract . Objective To study the early bigeminal pregnancy serological indexes combined NT ultrasound soft data check
joint mid pregnancy sanlian serological indexes of prenatal screening for fetal chromosomal abnormalities and neural tube
defects sensitivity. Methods Collected in April 2012 to December 2012 in this city in early pregnancy to integrate the
data of 1188 cases of maternal prenatal screening in the prenatal screening, prenatal diagnosis and pregnancy outcomes
were analyzed ,and compared with in the same period in 4963 cases of pregnancy, prenatal screening maternal age 35 years
old or older maternal and due date of 483 cases. Results Early in pregnancy group integration of prenatal screening fetal
chromosomal abnormalities and neural tube defect detection rate was 100% (1/1) , false positive rate was 1.01% ( 12/
1187) ,positive predictive value of 7.69% (1/13) ,group of prenatal screening fetal chromosomal abnormalities and neu-
ral tube defect detection rate 75% (3/4) ,false positive rate 4. 74% (235/4960) , positive predictive value 1.26% (3/
238) ,due date of 35 years old or older maternal age has significant difference with the young group of down’ s syndrome,
the occurrence of abnormal fetal other significant differences, P < 0. 05. Conclusion Early pregnancy duplex method
combined with NT joint mid pregnancy sanlian method of prenatal screening for fetal chromosomal abnormalities and neu-
ral tube defect was an effective way to reduce child was born, integration of screening can reduce false positive rate,im-
prove the positive predictive value,older pregnant women’ s prenatal screening model deserved further exploration.

Key words: Nuchal translucency ; Integrating prenatal screening; Chromosomal abnormalities; NTD, False positive rate;

Positive predictive value

P 07 AT 2SR P 1A 068 AT AT TR B RS 25 07 v, %o
R T ™ B AR M B ST R I R AT
T2, th A BB 0 — b 06 . H Rz AT
PRI AT B R R4 AE AR A s A
FEXF 2012 4F 4—12 H 73R T 847 77 1l 07 A i 42 7 1
HEAT [ SMT
1 #AREFE
L1 AR % PEEL2012 4F 4—12 A FARM#T™
R A 6151 B ZE =10 RSx4, BB AT IR, 772
WA <35 %, sy R G i A A 22 i A 4, B
i 1188 {7230 7 11 ~ 13 *° J& SR 42 &b J i A6l
FreeB-hCG 1 PAPP-A , 4548 /A ik 38 ks NT #28 , 3F T

BE&WH LA 7 B R R+ & 5 H (201102C€5010042/
2011-C50067 )

B B0 ;315400 WivTAa AWkt 4 fa By i f gkt

BIEE . granZ% , E-mail ; yurukui@ 126. com

15 ~ 19 *° JE PR 5 0 R LG FreeB-hCG 1 AFP
UE, , 5 TR X8 ; Th 2 i A 41 4963 ] 4210 & 14
JJG PRI, T 15 ~ 19 °° JA R AL /1A I AG ) FreeB-
hCG 1 AFP  UE;, 3155 XUR 6, [R) B 5 B0 7 10 4%
W =35 JH % 22 0 0 I 2 (B E A AR PRS2
W) SRS AL A 2t iR LS R AR s 2440
B R @ SR AR 58 M IR

1.2 BRF* A MGENEIS (WA e
DB 38 43 HR O T I O A R L) e BRI A
A2 WT 0 AR T M) B 19 32 2 B 7 i 07 5 R
BRI R AEFRAR I8 77 P 77 7 T2 W v O
SCH A K DA AR O 38 [ PE 4 AR Y 1235-AT-
UODELFIA | & Ia{1 J& 1% 20 w] S84t i & AR 2]
LI 57 SR FHESE 1) 0 2 o e e 3, DRI B DAl 4
N9 B A 2% K24 FF & 1Y) Lifecycle-3. 0 XU PF-Af #%
14, AU B DA LA B FR 28 B AiE = 1/270 Hy cutoff {18
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Z iR =1/350 2 cutoff {H , NTD Sy FHAE ; X iy XU 42 4
AT RS B2 W, G045 3 7K 48 M 53 B 7™ il R 40
R

1.3 itk BRabBgE ] SPSS 15.0 #ff, X
K, L P <0.05 Ry a gt L.

2 # %

2.1 AR A E T kA ERGEASIE 18 = ke
NTD Z R4 A dk 1 ], 8BS idr s 5
Zh A 4L R KU R AR E R A GO B, X =
30.76,P <0.05.

R1 RREFRTTRA A5 B RS 18 =1 H
NTD &5 RS & AR — 3 (n, % )
LIRS 18 =fk dhadgsk
Al R e poue g SR
A4 1188 7(0.59)  0(0.00)  6(0.51) 13(1.09)
hAEEAT ] 4963 214(4.34) 8(0.16) 16(0.32) 238(4.80)
R s 6151 221(3.59) 8(0.13) 22(0.36) 251(4.08)

2.2 RR AR A RS
2 T R, 5 IR 5 o 2 SRR L AE 7R,
W KA LS8 W0 W 0 95 AT B T 0 =
11.74,P <0.05,

K2 OAFHIH AT ARSI W3R (n, %)

151 Bk BIREGEGE 18 =f&JL HoAb Y oA 5 NTD 6 LA 55 M

A TR KU 13 0(0.00) 0(0.00) 0(0.00) 1(7.69) 1(7.69) 2(15.38)
Fp 2 AT 2 e R 238 1(0.42) 0(0.00) 2(0.84)° 0(0.00) 0(0.00) 3(1.26)
AF IS 4 T KU 483 1(0.21) 0(0.00) 0(0.00) 0(0.00) 11(2.28) 12(2.48)
B 734 2(0.27) 0(0.00) 2(0.27) 1(0.14) 12(1.63) 17(2.32)

T i A g m A 2 B e (R op 1 10k 45X051 i 46 XN, 9P-,

2.3 6151 4| §f & Fda ek 25 B 44 5981 ) &5 483 4
ERFadAsp i Ak BE3 ATILKEBA
SE A ERGEIER AR (K =5.04) K it ILHAD

SERIIRAR(X =4.52) ESRAGIT R, P <
0.05,

R3OAFAFRZ A AR BB R AT L — YR (n, %)

4151 fig  HRZGEAIE 18 = (&)L HAOG G5 2B LI A S o8

{BicE) 5981 1(0.02) 0(0.00) 2(0.03) 2(0.03)*° 71(1.19) 76(1.27)
[yl 483 1(0.21) 0(0.00) 0(0.00) 0(0.00) 11(2.28) 12(2.48)
PE% 6464 2(0.03) 0(0.00) 2(0.03) 1(0.02) 82(1.27) 88(1.36)

VE LRI AL 2 B2 B R | R 2 A R, T B RS
2.4 FEASWmETHEEOEBE HEER RN
PR FREFAMAE R TR 4,
R4 RFEF=RITHE B RR R B BAPEE
AR B PR T — Y% (n, % )

Eibll 1 QSIS fpHER FULEES PR T
AR 1SS 100(1/1)  LOI(I2/IST)  0.00(0/1132)  7.69(1/13)
BRI 496 T5(3/4)  ATH2/A90)  0.02(1/4598)  1.26(3/238)
B 651 S0(4/5)  4.02(47/6147)  0.02(1/5730)  1.59(4/251)
303 i
3.1 JaEetauey s mK bR DR A ik B s

WA R A . (D42 0 0 2 A R TR 02 1, 1
HAG 1 RAE 90% oAy, i BAPEZE S 5% , 35 rp 10 i
i AHE S BT AR BR @ Hh 20 i A S
22 LY 7k ORI e B, (E A ST R B
ZE ) = KK 5 ( FreeB-hCG | AFP UE) [ £ th 8 L
77% , — B 56 (FreeB-hCG Fll AFP) HA 71% ., @)U
SRR h R R R SR A A — AR B —
FA) RS A 1 RIS i A, ) gl MR BH PR, 241
XFH SRR ILI L AL, R IR R AR B & T
TR HES | DRI 45 i 2 50 7 07 25 B A 9097 A0k
BRI E, @F0E o AESE IR, X T AR
WA R, LB A FAR B 1R 4, X LG R
ARG T B0 10 4 10 B O A R A I R A, TR
THRLCEE R PG A 9 42 10, AR A i A,
G A i A A M A R A RS T IR R T
R FAYE SRR IR (L3R 3) & RAF AT A 7 28

3.2 HEFAFEit a5 2007 45T Y P RT
LWHER R, TR HE T N 35 XL EL R
T2 20 FRTHEAT IR A, T A 35 % DL b fa e id Bk
A A HITI2 W 10 SR W 28 7 32 B B BE . 2008 4F
Jb BT PRI B (9 — 301 2 PO RTBE MR ST R B, W)
WA A ) 2 A A L3 2 — B A8 b i 2 iR LR IR 25 A1k
FA) B 2 R e AR 22 00, i S5 U S5 X 11 003 51 fif
JURE ERZEAAE 7= Ji 0 2 TAERCR A A i 43l
I PRI , (50 5 B 2 B R R BRAIG, R B —
T AP T ARBIRSErp 483 {5 s i 2 H L
HIZHEAN A2, Horp 68 N4 T 2 B s 28 il
A ARSI IL 1 6, 52t 2 A fa ot 2 v
AR LA 11§, JE AR SR 22 a3 £ | S ik 4
1] 5 v A A R L ) 18 A T 0 2 7 O A A
19— PRI

3.3 FilEESHRRLRRAERSE R ARIREN,
A e DAUBS: 22 4 1) 4 0 vy I S 58005 T e L 5 7 L SE R
VB B P ILFE T 45 B R SS R s TR XU 2
PRI Ih R IAIL 37 7= i 0 8 % 0 0 A7 A R A Ui 43
B RGN A B rE AR A n] LA S R fE U R Y
SR UB RSN R R0 7 R O A TG S 1
A PR RIS WG £, (B JC 7R 2 209 2 BB L AR 1)
FLf, e st gk 2o

3.4 NT f#&  NT 2R RLEAIE A S AR
Yy, dE Y 14 J8 )5 TR BT R LI ST (7445 593 m)
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FLIPR g ExbB DLy 26 PR 50 i) B 1 ek
. »
B AR BREFAIE ) G &
XA F, &R AT, X AT, RBEAR B R
WE: BR R SR erbB-1 ethB-2 erbB-3 (erbB4 FEFL I AL M E A RE M HBEE X, FiE X

81 (LA A1 500 R R F S LB 7 1 5T H: exbB-1 \erbB-2 (erbB-3 \erbB4 LK 35 FIRIA T IL . 45R
81 LI 73 30l LA A2 R0 LB I 0 M L A R R R 5 AR A 3 O 2 AR EEAT 45 R 0T o erbB-2.3 [
PEFIRTEL LU ARG AAFII AR DA R 4122 S A G127 78 (P <0.05 B P <0.01) , EZL S oy Bl v 22
FIGEHEE (P >0.05) serbB-1 4 FRIKTE Bk 4 Hp 2257 T0g 2 B L (P >0.05) ;{H erbB-1.3 4 5 erbB-2
] L2 RA G4 X (P <0.05 5, P <0.01) . 4518 erbB-2 3 SFLAIE 2L K Y G0 A4 B 25 DI AH G, AT A A
M SE AR TS 165 s erbB-1 4 FEFUMUE K A= b BAT BRI, [ AS I erbB-1 1 erbB-4 X il R 2 BT FliG 7 A AT
—EMSHME.

KRR FLRR s 5 RURE RN s S e 2 4o

FESZES: R737.9 XEFRIREE: A XEHRS:1674-4152(2014)04-0589-03

Relationship between expressions of ErbB oncogene family and clinicopathologic features in breast cancer LIU
Li-ping ,PAN Hui,WEI Ya et al. Department of Pathology ,Shunyt District Hospital ,Beijing 101300, China
Abstract : Objective To study the expression of oncogene erbB-1,erbB-2,erbB-3,erbB4 in breast cancer and its value
for prognosis. Methods The protein expression of erbB-1,erbB-2,erbB-3 and erbB-4 in 81 cases of breast cancer were
examined by using paraffin-section immunohistochemistry. Results The patients were grouped by histological type, histo-
logical grade,lymph node metastasis and postoperative survival period. The difference in the positive rate of erbB-2 and 3
was significant among the histological grade, postoperative survival period and lymph node metastasis, respectively ( P <
0.05 or P <0.01) ,but not with histology type( P >0.05) ;There was no statistical difference in the expression of erbB-1
and 4 among the four groups (P >0.05) ;But the expression of erbB-2 compared to erbB-1,3 and 4 was obvious differ-
ence( P <0.05 or P <0.01). Conclusion The expression of erbB-2 and 3 were closely related to breast cancer growth,
proliferation and metastasis,and can be regarded as an independent prognostic indicator;the expression of erbB-1,4 is

synergistic in breast cancer growth. To analyze the expression of erbB-1 and 4 is valuable for the clinical diagnosis and

treatment of breast cancer.

Key words : Breast carcinoma ; Oncogene ; Immunohistochemistry

ErbB K& P2 g i N 3K 5% A2 K A 2 44 ( Human
epidermal-growth-factor receptor, HER) [ i 3L K, A 4
A B, Bl erbB-1 erbB-2  erbB-3  ertbB4, %14 £ I %
FISH 128 B2 AL 33 oAb AE R R S H R A
BREEIER . erbB-2 M SR TS HFRIC C 15
B R, ] Bt 2 7 B A sk o A T H R
erbB-1 BFFE L HL AL 2 ,{H erbB 55 4% B 53 4544 FR AF AL
PER IR IIRE B A HEHGE R D . AR SCR T i
AL Ty A T 2L B 8 A W A R 2 rh erbB-1 erbB-2
erbB-3 \erbB-4 25 [ FRIAE N, PRI H 5 2L i R
PURRIE R AR, i FLIRE B B2 W T 8 S 697
SRR
| ARSI
L1 #RAH 81 i L B b A< B B 3R B 2004—
2007 AFAMGAFAY B B, 34758 10% Ho vk S [ 5, R0
AR BT R 4 2 R R B ALY, YA e
BETGORE, 81 Lot 79 i, T 2 B, A 29 ~ 68

1B B4 : 101300 b 5t vl M SC X1 o g AR (XU , % 228, 2
M, B AR , A BE500) 5101300 JbatT, AR R K 2
FHE 5T B 2P B PR 2 (XS HT)

BIFEE  XIFIPE, E-mail ; liuliping566 @ 163. com

P (47.0 £4.5) % AR EAFRKE 58 2
2, DL S AR5 AR LL B 65 1,5 AL & 16 1,
1.2 ARFoyRies % 282003 4 WHO HEFEY
Elston-Ellis Z| 988 70 2K 45 v A 2k B 9 Bloom-Richard-
son FRyfEREATEH 2L B AN 409

1.3 XA Ae kgm0t erbB-3 Fl erbB4 B N EEH
Santa Cruz 2\ &) 7= i, ertbB-1 ,erbB-2 > Bl I A4 P 55 [
Pk, B erbB-3 il erbB-4 SMAFI 344 T AR, 43R
TIPS AEYHEARGIRAF . VIF)E4 pm, R
FH invitrogen ik AT B G e 0, FIFH
PEYI AR R B X R, PBS 28 whil A8 — By B4k
X RE

1.4 radkzs Rl MY IO E 6, RIEAE
ORI e L o3 NG 6 IR ORRCE (, FAE
YA =10% S FHE . erbB-2 #% HEFL It HER-2 k5
D FE (2009 [ FRifEHIE 3 + A FH

L5 sitsk I BdaR M SPSS 13,0 Hffit
FGET2 0, R % K58 S A &t 40 #r, P < 0. 05
Rz EAGI R L

2 % R

2.1 BEGEURETERE  ebB-1 PEE S0
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THRRERE, D &R T3k (WLl 1, W3 =) ; erbB-2
FHMEAS SO T AN s (DL 2, D3 =) s erbB-3 BHEAR
AL T O ASRT B A ( L] 3, UL aF =) s erbB4
PG5 KA T M, 067 T A2 A A (O 1A
4, 0E =), k1,
22 BEOGERBARAR T LA P LK
erbB-1 2 3 4 7EZL I AN R 4141 2R v () ik 22 57
JegiiteEE X (P >0.05) WK 1,
2.3 BREOAESURBEAR T B PR ebB2,
3TEHL AT RS MM EREGFEITFEL(P<
0.05), M5 MZH 255 TTHEIT2#E X (P>0.05),
erbB-1 4 PHMFRIBTER WM Z R LLEIHFEE X (P >
0.05), 71,
2.4 BEaREEHELESGXE AREKE
LEE RS 35 I, OIS Wk 45 L A 46 ], T LK
erbB-2 3 [HPERIXZ R AL EE X (P <0.01),
erbB-1 4 [HMEFRZEZF LA ITFE L (P>0.05), 1L
#x1,
2.5 BEOAXREREAEBHMGXEZ 24K
erbB-2 Fll ertbB-3 [HYERIEZ R HFHIT ¥ E X (P <
0.018 P <0.05) ,erbB-1 4 PHEFRIAZE F IS 22 E
X(P>0.05), 051,

F1 ebB HEHEARBSIGRNHAEN LR (n,% )

AR S5 fil%  HERI HER2 HER3 HER4
HBUFTR 81 20(24.7)  39(48.1)  43(53.1)  33(40.7)
Bl A 57 13(22.8)  27(47.4)  31(54.4)  22(38.6)
N 10 2(20.0)  4(40.0)  5(50.0)  4(40.0)
BERER 9 4(44.4)  6(66.7)  5(55.6)  5(55.6)
R 3 0(0) 0(0) 1(33.3)  1(33.3)
SR 2 1(50.0)  2(100.0)  1(50.0)  1(50.0)
Y I 12 20167 1(8.3)*  2(16.7)*  2(16.7)
T 30 7(23.3)  15(50.0) 16(53.3)  14(46.7)
M 39 11(28.2) 23(59.0) 25(64.1)  17(43.6)
e LR A3 10(28.6)  25(71.4)" 24(68.6)" 16(45.7)
T 46 10(21.7)  14(30.4)  19(41.3)  17(37.0)
RIGEAEH S54E 65 14(21.5)  25(38.5)" 31(47.7)°  26(40.0)
<SHE16 6(37.5)  14(87.5)  12(75.0)  7(43.8)

P <0.05,"P<0.01,
2.6 erbB-134 %5 ehB-2 ik 8 e§# % erbB-1,

3.4 5 erbB2 HERIAZZE SR A G (P <0.01
B P <0.05), W32,
2 ebB-1.3.4 5 erbB-2 fEFLIUE &Ik o ()

WiH erbB-1" erbB-3" erbB4*
+ - + - + -
erbB-2 + 15 24 29 10 22 17
- 5 37 14 28 11 31
P <0.05,"P<0.01,
3 3 it

NER A RN T 2R T B2 RS BRI A
DRl i 14 32 PR 26 11, ANl HER 25 P A s [ Y
IO SAMU A ZE R AE , R AT DX 255 DX A
PNIX 3 FRITL A kL2 R 1 1 S5 5 A O AR 45
B, 1R B B F R R IR IR R AT R, DR O — R
PRAE T A2 A B B3R T S R BRI 1V , 3 S A

BRI AL , BT 20 MO N 1 245 A5 10 36 11 K AR R IR
b, TSR 1 B 15 L3 B 2 . IE W IR B
K TS RG24
b, EGF (55 R 58 T — 3045 52 B T4t sl il # 2 fi
%mﬁﬁmgm@ﬁ%ﬂﬁmMﬁ%ﬂﬁﬁﬁﬁ%%
MmN,

erbB-1 X HER-1 [EGFR, -2 1186 MR R
AR 4> T 170 x 10° (7R 1, 76 £ F i
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R LI RBER} AR IR o <6 H AR =6 4, Giit FD RARR, LA 2 4irp FD I REBIMMEF RS
B x* KA Z R Logistic AT HIDCSER IR MFT/00T. R FD BIL 473 B, KRN 22.12%
<6 ZHI=6 % H LAY EHEIE(57.40% vs. 57.89% ,P >0.05) Fll FHEHe1 R (54.44% vs. 51.64% ,P >0.05) fY
KRERIKER TG FE X BEGIK (42.01% vs. 63.16% ,P <0.05) 519 (39.05% vs. 57.24% ,P <
0.05) Xt (61.054% vs. 37.83% ,P <0.05) FEYE (52.66% vs. 36.51% ,P <0.05) [{) kAR5 HH ST
#82L, /NLFD BfERSR & 2] IRME(OR =1.391,95% CI 1. 065 ~ 1. 817) \ZKBEAS FlIfl (OR = 1. 464 ,95% CI
1.061 ~2.020) FKERHH (OR =2.715,95% CI 1.314 ~5.610) .Hp PH: (OR =2.519,95% CI 1. 106 ~5.737) F
CagA-IgG FTE(OR =1.706,95% CI 1. 118 ~2.603) , £  FD 7E/NJLARER K AE 8000, I HAE 11T L2 FI
SR L B R 22 5, FD AR AR Sk 2o o0 BHIR R L3t R A Hp RS54 G
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Clinical features and treatment of functional dyspepsia in children WANG Xiao-xian, CHEN Xiao-hong,LIU Shu-
hai ,et al. Department of Pediatrics ,Shaoxing People’ s Hospital ,Shaoxing 312000, Zhejiang , China

Abstract : Objective To explore the clinical features, related factors and treatment of functional dyspepsia( FD) in chil-
The clini-

cal data of 2138 examined children aged = 4 year-old from Jan. 2009 to Jun. 2012in our hospital were reviewed. Accord-

dren,and to compare the clinical manifestation between preschool children and school-age children. Methods

ing to the age,they were divided into less than 6 year-old group and =6 year-old group. The incidence of FD was analyzed
statistically. The differences of clinical manifestation were compared between the less than 6 year-old group and =6 year-
old group,and the related risk factors were evaluated by single factor x2 test and multifactor Logistic regression test. Re-
FD was found in 473 cases and the incidence of FD was 22.12% . The incidences of epigastric pain(57.40% vs.
57.89% ,P >0.05) and epigastric burning sensation(54.44% vs. 51.64% ,P >0.05) were similar in both groups aged
less than 6 year-old and =6 year-old, while postprandial fullness (42. 01% vs. 63. 16% ,P < 0. 05), early satiety
(39.05% vs. 57.24% ,P <0.05) ,vomiting(61.054% vs. 37.83% ,P <0.05) and diarrhea(52.66% vs. 36.51% ,
P <0.05) showed significant differences between the two groups. The related risk factors to FD in children were difficulty
in study(OR =1.391,95% CI 1.065 —1.817) ,dysfunctional family( OR =1.464,95% CI 1.061 —2.020) ,family medi-
cal history( OR =2.715,95% CI 1.314 —5.610) , positive of Hp(OR =2.519,95% CI 1.106 —5.737) ,and Cag A-IgG
(OR=1.706,95% CI 1.118 —2.603) . Conclusion A high incidence of FD is in the pediatric population,and there are

differences in clinical manifestation between the preschool children and school-age children. The occurrence of FD is relat-

sults

ed to social mental factors, genetic factors and Hp infection and so on.

Key words : Children ; Functional dyspepsia;Related risk factors; Helicobacter pylori

IREE A B (funcfiolml dyspepsia, FD ) J& 48 K

BT NREEBE LA BHAKE /N L 2138 6], 2R 44

AR AR S R JE I AK AR R R D VR
PR L e Rk e RS S R R AE I — AL IR
T, KW LI B SRR R KR IR,
-t B 2 L R E 25— R 0 B AR Y FD
(L S A TG R L H O S R D R R S
B T RN L FD AR R 56 e R 2R, R B A
)Y FD HAAEEAEH . & BB 1 2138 /)8
JURIRKESERE, 1T T FD B9 & AR 3404 T MR I
PREFAEFTS , AU o

1 &ARS5HE
1.1 W ARRH EHL2009 451 H—2012 4£ 6 H#L

1E& BA (L ;312000 Wiyl A 44241 N RER LA EAMI, B
AR, WhXER ) s KR CETRLAS)
BITEE BRIt E-mail : cxh00869@ 163. com

ABNILAES =4 & BeXT I IR AE R £ k. Hf 5
1156 5], 24 982 {4i] , AE#S 4 ~ 14 % -3 (6.84 £2.81)
% Hip <6 2 8BL 727 fil, =6 % 1411 fi,

1.2 #¥iecg WIES S IekiaE" . QB4 FIg
I IR I R R R B R 4 TR R 2 — B 2
R >6 AN H LI HIE 3 N H RISRAEIR 22 e &2
AA1E s QHHE J5 LR AR AN BEA 22 A s BBk s it
AL o

1.3 ARk SRR i IR I AR T
GERE, 2 G — AP s, B UR DGR 1R},
PG L RARRY P IR I e a Y B
BB VREARA) IR RAE K RE S A
) A R (R ) ke a g ] (H 54 Hp
) LA FD il R R 8T FI S o



592 - g S BB

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4
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2.1 JUFD R A% 2138 L ILEE L FD &

JLA473 1, /8N)L FD AR K 22.12% , <6 % 169 f,
RN 23.25% , =6 % 304 {i], K EF Ny 21.55% .
<6 B HI=6 % WA B FD kAR 2 R ITE51T
FEN(P>0.05),
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LR 1L LG TR 1 52 S LU 2 % 831 B X
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=6 ¥ 304 176(57.89) 157(51.64) 192(63.16) 174(57.24) 115(37.83) 111(36.51)
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The correlation between the early neonatal pulmonary infection and childbirth way RUAN Qun-yan ,ZHANG Hai-
ying. Department of Neonatology ,the MCH District of Zhoushan Hospital ,Zhoushan 316000, Zhejiang , China

Abstract ; Objective
Methods

To explore the correlation between the early neonatal pulmonary infection and childbirth way.

11 532 cases of neonatal were selected as the observation objects. The early neonatal pulmonary infection oc-

currence and the bacterial culture results between the different delivery way born were compared. Results 5768 cases of

neonatal in the cesarean delivery group,48 cases had pulmonary infection, the pulmonary infection rate was 0. 83% ,which

was higher than that of eutocia group,the comparing difference was statistically significant( P <0.05). The bacterial cul-

ture results between the two groups showed no obvious difference, the species composition comparison difference had no

statistical significance( P >0.05). The main pathogenic bacteria of the two groups were staphylococcus aureus, klebsiella

pneumoniae and e. coli. The staphylococcus aureus were resistant to cephalosporin, cefoxitin, and ciprofloxacin; the drug

resistance rate were 64.71% ,52.94% and 52.94% respectively ;the klebsiella pneumoniae was resistant to ciprofloxacin

and piperacillin-tazobactam, the drug resistance rate were 57. 14% and 57. 14% respectively; E. coli was resistance to

ciprofloxacin, the drug resistance rate was 69. 23% ; the staphylococcus aureus, klebsiella pneumoniae and E. coli were

sensitive to vancomycin. Conclusion The cesarean delivery affected early neonatal immune system development, which

made the early neonatal pulmonary infection rate increases,and to reduce the cesarean section without medical surgical in-

dications helps to reduce early neonatal pulmonary infection occurred.

Key words : Cesarean section ; Natural labor; The newborn ; Lung infection ; Bacterial culture
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Cost-Benefit analysis of community management of severe mental illness LU Zhi-sheng, TANG Yan-fang , HUANG
Cui-shan. Community Medicine Department , ChenXingHai Hospital of Zhongshan City, Zhongshan 528415, Guangdong ,
China

Abstract ; Objective To investigate the current situation of prevention and management work for the patients with severe
mental illness,and explore the model of community management of severe mental illness corresponding to the reality in the
area. Methods Total 130 patients with severe mental illness from the community were enrolled in this study. In accord-
ance with “the national basic public health service specification(2011 edition) " ,all those patients were managed by the
community general practitioner team by one year follow-up. The management performance was compared before and after
the practice. Results  After receiving the standardizing management in community , the regular medication rate of the 130
cases of severe mental illness increased from 28.5% to 56.2% ,and the rate of condition stability increased from 36.9%
to 74.6% ,no case was with incarceration. At the same time, good results also had been achieved in patients’ impaction
on the family and their role in social function. Conclusion To improve the rehabilitation of patients with severe mental
illness effectively, we need the attention and participation of whole society. When they access to the health care,the pa-
tients should also be managed normally in community with integrated rehabilitation measures,not divorced from social en-
vironment, and finally achieve the goal of return to society.
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Discussing on dyslipidemia differences between male and female in middle-aged and old residents in Fangzhuang
community in 2012 JIA Hong-yan,ZHANG Xiao-lei. Fangzhuang Community Health Service Center , Fengtai District,
Beijing 100078 , China

Abstract . Objective To investigate the differences in dyslipidemia between male and female in middle-aged and old res-
idents,and provide reference data and idea for the intervention on dyslipidemia. Methods The residents aged 45 years
and without receiving lipid intervention before were randomly selected from the community,and their blood fat levels were
tested. The data were counted and classified according to the sex;statistical methods were employed to analyze the results.
Results The incidence of high TC, high TG and high LDL were higher in female residents, and the difference between
the different sex was statistical significant. Conclusion The level of blood lipid varies in different groups,and the inci-
dence of hyperlipemia is high in middle-aged and old female residents , this indicates that life-style isn’ t the only reason of
dyslipidemia. In older women , hormonal change from menopause may be the culprit for dyslipidemia. So Lifestyle interven-
tions programs are the primary measures in the prevention of dyslipidemia,and postmenopausal women should pay atten-
tion to the regulation of hormone. Hormone replacement therapy ( HRT) is still remained controversial, and the treatment
can be explored from the traditional Chinese medicine treatment.

Key words : Dyslipidemia ; Middle-aged and older residents ; Gender
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Current situation of regional primary health care resources XI/E Jian-ping,DU Yong ,LUO Fei et al. North Sichuan
Medical College , Nanchong 637000, Sichuan ,China

Abstract: Objective Our study was carried out with 672 effective questionnaire survey in 112 hospital located in the
country in the western provinces,and the investigation included the following aspects: (Dthe basic personal information
@the acknowledgment of the general family medicine ; @the basic information of the patients ; @the question based on the
profession. The results show that the primary medicine care in the country was improved notably,and the foundation of the
primary medicine care was also improved greatly. The investigation also shows that the practitioners in the primary medi-
cine care are better-educated , more professional and younger, and the practitioners awarded the qualifications of medical
and the technicians increased in proportion. But the investigation also reflected the facts that the practitioners in the root
are unstable, the professional approval sense is low. It is necessary to build reasonable system of management and attain

the people’ s trust while expand the primary health care and that is the only way to play a role for the primary health care

in the country.

Key words : Health care institutions ; Primary health care ; Health care resources
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A meta-analysis of effectiveness of two kinds of operations on chinese people with early-stage lung cancer
HUANG Li-gong, HE Lin-feng, WEN Shi-bing. Department of Thoracic Surgery, Taizhou Municipal Hospital, Taizhou
318000, Zhejiang , China

Abstract . Objective To compare the efficacy of video-assisted thoracoscopic surgery and traditional open thoracotomy on
Chinese people with early-stage lung cancer by a Meta-analysis, in order to provide the evidence-based medicine basis for
the clinical application of thoracoscopic surgery. Methods We searched the randomized controlled trials about the thora-
coscopic surgery and traditional open thoracotomy for the early-stage lung cancer from in WanFang Database and CNKI,
and the gathered data were analyzed by Rev Man 4.2. Results A total 11 randomized controlled trials were included.
Meta-analysis showed that the operation time was similar in the two groups(Z =0.98,P =0.33) ,but the number of lymph
nodes resected(Z =2.07,P =0.04) ,duration of drainage(Z =24.82,P <0.01) ,intraoperative blood loss( Z =70. 67,
P <0.01) ,length of hospital stay(Z =19.90,P <0.01) and incidence of complication(Z =1.92,P =0.05) all gave

significant differences. Conclusion The thoracoscopic surgery in the treatment for early-stage lung cancer can resect the

lymph node thoroughly,with the advantage of less postoperative complications,small trauma,and quick recovery.

Key words : Meta-analysis ; Video-assisted thoracoscopic surgery ; Lung cancer; Complications
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Epidemiological analysis of hypertension in elderly community residents in shaoxing ZHANG Yu-hong. Department
of Comprehensive Ward ,Shaoxing People’ s Hospital ,Shaoxing 312000, Zhejiang , China

Abstract : Objective To study the epidemiological characteristics of hypertension in the elderly community residents in
Shaoxing ,and summarize the related risk factors for hypertension,in order to provide guidance for prevention and treatment
of hypertension in community. Methods Twenty six residential buildings were randomly collected in this study in one
community in Shaoxing city,and the survey was analyzed by questionnaire and medical examination. The incidence of hy-
pertension was statistically analyzed,and the relationship between hypertension and demographic characteristics, lifestyle
or data from medical examination was evaluated, and the related risk factors were analyzed by multiple factors Logistic
models for a further study. Results 3927 cases were finally collected in this study out of 4000 cases in the original plan,
and the response rate was 98.18% . 1413 cases were with hypertension with a incidence of 35.98% . Multiple factors Lo-
gistic models showed that the age( OR =2.361,95% CI 1.354 —4.117) ,male(OR =1.942,95% CI 1. 136 —3.320),
high-salt diets( OR =2.871,95% CI 1.325 —6.221) ,high-fat diet( OR =2.110,95% CI 1.486 —2.996) , overweight or
obese( OR =2.263,95% CI 1. 165 —4.396) , diabetes mellitus( OR = 1. 863,95% CI 1.355 —2.561) and dyslipidemia
(OR=2.133,95% CI 1.520 —2.993) were the risk factors for hypertension,and exercise was a protective factor( OR =
0.551,95% C1 0.384 —0.791). Conclusion The incidence of hypertension in the elderly is high,more likely to happen
in male,and grows with the age. Diet, exercise and other lifestyle, diabetes and dyslipidemia can lead to hypertension. We
must improve health knowledge about hypertension in the elderly community residents,and correct lifestyle.

Key words : Elderly patients ; Hypertension ; Epidemiological analysis;Risk factors; A high-salt diets

1.2 BFRF kA EIF A

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

TR 5 15 D 1) 2 8] £

BREZ —, I H & AR R 5 AR i 2 B A
5o 2010 AEH E L B A RS I ) g e E AR
LR NREA 2 42, 3 H A5 845 8 & 9% 1) 1000 7,
BFREARR, PHEEFEET RARBEAME ML 4,
BB MR AT BRI XIS fE B IR & BE A7 o0 #r
AT AR R BAR T 5 I e IR, 2 O s DX v i
Bi A B, AT A B A 3L TR . Wik, B4
BEALAMAE AT T 29 24 17 A IX g AL %) S8 2%, 4
mr,

1 WH5HE

L1 A& R SR R 24 RAt
X 26 Wi 5 FOBE T4 i BORE A 15 4000 41, B3R 44
AXFG A E > 60 25, A b i A e B (AR b s 4 48
R >3 4),

YEE B AL:312000 WIVLE T AR ERLLE R b

2 GEAAAS o TR N AR AR IS PR SCA R BE A
(i —H WS IF B335 RO > 1 32) ik
W (2RI 1, BUOR R >200 ml) SRR
B OPHEREAR > 13 ¢/d) ERIRE CEE Sty
AR >50 g/d) B3 (B 20 3 ], FiIkiEs)
Bfa] 28 2 30 min ) | {4 BT 5 45 20 (BMI, 3F 5 A Xl
BMI = {A &/ 5 &°, BMI < 18. 5 kg/m® Jy{K & i 5% .
18.5 kg/m’ < BMI <24 kg/m’ HIFEH . =24 kg/m’ Jy
AR BT ) WK AR 5 o

1.3 d w227k RN I H 1 B2 55 N it AT ™
KRN, o243 FEAH SCAR HES AT 12 . SR KA &
2 W 1112 2 1 =5 el = 1 D SO0 0 e S R v
RETFREZA S5 min, P 3 K, FREFHANT 1
min, 3 YF-I1H

1.4 ZHide ESWARE 02 WA S5 P b
WIPEAS 53697 i s 2 B BECG 2 2&50 7 IRy



AR R 2014 44 H A 12 555 4 1]

Chinese Journal of General Practice, April 2014, Vol. 12 ,No. 4 - 611 -

(INCT) (bR, B4 (SBP) =140 mm Hg F1/ 5 &7
7% % (DBP) =90 mm Hg(1 mm Hg =0. 133 kPa) , B{IF
FERR F I R 2503897 # o

1.5 %it#$ % R SPSS 12.0 Siit2= 4k (4 %}
ST AT R ORI DL (v 25) R, R A ¢ KB,
e I A8 5 Al e I AR R 4 i R A A b AR
X K. P <0.05 £REFAGFE L.

2 % R

2.1 —ftE ol AU HURE AR & 4000 ], e 2%
ARUFEA LA 3927 1], FEAS Bl % 98. 18% , Horh
W A R R 1413 ), & i R RO R N
35.98% .

2.2 ZhEL5FHE BAGXE 61 ~69% .70 ~79
AR =80 & NBE & IR Kk A #4505l 28. 43% |
41.23% F148.67% , 225 LA Gl L (X =5.75,
P =0.010) ; 5 & o & AR R 39.99% , B8 & T
Lk 33.40% 22 A G E R X (X =3.67,P =
0.031), W1,

2.3 FHbELSIMEREGER INERLIR 2k,
KL J DL b NHE @& i He & AR 2R 43 5 R 38 98% |
33.61% M137.31% , 2 % TG i1 L (X =0. 684,
P=0.327),

2.4 FZAaRS5ARFXMEER WHEH S
R I R 2 A A3 5 Ok 37.46% F1 35.49% , 5 57T
Gl ER L (X' =0.841,P =0.162) ; FRIH AHE 5EIK
T N I A LR 2843 51 R 39, 65% F133.92% , 75 5%
AHIER (X' =2.68,P =0.042) ; b ik & 54k
AR B N B L E KA R 4 Bk 46, 26% F
32.88% , =R G HE (X =6.87,P =0.003);
B R GERE = R G N =N WA, 2 3 |
39.31% il 34. 67% , £ F A4 G it 78 L (X =4. 26,
P =0.018) ; iz 3l 53k iz g AT & I & A= 3243 ) oy
30.48% Fl1 37. 43% , Z FH G it # L (X =4. 68,
P=0.016) .

2.5 HifESRAEIEARG X A RESR ERAE
ol IE B R IR Kk AR A 37, 25%
31.63% #149.79% , 25 % HA Gt 5 L (X' =4.81,
P =0.015) ; 5 PR 55 A PR s A o5 10 e & A 32 4y
Ik 49.34% F134.22% , 2 5 AF S48 L (X =
5.45,P =0.011) ;1 fig 5% 5k M Ag 5 5 A B & I
KAy 46.43% 1 33.49% , 22 S HAA G &
X(x*=5.22,P=0.012),

2.6 FHifnEARK M &4 Logistic 3£ % =3 547
Logistic 285 [819 43 HT 7R = 1L AH DG fE B PR 35 4F
I Bk R AR L KR R I P OB PR v R
M54 (P <0.05) iz 3l @il R R4 B R (P <
0.05), W#E1,

R AIMEMSESER R Logistic 247 [ml 5 7347

PSS B 95%Cl for OR  OR  Wald x> {1 P1
R 0.859 1.354~4.117 2.361 6.15  0.001
Lt 0.664 1.136~3.320 1.942  4.88  0.016
[EEINY Gy 1.055 1.325~6.221 2.871 7.62  0.000
m s 0.747 1.486~2.996 2.110 5.57  0.008
HWEAEE  0.817  1.165 ~4.396  2.263 6.02  0.006
ZE -0.596 0.384 ~0.791 0.551 5.92  0.006
i R 0.622 1.355~2.561 1.863 4.32  0.021
B 0.758 1.520~2.993 2.133 5.69  0.008
3% i

o IR I PR A AR S, S 30 i | I A A
SEMBS RS I R AR E R . FER, HES
AT, A D AR, 24D H T
W B, BEAREH TEACLBRER, 41X H
B EEM AR TG T, A KR 5 I B VA S5 AU Y B
o T AT X R I R R A R R &R, A
R T4 XA ARG 16 , - BELAS & 1 Ok e S i B
HERLE . AT, T E LA SR E R [
X e ML TS B4 34T 2 5 00, 4L p T AR ) e X 1 A 0%
J7 32 S AR R T =22 ] ) 22 S 255 22 TR R 5%,
e ML A TR 2E R AT A — E b X P 2= 5 L
TE R — I AL X, i T SO i 2% 5, 5
MR KRB AETE S AN 225, 9 TR R E
FRIR , A HFT G C— LXK, LU b 3t W 843 % 4L
X B AF 3 I A R IR 4

GERLIRAFEIX > 60 % A BE Y &5 1L S5 25
35.98% . AUESRAE X LA IX 7940 (il AE N JH A
TR IR R AR N 61% , 4 W) B8 TAHES
T X 2008 AF S T K £ 41X 2005 4] 60 ~ 79
B NBEVEAE BRI, i E R AR N 51.77% , v TA
BFSE s XS % 19 758 i) > 60 % 1 -3 43 i R4
A1 % I LML R 37. 88% , 5 A ST AT
5 LS PR BRI R 4t X 2 SRk A

LR 55N 2 AR A 5 o 45 5 R /5 IR
Bifi 5 A 08 B G HL e A R0 4 o o UL R 5 AF R 1)
FHSGHEAE Z TSR h A BIESE . 45 59 W% M 2 s
I & fEps ARE(OR =2.361,95% CI1.354 ~4.117) ,
Bk LR 4 2 O 39. 99% , W R B F 4 Mk Y
33.40% , X 5 3CHkRE A 25 5, R 2 ) 3] R e
B IS AT 2 R e S, T e RS v o R e
By 27.86% , B 0 m T M) 22.47% , 544
— L O R LT HIX 13 642 fiifrp AR
OCHEE 2R 5%, S0P i I BV %k 33, 18% , 4kl
32.99% , JEH i 22 5t

AENE T RN R R I LR E R R IR HRZE
S RTHEDR2, JE S v I A XA B I Y RN A
R BB RSB R 2% (OR =2.871,95% CI
1.325 ~6.221) , X AT A5 3 4F 0 SR UM 1A 5 L
R A G, T2 B ML R A0 I 25 515 B , Y
TRUE B AN S, S S B 2 T MR RGO L PN B T RE



- 612 - g S BB

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

A B ZEACHT A R U 1 5 N A E T A
IR RS R MG 5% G 578 go o 2 BT
7o LR Y O A B PR 26 22—, B B 45 RS
S I S 5 AT RETE S T IR S 350 B S R AL, i
M2 AR L o 38 BB IA Ry 2 e il s i P40 R 3R, AT
AR L & AR 2R 25 R R iz s 5 ki 3 A B
e ML & A #5300 R 30. 48 % Fi1 37.43% , 2= R A 4t
%"?EES{(XZ =4.68,P=0.016)

PR G R e 5/ AT | A S8 RO bR s R 2
v LR A B DR 25 o H v o/ A e R ML B S X v
IR BB S m BRI M ) o W S 2 RS R s
MM (FPG) <6.1 mmol/L 6.1 ~7.0 mmol/L F1 >
7.0 mmol/L AFER & LK & 2%k 35. 0% 48. 4% Fl
50. 8% , ] VUM bR 5 8 LA AE— 2 R R . HAE
FBLA ™ WA g v 198 5 AR5 B A FOBE AL g
HRA A SNE #0328 5 28 HIRT RN 28 Jbf 28 1% P 3 5 1)
SR AR e L H P4 52 W A7 A AR ] 1 A BRR Al

25 ERTIR 324 IX AT e I Hs AR R v, 3
KT HE, I HBEE R RIS, ka s s X
S5 G 7 X SR e | LR S S A 2 S B0 i 7Y
R WA A DX A T R L i R RN TR A TA
FREE A IEA RAEN .
S 3k
(1] v I e a6 B ¥ 46 B 3T 28 03 25 b B s 0 I B 36 48 79 2010

[J]. e o 4% & ,2011,19(8) . 701.

(2]

(3]

(4]

(5]

Le]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

R, RERA, B IS, S K S AR AR LR AT 0 2 AT
[J]. BT B 2% ,2013,40(16) :2962-2963 ,2966.
W ROMES, R, 45 T PR B3 DO AR P A i
oAl 1], AL AR A4, 2013 ,41(9) :790-794.
INT R, EEEE, MRIGEF, 45 Jet At i i e A8 250 AR B0 1 9
[ J]. AL E R 2% ,2013,41(4) :333-336.
BRIEAT , ARk IE:, T2 dah, 45 A A8 A ) S R v L AT S
HUKF BRI A T]. rh AR R ,2013,52(3) :185-187.
SIS, o R, AR LT A DX AR R I AR T D
FASESE I K 2R A T 2 H R A [ T]. B4 B 2% 5 AR {2012,
18(5) :297-299.
TR A BRI, A5 R Ml DX A R R IR 1 A TR 2
ALJ]. )l BE,2011,32(4) :460-463.
XSO AL XA N MR RAT R R A (1], 2R E 2,
2011,14(3) :300-302.
JEIMI, PN bR, 25 3 T A i RS g L R AT R AE AT (]
KM B2 2 g 2 B2 WK, 2013 ,48(5) :671-674.
RAIBLE, ST T A48 20 3t D S AR R 5 I YR A T 2 0
BLL)]. P EBFEASE,2013,33(16) :3954-3955.
BRIGEFR, g3, SR IR, 55 OB T 2 5 i S i R e B TR 36 174
BT A [T ] s EEIEEE A48 ,2013,13(3) :268-271.
TR, SIS, 823, A AR N0 IS AR 385 1 B R o
DAPAHSCPENTFE (] h A 40 148 A 35, 2013,15.(9) ¢
920-922.
Bugge A, El-Naaman B, McMurray RG, et al. Inflammatory markers
and clustered cardiovascular disease risk factors in Danish adoles-
cents[ J]. Horm Res Paediatr,2012,78(5-6) ;288-296.
%5 HHA:2013-10-08

(L35 524 W)
U AP AR A IR S 53 A SCHRARE , b 5 5
w1 B R R S 2R R R T A S o AT
A AREE T2 NS 2 (0 2 At
ABRFEIEAR X B /I A B 4 1l PRATE 5T, 1677 WL
GAL A AFAE—E R BRYE o A SRR S 7 2 A o,
SRNGIT R — R E R A, KT RA ST G o — 18
B A SO 45 F A SE 5 RS MN 835 5L
RIRBARK o AT rh ok R B Kk B AR K
BRI 1 AR 3 B IRE /KPR T A
T, HE— A YR 2k HAT AN E R, K
JER S RAG A Tt — 20 WS TR, AR5 P ER
18 SN SR S RE A I, T L 42
AR R, AR X B0 B4 5 X T D RE S, A B
AR UG B2 I fE R, b s 58w b
B (788 H R AN, b i B — 2T
B, M B R IR B B SO R T XEVR T TMN
BEABL TR HRIWER N ABJRAN T 2 Al Kb
At BTN [R] < ) B AL BRATF 5 DL S 0 e e i
F4 1 PR R A R
5% K
[1] Chen M,Li H,Li XY, et al. Tacrolimus combined with corticosteroids
in treatment of nephrotic idiopathic membranous nephropathy : a multi-

center randomized controlled trial[ J]. Am J Med Sci,2010,339(3) :
233-238.

(2]

[3]

[4]

(5]

Le]

(7]

(8]

[9]

[10]

Chen W, Liu QH,Liao YH, et al. Outcomes of tacrolimus therapy in a-
dults with refractory membranous nephrotic syndrome: a prospective,
multicenter clinical trial[ J]. Am J Med Sci,2013,345(2) .81-87.
Beck LH,Bonegio RG,Lambeau G, et al. M-type phospholipase A2 re-
ceptor as target antigen in idiopathic membranous nephropathy[ J]. N
Engl J Med,2009,361(1) :11-21.
He LY, Peng YM, Liu H, et al. Treatment of idiopathic membranous
nephropathy with combination of low-dose tacrolimus and corticoste-
roids[ J]. J Nephrol ,2013,26(3) :564-571.
Xie G,Xu J, Ye C,et al. Inmunosuppressive treatment for nephrotic
idiopathic membranous nephropathy : a meta-analysis based on Chinese
adults[ J]. PLoS One,2012,7(9) :44330.
Choudhry S, Bagga A, Hari P, et al. Efficacy and safety of tacrolimus
versus cyclosporine in children with steroid-resistant nephrotic syn-
drome : a randomized controlled trial[ J]. Am J Kidney Dis,2009,53
(5):760-769.
Zhang QX, Shi SF,Zhu L, et al. Tacrolimus improves the proteinuria
remission in patients with refractory IgA nephropathy[ J]. Am J Neph-
rol,2012,35(4) :312-320.
Naesens M, Kuypers DR, Sarwal M. Calcineurin inhibitor nephrotoxici-
ty[J]. Clin J] Am Soc Nephrol,2009,4(2) :481-508.
Yuan H,Liu N,Sun GD,et al. Effect of prolonged tacrolimus treatment
in idiopathic membranous nephropathy with nephrotic syndrome[ J].
Pharmacology,2013 ,91(5-6) :259-266.

Mercadal L. Membranous nephropathy [ J ]. Nephrol Ther,2013,9

(7):507-517.

Wo#s B #1:2013-11-22



AR R 2014 44 H A 12 555 4 1]

Chinese Journal of General Practice, April 2014, Vol. 12 ,No. 4 - 613 -

5 2 der 2 Pk P HE L8 AH G R 25 1 A4
B E | BRAERG, Bk

WE: BE HFTrek g2 (POF) Rkl R LA R E. ik w2 e & POF & 85
BIRBFITA , TR B e B IR ST B 5 A {a BRI 2 100 i A X BRAL, 0B3RS B i (CRE & Pk POF A HH e R R A&
[l ) M A C BUFT A28 XA 4 R AN & LN K Logistic [FIHILE T4, R £ N E Logistic 1]
P44 B R - S (OR = 3. 906,95% CI 1. 638 ~ 18. 437) k24 i 33 fih 0 (OR = 4. 033,95% CI 1. 172 ~
13.987) A T%#i7(OR =5.534,95%CI 1.679 ~18.479) A FIp#% (OR =5.97,95% CI 1. 663 ~20.989) Jy % 1k
POF 1 fis [ 26 , 728 M A Bk (OR = 0. 103,95% C1 0..037 ~0.342) Jy HARPPEIR 2, 2536 b tbiefi (b2 1
BHEYFREN TR, SRR RO, ISR E Bk, B R T b re &t POF 5 250 XU .

KEBIR: DV R R AR N E R R

MESEKS: R711.75 EARIAE: A XE4HE:16744152(2014)04-0613-02

Survey of risk factors in patients with idiopathic premature ovarian failure N/ Xiao-ping, CHEN Xiang-yan,DAI
Ling-hong. Department of Gynecology , Wenzhou Traditional Chinese Medicine Hospital , Wenzhou 325800, Zhejiang , China

Abstract ;: Objective To explore the risk factors and protective factors for idiopathic premature ovarian failure ( POF).
Methods
ted detailed questionnaires. Results
nificant risk factors for idiopathic POF ; Family history( OR =3.906,95% CI 1. 638 —18.437) ,chemical substance expo-
sure history( OR =4.033,95% CI 1. 172 — 13.987) , induced abortion( OR =5.534,95% CI 1. 679 - 18.479) , type-A
personality (OR =5.97,95% CI 1. 663 -20. 989 ) , while, taking more exercises ( OR =0.103,95% CI 0. 037 —0.342)

was the protective factors. Conclusion Avoiding exposure to chemical substance exposure history and induced abortion,

Our study included 85 patients with POF and 100 healthy women as a control group. All the recruits comple-

By the multiple logistic regression analysis,it was revealed that there were four sig-

maintaining good mental status and taking exercises would be effective to the prevention of idiopathic POF.

Key words : Premature ovarian failure ; Idiopathic ; Risk factors ; Protective factors
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A R PO RS HIV-1 DNA #5 2¢
ok R ke IR, SRR R R, X

WE: BR @R UL R HIV-1 DNA JRpisill ik, 77k Bhxh HIV-1 B 55 741 194 it 54k
6 AAHXLRAT A X I BET 4 2300 S AR T4 (LAMP) 514, i 57, HIV-1 DNA-LAMP PRI 7 %, JF 34 HAE
FYEMAHUE ., FR 200 ] HIV g S0 C A, 1 LAMP 340 i 195 4 HIV-1 DNA I (B PEAR
4 97.5% ) ,50 GIHEREXT IREERBATE . R 10 f5 Bk, LAMP FOR (i lRAs B 50 copies/ml ) HIV-1 DNA
JBE . X U I RE B N BT SO B AT A0 SRR A5 R BITE . 4518 LAMP J2—Fi i | et
JE R RS ESR A 735 16 A A5 SR e 14 ik RS

KR I ALY I SO 5 P2

HESEKS: R446.6 R512.91 TEARIEES: A XEHE:1674-4152(2014)04-0615-02

Development and evaluation of loop-mediated isothermal amplification for rapid detection of human immunodefi-
ciency virus type-1 DNA ZHANG Yong-le, Ll Xiao-yu, PAN Ke-nv,et al. Molecular Diagnosis Laboratory , Hangzhou
Xixi Hospital ,Hangzhou 310023 , Zhejiang , China

Abstract ; Objective
method for rapid and effective detection of human immunodeficiency virus type 1 ( HIV-1) DNA. Methods

The objective of this study was to establish a loop-mediated isothermal amplification ( LAMP )
Four LAMP
primers specific to six regions of the a conserved part of the HIV-1 genome were designed. We established a novel LAMP
method for detecting HIV-1 DNA isolates among 200 HIV-1-infected individuals. Results The LAMP assay detected
HIV-1 DNA in peripheral lymphocytes in 195 of 200 samples from 200 HIV-1-infected individuals. All of the control spec-
imens showed negative. The detection sensitivity of the method was found to be 50 copies/ml. Using this LAMP assay, the

results of cross experimental including Hepatitis B virus, herpes virus, hepatitis C virus, were negative. Conclusion  Al-

most all HIV-DNA remained in peripheral blood of HIV infection. This LAMP method was convenient,rapid and accurate

in detecting HIV-1 DNA. It appeared to be useful for routine clinical practice.
Key words : Loop-Mediated isothermal amplification( LAMP) ; HIV-RNA ; Rapid detection

i 2008 AFEAH A DA W mor g 4, A23K
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REEF(NEB 22 #H]) \AMV [ ( Invitrogen 23 H] ) \MgSO,
HITHSEHK Betaine ( Sigma 22 &) N VIEE (MBI 227 ) ;
ANELE DNA $2HB% ] Qiagen Blood Mini Kit( Qiagen
A w]) s LAMP JIrits 5 | W) 246 B R A wl & .

1.3 LAMP 3l 4p#t  RIGE QAR HIV-1 f 77
FIBEFERARAR ST #Y 6 AL, il i Primer Explorer V3
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ZM519 (FIP #1 BIP) . 5I# W1,

% 1 HIV-1 DNA 553 LAMP 2|71
514 JFH(5°—3")
¥3 CACAAGGCTACTTCCCTG
B3 GATGCAGCTCTCGGGC
FIP ACTAGCTTGAAGCACCATCC ATTGGCAVAACTACACACCAG
BIP CTTGYTACACCCTATGAGCAAACTTCCACACTAAYACTTC

1.4 LAMP 4 75 ks 5 B PRZR 4% 30 pl, Hop
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AL ERINRIT TR G- R 5k, £ LAMP 3
B PR O K2R 3R DNA R Bedd i, R G 7 B b el
VK BN RN F BERIRIR L EH R
FHZEEARXT HIV-1 DNA $E774 00 & 309% 07 2% 19 4 5+
PER 100% % J7 15 1) RAUE R 50 Copies/ml, If H >k
FHIZ 5 32 % 200 5] HIV gy 2 41 J] i bk © 40 i A i)
HIV-1 DNA HEAT 4 0 & P 195 ] /2 & %6 ) HIV-1
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PRIV Ek 6 A M 20 2 1 0 B 5 A 2
ZRIE BT MRSE, Tok, @G, AR, D
WE: BY FORLm L A (HbAle) BB K 5 (POCT) 325 i i S0 AH €4 33% ( HPLC) 35 1 — B0, #81% POCT

2 HbAlLc IRIRN AT REM: . ik BEMLEE 42 41 1288 R B4 54T HbAlc () HPLC 34 f1 POCT 3430
FE M 2 AR —B0E A HbAle POCT YEIGIRR AT T, £5R X 2 Bl Jr ik AT me Rt ¢ K56 R 43
ZH HbAlc<8.0% %1 .HbAlc >8.0% 41, P {H4350 0.226 .0. 899 .0. 080, i # 2 [A] 2Z R LG ¢ 2 X M 0
R 2 FF Ao R (P <0.05) ;Bland-Altman —E( 1440871 8 A4 . HbAle <8. 0% 4 .HbAlc >8.0% 4
S 97.62% 95.45% 95.00% MY AL T AR, 4518 HPLC 355 POCT 7549 HbAle 25— 8k 4y
POCT BB 2 I AR B 752K, AT LIVE N T 12 PR il HbALe (4807 T o

KR BRI s AL INLZT 2 A 5 ROBAG 56

FESHES: R446.11 R587.1 XEAFRIZEE: A XEHS:1674-4152(2014)04-0617-03

Clinical application of point of care HbAlc testing LI Hui-gin,SU Xiao-fei, XIE Xiao-jing ,et al. Department of Endo-
crinology , Nanjing First Hospital Affiliated of Nanjing Medical University ,Nanjing 210029, Jiangsu , China
Abstract ; Objective To evaluate the agreement of the results of HbAlc in Point-of-Care Test( POCT) and High Per-
formance Liquid Chromatography( HPLC) ,and discuss possibility of clinical application of point of care HbAlc testing.
Methods HPLC and POCT were employed to test the levels of HbAlc in 42 clinic diabetic patients. The agreement of
the results of both methods and possibility of clinical application of point of care HbAlc testing were discussed. Results
Paired t-test was used to analyze the test results. For ungrouped individuals, individuals with HbAle <8. 0% group and
with HbAle >8.0% group, P value were 0.226,0. 899 and 0. 08, respectively, there were no statistical differences be-
tween the two methods. Correlation analysis showed a significant correlation between the two methods( P <0.05). Bland-
Altman analysis: 97.62% ,95.45% ,95.00% of the points were located in limit among ungrouped individuals , individuals
with HbA1e¢<8.0% group and with HbAlc >8.0% group. Conclusion The agreement of POCT and HPLC was satis-

factory. The point of care HbAlc testing can meet the needs of clinical application and used for the clinic rapid detection

of HbAlc.

Key words; Diabetes mellitus ; Glycosylated hemoglobin( HbAlc) ; Point-of-Care Test

BEAL I 2173 B ( Glycosylated Hemoglobin, HbAlc)
S MAT R RN S OB & AR 218 AR B A £k SO it
e B E LG, Be Rt £ 2 ~3 A H Rl i -1
IWEAA, 45872 I AW T B8 0 55 S WO Bk s S8 5 1) I AR
K BT LA TH T i 7 AR 5 S Im R IG T )
T R 14 2 A T R e A T A g B v
TE ST B T RS A R AR AR, H AT
I 20 2 LA b WRAE ABRIRIG R LN 9. 7% K%
WEIRMG s N 5 H AR HbAT e 3X — 0 IR s 12
FEARAL Ok ) S 1) B A A5 G I 2 SR 1 e
KRBT EEK . HbATe £ i 7 L3 2 | e ROBAH
(High Performance Liquid Chromatography, HPLC ) j 2
HbALc Rl 0 G AR, 1207 15 2R FE R L S 1R S
6 28 FR AL I AR 125 A 0325 RV 204G I 452 4, BRIV A6 56
( Point-of-Care Test, POCT) 3R] SR #MZ B [F . AT 3T
%} HbAlc Yy HPLC 3 A1 POCT 31 72 45 S R A7 H 4,
G307 2 BT IE I — 30k 2 POCT 344610 HbAle il IR
of A REYE o
e
L1 AR BEPLEENR 2011 4 7—12 HFEARBEN
SRR 2 S HIRE bR 8 42 91, Horp 5544 20 1],

1B B0 : 210029 1 5t BRI R 27 s m 5t 385 — 5 B A 20 A
BIEE . D E  E-mail : majianhua@ china. com

2 22 5] AR (61,10 £8.53) % (40 ~77 %)
BEPRIITE (6. 63 +5.55) 4F (1 ~22 4F ) 5 R F 45 4K
(24.93 +£3.30) kg/m’,

1.2 A 7 ik
L2010 BPRA R BRI br O A RO PR (8

WIREE 1999 4 WHO BYBE RG22 Wrbr i, B & A&
I R BERE, WA I RAT B, AL A7 0 Pk 53] W s s
T REE RSB M LT A S MR R S IE [E R =
B e 2 T Mg 1 O T e I %2 32 S A I [ i v
PRER IS IUEF BV T H A RER  EHLLER
HEMROE,
1.2.2 HbAle #ill  o7 8 # [F]— I B] SR A2 4 i R
R I N # K I, POCT k. % A HRAE, i H 5 % i
HbAle A%, R S wl FHEARAIN,S min B TEETFC
S RIEAE SRS LU EEIES ISP R A RAR: = E iy
HEA TR0 1 Bt PR Ak 2 0 52 36 % % 2 Bk B TA IR .
HPLC 1 SRAEDUBEFR KN 2 ml 254G 5000 %, (U AR5
Bio-Rad Variant I HbAlc HPLC 43#74% , 1% J5 12538 1
T EEZE £ E AR fETERIAIE
1.2.3  SCIGAYE 2 MR 1999 A 7 K Hb DX bR s 1 il
H#r, L HPLC 35 HbAlc 45 RAE Ky o3 ARG 53y - A
(A +B4H,5.8% ~10.8% ) ;A 21, HbAle <
8.0% ;B 2 ,HbAlc >8.0% ,
1.3 %itF ik fiH] SPSS 17. 0 {17 4eit,
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TR GORH (v £5) oK, U5 I ] U BCR FTBCY ¢ K
%, AT —ZPE A R A Bland-Altman 7347

2 &
2.1

R
R F) HbAlc K- ARG R A4E4E FENLFE L,

F 1 A HbALe K NRERYIEAFHE (x £ 5)

qE i BRI o MALE A ZS T I A JIF [ Hih =1 HDL-C LDL-C
(4F) (g/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L) (mmol/L)
Ard 42 6.73 £5.59 145.93 +14.28 10.03 £2.10 5.05+0.94 1.93 £1.47 1.39 £0.29 1.67 £1.35
A 22 5.86 £5.20 142.73 £14.12 9.12+1.63 4.50+0.97 1.83 +1.61 1.38 +0.29 1.89 +1.42
B2 20 7.65+5.97 149.45 +13.95 11.04 £2.13 5.52 £0.65 2.04 £1.33 1.39+£0.32 1.48 £1.36
an e Sur CR BEH [lIRGIEL & PR BBLLR HEMHAR
(mmol/L) (pmol/L) (g/L) (g/L) (pmol/L) (pmol/L) (pmol/L)
ANordl 42 6.14 £1.48 69.60 +16.05 74.54 £3.90 44.06 £3.02 288.00 +72.34 12.14 £4.82 3.00 £1.04
A4 22 5.68 £1.42 67.14 £17.22 74.22 £3.49 44.17 +2.31 291.45 +80.06 12.04 £5.05 3.06 +£1.06
B 21 20 6.64 +1.41 72.30 +14.61 74.90 +4.37 43.95 +3.71 284.20 +64.65 12.25 +4.67 2.94 +1.06

7 . HDL-C 5 %8 & 1§ 85 [ IH [ % ( High density lipoprotein-cholesterol ) ; LDL-C S {I% %5 & )i 2 3 AH [% % ( Low density lipoprotein-cholesterol ) ; Sur 2k

I35 PR 2 ( Serum urea) ; CR My Ifi 1 ILET ( Serum creatinine)
2.2 EAt: ARk 4 M X HbAle HPLC FiI
POCT YEFEATHCN ¢ K56, AN 704l (A 241 B 41 2 Fpoyik
Wrgiitre (W3R 2) o PLHPLC I E SR X
b, POCT YL ELS RN Y B, HEAT A 0 M, AN 704
A2 B ML AR RIF (L2 3) .
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B4 9.07 £1.06 9.23 +£0.93 -1.846 0.080
%3 HbAlc POCT B HPLC BAHEHE 34T
2151 AR r R2 tfi PfA
il Y =0.284 +0.958X  0.953 0.908 19.920 <0.05
A Y =0.635+0.916X 0.822 0.675 0.644 <0.05
B4 Y=-0.760 +1.066X 0.941 0.885 11.789 <0.05
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L, IR 28 ] — BobE B AR A P — B0 i 45 B
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VE B La(A504,42 1)) s B 1b (40 AL,22 1) 5 & 1e (4 B,20 ) ;
AR A HPLC 5 POCT 45 5% 1) 22 {8, 188 Ak A Ry X L () 04H, 25 19 3
{8 1 H 95% 2 AHL Bl I LASEER R Fm .
B 1 POCT #:5 HPLC 41 HbAlc 253 11 Bland-Altman —
SO
34 i

H R PR 2R 0 5 1A 7K S0 B PR 2R &

AR G O, TR B 7 1) 2 B 8] B 7K, 2 IR iz
3y 2 ARG S 2 SR, HbALe K00 AT RAHERR X
SEIR A TP AR B 5 A2 21 88 1 2 5 BH AR 52 i)
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(] GRE R 2 M AR R R TC I, 2 JA) 5 A T o 4 0 92 i)
1 R4 R . HbALc VEMHE IR T AL 12 W I 28 2
RS ] K% 25 W97 3005 A 8 7, TE I R Th 75 8] T
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HbAle IE 330 AMEFRIG2 KT B 50 e XU A HRE P o v
Z— 32 HbALe=6. 5% 12 i b , 7] B 2 130t
VR R E ARAEAG N 3 ~ 4 Yk HbALc"' . HbAlc S5HEIR
9o LA R A8 T A8 E XU R H T o 38 P v I AR T
WHEAETEZEE Y .DCCT UKPDS iFBH T HbAlc 7J(—T'F
4 W SR A8 I S RE & 2 B RUR:  e H O6, ix
Syl BT P S LA 900 W B TR L O 2 A 4R
BTG UEBE 240 40 5 5K XS 25 IR 9E 4l HbALe 5k
A PR 6 U9 5 355 20 I o A R A PR 2 T A 6, 5
SR 2 ko 7 L T A (8 785 T 2 R LW AR 2
JINES AT 5 DA T e 15538 i P T3 A0 000 T A Ay 5 531
5 LB PE T B8 45T .

FRTINE HbALe W7 AR 22, 4 FH R 7 v 4 g 1
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PRI RN )7, HbATe POCT 32 HAT (X 38 /NEI AL, 5
VERT Bl 4R A5 M IS Al 254 55, R S 47 1 396 2 i R
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%% 5 HPLC 3£ M 54k BLAT . Wiwanitkit V 285 (G i
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FRRH S, 1R 25 16 W] 1552 (Y T FBL Y 5 Leal S 251 HF9T 45
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AHEFE RS 42 ] # 3% JE4F HbAle ) HPLC 3 F0
POCT LA, 6J W 5 15 B I 2 445 S AT O X ¢ K
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I 25 SR 2 TE e v 75 5 A G AR BT 7R, S 44
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FB.
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BORTE TR SR A 1L-17 I Bellis i 2 X

I K, S AR, R, e A

HE: Br R EMET RS AE(PSS) M I A A1/ £ -17 (1L-17) /KFAE 1L 5 PSS i35 44U 5 S5 56
FRMAEFF LR, FiE R ELISA BA6I 50 4] PSS 2,38 Hl2 KB 535 48 (RA) H#,42 i) 1E 7 %) IR %
B TL-17 7K 5 JER I ANA TG \RF i SSA ($1 SSB .y 3K H Al ESR SFH A fidsbr. &R PSS 4 1L-17 KF
9(38.6 +10.5) pg/ml, 5 FXTREZL(6. 1 +3.2) pg/ml(P <0.05) . PUEAPLA(ANA) FHH: X E T (RF) P,
JRE AR 9 PSS fR 3K TL-17 JKF- 5 F 4% B P X BR4L (P <0.05) , PSS [ F ML IL-17 KES55GEsRER G
(1gG) S It (ESR) W] B IEAH Y (r =0.651 ,P <0.05;r =0.714,P <0.05) ., £ PSS BHF 4L F 1L-17 K
T T B B 45 SRR IL-17 25T PSS & kit 2 .

KGR R TR AAE 117 1gG 5 1L VT

hESES: R446.62 R593.2 XEAFRIRES: A XE4HES:1674-4152(2014)04-0620-02

Determination of serum interleukin-17 and significance in patients with primary Sjogren’s syndrome WANG Xi-
ao-yan ,Z0U Wei-hua ,WU Quan ,et al. Department of Clinical Laboratory ,Huzhou Central Hospital , Huzhou 313000, Zhe-
Jiang , China

Abstract ; Objective
patients with primary Sjogren’ s syndrome ( PSS). Methods

To investigate the relation between the change of serum I1.-17 level and other laboratory indexes in
Fifty cases of PSS,38 cases of rheumatoid arthritis and 42
healthy controls were recruited in this study. The serum IL-17 levels of the three groups were detected by enzyme-linked
immunosorbent assay( ELISA) , the tissue damage indicators such as ANA,IgG, RF, anti-SSA, anti-SSB, y globulin and
ESR were also tested. Results The serum level of IL-17 in PSS patients [ (38.6 +10.5)pg/ml ] was higher than that of
the healthy controls[ (6.1 £3.2)pg/ml],P <0.05. The levels of serum IL-17 in the ANA positive group, RF positive
group and parotid gland swelling pain group were all higher than that in the negative controls. The level of serum IgG and
ESR in PSS patients increased obviously and showed positive correlation with IL-17(r =0.651,P <0.05:r=0.714,P <

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

0.05). Conclusion

age.

IL-17 is involved in the inflammatory process of PSS, and may be one of the factors of gland dam-

Key words: Primary Sjogren’ s syndrome ; Interleukin-17 ;IgG ; Erythrocyte sedimentation rate (ESR)

JR &M T4 255 iE ( primary Sjogren’ s syndrome,
PSS) S (= AL M U A0 TH I 25 A3 0 B, FL A T
IR EL A IR T S RRIE 1 B B e R . PSS 2 LT
Lok, FRIGRF I N O IR T, B WA TR
i 56 4 2 B R HE, AT B £ Rl R AR
IL-17J2& Th17 41§53 0 A FEAEPE A0 B H 7, e 5 %2
A G RASHE . IRV e R M4 A
TR LIAE A —28 [ B e PR I B0m N 2, Hdok
A% TL-17 0 A SO PSS 8 3% 13 1L-17 7K
-, ok PSS B IRHLE AL SRS 2 Wi br
1 &BR5HE
L1 WARTH HF2010 4£2 H—2012 410 A4
BefE e PSS H 50 4] (PSS 4H) , Horp &tk 46 3], Bk
4 5], F- AR (54. 2 £10.5) % 2 Wi 45 5 2002 4F
&1 PSS E PR/ JehrifE s RA 7% 38 fil(RA 41) , &
P 35 4, B 3 B, T4 (46,5 £9.0) 4 ;42 fhilfi
SRS # (XFHRAL) , Horh 2o 40 41, T34 2 1], 354
1% (42.0 £13.0) %, &K HALHF IR RAEER L)
PR b 22 S B TG T4 S, B HERR 259 PRI L
ML JEYR SR B , FAR 1S B2 D1 2 BER 25 38 JA11 T
Ao BRI GOR AR MR AR AS BT AR 32 P A g

IR o
1.2 ek IL-17 RPN« 2 kI 3 ml, 53
EE BAL:313000 HTTLA I 7 oL BE B A 30 B e &

BIEE . TP, E-mail : wxyjpt61@ 163. com

SN, - 20 CARAE, [AHERz . R F AT A4 e o
ELISA 5, i) B A AR50 A ) AR i 53 i m) B it
XA Uranus AE150 4 1 il 5 i 1gG Fl RF R
U e 3%, 150570 B € [ Beckman Coulter /3 ] $243t,
X #8 A 25 E Beckman IMMAGES00, ANA 3% 6] 35 %
JEDSGHE, BT SSA FIHL SSB 142k FH i B 3k 12, 12 5H)
RS A Al PE . v BREE R FHBRIR 4T 4 R B, ESR
R PR IR, 10 20 e S I SR P BEL B v, A48 o 3 B
5380,

1.3 sitFrd TABIRYRM (v £5) IR, R
SPSS 18. 0 3347 84 43 A, AL LU R T ¢ R i
K H] Spearman #4TAHIC 534, P <0. 05 h 22 5 A 4ttt
2 & R

2.1 PSS &k d iy IL-17 K 5 2L R4 4 4o ) 38 A% 4]
% % 50 {5 PSS 35 F1 38 il RA S L3 TL-17 /K-
P & T 42 % BRZH (P <0.05) ;PSS 21 F1 RA 41
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PSS [ 1) RF BHPE 4 ANA B4 TG I IR 20 &
(P <0.05) ;PSS & th 1y Anti-SSA Fl/5% Anti-SSB [f]
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33 i
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JE 34 Fe B y BRAE 1 LR, 402 ol AR e 978
LRSS E A, EAMIFIT W, R 1 MR
() PSS fR 34 LT TeG B 38N, ML 1eG 5 M EEHRAS
G NN o O Eisy TRNE B2 R L VSN d ) P A 7|
BRI E I . EANFE B UK 15G KF51 R
Wr PSS TGS e bR 0 . 45 S A SO F Y PSS
IL-17 /K513 1eG RAEA 5, $#7R IL-17 JRn] A K
PSS JE 8. ASWFE & BE PSS HUE A AT i, WBC
1 BPC Ky /b, JRH T e 5 B E RN B 4l G fb )G
FEHEHT SSA Bk FIPL SSB Hi ik, [H i =4 WBC BPC
ik . WF5E B0 SSA Uik T fE5 PSS 1y MLk 5
GEE  F R AR BRI A AR

PSS BP0 A B B EBAN . A IELE R
KWL IL-17 25 PSS %o, il T W PSS i 1% 50
P AR IL-17 1R RS RUER R AL

[1] Rabadi MN, Kundi S, Brett D, et al. Neurological pictures. Primary
Sjogren’ s syndrome presenting as neuromyelitis optica[ J]. J Neurol
Neurosurg Psychiatry,2010,81(2) :213-214.

[2] Feldmann M, Maini SR. Role of cytokines inrtheumatoid arthritis ; an ed-
ucation in pathophysiology and therapeutics [ J ]. Immunological Re-
views,2008,223 (1) ;7-19.

[3] Dong C. Differentiation and function of pro-inflammatory Th17 cells
[J]. Mirobes Infect,2009,11(5) :584-588.

[4] Katsifis GE, Rekka S, Moutsopoulos NM, et al. Systemic and local in-
terleukin-17 and linked cytokines associated with Sjogren’ s syndrome
immunopathogenesis[ J]. Am J Pathol ,2009,175(3) ;1167-1177.

[5] Nguyen CQ,Yin H,Lee BH,et al. Pathogenic effect of interleukin-17 A
in induction of Sjégren’ s syndrome-like disease using adenovirus-me-
diated gene transfer[ J]. Arthritis Res Ther,2010,12(6) : R220.

(6] ) FURMET RGBT & FARIRIIRE = 8 IR R oA [T ] Ak
LSR5 ,2013,27 (4) :401-402.

(7] o, XU, sl , 5. 7 XUBZEN TR 48 A AE R B 1L-10 'TNF- |
TL-17 FRA5Zm [T ] S P BE 25 54435, 2012,7 (3 ) :206-208.

[8] Nguyen CQ,Yin H,Lee BH, et al. Pathway in Sjogren’ s syndrome link
disease using adenovirus-mediated gene transfer[ J]. Arthritis Res T-
her,2010,12 ; R220.

[9] Van Woerkom JM, Kruize AA, Geenen R, et al. Safety and efficacy of
leflunomide inprimary Primary Sjogren’ s syndrome:a phase I pilot
study[ J]. Ann Rheum Dis,2007,66(8) :1026-1032.

[10]  JRVL, 68, M. R M TR SR -G A LR R G B % 5 Sz 254

FREGAHSCHE T HT LT ]. PEEREE 2% ,2009,21 (11) :1943-1944.
I 7% B #:2013-06-20



622 - g S BB

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

* @%//\:}ZE °

plig

%15 B B R i 19 T AR 5 X

Kig, B #4k

KR HHERIIHEN ; 2B AR
FESES: R651.55 SCERERIDED:

AL SAMER (CSM) i AAE 1] 538 28 FEAS g L
A, 7 | AL T B ) T, B0 R[] 7 B2
45 D) RE A 10— Fh SUMELOR o 6 2 A A T2 22
A1l PR T2 2800 D Rl Fn 4 BRIk, 60455 S5US Y
JBURRAC ATAETE T | BRAR AR 25 , )™ H 2t BUR/IME
DI RE R £ 2 1R

FRTXS T 1 ~2 A5 B i 2 A 14 (83, >R ]
22 D AR R S AR R SR R R AR TR, 14
FARIDECH) R TIIR o B BR 3 SUHE R A
UAGEE) NN B bl =iobeiaes ) | I S an e ok ey
e 3 A~ el AL 2215 BOA i R SR AN 720 L
RT3 Aal 3 APy Besz I ) 8 e £ ff ff R 5K
FAAEA TR LA o
1 STREBIHERNSE

PNFAE N 245 B B R AU (MCSM) 7T 43
3 26 DBA KT VEMEAEBRAE , LIME ] 5258 Hh sl &
BN 2 EURY), SUCA BT 52 21 58 ; QA7 1E
KR/ IR AR R SUME A PR A, A B AT S 7 [ i 32 B
10 OFFTER B /IR AR PR SUHEAE M 72, A Bl i J ) 41
A T3 [RINAFAERTIT B ORMER] S5 sl B8 i, A
BT 757 JR B e 38 R 1)

2 FREFHEN

A S ol 22 21 SR R VD IR il s, 0k 52 S9TME 2
.l JRE A ] B v 2 K 72 19 BER AR E 1 o
3 FARBIEH

— BN ERRE 6 A ~ 1 F N A RER
o 2 3 9 1 S - AR SOR fie i Chibbaro S
ARy CSM — HLB WL, R AT TR, R
HREE A, A BRI REAT AR AL . BT I 2 %
FE T A BB SUHERG (19 B SR 52, X TR 10y 3z 17 2%
PATIEE NIRRT )E 3 ~ 6 A~ H R F AT ARBHL, 55
1A 5L 12 TR A S SR ) R S 9 R
SHERG T A 1) fie A I BILI 8 08 2 A ANl 3 P 4 3 2
il o
4 FRHENIESERIE
4.1 @EmiE  OFHER R LA HE . 2 HRFIHE 3] Ik
L 2T ARIGIT T QIA HUHER Y 8 # & A o
P ER T 5 AR AE S AR T . (DS S8 7, 1 B
HUHERE— T Be B B AR, SUR A 2, 2 IEMAETF AR

e B 1233004 LA IR IR R 2 e SR — L8 = e i A
BIEE  J5 54k, E-mail : zhouxs1967@ 126. com

A XEHFS:1674-4152(2014)04-0622-03

P EN

4.2 #ZRir OFZPEL W GO RGEERHRA
RERZ TARE . QTR , B iz N ZE S0, T
AT P A T o e A R B

5 FARAE

5.1 A& B AR S ST K HE ]8T BR S R
(anterior cervical discectomy and fusion, ACDF) , 5 qij
HEARIR 2 V] R A AR (anterior cervical corpectomy and
fusion, ACCF) , F g} I IR & )8 & 55 &K (anterior cervi-
cal hybrid decompression and fusion, ACHDF) ,

B EAad 50 AR LIk, BT B 98 S A B RS R
(ACDF) — FL iR 7 SUAE ] 28 2t 5 12 1 35 i A2
PR AR A R T-Bo Mk 2R, B T R A B
HEIR W) R 220k B AR A8 I, SUME AIF I D s 2
HEARRIT 7 e AR LS AE
B RN Y B Nk TS RPN R /= 14111 71
B LUS , 7T DR B 5 5508 3R il R J
PRI AR , BRlE + MG BRI I8 + JERE
HR e 2 IR, BOR B, W] LASRAS K A 1R
TE o AHRT B i FEAR 1 AR S AE - il G A o fol i
TS N, TR AR Be iR AR, Hili-
brand AS %5 ° {38 R 48 17 BB AR AR K AR Rk 3% .
TARSR T BOR A2 & Hy il 5 51, 16 & HiMEZ ) 1 B H
SRIBASJE Y™ K 3, HATEANE R, W I
WF5E R, G B B JHENR] AR v H I A
IREGAIHET . ZHCERE DA B 2 /0 H Y
M) 3] SRR (] AR 78 R B, — R Rl G A HEAAR B 22 | S
[F) SR A5 B A 2. Hiwang SL 25" A i #2247 B
ZURE (] £ VI BRISUE , SR AR Al Bk PN [ 5 AR T
AT BOE B RS BRI A 8 B IE ORE D, R XA
Fl U 2 e R B B ) S L 35 AR I I 9 25
SRR B AK R BRAR P [ R R0 TR T, AR
RIS T BT Y K A % (B Rl G DI, BTy
TE B LE BT A 3G R AT BE o AR 200 28 Y1 L
3ANECLL b B BRARCRIAR ) Y- 5 A 3, 25
TRV NS BR48 V7 >fe X, 7] i 3 45 Be A
AT ARE B Al G R AR e M. 21 B ik & V) BR
A AR, iR AT w5, iR A6, 325
TBORE , £ 28 S A= i, T i A U AT e A A I
PG, WA BlA 8 BN  BOCTTTE B B il A
BRWATRE. F 2B FHE R ACHDF ARAEN—1 R
UFyBEPE " . Wei-bing X 455 X LMFFTIN R, T
ARIBYT 22715 BOE E AR S0 , AR]85 DD R 8 He A fil
BIRE AU AU BR 8B Rl IE B [ A X T



AR R 2014 44 H A 12 555 4 1]

Chinese Journal of General Practice, April 2014, Vol. 12 ,No. 4 - 623 -

Bl KT BOHE R Y A DT BE B B N [
T DR AT 4T f A ) 2R s MRS O 25 A
GRS R B A MER S G B R
S 360 50 T 1474 B S M A VR 4 I, T A S 36 A X
52 1y B M 1) Rk L BE U/ T AR TR L 4R
R, FLE A ™ T (15 BE3RAS BL U 10 00 B 44 25
0], 5] 0 AR 7 A B e S B0 ) AR LR e o
R FEIG R LIRS T T, T AR AT
PR HE T 4 N5 B 0 Bk = B Ak v R
(skip corpectomy) " | SFUHE T T A B4 LAFAE FE 43I
JE SIS B T REAR B P & . R, AR 2 R
T ARSI R BB A1 B B N M N 4k B e
BB 1) 95 2 1 1 o) B Sl 2 o v, R4 6 T
A B K, URTTREZ (AR B T AN 51 T R, I
I R TR T R 1R R A, T B e i A T
SRR A re i

N F5UHE R 1] 5 40 R 2 20 HH 200 )5 499 10 B A 397 4
R, BB 2 7 T M 1] 485 410 640 5 308 o 7 e i e
FE A — T LI 20 f 25 B AR ok i v 458 9 47 o
FIhBE, STBUR BR IS BT B b AR AR Bk s 1k
SRR R JEAR A AR ) A A A A LT i
T O HE 1] 26735 1932 30, Hi R 2500 1 A 4 g 2
PERE, QMBS . OF RIFHEYAHEE,
@i A e, GFEEBE, @B, Hikk
[F] 4k 5 B AR 4TS S0 5 B 5] 45 395 3 B T AR B, U g
TSI AR T B ] AR A o AT ) 5 B4 AR R L
P R B T A B & L A Sk, A
T[] 45 B4 AR AR TR AR A AR s S AR B R
FAREM | BAT ARG I AT B I 18] 4 S5 A
SE I V) S 5, R R 1 1 SR 045 20 B, I R
I o ELN T ] 285 B4 AR o B A B i A, T K 3
Je F R BEDTIE 52 H 22 4 Ve B T S5, JF SR SE %%
HACDF™ | HRT R, 1R 2 SCHRIESE , AT ) 45 5
AR B AR AT B R (R T B R R 2
], R AETE 22 ACDF,
5.2 B% W ILAARZ AEBIBRA  HEHRIE A (3
FET, WUIFTT)  HERUBTEA + B AR P4 6 5 A, Bl
ko 7 AR T A i

J5 B EHE RS T, A BE 1) 2 K 1 /N7 1R R
y, T30 FF T 7 B0 38, SEIHE . Wang MY 51
Xt 204 451 SR 5 3 HE AR K AR VA IT 9 MCSM 8 3%
(42% [ BFAFEI KT 70 %) #4771 16 A~ A Bk
ViGN HER G AR A X224, AR RE, IR T
— S UM I ) B T SR A s 1, 0 LIS A 4R A
BRI (HG T AR 320 Bk 7E T )
PBUE , KT RORRaE ™ o 5 B R 5 S
T B2 PRI AETE , ISR A5 TR % T ARk
KT RS HA R MR R A A AR B
HERRIE A F2 2243 2 FF 1 B W IF ], Hirabayashi S
24 200 SRR SR A HEA T 170 10 A5 ] LS %, 2T
[T4L(33 i) {9 M4 5 RS o T RUIF 1741 (20
), EHETF IR AR AR 55 5 4 . 17 %% 4 5d s

XF 76 {5 225 Bt R SUHERG 1T S BT THES R
BUEAR) B, #5176 ~36(24.6 £10.2) > H IBEDT,
RIEG BT T IHEE I SIE AR BEA R0 i B i
M HIE, BB M E TIRe, T RUE &, AR R R
JOA PE43 X1 HE D RE W05 S 50 ik 2, AR ISR i e
A R JOA P43 BRI B &, RS B2 B e
2 ARG AR R R 22 2K I HEAR 48 5 76 /)N
RATHE b RIG Gp ReA BT 5 T Tl e 2L i
BB BEIE R, I TS R T REIE . i, 12
BT S T A T AE L O, 7R T T IR AR
e SR Pl B ORER B R 15 U HEMR , AT A 2K
RGP A E o HIZARRBER T8 AR MR e 1k,
R AR Z 2 B AEAEAR T BR AR ) 2Rl I T B& Y
PR, G B R A T BOME 5 AR R T A P [, B TR
HERAEE , ELR) SN T AR a] , S IS 1 B 3k
2R T AT R 2 IO A S I &0 . Nurboja B 451 [a]
JBCHERIE ST T 1999—2009 4435 52 5 #% T ARG VT 1Y 268
1 22745 Bt e 18 SUME s K8 ) i R 0, 45 SR WA
B VIR A 1 ARG I RS AR U AR TG . B
P& TR H I I IR e AR S R R, M TS e AR Y
AT R, R TR U LA B i 2 R B R H R A 1
FREPY . SEORJE IR 59 A SR DR A R
il v R BB, TS R BIR T T, — ik 24 M H N
WIS (H LA 040 B IR R 2 K3k 10 4R
XTFARSE Cs MM BRI RIGYT , 280 E# A e Rl
W12 A A WB T R, B BCR IS RARSFIRIT
T AN S B A A P LA R AR o X 2 )
HEE{E&}%%%%*&%%?@&EE’J%%‘,Eﬂﬁﬂjﬁ%
HiE

5.3 A[/EBEA A (combined anterior and posteriorap-
proaches, CAP)  — i J5 [ K 75 V80 1 [ /2 16 97 22719
Bravies , 32 T B e | IR 7 A7 B ORHE
[i) 48 5 11 4 R385 6™ 8 52 J&, MRI EHR L R
BELE " ERERAE” UL, sSTHEAAE 25 J5 " W T 1) B
BT STMERG o 0 AU - O] S FORE B P E A7 A A5 ik
JE s Q) BRI R (5 4% B2 I B8 B8R 25 [, i 6 el
RS T AR KU s @XF T AR AT LA IF A A= Bl 22 A2
FLECH 5N B, AT R TR B K A M 1 I R
HEFEATM . Konya D %57 56 F 40 1l 245 B4 4 2 251
MEIRAT AT G B G ABIRIT HGERR  ZEF ARG 1 AR,
85% W i B B EE VR AR N L TE T, 15% 1
U BORAS AW X o 28 41—
JE AT RS T ARIBTT 10 2717 Bof B AU SRS 58 5 E 1T
REDT , AT B T AR BEA b, B B8 2B P sl He A -
B P E AR AT A RO BB 8 38 (BAFEE C i
HREREAAE WS 7K i Ko I W A B 45 9 2 8, il LT AR
K, FME LN fE2% . Hussain M 27 58 53 5 BROT 43
BT Z2 HER IR 4 U0 B I i 86 [, 5 6 o S i Js Bk
[l 3 A e J7 20, 45 2R B A S BEG [ E B R R
T AE T AR ET Y ST, — WS BB TR
KT RAE L, — B IO B i 8 50 , B IR 55
G, 2B AUERE N, PR K, T —



- 624 - g S BB

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

YRR T 58 IS IS T AT U BRI sl Al J
FAKGE, TN A, TS 8] B, o % 83 1
HEE . DR 0™ b S 408 T R 0E W AE , MR 40 F8 5 AR HI
FEIR IRAE AR 745 A 55 5 B A [ ) T AR 07 5
KREHCEFH NN BAT i 5 S s BT A 0 2K
FHIERNBTTRCR , N T PARBCRA B , il W%
HARSE B TR,

6 Mgk

F R BEAT AT AT — A 3T DL B i A 1 S5THE )
A, TV R AR T 5 o HE 2 B T HE
BB A BBAIR A REIE S A B Kb
BRI, S BERT DI REMK A, B5 LA Bl A0t — 245
S ECEBE R . FA I R B A ALY
D RE N B ORI E , BN B IEAR S I
FAE S8 A R S SR R B R 32 BiE
AR R R B PR AR YT T 58, TR R A
iE , ARG AN TR A B s B R i TR 5 58, SR 3RS
ST RN A

S 3Lk

(1] v i R AT B 2 2 4 — R A T B 24 AR 2 B SO AR
[C]. K#:,2009. db 5T A EEEE PE2E4r,2009:276-280.

[2] Chibbaro S, Benvenuti L, Carnesecchi S, et al. Anterior cervical cor-
pectomy for cervical spondylotic myelopathy ; experience and surgical
results in a series of 70 consecutive patients[J]. J Clin Neurosci,
2006,13(2) :233-238.

(3] BEEML SUER I TARBURII]. SS 40 ,2005,21 (4) :337-
338.

[4] Lin Q,Zhou X, Wang X, et al. A comparison of anterior cervical dis-
cectomy and corpectomy in patients with multi-level cervical spondylot-
ic myelopathy[ J]. Eur Spine J,2012,21(3) :474-481.

(5] Z3C HRERISHERG T AR A BE -5 AR A 2L -XF 295 BOE $i 8 5
WA R T 1. oh IR  4E 1 B2, 2009,19.(7)
483484.

[6] Hilibrand AS,Carlson GD,Palumbo MA et al. Radiculopathy and my-
elopathy at segments adjacent to the site of a previous anterior cervical
arthrodesis[ J]. J Bone Joint Surg Am,1999,81(4) ;519-528.

[7] Eck JC,Humphreys SC,Lim TH,et al. Biomechanical study on the
effect of cervical spine fusion on adjacent — level intradiscal pressure
and segmental motion[ J]. Spine,2002,27 (22) : 2431-2434.

[8] Hwang SL,Lee KS,Su YF,et al. Anterior corpectomy with iliac bone
fusion or discectomy with interbody titanium cage fushion for multilevvl
cervial degenerated disc disease[ J]. J Spinal Disord Tech,2007,20
(8) :565-570.

[9] Das K, Couldwell WT,Sava G,et al, Use of cylindrical titanium mesh
and locking plates in anterior cervical fusion: technical note [ J]. J
Neurosurg,2001,94 (Suppl 1) :174-178.

[10] Guo Q,Ni B,Zhou F,et al. Anterior hybrid decompression and seg-

mental fixation for adjacent three-level cervical spondylosis[ J]. Arch

Orthop Traum Su,2011,131(5) :631-636.

[11]  Wei-bing X, Wun-Jer S, Gang L, et al. Reconstructive techniques

study after anterior decompression of multilevel cervial spondylotic

myelopathy[ J]. J Spinal Disord Tsch,2009,22(7) :511-515.

[12] Liu Y, Yu K, Hu J. Hybrid decompression technique and two-level

corpectomy are effective treatments for three-level cervical spondylot-

ic myelopathy[ J].J Zhejiang Univ Sci B,2009,10(9) :696-701.

[13] Dalbayrak S, Yilmaz M, Naderi S. “Skip” eorpectomy in the treat-

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

ment of multilevel cervical spondylotic myelopathy and ossified poste-
rior longitudinal ligament[ J]. J Neurosurg Spine,2010,12 (1) :33-
38.

Ashkenazi E, Smongick Y, Rand N, et al. Antermal decompression
combined with corpectom ines and discetomies in the management of
multilevel cervical myelopathy:a hybrid decompression and fixation
technique[ J ]. J Neurosug Spine,2005,3(3) :205-209.
VT N T SHEME RIS B R [ C]. 2008 [ bR B2 R 2
b R = BB RS T R 4R PR, 2008 :229-242.
Paul A Andersonl, Robin Hashimoto. Total disc replacement in the
cervical spine;a systematic review evaluating long-term safety [ J].
Evidence Based Spine Care Journal ,2012,3(S1) :9-18.
Shim CS, Lee SH,Park HJ,et al. Early Clinical and Radiologic Out-
comes of Cervical Arthroplasty with Bryan Cervical Disc Prosthesis
[J].J Spinal Disord Tech,2006,19(7) :465-470.

Wang MY, Shah S, Green BA. Clinical outcomes following cervical
laminoplasty for 204 patients with cervical spondylotic myelopathy
[J]. Surg Neurol ,2004,62(6) :487-492.
Wang SJ, Jiang SD, Jiang LS, et al. Axial pain after posterior cervical
spine surgery:a systematic review [ J]. Eur Spine J,2011,20(2):
185-194.

Hirabayashi S, Yamada H, Motosuneya T, et al. Comparison of en-
largement of the spinal canal after cervical laminoplasty : open-door
type and double-door type[ J]. Eur Spine J,2010,19 (10) : 1690-
1694.
ARG HA R HEE, 5. SUS AT THEE Y KRB ARG
223 BOA BB TSR 0 7 280 (0] I IR B B Ak 5, 2013 (3)
250-252.
Highsmith JM, Dhall SS,Haid Jr RW et al. Treatment of cervical ste-
notic myelopathy:a cost and outcome comparison of laminoplasty ver-
sus laminectomy and lateral mass fusion[ J]. J Neurosurg Spine,
2011,14(5) :619-625.

Nurboja B, Kachramanoglou C, Choi D. Cervical laminectomy VS
laminoplasty : is there a difference in outcome and postop-erative pain

[J]. Neurosurgery,2012,70(4) :965.
Wang SJ, Jiang SD, Jiang LS, et al. Axial pain after posterior cervical
spine surgery:a systematic review [ J]. Eur Spine J,2011,20(2):
185-194.
VT T HIPEAEIR [T ] b B A 2 42,2008 ,18 (4) :289.
Shimer A, Lee JY,Tannoury C. Laminoplasty[ J]. Oper Tech Orthop,
2007,17(3) :169-173.
Woods BI,Hohl J,Lee J,et al. Laminoplasty versus laminectomy and
fusion for multilevel cervical spondylotic myelopathy[ J]. Clin Orthop
Relat Res,2011,469(3) :688-695.

Konya D, Ozgen S, Gereek A, et al. Outcomes for combined anterior
and posterior surgical approaches for patients with multisegmental
cervical spondylotic myelopathy[ J]. J Clin Neurosci,2009,16(3) :
404-409.
BT, U, K R, 45 — WS R & F AR 217 Bog
TSR )] B AR %5 ,2012,22(1) :29-33.
Hussain M, Nassr A, Natarajan RN, et al. Biomechanical effects of an-
terior, posterior, and combined anterior-posterior instrumentation tech-
niques on the stability of a multilevel cervical corpectomy construct: a
finite element model analysis[ J]. Spine J,2011,11(4) :324-330.
RS, 30 B BRI TR D iR (] 11 AR 25,2010,
50(44) .4446.
Hirai T,Okawa A, Arai Y, et al. Middle-term results of a prospective
comparative study of anterior decompression with fusion and posterior
decompression with laminoplasty for the treatment of cervical spondy-
lotic myelopathy[ J]. Spine,2011,36(23) ;1940-1947.
I #5 B #A :2013-10-21



AR R 2014 44 H A 12 555 4 1]

20 BV I A B HE R Je s AR SRR B 32k Jie

Chinese Journal of General Practice, April 2014, Vol. 12 ,No. 4 - 625 -
AL} 'i—p S~
P2 2RiR -

AR, R

KBIR : B MARSIEA ; 2 B HEMR G MR AR ;2538
HESES:. R683.2 R687.3 ICHERkRIAAL: A
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B, B o 5 HEA S ™ BB AR (percutaneous kyphoplasty ,
PKP) B 1 FH T Ji2 20k D HE AR Jivogg | 4% 28 M M 4 1 55
JoE CE BB T | S Y R 4 B T, SRR T R AT
o BB HAMHE LA IVH & i 1) — 355 TG
BB IMRHEOR , S 38 o 28 Bz ) A8 R HER N B 3510
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A oA T E IR R TR SE U I ] LUK T
ARG AR, BB AT BEXT BT A 2 50 i 5 . FEME A
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HIRTRE, [FIAEAS BRI HEA S 2% , 35 87K 838 T 1 XL
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B AT 4 8 25 B (P < 0. 01 ), 23U { 41 7] 25 57
WA o ERAE LI B2 i 16 52 % ]
G TEAMILL(P =0.005) ,6 A 5 2 4FJ5 75 B 4
%2 1A F AT G ETE (P =0.746 0.627)

3 EHFEMH

3.1 PMMA F K% PMMA B /K@ 2 H ik %
ARG E MU A B R 0 s8R, 2 A8 57
RS FRARTR A A, (H AR Z B 22 B 1 2B
AHZEVE 22, TCA WG TR, JRA B RO 5 1, B 7T fig
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W4 (TDP) B~ M BRI G TU 2587 e A M AR IR RYTRL . 73R 5 66 fRe S Mk T 1 2 e 00 A8 o
P HRBENLER D500 A B.C =4, R4 22 il A 332 % MV 253007 OB EHAYT ;B 407E A 4UiRyT SEad
JI A £ A TR ELJE] TDP BEURHA YT 5 C 417E B A1AI7 2 LA p-Ent R e kR IR . i B TE A
7 d JEATHRERIT, LR/, 10 YO 1P TP ARRNIRE 2 d, £ 4 AT R IR A5 TR WSO LU 3 A I
PRIBYT A 50 KRR PR B E 43 (FDL) o 43 AR YT T BRI 45 G 3 A4~ 3 B R A 77 o 0 o e R A 3%
(WHOQOL-BREF) %} E LT b AT 1Al . B8R B AR MRE A B EWE, h 68.18% B EHEE
77.27% (x* =7.32,P<0.05) ,C 4Nk — @ E 4R T+ 5 86.36% , B & T B4L(x° =6.62,P <0.05) Jz A 41
(X’ =2.51,P<0.05) ; R#AIT)E FDI 433 & THE (P 1 <0.05) 3497 )5 B A THE# A HE N R (P <
0.05),C 4% B 4H & A HIYTE N W3 (P ) <0.05) ;3 4~ J5 TS WHOQOL-BREF #3173 1 W& TH e (P 1 <
0.05) ,JAY7)E B A TR A A HHE (P <0.05) ,C 4 B 4 K A fIIH - 3 (P 3 <0.05) , £5iE  Higl,
TDP B -5 HUEAIRE A VU 23R YT 40 & P i) BRI T ol 228 R0 1 DA 80 RS WD i, 6 108 oo 3 A6 25 T 48 T B T A 16 T
Ec
R R PR T AP R 5 LR S R R s BB R AN
HESES: R745.12 R245.97 XEAARIRAD: A 3CEHRS:16744152(2014)04-0628-03

Combination of electropuncture, TDP ,beta-sodium aescinate and western medicine in treatment of patients with
idiopathic facial nerve palsy YIN Guang-lei, WANG Jing-lei ,MAO Li-chun et al. Department of Acupuncture and Mas-
sage , Zhejiang Provincial People’ s Hospital ,Hangzhou 310014 , Zhejiang , China

Abstract; Objective  Currently, there was still no effective regimen to cure idiopathic facial nerve palsy. In this study,
drug and physical treatments were combined to explore the therapy of electropuncture, TDP, beta-sodium aescinate and
western medicine in treatment of patients with idiopathic facial nerve palsy. Methods 66 patients with idiopathic facial
nerve palsy were divided into group A,B and C,randomly and evenly. Group A received regular western medicine and
electropuncture treatment ; group B received additional treatment of TDP based on group Aj;group C received additional
treatment of beta-sodium aescinate based on group B. Total therapeutic efficacy,score of FDI(after treatment session) and
WHOQOL-BREF ( before treatment and after 3-month follow-up) were observed and compared between groups. Results
Efficacy of group B(77.27% ) increased significantly compared with group A(68.18% ) (x> =7.32,P <0.05) ,while
efficacy of group C (86.36% ) increased more significantly than group B(x* =6.62,P <0.05) and group A(x* =2.51,
P <0.05) ;FDI score increased significantly in all groups after treatment( all P <0.05) , more significantly in group B
than group A(P <0.05) ,even more significantly in group C than in group A and group B (all P <0.05) ; WHOQOL-
BREF score increased significantly in all groups after treatment( all P <0.05) , more significantly in group B than group A
(P <0.05) ,even more significantly in group C than in group A and group B(all P <0.05). Conclusion Combination
of electropuncture , TDP, beta-sodium aescinate and western medicine was suitable in treating patients with idiopathic fa-
cial nerve palsy,which could improve function of facial nerve and life quality.

Key words : Idiopathic facial nerve palsy ; Electropuncture ; TDP ; Beta-sodium aescinate
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- e AN LA K R IS B M L GE R A B S 2
PRI W R 5 1 B 7697 o AT
KA TDP Bt i 2 i AN A5 PG 245 R 7 e & 1k T
PR R RS B T R AR AR, BUARGE IR o

1 #ER5HE

1.1 WeRAA BFAE2011 4E1 A—2013 4E5 A
6] F F& 58 12 7 10 e 2 P T b 2 W £ 3 66 (511 Ay A
FEXF 4, Hod Bk 40 B, Lok 26 B, V- 5 4E R
(41.03 £6.70) % , P95 FE (2. 16 +1.82)d, Fif ik
FR RV TH 2R S W A S (R i) B A
KASWIFRUE . HEBR R HE - DT RE N H A 48 R 500 A8
IR B, UG A mp fii S5 L /0N £ B Ie A e i 5 AR
L QBEFIZEFET > 1 D H ; @ U 1R /18 L3
A% @A m U ARG B Bz E s s A

FHFRIE B L 00 O 25 o B 2 DO RE e s O ARGtk
ZTBEARIE S5 s S ™ FE A AR AT S 5 . 4 BE B AL A
TN LR B4 A B C =41, L4522 il
Hor A 4151 14 6], Lotk 8 i, SR 4E IS (40. 19 =
5.31) % B 4l 5 ¥ 13 fi], &% 9 i, S 2 4 i
(42.24 £5.00) % ;C 241 B 13 ], ik 9 B, F 344
H(41.39 £6.79) % . A B .C =418 1E1E B 4% .
SEYARIE RS T 25 R ES AR (P >0.05)
1.2 R 7k A RENS T ERIT, (045
HuZEKAS 10 mg I A A BRER /K 250 ml A ki v, 1
W/, EERIT T d JE1E 2 454K B, 10 mg ILATE
S ESHAYT 21 d 54525 4E A R By, 500 pg AILATE
B0 R/d, AT 14 d JE1E2E, XT A ARE LT
WL IR He A B a5 A AENARYT . BAEMRITEUC:
TN EBNR 56 G A IE M 4 BHE, XU
A =BG E SRR R BE 5, a0 R S S E A
TIOR8, IR A AS BB A5 In B AT L K B, -5 9 & m
HUEE Ko #4177 0.25 mm x40 mm £ R 4&F I A
2915 mm, jifs AR R PANS T, 195 TH e -
4R T 6 — 22 1E 7l B Y, B SRR N 2 Hz
A3 0, e B AR i S T 2 R ST LR R
R R B IR FLASBE IR A BE ,30 min/ ¥k, 1 I/ do X
T B 4L, WAE A 4B F 677 2 a 1, i TDP 1a
HRHJE R EHAYT,30 min/¥k, 1 ¥k/d, Hidh TDP B 53
HEELIRYT 40 o X C 41854, WAFE B 4lihy7 3at
T -t 2 RANETT, gL AN 20 mg AL
HER /K 250 ml Hr ki e, 1 k/d, E LR 14 d 5
1525, A BEWTERR T d JFI T HRENRYT 1 R/
d, 10 YOh 1 AP PR RMREL 2 d, SR T 4 A7
(40 ) iRI7 , HAWIBIT T B ALY KT .

1.3 MERIEAF

1.3.1 WmIRITRE W IR J7 %% = B House-Brackmann
BRI E AR PEAT, T BN < B R R
T LARIGIE R 2 22 (JE B B HE T b i I )
DL E B O e R R i 2 22 (N i &

A AMUBERS) o LA4E0.25 em 3120 1 43, A4 48 7]
Xof B8 I RIT R AT AL . (D2 AT 48 House-Brack-
mann R EES 8 45 ; @Ak . #5 House-Brackmann
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AR5 5 ~ 6 455 @WICAL : 48 House-Brackmann 3%
#H930 ~4 43

1.3.2 [ #P %% %< 38 44 ( Facial Disability Index Scale,
FDL)  Z3 75 FF 0016 97 1 L7 R 45 o i R AT FDI X
SBT3 B0 52 W AT PEAG . FDL 432y 2 347,
RIPEM AR IR DI RERY FDIP Jett 25 DifgfY) FDIS, FDIP &
Gr3L37.5 43 45 43 0w B W AR AK i BE VK &2 Bk 475 FDIS
B340 3 o (E R U A 2 AR TR R O RO
1.3.3 AfEmE 2 BIfEind T Laayr gl 3 4
F B R B AR 4 20 A A7 T T o o 3R R R
(WHOQOL-BREF) ' %} % L A7 B EAT IR A . 0
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753768 e Ut P A 39 Jo BT

L4 %tk ARUSCRHGET 4 4F SPSS 15.0
X A B A T o T A3 R BERER H (2 +5) 0K,
)22 5ok o R o BT s THECPE R A 43 L3RR,
Yl X Mg, LA BRI P <0.05 h2
SHEAGI2FE S

2 7% R
2.1 RS AWK, TEST ARG, B 45
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BAHHEN 86.36% , T A AL B A (FFILE
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T3 AUk T 2B B AT TR S AR
AB B R BHCORR B BEME(D)
AH 22 2 10 3 7 68. 18

B4 2 7 6 4 5 77.27% 7.32¢
C4l 2 9 7 3 3 86.36%" 2.51,6.62"

VE: 5 A 4LEER, P <0.055 15 B 4lkEA,"P <0.05,
2.2 BL%sTHE FDLEA ARBIFCRI, 0IT R 3
Y18 FDIP J% FDIS #4345 & 24 FI8I7 T (P 5 <
0.05);7A97 /55 A 4HILE, B 4 M C 483 FDIP
FDIS ¥ % THE (P 4 <0.05) 538975 5 B 414, C
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R2 3 AR AR A REB B F RIS FDIPEIRELE (4))

FASI I 7 e FDIP FDIS
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BTG 26.84 +4.55° 30.09 +3.30°

B4 22 IRIFRT 15.44 £6.94 25.07 +4.82
BITIE 31.79 £4.51% 34.78 £3.92%

CH 22 AYFT 15.63 +5.33 24.87 £3.54
BIT)E 36.44 +3.81%° 38. 14 +3.86"

T SRITRT R, P <0.05; 55 A 41 H#E,"P <0.05; 55 B 4l it
#,°P<0.05,

2.3 BRMABAEREIANAAN3I BLELAELR
B IEIRITAE WS 3 A H ATk, 66 1 R E
W 3 R R RE ST Bl T, BT R 95.45% . AR
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R, 308 TR A KR 77, 8 ] R Y BH B A B
2R, AT B LR AR G2 AN, e 445 BRI E 1Y &
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WE: B WG RXGE L 1L 255 SRR I RGP SR . s 0% 144 Bl Skom B BEHL 0 2 41, &
20 72 ), X BRALIBETE 2 1, 3R T A4 T s RGE 4% 1k P 2 TR, o B A 45 T Eh R U A R e 2 1, bR 2 AR
HIG PRI AL, M I e 2 AR IR S M5 A i 3 P9 B2 2 (ET) \— %40 & (NO) ¥R J3 | Sk 37 2= AR i ) ik o
T, &R AITAIERITRUE TR . Z = -3.697,P <0.05;2 4B F IR /G MK ET (HR#AK(P <0.05),
BT AR T X B4 .0 =3.5759,P <0.05;2 B A IGI7 5 M3 ON EH T+ (P <0.05) JAyrdl s T Xt g4l .t =
2.3118,P <0.05 ;3597 I IR IT LRI Bk (ACA) Rk 3lfik (MCA) KM 5 3lifik (PCA ) Fike LISk (VA
BA) I35 3 B AR T X IR 4L, ¢ {E 43501 K 4. 2084 8.7753 7.3710 F15.8667,P <0.05, R HGi%E L. &t
DRI 2% 119 H 29T R SRR T R I, 2 Ak, AT R Sk B R AT

5 HXGE LS 1L 2 Sk

hESES: R747.2 R289.56 XCEAFRIRAS: A XE4HES:1674-4152(2014)04-0631-02

Clinical observation of Shufeng Tongluozhitong TCM in treatment of migraine LI/ Lan-sheng. Department of Tradi-
tional Chinese Medicine ,Zhuhai People’ s Hospital , Zhuhai 519000 , Guangdong , China

Abstract . Objective To observe the clinical therapeutic effect of Shufeng Tongluozhitong TCM in the treatment of mi-
graine. Methods All 144 patients with migraine were randomly divided into two groups,72 cases in each group,two ca-
ses fell off from the control group, the treatment group was treated with Shufeng Tongluozhitong TCM, while the control
group were taken flunarizine hydrochloride capsules. The clinical curative effect of the two groups was compared. The con-
centration of Et and NO o before and after the treatment,and the blood flow velocity of major artery were also determined
and compared. Results Clinical curative effect of the treatment group was better than the control group(Z = —-3.697,
P <0.05;The plasma ET value of the patients decreased in both groups(P <0.05) ,the treatment group was lower than
the control group:t =3.5759,P <0.05; The plasma ON levels elevated in two groups( P <0.05) ,the treatment group was
higher than the control group:t=2.3118,P <0.05;The ACA,MCA,PCA and VA ,BA blood flow velocity of the treatment
group was lower than that of the control group,the t value was 4.2084,8.7753,7.3710 and 4.2084 ,P <0. 05, the differ-

ence was statistically significant. Conclusion Shufeng Tongluozhitong TCM is effective and safe for migraine,and can be

i/ RE

used as the preferred in the treatment of migraine.

Key words : Shufeng Tongluozhitong Chinese traditional medicine ; Migraine
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5], A5 (43.87 +12.67) %, J% FE(99. 53 £79. 64) 4~
H s 3R 2 41,70 0158 BLS2 5, 51k 20 4], 4otk
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¥R 2546 BR A Wl Az =, [ 25 1 5= H10930003) 1A,
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W ECEBCR AT ¢ K 56, 2 18] 7 5 HE ok F Bk FA 36, A
P <0.05 AZEFAGIHFE L.

2 & R
2.1 s R ALE IRITALIA A 11 B, g 19 B,
R 35 B, TR T ], BA R 90. 3% ; X AR AL 4
W, r i 11 45, &% 35 i), Toak 20 915 36 97 2 I R YT
GXTIR . Z = -3.697,P <0.05, 2R AH5 it
2.2 siF ET 4= NO ZALHE oL 2 dBEIRYT G G
ET {HRE(R(P <0.05) ,jaIr AU F X IR .0 =3. 5759,
P <0.05;2 1B F AT IR MLE NO fH7H& (P <0.05),
TBIT A TATRRZH 0 =2. 3118, P <0.05, 2 ¥ H 5
- N
2.3 FhRkAR AL IRYTEIRYT 4L RN AT Bl Bk
(ACA) KA alifik (MCA) KAk f5 8l ik (PCA ) FiE |
FENCE K (VA (BA) IfiL 3t 2 B2 AT X6 BEZH , ¢ {E 53500
4.2084 8.7753 .7.3710 F15.8667,P <0.05, =544
TR, R 2,
2.4 FRRRE RITHAN 2 HEBEEHRERAR K
N, 52 A 1 SRS AL L 2 TG S 8 0 8l o

F1 2 4WKFEEIBITATE MK ET NO HILE (7 £5)

415 Tl P ] ET(ng/L) NO(pmol/L)

VRl 72 SBITRT 85.16 £28.12 52.32+19.01
BT E 64.27 £17.21% 77.26 £22.43%

it B 2H 70 ey adill 84.53 £24.96 51.64 £18.86
g 74.28 £16.11° 69.02 £19.93°

T SRIIATFRT AR, P <0. 055 5% AL ek " P <0.05,
F2 2 HwSTR A VR IT RS Bl Bk
ML LA (% £5,0m/s)
Pt 1 G | ACA MCA PCA VA BA
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T 81.36+9.01" 109.23 +11.45* 50.83+9.52* 59.63 +9.10*
XA 70 IRYTHT 95.3429.12 132.26+13.87 65.87+8.69  82.33:6.98
BT 87.69£8.91 127.28+13.03 62.88+9.96  69.12£10.16
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(4] XUARTS. 1S I M ORI e A7 i Sk R 7838 e A DR % i 3 ok .
LR [T ], o E AR A4 ,2012,32(19) :41284130.
[5] EHir. Je RIS W RIEIR TR Hr )] v
J2FE25,2012,19(13) :1982-1983.
[6] FRzRE, AR, wh A, 55, J0HE R 58 BRGSO RO AR
R KA ], T EZE G IR ,2012,28 (1) ( 111-112.
(7] BEWEG. hPZYEE AT 2 EE AR R ROW R[] . h RSt H
LW 51877 43 ,2012,26(5) :487488.
[8] BRI BLFRRIEA P25 R Y7 Wl bR P B 2 R 4 [ ).
W E A R ,2013,29(3) 1240242,
(9] &R BT ERFHIRIT MR 32 BILT]. T E E S,
2012,21(6) :965-966.
[10] 5 H B SRARAE , 250 55, ISR %) /N o R ik Mk LV L 1Y
U LI]. AR R 4%, 201,31 (10) :650-651.
(1] 258, T, SR EE M, 5. M 03-)11 3 2506 J 4 s 2 ik xd 3
oIt R ASE AR AR 0 A A LL B iF SR (0] b B vp 2 2% AR, 2011, 36
(13) :1808-1814.
RS B #9:2013-05-08



A 4R

2014 4E 4 HE 12 %554 ] Chinese Journal of General Practice, April 2014, Vol. 12, No. 4

- 633 -

- ERHPAEST -

DO NURE BEFIE O Ik 3 S84 08 1] TABP (g4 Hl
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WE: BRSBTS O NUESES IO IR YRR 58 (8325 A AR Y7 RIS 6] 2 30 Bk A Bk 2 S (intra-aortic balloon
pump, IABP) [3P1 8l 773k [BIBIME > 2007—2013 4% 12 il BF I R BORE, 256 A S92, Ak Akl
REFEA IO IBNEAR SE BB TEN ATRYFHIG D TS Bk N BRI 2 g . 255 BT IABP IRy id fe b,
AL 9 PIEFEIRIT S MR 30 S A3 W A 5% .3 BISE T A2, | il BE TABP RISGHF A . i T o) 2
Jebt GRS I B 2, A R BRI TABP JERAESE T BRI I I SR A 4 B, JE
ST A ) TS A EE [ I S LA 3l 2 00 A A DR AR R 47 B L B R ) o B B | R
Bl AR 32 3 B 0, 4 A RO %

KGR : O MUSESE 5 O IRIEAR T 5 T2 Sl bk A BRBE S 4 5 47 L

FESHES: R473.54 R542.22 XEkERIRAD: B XEHS:1674-4152(2014)04-0633-03

Nursing care for IABP patients with acute myocardial infarction and cardiogenic shock ZHOU Tong, LIU Jin-
Jjun. Coronary Care Unit, Department of Cardiology, the First Affiliated Hospital of Bengbu Medical College, Bengbu
233004 ,Anhui, China

Abstract ; Objective To explore the nursing care for intra-aortic balloon pump(TABP) patients with acute myocardial in-
farction and cardiogenic shock. Methods A retrospective clinical analysis of 12 TABP patients with acute myocardial in-
farction and cardiogenic shock from 2007 to 2013 was carried out. The nursing experience was summarized. Results The
hemodynamic parameters of 9 patients were significantly improved,3 cases died from the pump failure,and 1 cases was
with TABP-related complications. No case died from IABP-related complications. Conclusion In order to improve the
success rate of emergency treatment, help the patients get through the recovery period following cardiac catheterization , the

nurses should monitor the condition closely, care the patients meticulously , pay more attentions to the prevention of compli-

cations ,hemodynamic monitoring, body position maintaining,[APA and psychological nursing.

Key words : Myocardial infarction ; Cardiogenic shock ; Intra-aortic balloon pumping; Nursing
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KR : PICC; B U RLZE T M s ML A 5 RICR W46

hESES: R473.73 R445.1 XEkFRIRES: B XEHS:1674-4152(2014)04-0635-03

Different clinical effect on mechanical phlebitis after B ultrasound-guided MST of PICC and blind puncture
PICC YANG Jing ,SONG Di, XU Ling-jie. Department of Oncology ,the First Affiliated Hospital of Bengbu Medical Col-
lege , Bengbu 233004 , Anhui , China

Abstract . Objective The objective of this study was exploring different clinical effect on mechanical phlebitis after B ul-
trasound-guided MST of PICC and blind wear PICC. Methods 100 cases of tumor patients who were given the deep ve-
nous chemotherapy were randomly divided into observation group and control group according to the order of admission.
Catheters of observation group (50 cases) were inserted by B ultrasound-guided MST of PICC,and those of control group
(50 cases) were inserted by blind puncture PICC. The incidence of mechanical phlebitis after PICC was compared be-
tween two groups. Results The mechanical phlebitis rate of observation group was 8% (4/50) ,and that of control group
was 36% (18/50) ,P <0.01 ,and there was significant difference between two groups. Conclusion Inserting a catheter

by B ultrasound-guided MST of PICC can reduce the incidence of mechanical phlebitis obviously, and this method was

worthy of using and clinical polularization.

Key words: Peripherally Inserted Central Catheter;B ultrasoundd ; MST; Effect observation

LN A kCE A O KR4S (PICC) #E I IR I
IO B B3, B ALST R R A e Al
HHCREUY PICC B4, & G52 50 0 VAR 1 3 #E 17 28
Sl AELX T 0 M A 1R 22, A P i A e 2 22 e vk
EIKSE KA LT 40 0 R 1 A AR — Vot 2 ) 2, DA
TS50 T P 2 S0 e U B, s s ik % S s L 4463495, 3
THUAEPERRIK A 0 A R, R T A 4R i PICC &
BHA, WD I RAER &4, IREEM 2012 45 9 H—
2013 4F 5 HAr Bk A B #5815 F ok B 2E TR £ AR AN
H % PICC B4, 3L 100 fi], 24 50 B2k A B #R 5] S
Tl BLZE T A8 AR AT PICC B45, %t B4 50 iR &
25 34T PICC B4, HLiE 2 AU WLAOME ik R i & 2B
R, BREWT,
1 &R5HE
L1 s ARFAH #EPE2012 429 H—2013 425 HTEA
Bl Be T BT PICC B4 , HorbpLig 26 4, fitises
16 i), JHALIE g 51491, FoAth ieg 7 491, BEATL 53 oA
LA RN IR AL, WS4 50 191, 8 24 i), &1 26 B,
AEWE 34 ~T70 % ;X IRAL 50 1], 51k 25 4], 2 25 ],
AR 30 ~72 B 2 LB ETEAERE PERI RFR L ARYT
2475 1 LU AR 22 SR RS 2 B X, A A ek
1.2 BAEEM SG—H3EE BD A 4 5= PICC

& B0 233004 LA I3 B~ e 2 — B s 1 e Jifd 9 Rt
BITVEE i, E-mail :94016560@ qq. com

FE, DK R 65 em, W IAY EITF A R A
AT A BT 4 2O R L. MST R & &1 1
B, WA, RS R, &8 PICC # #LH
7/

1.3 BAE7 %k

13,1 WERd g eiPAb g, 5 B i iE s i
HA BRI E SNSRI E, TREEEE, ek
SRR R F RS KA T B MR A AE B MY
B BIAES K G 1 T8 L7 33K 51 2k DU
DB ELAR IR B R R IR ) A TR AR
WA IE , A 2 00 ) A 5 8 22 T 5 B AR 22 90° 5 4%
R0 s FA A W TE 28 i s T b R e 30 A
Bk RATACURE N B AR P56 2 B, MR A
FBERIN S em) BUEEL -0 5% 5 B8 T A b
2 L 10 em 4bE ] [Pk k. A5 Y.
B LIRS LR 3 g 5, R R B
B 28 TR FARA R FEIH &, g oW
OB E TREE S (LS THERAT AR
W) I F IR b, POl ZE T AR E M T 48 .30 ml
TR 2R W AR BT R Al A B K, w22 S
SRR IO A B, R A KA R v 2 ik A R T
FEVAE K 5 A8 A T R TR RS A R R T 2R
WF S 83k b FLak ity VB IR ZE AN, B
T 1 R o5 5 20 3 P R S B S SRR RS PR
PRI K RTC 7, K i bk RSP B S /s B IE H



£ 636 - itk 2

2014 44 HE5 12 %% 4 ] Chinese Journal of General Practice , April 2014, Vol. 12, No. 4

RELE BB IE R AR . MR 3w, 1 E 2l
BRI ) SRR AR RE R L RIS T RSk B o
FEFF BT 26 AT 22 VB AR 2R A R A, B PR T 2240
BN 2R, DA 22 DR o o) ) LR
ST R BB IR (V) 2 AR K ) , Bl ) s kS
2277 R AN, 43 B9 sk an A A , R 22
R ik o 22T 8 FIJG44 16 e HE 38 4 A i O
ik , BELURT T i, 5 8 S 4257 3 3 4 729 W % 18 6 AL Bk 8 20
em ZEATE, 4 T SECERE 2R R0 B2 R A BEL B S5 P
Jik s 4k LR A5 207 ZIBE , W0 B PR AT A B 6 O
0" ZIBEAEZER o Al ] I A I Bk op 2 op g I 52
MIERAE , BT U B A SN i bkoa 2, 4 A A T
JAAE TR 522 S RAS | AR e IE 3k AT
BHE . TR BRI, RS AR IS RS S x5
FRERORH A 36, B AP B 34 1) B DL U BT R
HP9546 37 W BN, [ 52 245 3M RS 28 28 9045 i R 4
L8 ~10 h BH Y UETF o8, K A RTE RS ZE
R R ) 5 A (e 280 I i ik B 4 4
o
1.3.2 XFPHRAL  PPASERCER N CEE AN, S EIE
WRAESER, 5 B PICC B HIA ; B4 I
BRI , FU L 10 5 TR 5 002 ) s 5 4 2 o ) T
5 R 900, f 3 T e AR LI R TR 10
em B R FTEIC . &Y B TR R EHER
BETCE Y 5 ALAH [R], B 45,30 ml 7 5 444
WA BRI 2R A BRER K S o o 48 B A R = T
R, S I K A R ity A A R 2 2R ERLER K
TR R A s FLAR AT VB R 2, o B i, R
DL =48 v [ 1 28 0 B A w0 B0 7 30° Mt B IR K T
FeAT 1 em, fill AH ik O 19 1L S5 5 ARG £ B2 k03, 4
FRE BRI, ZEF AT 1 ~2 om), [5):4% 8 A
Jy Ik, BELI [E0 0 A7 T 30CE S s SN o S
1L SRS R R AFRIK , 2555 20 em AR, T8 B ERE
Y ER Ay 1 R, BELWT 850 N bk, 4k 22648 2407 %
A Il i R S ko= o A O e A IE KA . TR RE A
SHRFLIEN ML IERKE SRR
SR TS T R B R I 95 | 2 e R R Ok B
PN S I T & C7 R T e T, H A BRI
WL o
1.3.3 PRk 2 ABEEE G YWERIC T, K
BT, B 48 h J5 REUTC B AR E ok, LLs
R 1 PRIEIC Rk, AN H L 5 e 0 T B R 4
TEAMIA ) FR 3 R IR IR0 o8, T B WO 2 il 5 057 % J&] el
HICKRLL B0k T, A TCE 7 I 55 52 % 16 i
A R o B X 48 55 [ BD 28w AR PR 10
ml TP XA BEER K, AT ko s 45
1.4 ##hirk BEGET 4P 2 418 Rk
I B A LA T Bh A M0 % .

KH 2011 Jr3E[E INS ik R bR, 0 9% %A iE
AR G ZFRITR AL A LT B IR 52 9 2Rl

DR LT IR A/ B K 53 9. 2R R R 41 K L 4%
FARYIE R, W] fil $5 2) 25 2R 0 Bk 4 9 28 R A
REL IR, SRR, vl fd 21 S etk i ek, 7
BE>1 3P (RZY2.5 em) AR
L5 itk BRRA X KA K, DL P <
0.05 NZERAGITFE L,
2 8 R

2 ¢4 PICC ‘45 7k 2 A AR # K R 1915 0 &
KR I 1, R 1 7 WS LB # ik 2% 1
RAEFN 8% W HRAIHUIE K A2 17 & A%k 36%
NRES LML #2814 & AE 3R BH g I X R AL, P <
0.01, WLELLL 4 FIHLIR ISR & b 1 BRIk R A 3
), ik RELE 18 il 1 9k % 13 ], P <0.01, 22 5%
AGtaEm Lo WSS 2 k2 1 61,3 4 9
FRIK 3T, RTRRZH 2 90 2 1,3 Sk 2 i, 4 Pk 1
#,2 H I 2E A Geit2e i Lo

SN R KR 2 A T 28Rl J5 48 h, A
4 v 3 Bk AE T 4 RO BIEATEHS Ko X
218 Bl 14 Bl R A T 2 R Bl RAE T 3 K .2
BIRATH 4 K, BIEAETFHES Ko ATIEFXF
HEZH Dk 2 5 B o R, e R A ™ o P O T 5 I AT
MR AEFEREH 4 ~5 KRB IRE BRI, 24
SR R AE MU K A5, VR 28 ) a5 b T o FH R R
WG J5 Y REA R, A IR 1 PRATL A e
WK RAKAE -

F1 241 PICC BEREEE R KL
BB T K 2 () L8 (n, % )

; ) [liS e (o
ik ks 0% 7 15 v 7 RER(%)
W4 50 46(0.92) 3(0.06) 1(0.02)  0(0) 0(0) 8
AEA 50 32(0.64) 13(0.26) 2(0.04) 2(0.04) 1(0.02) 36
| 1142 7.440 034 2041 1010 22.844
P <0.00  <0.00  >0.05 <0.05 <0.05 0.00
34 it

PICC Bt T4 Jrfil o TAY S0, 9

LRTFIGIR . ERCR T I T -BFNIRIT, R H
FRAE T — AT LU I P A R 0T <22 4 14 i T T D
e T AT T, R e T AR
PSR o IE PRHAE I R 72 0, 6 HEH UL A e
R N2 T e B E AR

B 5] 3 Ml R T MEORTT PICC BEESEH S
BEMA RERIE R FARER X M A
PR, B 2 B BOR BRI LA AR PR, I A8 2
# N PICC B ARIAS IR A 15| AMARA | fi#
P T X L A PR, 25T R T PICC (938 FIVE I, B
HHORPE, FrilJe A 51 2 T MST 0K H
PGZBARC B 2 T EEBE A SN TEAST 25 i b
B PUAZY i AN BRI ARAR S T

ML AR P B A BE A B 2 2 4R B RO 0k
RANBCREE , AT LT LA 9 B A B TR, B 5 Ak
I, RT3 S K, AT S AR R 5 Ik 2 ), R A i e
A, BE Al 1 A2 T v m] R H B4 B 5 AAS R R



AR R 2014 44 H A 12 555 4 1]

Chinese Journal of General Practice, April 2014, Vol. 12 ,No. 4 - 637 -

fpezEt RIS AERR A 5 T AL A 4 B i 3 L K
DL F K PN AR, DT R R $ i T 5 A8 i T 2R Rk I
EPUMOR B, R iRE S B R B R RN
65% "~ A I A IR KF] 91% 7 A
AR BRI I TR BT IE B O R, Ha o
/R, B HGIF N MST AR MARTE B & AR R 1. 9% ,
M B 2 B AR AR 38 9.3%

PICC S TEE L B v, VBN —Fh 29, K
BB AEARIN A7 A6 — BB 1) B0 7 1 XU PR 25 D
IHRAED TR IR 8 B — T 5 i I e 1Y)
HEAE . PadIE , B # Ik % — R AETEAR)G 2 ~
10 d" H REAE BT IR 24 ~ 72 W0 R AR T A
AEJ7 8 ~10 em' ER PR A FAF HY S I
BN R/NATE B, FE MRS, B I R R
2, 2 S AA T Shoacd e Tk, [ ) T
i, A5 MST ARk 9 1 & A= %02 10%
THEE R AN 19%

H %F PICC B8 57 il 5B A 22 76 J1 5347 s 575 LA
T, E R, R E TR R M sh & o 5
ETE LA PN P FEE A, 0 T A PN B, R4 LA R L B
KBSk . B BT ST o B2 TR
17 PICC 231 BA48 , V£ i DL B Ak A7 20 ), B4
B DCBREAE T 2 & B TF 1 v (6] 0 S ORI 5% 22 8 ik 1
S A, XA X 8 A LA B IS A A ot AL [ st
N R in e, T LI 3R R, AR S 1 L
BEREA , TR IR U D T T B e A ook S % o
MRS RO T LBk 28 1 R 2

ZE bR AT AT A 51 5 is ] MST
HARAT PICC B4 hy e B PRI T 28 4 AU ik
BEEIE, T EE AN TR 2N L i e R
G SRR AR ST, RO T PICC B A S

IFRAER KA B IR 1B ) R TR IE
D T BIHUBRIE BRI K2R 30 58 1 3P BEEOR G

B 5| 5 Nk RIE T #% £0R T PICC B & —Fil
S E A B T R T HURRCE R A K A
AR PRI

S 3k

(1] SER R, TURL, 4. 8 Fil4LyT M Y PICC S48 MG
MG RER SR B 1] e BAGK ,2011,46(3) <294,

[2] Tolomeo C,Mackey W. Peripherally Inserted Central Catheters PICCs
in the CF Population: One Center’ s Experience [ J]. Pediatr Nurs,
2003,29(5) :355-359.

[3] Liz S. No Going Back: Advantages of Ultrasound-Guided Upper Arm
PICC Placement[ J]. JAVA,2008,13(4) :191-197.

[4] Scocca A,Gioia A,Poli P. Initial Experience of a Nurse-implemented
Peripherally Inserted Central Catheter Program in Italy [ J]. JAVA,
2008,13( 1) :27-30.

[S] k3. A5 T4 60 RE TRIEORIEST BB PICC &R
REHILT] . AP TR ,2010,45(6) :554-556.

[6] XFFH,HEFH, EFHR, 5 BT TR Seldinger HARTE
PICC BTN ALT]. IR BEZ),2010,50(3) :99-100.

[7]  Nicholson J. Development of an Ultrasound-guided PICC Insertion

Service[ J]. Br J Nurs,2010,19(10) :9-17.

[8] FREE, W0l BREM, % ZETHEOREME B A5 T PICC &
GRS T]. k2R ,2009,24(21) :2013-2014.

[9] Bk PICC e MM AT RN L T]. E PRy A&
42,2007 ,13(8) :3940.

[10] Zhang N, Liang X]J. Effects of upper arm placem en of peripherally in-
serted central catheters with SiteR iteS vatcular ultrasound guidance
systenm and micro-introclucer technigue[ J]. Nurs J chin PLA 2010,
27(6A) .812-815.

[11] FRZ2, Bl hoBikERORSERIM]. Lt AREES
ftt:,2010.

575 B #7:2013-06-26

(5% 634 )
BRYE S R B XA I PERE B R G AR IR SR G
IRRERIERE S QB HERZ L TIOHRIRE,
T MM TE V2. B o 20 & b il 450 1k 24
Yy BoOHEER 250 VR FIPLER 25 550 &, 4 A e
FAGTNA LY I A A IR R O A B
FHALEE s B A e i, R R R
MG RCAIRYT AP, @EMA G IR IE AR
ORI AR E TABP 545 438 in stk 2h ik
WEERIER . QBRI B 45 &L T B sl ok 28 | B
I, 23 A — i R BE 1 B 4 B R BRE A R IR B -
PRI AE AR 5 i AP B ) S it 348 fin o i BB 2 e /D R
JE I RAE W B T T B, R B AR 5 B A T
ke BT s Y R, A TABP i TR LR,
AR TABP 1 fif B A BEEC & HoR , B 37 38 B 5 3k
T IERR R R A, s A TE 30 2, 6 f% TAB 3%
IBAT e E AR RO AR B AR H R AR
Sk
(1] WIk—. DR S% 52 2 2008 ——HFAkiAyF [ M. Jb 5t AR PA:
4L ,2008 :167.

[2] Macas A,Bukauskas T,Suskeviciene I, et al. Intra-aortic balloon coun-

terpulsation in acute myocardial infarction complicated by cardiogenic
shock[ J]. Medicina( Kaunas) ,2011,47(4) ;212-218.

[3] Lazar JM,Ziady GM,Dummer SJ, et al. Outcome and complications of
prolonged intraaortic balloon counterpulsations in cardiac patients[ J].
Am ] cardiol ,1992,69(9) :955-958.

(4] Z5Hg, T SRR SIIA 31 FIRGHH[T]. SF& A
,2008,14(12) :57-58.

[5] Z=WE, B ESReEREE AR G I R AE IR 23 45 57 3
GEHER[T]. dhaedp A, 2008, 14 (10) :1226-1227.

[6] BH%, 2858, e U R fE T AR 3 WU o s LT ] 7
S 55,2008 ,5(3) :70-71.

(7] ZE4R53 P58, E6E, 5. F IR A BREE ST 20 JURISE &
FHO PR S B Y7 RONER [T ]. S B4R R4 ,2010,24 (4)
332-333.

[8] SRWEhE, A, W &, 4. S IkBk e Solife S O JUBEE &
F PRI E R UL 0 PR AR AR ,2013,5(1) :95-96.

(91 FrRsInE, PhAfe. FahKEREE Sl BRI A4 BEE e[ )], M 42
L5 ,2008 ,25(2B) :32-33.

[10]  iEsC. FBhfkek e solife 2o JURESE I S0 IR PR o f8

FPRORE L] MR BR o ,2012,23(23) 12425,
(111 VFK. FE3hkeRE ARG ShAE R B RO WSS L) ] ik 2
PS4 ,2009,26 (7B) :4045.
W75 B H#7:2013-06-02



- 638 -

e PR

T P PR B P B 25 T A S LA 55
R SR, 0, R

WE: BRS04SO R B ZE T AR L0 38 I | I 46000 A0 L R 1 43 0 s I T 8 8 0 T P
Fik  HEHE 2012 4F 4 H—2013 4% 3 H BT LEE BB b BRAMEHIGIA 19 121 4155 B B 25 F- R B LAE ot X 42,
A B LBEL R Xt BRZL 61 B FnAREE 4 60 fi], Xof FRZH £ LR B PR AVEL H B9 B, WL 2 A8 LT L4 2
HBERE b DAGPE S, HeA 2 LB LR 24 h 903 (HR) R (R) B il S0 A1 EE (SpO, ) ARk A3 B 15 (1] 1)
PRSI R B BLER R K P B MAS R, 2 A ILBCRASG I # 0k c ki, &R R0 %
(95.00 £9.89) ¥X/min I (23.00 +2.85) K/min FEI 143 (3. 50 + 0. 84) H45 %F HR 41 (98. 00 + 10. 02) ¥X/min ,
(26.00 +£3.47) /min  (4.20 +0.95) %, M E M FIEE (97.00 £0. 74) % F1 M Bl 75 B (97. 00 + 1. 23) % 43 J 4%t
M2 (94.00 £0.88) % .(92.00 £2.34) % (5, 2R A G4 E X (P<0.05) . 4t XBREHZEFAREILG T4
TEE, AT DA BRULER L ek AR LR B B LR R K I B

KR A RERZETAR BIL

hESEE: R473.6 R697.1 LHELARIDAG: B CEHS:1674-4152(2014)04-0638-03

Effect of comfort care for children of concealed penis surgery ZHOU Xia,Ll Qiu-rong ,NA Qian-gian et al. Depart-
ment of Urology , Kunming Municipal Children’ s Hospital ,Kunming 650000, Yunnan ,China

Abstract ; Objective
blood oxygen saturation,pain score and hospital satisfaction. Methods

To explore the effect of comfort care for concealed penis surgery children on heart rate, respiration,
121 cases of concealed penis children from April
2012 to March 2013 in our hospital were treated in the department of urology as the research subjects. All the patients
were randomly divided into control group of 61 cases and observation group of 60 cases. The control group was taken con-
ventional nursing,and the observation group was taken to comfort care on the basis of routine nursing. Heart rate , respira-
tion, blood oxygen saturation after 24-hour of operation, pain score changes during hospitalization and satisfaction survey
results with children and their parents after discharge were compared with using i-test statistical methods. Results In ob-
servation group , heart rate(95.00 £9.89) BPM , respiration(23.00 =2.85) BPM and pain score(3.50 0. 84) were low-
er than those in control group (98.00 + 10. 02 ) bpm, (26. 00 +3. 47 ) bpm, (4. 20 +£0. 95) respectively. Blood oxygen
saturation(97.00 +£0.74) % and hospital satisfaction(97.00 +1.23) were higher than those in control group(94.00 +
0.88)% ,(92.00 +2.34) respectively, there were significant differences between two groups( P <0. 05). Conclusion
Applying of comfort care in concealed penis surgery can reduce pain and promote rehabilitation of children and improve
the satisfaction rate of children and their parents.

Key words : Comfort care ; Concealed penis surgery ; Children
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P PHZE AR O Ui 78718 7 B o] DAk 4 8 Ly sk An
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ZARRA 2 B PICC E.45 J5 iR % LRl %

Z4F

WE: B WWEEASI S ES 2 PICC B INEMACR. ik 2E#E 2010 4 4 H—2013 4F 12 H £k K
PR AT PICC EAT# 60 ], 4 B & M AF 5 D0 70 N 24 (n = 30) 71 B 51 941 (n =30) . L4 2 HLBHE
R I IR K AN DL CHFAE S [ AT A A T e, DUBRPE DK 2, A MG . R 2 4I8H &
IR R 96. 67% , X HEA 73.33% , = LA GUIH 2 o 2 SR I AE A RS DL, WA B R A o
h6.70% , X AELK 30.00% , Hae A geit i Lo &5k BA 1 NI ISR E A Ok %

AR BINERE IFAAED

SR TS s SAMERBIKE AT L K (PICC)

hESES: R472.9 R445.1

ZRHME K B L ER K R4 (PICC) /E S —Fp
BT ML A A s, MG /N R A R
WA s " AR 4R O 2 . (e
() PICC § 2% A1 A ML (AR FL i , T 4 8 5
F ol B RE AL, R AEBEIRTT, ANR LA A 1F 22, W T X
SR B B SBCEERN B BA T
T PICC $R Wiz A1, I 5 B0 B 48 H i s o B
Te, R E PR T e 4 AT A0 K e Y A S
X2 B A T R I R R A A T HE SR
1 #R5HE
1.1 W F# 2010 48 4 F—2013 4E 12 AEAR
EAEREIG R IEAL 7 24T PICC B45 19 &2 4F B 3% 60 i
(BRI R E ) o RA MBS, M &0
T C A R B flk 85 mT R A M 0% R k) R BB B AT R R
PICC ZE 3], /Ay Xt BE 21, R H 4R % 68 ~ 92 %, SF- 1
(80.45 +3.45) % Horp B4 22 ], Lok 8 foi], ML 4%
422 (TR AR B i 55 257 S BT KA i i e Ik ) ) S o 1
P& B 5| A L F K2R ] PICC B4 1E hUig4l,
SRS 68 ~89 % -1 (82.5 +3.25) %, Horf B 19
B, ZobE 11 i 2 AL ME AR SR R
GitrE o
1.2 #M#E5AE 2 A3 AL EREA R A1
4FrPICC 345 , R L [E GELT &t m 2 Wil , 883k
BNy 8 ~ 12 MHz,

1.3 #AE7H ik

13,1 XRRA $20 H 5 vk 0 U o F0 ST P 4R
ARy 2 A, 4 S B R Sk R S A R i A
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1.3.2 S 78 B #5155 N RT bk bk o )
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iR B — EE T SE i, $RAERT B MR A B,
B 5| S04 T . BRSO 84 F
fib, E R AN R 90°, 7 itk 28 LA L, F1 FH 8 7= ek U] T 4R
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X ERPRIRAD

& BAAL:241000 L RUE TSI T, 2 1 12~ e 5 — M s 1< B 2
G

B XEHES:1674-4152(2014)04-0643-02
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FIEA RN, 2 WL E AR . I S
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BFE T E TR o 5 A S i 3 B s (CRB-
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MK SR ZRPK B R T 2.5 em, A IR 1 o
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IKHE
2 & B
2.1 MRAEBAEFTRAF K R, W
FEH B I FEN 96.67% , i T X B 73.33% ,2
PESAGHIER (X' =4.70,P <0.05) ,

T B X IR B IR L (n, % )

415 % HERY BHEASRY
WL 30 29(96.67) 1(3.33)
popiiE:! 30 22(73.33) 8(26.26)
2.2 MEMEARBEFREEL AWK WEK2, W
G ARE B EFN 6.70% (2/30) AKX B4 i)

30.00% (9/30) ,2 42 A Gt L (X =5. 82,
P<0.05),
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AERBE RN A SUE R, A B 2 iR R, A R R
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1o R B B s IR A Y 9 EILRS 3R
BRUR, AR, KA AR

ME: Be  HOT B EBUE BRSO B . F7iE X 36 (A ST B B AR A A SR S L A 4 B O B
TR RN R AR R R I B . AR 36 BIIKAESL B RS B L5 iR R, 29 BT AFER 2 BilsE
Too AP P IC AR 98 AR 58 45 e AR A A 5 TG B BORR AR At PO IR0 ™ EEJR PR D BB R A £ B 5 TC 4 WA
BRSPS AT AE ;s JOFRPEAE IARBAE S5 B DU RFSE PR B o B8I8 X IRRE AL BSUIR 25 B S5y o A A A e e o
{18 BN PR AN  H A R R JTLFRRJBEL T 25 S A MR I 5 L By ok 6 SR (A I B IR 535 | ) 8 0 g OS2 2513
SiE , FUA AT S A RO 4P B T S BRI B AZ N, A RE B R FREE 1) (2 2 A8 R B A2, DT 9/ e P Jele e | i
PRAE LN RHAE T E IR AR I A A T BRA T B 0 A PV RIAE 55 1 35 A7 A, N TN g RE G 19 A A o i (048 A

HITEZHRES) A EHERRE ST, I = TR RS M IEH S0, BB R A 25 3B AL 2 AR 0 B R B ERE | AR

EEA DN
RPEIRE : MGHEIE ; I BURAS s 3P BEXS 3R
thE 4 kS: R473.54 R743.33 XHkERIAED.

TRAEAEIE H A B WA 22 400 , o T2 F £
80% ', AR A S A S B R AE S T ) 22 R I R
PRMRAE S 2 S XU B S5 B oA Bz S~ A e B
A M T | TR P S O P R A R o A S5 2R 5 AIE
B E A MR e, [, XA R,
ATz R R T B R & I e
Wi R BT i EARER R I A A R R
AL R Bk AT A5 B MEEAR K. FORE A 2008
AF6 A—2012 4F 6 A IIGA M AL EUREBUIR S B &
36 {51, 2 X RN A AL 5916 I 7 FUR O 20 EURY 3 3
SR NI . BUREAH S B 37 B A5 B 3P BN SREARGH
wr.

1 #EMETE

L1 e RFH 36 {91 IR A0 ks BUIR 25 s 3, 5 1k
22 {5, Lk 14 ], 4R % 60 ~ 85 % o A I A 19
11, AR KRR 10 431, o0 HHL RS H B 5 S 491, 4 M o
JReHAERE 6 i, IR e B ARG e i 4 B, =% &I
2. BTl Ak CT S MRI KR A 2 . R
RS S ZIA A o 5 i R B P BRORRIBE , W PR 2 B %2
SR S C 4 AL DAY 0 B AN A, ) 455 AR UL PO e
JIL o LS5 iz Bl DR , B MR B A P 5 W0 55 3 [
MESF o AEANLAZEAR, P WA SR TTRE, B A S0
S, AT S 2 I BUIR S F B A 2 P A
PEIBAHESSE , AT LA AN [ R 1 0 sl XA 5 A
WS o T BUIR S BT B0 OB ORG Mi e, A A 2 B £
JE VLA, ARWLIR B e 22 BB AT 5 A B R R B W] = L
[E R R DN OR=p i /a8 I N (PR SN DE SR iER
TEREAT B RCAR G, BEEAR, B A A R A
1o MTRWZ B BE AR A B RRIGE , L
PRI 22, I 25 5 S B B A& RO R AR R A2 2R
1.2 FEEFE

121 FrWARRfrg 4B AR 0 A5 14 3 bR «

YB3 BT 233400 L RUE BEIR T Mo BN IR BE e N —F)
BIFEE : 220K, E-mail ; ahhylxq@ 163. com

B XEHE:16744152(2014)04-0645-03

A, ARG A P g R E B
REE RERFE I R, A RE WM, HEE T es
FOEEr, SRECA F A K E WA Th AU R, X i
BB TEABE 24 h NIEFITHWHE PR, . X E R
WRRERS 2, 25 T B8 B B A, AUk B R R I e R
Sk R B ZE, M E RS TE NS B E NG
AT AR, FRUG /D 248, R 100 ~200 ml, 24
4 ~5 W/ d, B IR RS B (38 ~41 C) , il AN Ead
P RS BRI | WE 33 45 7 S B R R, IR AR
F RS 1] — 0, DA il o A UM R e il B
UNAS T £, S 45 1 o, T A A i s R L 4%
Hh R A I DRI £ R SE I MOz sl AR A7, ST D
VRIRIF /K W 2R 5 A JCME 0%, W Jee 1%, v /AT
3 ~4 ml BAHS SORM 2 M 507, 75 5 B S
Y ARk, H IR, R E A SRR, 5 i
FHEIESY . RS2 A O ok
B W) Jn Rk SRR A

1.2.2 FUHEMERG UG s A I 2R — i R
U BIFE R RS R I BT R AT, IR A2 I g
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S ERE TS EWING, (R E A — A mEE )
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ZEMGIE KT 15 ng/ (kg + min) Bf EZAT o 1B
S WA AR B Bk AR GE, O LT R , T B A2 1A%
Ay FT LSS IC MUY S, e O UL 47 , 4 2 i k4 e
B L PR RS . ARFFEL R LW, 12 h 24 h
Ja B AHRCRIIEALT A 41(P <0.05) , HIAHRT,
EHE BRI EIR TR L o ZARE Y
B I O T (H25) B SR Y5O

ﬁ%’%o
R 2 HUBGMER 8 B AN I [A] 4 104
BRI (v £ 5)

45 WA TRITH) 6h 12h %h

A4l BBk (mm He) 60.50£4.65 65.40:£5.76 74.80 £4.86 88.45 £8.43°
L (/min) 116.0£12.4 111.0£9.5 121.0£4.8 112.0£11.6
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A2 gl o v AR AT P 20 T2 R 9w 3 T & i 249 BIL B ATE 52
PR E D XIS K 2R TR E R A

WE: BR USRS s S A R PR 2 B AR SR TR T 25 L . F7ik SRAOGE S K-B &l e o 25 9 ) f
S TR W S (PCR) R HE 7 DNA. [l g 25 % 5 P (gyrA) -S540 4 S H I IV 25 £ R PR ( parC) 2 S50 45 T it
GYTE X RAL T, USRS Sl AL TRl S e v B S T 25 I . 53R 24 BREIR I gyrA  parC & [ g
W RS 255 X (QRDR) 10 BRIGIRAZ % 10 Bk 9 BRIFINTD 2 575 ARV R N B 14 Bk gyrA parC 2 95
WV TS 24 25 DX (QRDR) AF7EAT SCRAS AT 13 RRBUNBR NV A 87 S SV R T 25 . T B sl A% oo ol
I VR ARSI 25 SN AN S N B PE  SE3E B ol v T (1T 81 T 9 VA D 24 ) i IR 25 gyrA | parC R TR 5%
ARPTEL, TGl B Bl AL Tkl S T R 2 i 24 I
REEIR : BBl T A TRV N 5 i 24 L7k s PCR
FESES: R517.6 R XERFRIRAD: A XEHS:1674-4152(2014)04-0661-02

The mechanism of resistance of klebsiella mobilis to fluoroquinolones XU Zhao-jun ,XU Xiao-min,LIU Peng et al.
Department of Emergency ,the Second Hospital of Ningbo,Ningbo 315010, Zhejiang , China

Abstract ; Objective To study The mechanism of resistance of Klebsiella mobilis to Fluoroquinolones. Methods Sensi-
tivity analysis system and K-B tests was performed to detect the susceptibility. The region of gyrA , parC and mobile genetic
elementsof quinolone resistance genes were amplified by PCR. Results 24 strains resistant mobile gyrA, parC gene of
quinolone resistance determining region (QRDR) of 10 strains without mutation,9 strains were sensitive to ciprofloxacin
and levofloxacin. Among the 14 strains,gyrA , parC gene of quinolone resistance determining region ( QRDR) mutation in
the presence of 13 strains to ciprofloxacin and/or levofloxacin resistance. Quinolone resistant genes can be mediated by

mobile genetic elements test were negative. Conclusion The main mobile Klebsiella mobilis’ resistance to fluoroquinolo-

nes was resulted from the gene encoding gyrA , parC. Quinolone resistance gene in Klebsiella mobilis had no movement of

mobile genetic.

Key words: Klebsiella mobilis ; Fluoroquinolones ; Resistance mechanism; PCR
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Wi 2012 4F CLSI #£47
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ESTE WLE T B AR 54 (20104610037 )
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S, 5k A BREE R A ) AR (/MO

BIREE :1/Mi, E-mail : xj119990802@ sina. com
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A R sl v B A0 W O SUBFERD) P TRAR 27 #R, XF
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B v B T 1 e A T 288 24 0 24 a5 W o T S i 2
FARHE ARG A R WL 35 1, gyrA \parC L[] QRDRI0 #k
TORAE 1% 10 Bhp O BREFIN VD B2 5 70 SE00R U0 R 1 D i
%, 14 Bk QRDR A7y LS A 13 BRI RN
U RA/ B AR B 25 . W] RS shist il oo if ] A 2
i) qnrA  qnrB  qnrS  qepA ,aac(6’ )- [ b-cr K 35 R 1A
e
R 24 BRIE 2578 3y v (0 T e A T DS 24 ) 245
5 M A R S T 245 A DG 2k PR A T 285

, s gyrA BRI arC JEH AR
K5 HRUE ERADE 83 {; ACC/T 87 GAC/D 83 {ﬁp‘ ACC/T 87 i GAC/D
1 R S ATC/1T GAC/D ATC/1T GAA/E
2 S S ACC/T GAC/D AGC/S GAAE
3 R S ATC/1 GAC/D ATC/1 GAA/E
4 R R ATC/1 GAC/D ATC/1T GAA/E
5 R R ATC/1 GGC/G ATC/T GANE
6 R R ATC/1 GAC/D ATC/T GAA/E
7 R I ACC/T GAC/D AGC/S GAA/E
8 R R ATC/1 GGC/G ATC/1 GAA/E
9 R R ATC/1 GAC/D ATC/1 GANE
10 S S ACC/T GAC/D AGC/S GAA/E
11 R R ATC/1 GAC/D ATC/1 GAA/E
12 N S ACC/T GAC/D AGC/S GAA/E
13 R R ATC/1 GAC/D ATC/T GAA/E
14 R R ATC/1 GAC/D ATC/1 GAA/E
15 R R ATC/1 GAC/D ATC/1 GAA/E
16 R R ATC/1 GAC/D ATC/1T GANE
17 R R ATC/1 GGC/G ATC/T GAA/E
18 S S ACC/T GAC/D AGC/S GAA/E
19 S S ACC/T GAC/D AGC/S GAA/E
20 S S ACC/T GAC/D AGC/S GANE
21 S S ATC/1 GAC/D AGC/S GAA/E
22 S S ACC/T GAC/D AGC/S GAA/E
23 S S ACC/T GAC/D AGC/S GAA/E
24 S S ACC/T GAC/D AGC/S GANE

VE:F 1 gyrA T parC HE P SEASRBLARHRI T4 510 83 .87 (i
80 84 (AL B, Ak eI M O IR T 9 o B35 e )
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3% it
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parC FE[H 55 80 84 {3 4% 1 1 ) 28 A8 e doe 5 LI JEL AT

gyrA FI parC 5[5 A9 IZ X AR QRDR ., JfA7 55 2=
CR BT A B T 7] % Zlast A8 TT AR A4 s 4 1 2K Tif
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R85 e TR A TR gyrA | parC K& PR U0 4 R i 245 TR o
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WP BRI/ S AR B2, wl R ghast & oo fFnl 4y
IR A A R SIS T 24 FE PR [ qorA | queB | qnirS | gepA | aac
(67 ) -1 b-cr RGN BAYE . RIIAHESE 08 3 5o 7
P B4 TS S s 245 245 40 D PR 322 DNA- [l i g 5
DAV (9 S i LD gyrA parC S B, 16
B 5 B E B G TC R % Bl 3t A% T T A 1 A A T 2
Z5EL R (qnrA  qniB . qniS  qepA \aac(6” )- T b-cr) ¥ H .
{EAF—42 12 gyrA 5 parC HE[H PCR 435 I 77 BE
AR va T A 8 TR R S, AT AR S0 v T 2K 2
Pr/E HTHEAL DNA ] € il 2 2 3 ) (gyrA) 54040 44
fit IV Zi 5 A ( parC ) 22 904 34 i 1S 24 R o X 98788 4
B, — 2801, Bl e B H B Im K 23 B ik gyrA 5 parC
Z PR T T 24 R DX 9788 A3, DA B 5 R i I 2
2Tt 25 AR DG i AT 7% 20 35 4% JT A 7T A0 1Y) s i
it 25 3L K (qnrA | qnrB  qniS | gepA ,aac (6 )- [ b-cr)
R A T N 1 ARG o EUESE RS Bl v TR A B EL A 5
B FIR 281 SO i T R Sh TR A R Y
Il ARG ST
s
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Comparison of therapeutic effect of repaglinide and metformin combination with repaglinide and glibenclamide
combination in treatment of type 2 diabetes CHEN (ing-hua,ZHOU Qi-ni, FENG Ping. Department of Pharmacy,
Taizhou Central Hospital , Taizhou 318000, Zhejiang , China

Abstract ; Objective

metformin combined with glibenclamide in the treatment of type 2 diabetes,and guide the clinical medication. Methods

To compare the difference in clinical effect and safety of metformin combined with repaglinide and

Total 160 cases of type 2 diabetes were randomly divided into control group( Group A ) and observation group ( Group B)
with 80 cases in each group. The group A received metformin and repaglinide , while group B received metformin and glib-
enclamide. The course was 6 months in both groups. The clinical guidelines,rate reaching the standard level , influence on
renal function and liver function of patients,and the incidence of side effects. Results The main clinical guidelines were
improved in both groups. The rate reached the normal range for blood sugar level 2 hours after eating was 95.0% in the
group A, and was higher than 85.0% in the group B. The levels of TBIL,ALT,SCr and BUN showed no difference in each
group and between groups. The incidence of adverse reaction was 6.25% in group A,and obviously lower than 15.0% in
the group B. Conclusion The hypoglycemic effects repaglinide combined with metformin is more effective for the patients
type 2 diabetes,with a lower incidence of adverse reaction and higher safety, can be the first choice in the clinical treat-
ment of type 2 diabetes.
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