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FE 54> Jm 25 11 ( matrix metalloproteinases , MMPs)
TE AN AN FE T (extracellular matrix , ECM ) ) [ £ i
FEBAIMER, 5 R R 9 A R AR
MMPs 1 P 5 2H 25 S PR 00 1) 57— s 2 T g2
AU 7] (tissue inhibitors of metalloproteinases , TIMPs)
W, IR E S E R ( colorectal cancer, CRC) &
oA I B R I Sk AR 4. T19% |0 2% 1Y [
PRk, BLEE MMPs 5 CRC (¥ 5 &V 12 18 A7
KU PR AR — 2538
1 MMPs i

MMPs & —ZH Z5H FBL AR S 1 9 LA ECM
I3 R KA I ) A K I, HRTE R 26 U,
HRAfE 7 5 A A EAR AR R0 8 e S M T 0k G
Jir it PO P Tt | TR J v e 2R AR <5 J 2 1 A | 6 J i
PR K HAt, MMPs, —Fft MMP 1T L E 32 8 i B — Fh
s LA ECM 7T 38 i 80 Al MMPs T 4 $7F
T R AU, EHITA R MMPs U2l 0 240 Jf ] ] 35
Jo Je B M g IR 1 B T 9 R A R B MMPs 7
20 B A A B A A R A A T Ak A R AR T
MMPs 38 i 3807 2 J72 4 4 K F- (epidermal growth factor,
EGF) sz J& 17 Ak A K A F - B (transforming growth
factor — B, TGF — B) il % , Y& 77 1 Fas FC A 240 M1
SR T AERISAE S AR AR S A A KA S Y
s, 2 SRR . 53 5h MMPs (41 MMP -
9 ) i it I A N Bz AR I VEGE R 2 5 148 A2
A
2 MMPs 5B BREHIX &

MMPs |32 53415 T B il 212, 75 3 8 1
e E LA S it = i i A b R AR, TIMPs 5
MMPs DL 1: 1 BEIR AR LIS & fi) MMPs 1 EE K
SRS P, X T ECM N BREE I EEE TIMPs A A ] 2D

AERA v AT AETREFFAB (R A %% .120365)
WBAZAEH IS IE | lysunxw@ 163. com

MMPs Fl TIMPs 2 [H] 4 087 2 i 18 1) A 38 5 72 iy
WA R e A e I A A R R [ S R A
SE MMPs 35 PEBG i, MMPs 300 50 HL B 6855, i o5 41
JOARE R 855 Ff MMPs/TIMPs  Fb 5 S £ 3T i, MMPs £l
TIMPs 22 [] () 2 A7 2 5 A A b s 2 8 ) o 2 L 3
FE IR IIAE 25 e A8 e 5, DA IR AR ORE 31
S5 EARMEIE MMP -2 MMP -9 TIMP - 1 1 TIMP -2
FARRUTEL I AE A A R R A B R R
FERINE] MMP -2 F1 MMP -9 7£ CRC e 2H 4 Fil 5
G50 S R A B s 20 B ST A T AR B A e £ ] B
T RRIR AL SR IE B T X s gk LR B MMP -
2 MMP - 9 ()i 23k 2 45 i AR ) R AR 1k,
Viiyrynen %5 K ] CRC M AR AT ML MMP -8 (S
- MMP - 8) /K V-4 i, HL5 e 43 19 R & Bl Jed 3K 48
TR R AR P 4 5 L A G T 9 55 2 20 AR 1 1R T
% BREEMR LR N 5 S - MMP - 8 Jo A 56k,
MMP -8 25T CRC 5 i HLAA ST i 8 i TR FE fie
PEROV BERE . THI A & B MMP - 10 78 CRC &
AN A BH R SRR R IK 91, 7% , PR IA 7T G
X T g f L s e B EE A

3 MMPs EEEAESRRIER

3.1 MMPs RN 2 850 545 E e b &bt k& 1/3
CRC A LT 5, B R R 2 M (Single -
Nucleotide Polymorphism , SNP) 5 M & PR 59 4% 5% | 2 H:
IREMAE , 5 CRC BhIEBMEASE, RFEE" & Meta 43
Hrég it MMP -1 1607 2G S¢fi K 5 CRC &) Bk i 3
A, Park 251" ST 8 MMP -9 — 1562CC TIMP —
2 —418GG H1 TIMP -2 -303GG KHAIFE CRC H 4
R, P E CRC B & MMP -9 - 1562 GG LA
RIPEAT H R A5 R2 0k /D, H MMP -9 1 279 R 4547
FNA ] e FE CRC RIFAERAL , 18 U 45 X
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CRC 3 ¥y MMP -2 JE[A - 1306 CC 3R R ) %
PEE T, & CRC B B AU JE K A, MMP -2
A BA R 225" . FE 5 BT 5T & B MMP —
12 SR - 82AA JE A A 5 & CRC 1 &) B A
&

KT MMPs JE K Z 815 CRC 4% b B PEC &R

MR 2 A ZE A AT TE IS . A2 51 R
PRI AT 8 5 AN [) b S8 R0 AN ] NHE b 98 1) st % 7 208
] 100 BN TR A A B A TR A 2 S S R
Gy M Z 8] 1) G 2 AT g AN J DAFE B /INEE A T dd 300 A
Ko B, AT MK R A G Rl R 7 2 2 A
LA BEARI , H57 CRC 20 T 2 A ok =X, %
I I 5 SRR A T 0 L AT 25 DIBE Vs , #1142 55 CRC
) LA L
3.2 MMPs £k 545 2K CRC S 98 5E AH ¢
FET- I EZ MR 2 — , BB R AR T iz 5 TRl
R bR S . 16 CRC &L Z Fh MMPs ik 14
4. MMP -2 MMP -3 MMP -7 MMP -9 MMP —
1307 G HFFE B MMP — 1 B35 1 B T 0 % i g
(oA Sk e B HERE 78 JF & AL AN ML 7 h % B MMP — 1 3%
L4 BT CRC WIRRIZIHES 55 —BFsT i 1) MMP
~2 MMP -7 MMP -9 5 CRC & RAjMLE CEA /K
PRI IEAG, = FHRIAZIE CRC B H IR
B HHERR"  Zhang 4512 22 22 K & 18] 59 43 B % B 1M
1% CEA ,CA199 \IL — 8 'TNF — o il MMP — 7 X X 43K
[ A CRC A2 Wi . 75 MMP -9 IfiL 75 FH A4 1)
CRC BE T 85% 44 MMP -9 FHIEZ A, MMP -
O LT AGE HH e A i 2H 2 PR A HE R I3 ARG N B R
5 CRC AR A K 5 22 b 3 DR A 005 N4 3
FED PR TG A O, R A A JLAR AR DG AR P T R4
HREIR % CRC fg 2 Wi R dT, oF il olosg 2
B,
3.3 MMPs SZ5EWERTT  MMPs AF R840 e
BIT MR AR S B R, E A LR DL MMP S H
FR BRI ( MMPLs ) 5 A T 359 11 PR3 56: , 3k el 42 i) He
B AT B o 2 PR R RIS S8 43 R oAk
FIAS BRI i A BE I I RYA T e e g
JE R B LAT LA QO R T T5000 2l A 7 1) 22 4
PERIA B E AN ; QX Z 0 MMPs 1945 92 T hg
INEA R ;B MMPIs [ $EPE2E, 1T MMPs 9 1# 4k
SRR [R) P [) D LA R 3 EL A o o 1 1 2R
FIVE FH A 7R R I v, 25 AR 52 I AN g
T 8 H T BRI AT M 2 R o B

B —J7 T , MMPs F1 TIMPs 2 5 {dt 5 A\ 2021 898
FE AR R IR AR ZH 2 R A ] B X

324

SUTE P 2 R E BRI IR DI RER R, ek, K
ZH CRC 5 7] BB A O 1A TF B0 43 8 95
5, XA AT BRI MMPIs (193477 F %t 528 MMPs
)BT — 3 5% 00 ) 550 i B o B T AR EL A R B R
PR JRARA A BRI S8 R0, i (%) 40 i ) 2o fok BEL #s A1
AN R A5 0 200 it 5% T A B RT (BX0) T B B e
MMP HifR>) ook, 2 i 2 o o e 24~ 50 1 1
JE5 2%k, MMPIs 5% BT 50+ m 25 W) 4
] BN bR TR T A R

3.4 MMPs RFKFSE EWENTUE  MMPs
MR M HRIE S CRC UG 2 DIAH G,
HIE S 1919 fi] CRC B 1H Meta 53 H7 278 MMP -
2 i BEERIA S CRC B2 R R Tl fs Lk Jre A=
FEIARDES) 53— 2 390 14l CRC H 319 Meta 43#7
L8 MMP -9 H &AW 5 CRC HUE 822 KTl 5
%ﬂ?ﬁﬁ%ﬁfﬁﬁﬂ*ﬁﬂém o Chu %[28] Kaplan — Meier yea
T HZE BT R MMP -9 FHYE CRC B EEBATESE &
FEWI T AP0 0] MR 0 | o AR R A3 A
EJE 28 T IESE MMP — 9 A3 5K 200 <7 i s
ANKEFEPR, Langers ST 5t R AR B S BRI 41 41 5
~10 em WHYZEEIEA MMP -9 Fil MMP -2 #ik#) CRC
BE S AR RTML, HEESE WA CRC BH
Jifg A MMP - 9 155 &3k | SE 5 41 il b MMP - 9 1%
FIR SR EWIET 3 AN MMP -9 3Rkl {E
ST £ A A I A B R A, A BF AT 4E 1 MMP
—7 FUTIMP — 1 (4 AR i 115 7K S 2 20 57 8 A 1 3
%,$%ﬁ*ﬁ%&%mﬁﬁ MMP -7 =7.8 ng/mg
protein J& CRC & A AT DY sk i 2
KB MMP - 11 78 CRC Ay ik 54 L% 5010 bk e 2

W RMHUR BRI IR 43 1A OC, MMP - 11 FHPEE 5
AR B AL T B E , MMP - 11 Al /R A FilE
SiE

4 % iE

MMPs J& CRC #F J& 1) 5 252 i R 2R, il & MMP
-2 FIMMP -9, )\ CRC 195 BHE RS 697 BG4
AHCHRIE, HAth MMPs B 52 7E CRC FE IR Z )
T, ARG I TR A R E T AN TS 28 . MMPLs 1R i
YW TEI RSB rP  JR B FRAT T S S U M Y
AR T AL AR AT PR DR MR R 245 P s 1)
Gy TR LB R A RIS L,

SE .
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g R Bl Bk ﬁﬁ B R ( coronary rotational
atherectomy , CRA ) 2 | FH i 38 Jié 4% 19l A B 4 Jkr 1)
JiRE S Sk e SR 0 ik o A ) PAY RS e 2 e s ol 24
/NP TRORE , HURE 1A 28 L ZL AR s /) i i 3 vt
DA ) S K A2E S, DT K BEL LY s 1) BRE R 0 ok e O AL
NG SRR DK LR, R A AR YT B
TFRZ 1,

1 EREBEER A

SEEAR B0 Ik S R T 20 i 4 80 AR AR K T
David C. Auth %W, 1993 45345 5C [ £ ih 25 ity i 3L
(FDA) it #E, J2 H 87 2 B IR 3 Ik > AR 7
( percutaneous coronary intervention , PCI) $ A i —HE
BEAERR MR AL ELR B0Y6 YT T-BE . HAT PCIAE O
TR RNRTT TR E N AN 283, (HR R T — 28
TEAR Bl Jok P 5% e R R ™ B Ak, JE HOR T K ER A fiE
AT AT AT A B A2, I TR Bl bk P e B
ARFEFAR BRI RIE G F] 94% ~97% >, o B ek
RV TRE IS Sk -ty A i A UL, T 5 1 2 2T S T IS
JURURE BAR R Z /N T 2L 40 i EAR , W I 9340 3 0 17 e
I G B | Foc 2 0l L W 20 0 A W GRS T 9 AR A AL B
B, A2 LAY A I 7 A — T RN KR
T P9 B e S AR E i, B R 3 5 1 o Bk
BEALRAERY PCT RIS BAREEAR S K B B A
B T IRIR B DK A IR R IR e o 2 A 8 A R
AT AR A BRI 5, (B[R] H I A G
KRR Sk TRk S LA AN A Z R R
N UE R ITEA 1 T b — P BRI DR e 4%
BRAIE 42, It R AR e A 30 R BT B 7 0] 22 4 |
ARNEEATITAL

JER Bl ok P i P e A i T e AR gl ko™ B 2T 4k
e JEEAESAE o ORI FR R JE YT K BRI AN E
I B PO B B IS . 1989 4F Fourrier B 5THIE
T 12 ], BJF Stertzer %T 1993 4F445 T 242 il
JEBS ) F N 94% 1 HL A BURGAR 1) FAR B R 5

E - mail ;13330600771 @ 163. com
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B BUFN C AL, I HO0 I BB 78 K 58 4x P 28 28 AT B
AR A AR Bl kP T B B A 4 PR & e TR
BB PR T U7 A S 722 fd P e I 5
AREFRIfrge  dnse ik Sl KT 1 ERER A (e I 4
AR DIFEAR SO N PR % 48 i T Bk AR T L
AR AR Bk T3 S BRI 5K T RE DA B #
RSB I G I 32 3 — S SR T JE
29 AT A R XE 2 3 o S P 2 BB DA AS
BLJR R 1 7RE DR 1 Ik PR e S 52 A T A B O 101 308 A7 3k
B B BESAL AL, $E 8 PCL 36, FRARTF AR KBS
TR BN KA SRR AT e IR YT R R Bk
JZ BIPREEIT AL ISR TE R BRI . RN
VK2 B2 N P L Bk R S AT AR AL L, AT e
FEIRTT AT RESS NS A, 5 KU IR 3l Dk A O A
( percutaneous transluminal coronary angioplasty , PTCA)
AT AR A R AR
2 EARHBKIEERAR N N BRI

PTHIE R RSO LA BE BB 114 4532 TR
SR BRI A (s 11 145 B AU C B AR A Hor
21. 9% NEREEY " 5K R W ( Bk To ik B AL 5K ATT)
AR 191, 6 e BB i R 25 W) 0% J2= SR ((drug eluting
stents, DES) , JRAGH AR . etk 3l ik P e s A 3 4
1o PRI A RSN PR AR AT —ERCR I 2
Yy SCRAE 23S A5 A B 78 s AL N S ECR S IR Z L,
SCARAEASSAEER AL I AS 2, N BARSESR | 5 Ak 28 52
Wi U J2= 25 MR A 5 B R N RS - e, R A 32
IR MR LGN . BERE 16T W] KBRS AL BB, 4R 15
DT AR ML A IS, B o SOOI R 0D SR R
VAR 2 S
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Expression of Hormone Levels in Patients with Azoospermia or Oligospermia

Cheng Qiangjun,He Shengyan, Yang Fuqiao
(Chengdu Women’ s & Children’ s Center Hospital , Sichuan Chengdu 610031, China)

[ Abstract ] Objective: To discuss the difference between the patients with azoospermia or oligospermia

and healthy people in serum reproductive hormone.

technology, determined 108 cases of azoospermia,50 cases of oligozoospermia male infertility patients’
FSH,LH,E2, T, PRL concentration. Results: In azoospermia cases,

normal people; and elevated FSH was bigger than LH; In azoospermia cases,

Methods: With automatic chemiluminescence analysis

serum
FSH, LH was significantly higher than
FSH, PRL also increased

significantly. E2, T, PRL was no significant difference between azoospermia and normal population.

Conclusion; The endocrine and expression of reproductive hormone levels are closely related in male

oligospermia or azoospermia.

[ Key words ] oligospermia ; azoospermia ; reproductive hormone levels

NG TR B AT W W 2 — FRATXT
2013 4F 6—12 HRABEHti2 1Y oA | DK 8 1 il
WA R TR, IF 5 25 51 1E R A
BB R AT B, AR 55 1 JORS AE | /DK AiE R
H SRR M AR Z MR, RS
T

1 #ZREFE

L1 fixtge Bk 2013 4F 6—12 H kKB
ST B AR 21 ~48 %, T 31.54 £5.51
%o MWK FH AT AT e 22 4 it , A B 1 ~ 10 4F, H
LKA IE R . KSR L 2 Wk A a2 kL E BT
W54 AR A DK T JOREIE 108 1], RS RH R 2 UG

WA AR E | 56359876@ (q. com

A R/ RS (R <15 x 10°/mL) ' 50 1], 3 158 fil,
T3 TEFE R W R W HE RS PR AR I W I B 55 - 25 Ak
X RR

L2 Rt HA 2 AR B R A I T H AL 45 4 B
?@%‘?(foﬂicle stimulating hormone, FSH) AR R E
(luteinizing hormone, LH) Mt~ (estradiol , E2) 52
(te%to%terone T) FLZ (prolactin, PRL) , K E
05 SR Ak 27 A6 A Bk o 2R & A O 142 B {5 R 7
B A R A AR W E AR W] T
IMMULITE2000 ﬁf;ﬂﬁ%k)'ﬁé% A B A, A I Ay
ERBR2 ~7 d, AR R B WHO 45 5 BRAFRiED dEAT 4
YEo BT B 8—12 I, 2 DR AT 28 5 i ok 2 i B
IRE B R AT 5 = O AR ASAE 2 h i

331



Oct. 2014 o Im R E % 2014 4F 10 JJ
Vol. 40 No.5 JOURNAL OF MODERN CLINICAL MEDICINE H40% 5
ArHazm

1.3 Geib2eortt s SPSS17. 0 SRR b3, 11 i
GORFLHBOR T ¢ K

# =R
M AR PR A A SRR LR 1,

K1 BAEBEHEKFELLR

G 4 FEAREUB] Tey/(ng - mL7h)

PRL¢y/(ng » mL™") FSHe,/(mU - mL™") LHey/(mU - mL™") F2¢,/(pg - mL™")

TCHEAE AL 108 4.28 +1.93Y 10.97 £11. 51"
RS HE A 50 4.63 +1.40 8.93 +4.26
X 2 25 4.52+1.52 8.40 +4.24

13.83 £13. 0% 6.58 £8.36" 29.59 +14. 53"
8.47 £5.32% 4.23 +2.46 29.82 +12.78
3.51 £1.47 2.96 £1.69 29.46 £9. 60

W) HRELAL L P <0.05;2) SXFRR41ES P <0. 01

H 2 1 al UL, JORSAE 4L BR T W3 F AR 41, PRL,
FSH LH #1583 7, UL FSH T ok 538 K e 4H
FSH W & 7+, (H LA JLAh A 5l 38 3 K S5 % iR 21
P T B M 22 5 ORSRE A T 7K P00 R ARG, /1
AR T 5XT A TR E 2R

3 i it

ULAER B VAR B I B 2 2 B — AN ]I L,
Z RO T 5 M AR B AR, AT A AR 2 B X 7
T ) SRR T LA RS 5T S 40 B5Obs 1 R 2R K
SN E T, BRGE & A T AR KA AL Rl it | Bifi 5 45
TG 0 - B R 1 T B R, AT 6L PGS LA T I 5 R
BT, K74 5 AR i YR & L DI ¢
FJUHRET b - B TER - S2OUHE RS R DI RERE 5
W R, B RBAVERIIRE™ o F B o 3 i
PRPE PRI B ZE (GnRH) VB FH T il 14 1 L4
F4306 FSH \LH %5 7F FSH MIVE T Setoli 45 21 il &
BRI I 22, PRIk T LA A ab A A i 2 AR T Sk ] e
SEALRAERE DI BRARAS D L AR SORG I 25 5% TOAS A 4 1M
T LRI AR BRI R 3 P 0 = T IE % 4, H FSH FHim
i3, AT REAE T IS RS 52 0L Setoli S 4N i AZ 451
TG A4 306 1Y) FSH AN Z 4], A7 iR iE AR FSH BH i
Fhi, nHIWT SR SUAE RS TR I A E Y LA
A3 U PIUEE T RE B2 ok R A 2 A AN 1 &
A RE IR AT, LH 5 T A7 76 B
BB, T TR, LH & Fh . LH T F2 s
] B 4 D BE , A SR S & T A2 AR K, LH 27
IEH L, 3k 0] 8 2 PR A 124 4 R 3 52 AL ) 5 4 i 4
Pidseiz BT LH Bz T M@ K IR R IE % . T PRL
X 52 LA R AR 1 BF 5 AR X B2 (L A S R
PRL K FM TR REBUESARM T 2 . AiRiE D
K TORSAE 1 B K PRL D 78 3045 50 58 s Toks
JEZH PRL 5 X7 RZH A I 525 % (P <0.05) ,PRL 7K
- Th R A RE T el - Ml T - S2OUME AR R T RERE
%, SEMR A B A WD S 3OT0RS 7 RS T ST
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AEAR RS, KSAE B2 SAT AR B EEZER (P <
0.05) , E2 A ik o A% £ 1 R 35 28 P 52 il 7K 1] 42
AR A AT

AE IR BN 38 R S LE R R AE BRI TR
I PR 32 BAR S S AU FSH  LH {8 THE FE R, ) hr 2
JUERETIRE, YLE J& S SR LTRSS . ikt FSH, LH
AN S)AEANGI DD EEE S RGREN g 2] (R e S uR LN 3
RIS AT 38 3 AR A A A HE R T o A 044 ik 98 1)
AIRE, JOKSAE AN AE B IR 7 18] 2 i AR B P Z A
RERT DL T fift jE 5 T Felil — ik — MR D) RE S S8 L
AP EFR R, AT DLOA I PR B A= il /2 A 8IR YT T &
A M E AR

B2k

[1JHFR DA AL NG A St m=s Tl [ M].5
R Jbat: AR Hi Rk, 2011252,

[2 ] HBFTHE, TE/NIR, 5307 L, 45 . 95 91 58 M/ JC S BB Il i
AEBECE B E [T]. VPG BE A B 224k, 2001 ,41 (4) 137 -
39.

[3]Bergmann M. Speramtogenesis — physiology and pathophysiology
[J]. Urologe A,2005,44(10) :1131 —1138.

(413655, PMERL. ISR B 52 ILAERIRESC R W5
HERELT]. ARALIE B R 25,2004 ,16(6) :403 - 406.

[5])m50, PNENE  TRmIR, 55, AR5 FUR 551 13 A L 3% il
E[T]. BE2eE 1993 ,7(2) 1101 - 102.

(6] A, XA, d KR 4. B R BiE B BT K
BRI AE SR I E A [ D] JirEadkil [1993,7(4) 1223
-225.

[7]Lue YH, Sinha Hikim AP, Wang C, et al. Functional role of
inducible nitric oxide synthase in the induction of male germ
cell apoptosis, regulation of sperm number, and determination

evidence from null mutant mice [ J ].
Endocrinology, 2003, 144(7) . 3092 -3100.
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MMP - 11 FREEEFRHNRIERIGKRE X

AR F R R, &
(LAl AR 5 P &R 471023
2. AR KR F E— W ER, Th &R 471003

3. EMARKFE ZWBEER, Mk &M 471003)

[(WEHH KT MMP - 11 RE Al ER TR AR LB REL, Fik. RALRARLT T &
M e Fe BoER AR T MMP - 11 #9 R, BRI ERALZ T MMP - 11 fadk Rk &%
76.67% AR ZH T R AR ELALE P MMP - 11 & ik % 20.00% (P <0.05), MMP — 11 5 2 & J% 8%
Nevein 2 H1H %, L8 MMP — 11 #9 R A Tk 5 e &g a2 A5 A %
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The Expression and Significance of MMP - 11 in Carcinoma of Gallbladder
Zhang Shaowei' , Liu Dechun®, Xu Xiaorong® , Bai Minghui’

(1. Henan University of Science and Technology , Henan Luoyang 471023, China ;2. Department of

General Surgery,The First Affiliated Hospital of Henan University of Science and Technology,
Henan Luoyang 471023, China;3. Department of General Surgery, The Third Affiliated Hospital
of Henan University of Science and Technology , Henan Luoyang 471023 ,China)

[ Abstract ] Objective: To study the expression of MMP — 11 and its significance in carcinoma of

gallbladder. Methods ; The expression of MMP — 11 was examined in tissues of carcinoma of gallbladder and

benign tissues by immumohistochemistry. Results: The positive rate of HMGBI in carcinoma of gallbladder was
76.67% which was significantly higher than 20. 00% in benign tissues (P <0.05). The expression of MMP —

11 in carcinoma of gallbladder was related to the Nevein stage of carcinoma of gallbladder. Conclusion:

Expression of MMP —11 may be related to the invasion and metastasis of gallbladder carcinoma.

[ Key words ] carcinoma of gallbladder; MMP — 11 ;immunohistochemistry

Jii P IR A3 ( carcinoma of gallbladder ) J2& 3% & 4
DU R | R 3 J IR A B M A, HoOR
AR R TR IR R I AR AN
fE— MR B RIS WeR SR, — B R Z 2
MR, RS M 220 BRI 1 5 AR AR R 2 R i
5% MRS (3 G R R — A 2 i AR 2
Z PP REDR B 45, AR BIF 5 e A ) s B 4 S AR 1
( matrix metalloproteinases, MMP) — 11 7 JH %55 Hh i 3
35 RS MMP - 11 5 IE 8 9 ¢ 2 LI R

1 #REFE
L1 — B0k Aok A TR BH R 225 = s

WBAEVEH 7k V45 xdleyxzz@ sina. com

BE B BEARL 2010 4F 10 A 2 2013 4F 5 A fAR4be, 2
75 T2 W A 5 114 L 28 9 2 20 e MR AR AL b A | i
PO IR A AR 30 1], MRSl . 5 14 ],
16 ] 4F S 35 ~ 84 %, F-1 58.9 % ; Nevein 4301,
T2 ), 3 4 4, I 11 460, IVER 7 461, V3H 6 4
YAV AR 28 ) (L LSRRI 15 ), T s
11 1], 263806 2 1) BRI 2 i, BT B R AT R
B2 T MARTT 39 SR I R B2 Rk, BEAIL1E i IR] 1A
NRAE P 8 il 12 1 AR 5% 22 BilAE A ) B

1.2 FERXHF MMP - 11 FEATERED A SP ik &,
DAB i) b a0 & 55 4 W AR R A 0 s D
LA SRR BT R B 2758 — s = B i
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B FHPE B 200 ) B (A A < 5% 92 0 43,5% ~10%

1.3 5k Gssdifb SP ik, HEARaE K B AR 4l
ZUABEARASTHI A 4 pm V) R HE Qe @iz 2, YR
THORB S OKACS , R R PR AE A, ZE R OK v,
3% A AL A I A, PBS sk, SP Sy 41 Ak i) 5 16
PEATERAE A MMP — 11 —HT 575 wh vk J5 Fe 156 WA fin
T, R R R E N - oA Y, DAB &
o, IIAREEZ Y UK, B R B e s

1.4 Z55LHIMT RSk D) R X ek W 67 3 = AR R R L
NEER A RS R, R H7ES55 T ( x400) bl
BLECS NPT, A LT T 2915k 100 A IH 4 5 54
S L, 3 53 b BH PR 2 S, BCE B, R AR A
R BH TR 20 A 0T P 22 A 0 s 4 € TR Ay B P

014y, >10% ~20% i 2 4%, >20% ~50%ic 3 4%,
>50% 10 4 57, & OISRV R E (608 0 40 IRFR A
WORN 143, BB ORI N 2 20, A5 A (L B0R A 3 4,
25 SN WTARE -1 4 200 it S5 R 25 €2 560 B DF- 49 1 e FR
Ve SRR ,0 20 A BAPEC - ) 1 ~2 3 s TR +)
3 ~4 SR HTE(H) KT 4 43 R M (H) o

1.5 Seit2#43#r  JH SPSS19. 0 Sei b #1748 11
SEREES  THECFRER FH R

2 & R

2.1 MMP - 11 785 & VA3 e 20 21 5 AH 48 B MR 2R
HAFRFRIREN  ERIERE L,

®1 MMP-11 ERZMEFEHASEERGRTHAPHRIE

MMP — 11 3558

I AL FEAKL ] FAPER IR/ %
-/ + /15 /44 Ht/ 1]
JIEE 3 s A 30 7 3 5 15 76. 67"
R AR A 2 40 30 24 6 0 0 20. 00

W) 5 REMEHEHL I P <0.05

MMP — 11 7505858 240 20 52 BH 3 3k | BH P B0kE

fF A, 76 R AR 2T ok D SRR a2 55 FH
PEFeik, MHAEREL T MMP - 11 MR B E S TR
PESGZZZH (P <0.05) ,
2.2 MMP - 11 EiK 58 IE R C R HE
Ji Nevein 73 [ WHFH 5% 50. 00% (1/2) , 11 #1AFH
PEFRIRFT5.00% (3/4) , M PHTER AR 81. 82% (9/
11), VI BHYER AR 85. 71% (6/7) , VMR AR
100. 00% (6/6) . f7x MMP — 11 223k 5 i 0 1 IR
Nevein M0 ¢, I VI VIR 38 & T1E
I3, PR3k (P <0.05)

3 i i®

FE T 42 R 4K i ( MMP ) 2 — 7 40 Jifg /1 56 5 Jik B
YR , & LAJCTE M i R AL B0 5 A e R
AR ETEALURE B R, 52 m 2 Fh Az BRI
MR, iR R E A S HLUE R RPN A
JERE™ . MMP - 11 R4 8 & [ X b i —Fh 78
Jifgea o O FSE B, MMP — 11 5 s (4 3 5 F s i
EEMSCER, U MMP — 11 7858 40 Mk i ik,
FAL TR H MMP - 11 (335 % B (RS ME 4N Rk Y
AR S GE ] MMP — 11 76 98 20 i A 389 58 A= K
TR EEIER .,

ARWFFE K MMP — 11 76 0489 21 21 PH M e 5k
9 76.67% , 1 R M AR 4l 21 B R B RN
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20.00% , —H WA R EEZESR (P <0.05), Uil
MMP - 11 5 R85 1 & AT R4 &, MMP - 11 #£ 1
B9 Nevein 08I T ~ V3 PHM: Rk B ks
A IV VP ks T T Tk
ik HE7R MMP - 11 588N 1R B LR T REA 6,

25 LT , MMP - 11 76 R 1 & A R R ke
HEAEM AW RE R I8 F 2 8 TPl 43 1] B 7
W5 18— Fh g bR 2540

B2k
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FERMEEMER CAS 5 HP B EpHE X R R

I xR XA’
(1. ABTHRER, LA AT 257091;2. R THFELE _ARER, LA AE 257447)

(HE B @R A M & f JER (EH) &4 30 3h bk AL P & B JZ (CAIMT) | 1] 384T B 40k
(mugmjwamﬁc R @ (hs — CRP) & F) A ¥ BE R BA (HCY ) 99 2 %ﬁwmm$%%ﬁ%%
HAEAL(CAS) 5 HP Bkt Fik v 150 4] EH &% A B 5 %, 46 m CAIMT , e g & &
-1IgG .hs - CRP 'HCY % %meT%mgmmmé L%iﬁﬂl@—@GﬁmmmM%é%Aﬁ
CAIMT #= HP - 1gG %5 R 5205 #AT 43T F a5 o7, S5 . (D150 4] EH &% + 89 #) CAIMT >1. 0 mm
KRR )R 67 ) HP —1gG( +) 4 HP B, HP B CAIMT B X# 2 X5 T HP EREH (P <
0.05) ,CAIMT 328 HP B %% 2 %5 F CAIMT 3E32 2% (P <0.05) ., @EH 1% %+ & CAIMT ¥ & 5
HP B3 LA B 548X (r=0.787,P <0.01) , @HP B %% fiF TG . TC .LDL — C HCY #= hs — CRP 7J<
FHREZHTHP EREE(P<0.05), 275 HDL - C K-F 2 ZF/KF HP E R L H(P<0.05), 457
EH &% CAS 5 HP & A ﬁﬁ%iT%&k%ﬁﬁ%ﬁﬁ@kh@jﬂ%Y%%ﬁ#Qﬁiiﬁ
J , F TR TR HP B4 T4 & B & EH A5 CAS 89 R k2 —

[ R ] R A & o JE % ; 20 3h BRI AF AR AL ; iy 1T 3R AT T

[HESZES|R43.4 [ XHEEEEBIA  doi: 10. 11851/j. issn. 1673 —1557. 2014. 05. 006

HAEE = H R :http : //www. enki. net/kems/detail /51. 1688. R.20140922. 1119. 002. html

Correlation Study of Helicobacter Pylori Infection and Carotid

Artery Atherosclerosis in Patients with Essential Hypertension
Wang Yuling', Yang Wendong’
(1. Dongying Xingqu Hospital , Shandong Dongying 257091, China;
2. Dongying Lijin No. 2 People’ s Hospital ,Shandong Dongying 257447, China)

[ Abstract ] Objective: To observe the correlation between CAS and HP infection in patients with EH by
examined the CAIMT and HP - IgG antibody and blood lipid and hs — CRP and HCY. Methods: 150 EH
patients were as the research object, and CAIMT and blood lipid and serum HP - IgG antibody and hs — CRP
and HCY were examined ; CAIMT was measured by color doppler ultrasound instrument; HP — IgG antibody
detection by colloidal gold method ; there was a statistical comparison analysis. Results: In 89 of 150 patients
with EH had CAIMT > 1.0 mm as the intimal thickening, 67 cases had HP - IgG antibody ( + ) as HP
infection. In HP infection group, CAIMT thickening was significantly higher than that of no HP infection group
(P<0.05), in thickening CAIMT group, HP infection was significantly higher than that of no thickening
CAIMT group (P <0.05). EH patients with complicated CAIMT thickening and HP infection, and there was
significant correlation(r =0. 787 ,P <0.01). in HP infection group,serum TG,TC and LDL - C and HCY and
hs — CRP levels were significantly higher than that of no HP infection group(P <0.05) ,serum HDL - C were
significantly lower than that of no HP infection group (P <0.05). Conclusion;There is a correlation between
CAS and HP infection in patients with KH, the HP is possibly influencing the blood lipid metabolism and
inflammatory reaction and HCY levels to promote development of CAS, so treatment or prevention of HP
infection may be one of the strategies of prevention and treatment of KH with CAS.

[ Key words ] essential hypertension ( EH ) ; carotid artery atherosclerosis ( CAS ) ; helicobacter pylori

BAEHEH . £ 2% oldcaptian@ 126. com
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infection ( HP)

Ji M 8 I (essential hypertension , EH) £ 3
FEAEAG L A8 PN B 200 T A 450 00 R L 787 PN B ) E Y
i B bk S AL A 4K ( atherosclerosis, AS ) % il 1) &
BERAEEZ—" EH 5 AS WH EAHEKLR, AS
T ER BN A BESE R0 R IR B (it A5 BE PN JIEL [ s
R MERR) B0 8BRS JR N s e Ag , o 4 Bk |
PRECPE R M RERG AZ . P AS FEFE Y 2 Wi ds br
K2k i 75 Az I 14 350 8 ik 9 v 2 JRE 82 ( carotid
intima — media thickness, CAIMT) *' | CAIMT 3, & (> ik
L7 B A A PR 2 0 PR -1 AS S BT TR AT
P (helicobacter pylori infection, HP) %5 i Ji {4 J8 YL 45
KB HP Y B AS HLEE M RIS, A H AN
HP BT 75 e LA 58 M PR B 0T, e i s A 35
AL AR IER R BEYOE L . S TR EH R B8 ik
S FERT K, ( carotid artery atherosclerosis, CAS) 5 HP J&%
GERYAE S, FAT I T 00T T EH 3% CAIMT (H#41]
WRFFREHUA (HP - 1gG) (Ll =8 C — KB T (hs
- CRP) J A B e R (HCY ) Y45 R I an T
1 X&RE5FE
L1 ARG G BRSEXSREERE H 2012 4F 1 22013
12 A AT B 52 0 G 0 I TR A, A A B B
L AR A bR, S IR 2003 4F i 5 1] 5 1 B VA
BRI (INCT) 2 Wibr v 14 EH B35 150 i), A ik
i 3 YAER] H i s o 9 HERR Ak e e 1 s PR
JH B Dy RE S AU i 1t 5 PR 5 B At PN 43 s 9
Wi, Hoh. 5388 fl, & 62 il AL 46 ~ 74 % 1
61.2+9.8 % ;46 By i )E 1 1 (90),59 Bl i
JE LA (%) ,45 9 0 v i T (2%) ; CAIMT 3 )5 89
i, CAIMT HE3 )5 61 41 ; HP J&kHe 67 {41], HP /2% 4% 83
il PR R fa B A 1A 50 (1 R X BR AL, Horr, 55
29 i, 4 21 Bl 4R 48 ~69 B F159.8 7.7 % 2
MR A I8 AF — OB L TE B E 22 e (P >
0.05) , AA ALt

1.2 FShkiE s 28 G vk SN s ik 30
P Bl K A0 B0 ik 1) A b B I A 7 i R >R FHRZ 2
LR AL, R ASEE Philips 28 74771 5000 %
{6,223 B 75 {0 B CAIMT J BE e, 45 3k 0 %
7.0 MHz, S0 25058 30 ik S A6 0358 407, 48 75 12
FH W 44 i AT 98 R 7 s O [m] B o W T i T
CAIMT, [R5 R BOF- M, AT IR m A& E . A
R S KA B 9 S T 22 P 2 B 2 S MRS AT
AR R B FR A CAIMT o 3 s BUA) #5053, ) ik , CAIMT
RPN CAIMT (95 {8 . 55 3 ik pe 78 72 B2 4 7 A
M. CAIMT < 1.0 mm & N JE JE 8% 5, CAIMT
=1.0 mm N BERGE Hirh CAIMT £ 1.0 ~ 1.2 mm
I E R CAIMT > 1.2 mm NSk REBEHIE 1L,
HIh CAS Y AS,

1.3 ARSI L PrAM X 425018 10 h
PLb, FiE R A I A O & K i 5 mL, 75 i 8 5 f5
S g 1 , K I i i ( TC . TG DL - C }2 HDL -
C) I hs — CRP HCY & HP - IgG, [fiLi% hs — CRP
G SR FH 8 L e 1 5 e Lk | il ¥ HCY A6 R
FHAGFR L | INLAE M55 hs — CRP & HCY i 57) &
p R AR SR AE B A BR T4 A RRI T 0% 2 B A= )
BHE A BRA R AL B ™ ks e i B 453647, A2 H
BRI AU2700 B4 B Sl A4k 4 A A LI
15 HP - TG Al R F e 1 42 v, HP JR 2= Bl 47 1A A
TR A PR G T B 55 R A= W BB A R Rt R
FEREFE T HEAT, LTS HP - 1gG FHTE( +) 2l
HP B I3 HP - 1gG BIPE( - ) 2k HP Ry

1.4 Siitefdiik R SPSS16. 0 Giit i ki 4L
b B, THEGORHEEOR ¢« KB, THECREOR LR AR
FHBCXT x* K, AHOCHE R FH EL AT

2 & R

2.1 HighkoE s 28 8 A g HP - 1eG Prikk
HUERE SR e S e I

Rz 1 EH 4 CAIMT EFMFE HP - 1gC Fn 4 R b

- —— CAIMT=1.0 mm HP - IgG( +)
/11 R/ % Bl R/ %
EH 4 150 89 59.33" 67 44. 67"
HP Jakije 67 49 73.13% 67 100. 00
HP Fp ke 83 40 48.19 0 0.00
CAIMT 34 89 89 100. 00 49 55.06%
CAIMT 334 & 61 0 0.00 18 29.51
Xf 2 50 6 12. 00 14 28. 00

1) SRR L P <0.05;2) 5 HP ARG E L P <0.05;) 5 CAIMT FEI4)JE34 L4 P <0. 05
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SR EH B H AT HP IRYLH 5 JF & CAS 3§
AS,EH B#F A1 CAS B AS HHIF & HP &L,
2.2 EH HEH I % CAIMT B 55 HP JERYL 1 AH &
P4 #r 48 CAIMT {f < 1.0 mm 5 HP - IgG PL ik
(=)EXH“0",CAIMT {H =1.0 mm 5§ HP - IgG $i
R +)EX 17, LL HP - IgG Hilkh A28, T

LA, MR Y =0.254 9X +0.434 8,
R*=0.031 9,r=0.787, i & £ & F EMK (P
<0.01), #&7n EH B HIF & CAS 5L AS 55 HP &Y
HA MM,

2.3 EH 4 HP K L JEF 7S HCY \hs — CRP /K
PR GERTENLE 2,

%2 EH 4 HP BER5FRMASFME HCY \hs — CRP #& L

5B B TCep/ TGey/ LDL - Ce,/ HDL - Ce,/ HCYc,/ hs — CRP¢,/

BA (mmol - L") (mmol - L") (mmol - L") (mmol « L") (mmol - L") (mg- L")
HP J& Y 67 5.05 +0.73" 2.55+0.57" 3.13 £0.92" 0.99 +0.21" 25.7 +5.9" 5.68 2. 19"
HP R 83 4.03 £0. 65 1.88 +0. 62 2.33 +0.51 1.42 +£0.35 18.3 4.8 2.37 +0.91

1) 5 HP ARG L P <0. 05

5K EH 41459 HP YL 270 3 1 I 11
S, VAR 7K/ HCY AT hs — CRP,
3 3 i

AS 1Y %A 5 5 P9 Rz 40 B 405 | I B 7K S S
RV N B O, IR S B AS 1R LR I 22
— EH B A P AEAE T 1 2 By U] i e S8
A5 RE R MILAR A 58 7 | I BEM s ) R . 7 i AR 4k
MAETE YT (LS ERRER A Rk R 155 ) 1
Z WA N A, 25 AS kA K E, EH A&
FAFTERY IS PN B2 20 LA 00 R M S g B it fig K - 5=
WA AS WBURHE" . CAS B2 B AS )5
TBFRIN, S K (0 P RS B el A LT BREER G R A
I, 38 I CAIMT {6 AT 0 2 35030 ik o8 I IE 7 391 5)
JIk PR 88 T R 350 B fik B B B, T R T2 B EH R
HIF AS, T AS Bk — 2D A J | L R R fisi 1 45 =
PRI A AR WEE 59.33% 9 EH H 3 CAIMT {4
=1.0 mm, W& & TIEW AR L] EH 37 KE2H
FEAS, 4B HP JRYLRLR 50% |, 2 NI F i
Mgz —" 1P Y AR B+ s 18k
HREHIARG RN ERERHN R, LS5 HE RS
DLANMRIRENE X 222510, T HP SR 5 200 5l ik 25 A 1EF
AR AR ML R R EH B 5 I
YL HP, H EH /&Y HP # 5 - & CAS 5k AS,EH & Jf
CAS 3§, AS % 5y HP ,CAS B AS 5 HP J&R YL B A H
Kbk,

hs — CRP J& 4 AE 1 — AR5 S (0 sk 0 A= P 2 4
Bt HCY S — 7l Sz M I A 451405 0 S I R, R 7K
1 HCY 25 AS 8¢ A 05 i 0 &% , =5 HCY AR
S AS PEBOR ST A I F S B R & 2 EH
YL HP & 5 % F CAS 5% AS AYMLER AT A2 . i i5 AR5t
AL, TG\ TC & LDL - C KF-FHim, 5 S ECS e dE AS
KA HP M OEH L R G PR S8k R B 4Ed

2 B12 KU R i W o> 7 AR v HCY ILEE , 5
L AS TR ; HP JEe ] 38 ok 5 i 4 P9 iz D) A e 4 {12
HER N R PR N, 51 hs — CRP 245 R 4510 & |
JNEE AS Wy &AL L, X EH &Y HP &4
TR R W X% B HP 697, 7T o0 i i ARt
RS HCY 7K IBH IR BIESE AS 1 &K

R LR AR R R EH B CAS 5 HP
e HAT R HP L& BH 3% R 2E CAS FIfE R P
B0 AS B R A & AT AR HP SR ] e
1 s A8 Pk S AR G B HCY JK A2 i CAS
R K SR TR TR HP SR ] e 2B iE EH &I
CAS BRI Z —

B2k

(AR TS 22 Ase W SOR. ek P v I S8 R ) R IR A
LA A B2 D) RE A i R WL ZE [ )], 7 MR BE 27, 2008,29 (21)
1843 - 1845.
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Clinical Observation of Myomectomy and

Cesarean Section at Same Operation in 30 Cases
Tao Zhiping
( Chongqing Wanzhou No. 1 People’ s Hospital,Chongqing 404040, China)

[ Abstract ] Objective : To observe the clinical efficacy and safety of myomectomy and cesarean section at
same aoperation ,and to provide a reference for the future clinical treatment. Methods ; Analyzed retrospectively
the clinical data of 30 puerpera cases ( the observation group) who were performed with cesarean section and
myomectomy from November 2008 to November 2013, and were compared with 105 puerpera cases( the control
group) who were only performed with cesarean section in the same period in the operation time ,intraoperative
blood loss, postoperative blood loss, postoperative hospital stay, postoperative bleeding rate, postoperative
infection rate , postpartum 42 d uterine involution rate. Results: The operation time of the observation group was
58.2 +9.7 min which was longer than that(37.9 £8.2 min) of the control group (t=2.2518, P<0.05).
The difference had statistically significant. However, the comparisons in intraoperative blood loss, postoperative
blood loss, postoperative hospital stay, postoperative bleeding rate, postoperative infection rate, postpartum
42 d uterine involution rate in the two groups had not statistical differences( P >0. 05). Conclusion ; Basing on
surgical indications strictly, judging intraoperative condition accurately and handling emergency events
flexiblely, performing myomectomy and cesarean section at same operation can control the the maternal
intraoperative blood loss, postoperative blood loss and infection rate effectively. It can avoid a second
operation. It can shorten the course of treatment and reduce the cost. Its curative effect are significant and
safe. It is worthy to be applyed and promoted widely in clinical practice.

[ Key words ] cesarean section ;myomectomy ; curative effect
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Clinical Observation of Recombinant Human Interleukin — 11 in the Treatment of

46 patients with Thrombocytopenia after Chemotherapy of Hematological Malignancies

Hu Jinghua
(Xuzhou No. 6 People’ s Hospital , Jiangsu Xuzhou 221006, China)

[ Abstract | Objective: To observe the effects of recombinant human interleukin —11 (rh —IL11) in the

treatment of patients with Thrombocytopenia after Chemotherapy of Hematological Malignancies. Methods ; 92

patients with malignant hematologic disease in our hospital from 2003 February to 2013 February were

randomly divided into treatment group and control group with 46 cases in each. The two groups were treated

with conventional chemotherapy. The patients in treatment group were added with th — IL11. Observed the

curative effect and adverse reaction.

Results: The continuous low PLT time and PLT infusion rate in the

treatment group after chemotherapy were lower than that of in the control group (P <0.05). There were no

serious adverse reactions in the two groups. Conclusion:rh — ILL11 can reduce low PLT time and PLT infusion

rate ,and have less side effects,and can be used as an effective and safe drug in the treatment of patients with

Thrombocytopenia after Chemotherapy of Hematological Malignancies.

[ Key words | recombinant human interleukin ; hematological malignancy ; chemotherapy ; Thrombocytopenia
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The Influence of Shen - fu Injection on Fosinopril dose in Patients

with Chronic Cardiac Failure of Coronary Heart Disease
Li Yi,Du Rongsheng

(The Affiliated Hospital of Chengdu University , Sichuan Chengdu

610081, China)

[ Abstract ] Objective: To analyse the influence of Shen — fu injection on fosinopril dose in patients with

chronic cardiac failure of coronary heart disease. Methods ; The patients with chronic cardiac failure of coronary

heart disease in acute attack were been as research object, and were divided into two groups;one was Shen —

fu treatment group (n =26) and the other was control group(n =23). Recorded fosinopril dose, mean arterial

blood pressure ,serum creatinine and blood urea nitrogen in two groups;and analysed the influence of Shen — fu

injection on the application of fosinopril. Results; Fosinopril dose in Shen — fu treatment group was obviously

higher than that in control group(P <0.05). While there was no significant difference in two groups, such as

mean arterial blood pressure, serum creatinine and blood urea nitrogen ( P > 0.05 ). Conclusion; The

application of Shen — fu injection can remarkably increase fosinopril dose in patients with chronic cardiac

failure of coronary heart disease in acute attack, and there is no obvious effect on blood pressure and renal

function. Thus,the neurohormone interdict treatment can be applied more early and positively.

[ Key words ] chronic cardiac failure ; Shen — fu injection ;fosinoprill ; neurohormone interdict
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The Clinical Observation of Combining Traditional Chinese with Western Medicine

in Treatment of Pediatric Asthma Remission with Qi — Deficiency of Spleen and Lung
Zhang Fuling
(Xuzhou Jiawang Biantang Central Hospitals,Jiangsu Xuzhou 221005, China)

[ Abstract ] Objective ; To observe the clinical curative effect of combining traditional Chinese and western
medicine in treatment of pediatric asthma remission with qi — deficiency of spleen and lung. Methods:90 cases
of children with asthma remission and spleen lung qi — deficiency were randomly divided into treatment group
and control group depended on their admission time sequence. The treatment group of 45 cases were treated
with combined Chinese with western medicine. The control group were treated with conventional western
medicine ,and the therapeutic effect in two groups were ompared. Results; The effective rate in treatment group
was 100% after treating, That in control group was 82.22% after treating, there was significant differences
between the two groups (xy* =5.837,P <0.05). The basic control rate in treatment group was 62.22% after
treating, that in control group was 44.44% after treating, there was significant difference between the two
groups (x° =5.438,P <0.05). Conclusion : The clinical curative effect of combining traditional Chinese with
western medicine in treatment of pediatric asthma remission and spleen lung qi — deficiency is distinct, can
obviously control sickness,relieve clinical symptoms of the patients,and is worthy of clinical popularization and
application.

[ Key words | asthma; children; remission; qi — deficiency of spleen and lung; combining traditional

Chinese with western medicine
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The Clinical Efficacy of Combination Therapy for Gouty Arthritis
Yang Bo, Gao Yang, Ji Yiling, Guo Xiaofeng, Zhang Jing
(Shenzhen No. 3 People’ s Hospital, Guangdong Shenzhen 518112, China)

[ Abstract | Objective: To investigate the clinical effects of combination therapy for gouty arthritis.
Methods : August 2012 to August 2013, 62 patients with gouty arthritis were randomly divided into observation
group and control group, 31 cases in each group;the control group were given western medicine alone, the
observation group were given traditional Chinese medicine treatment. The treatment effect was observed, two
groups were compared on UA and ESR variation and quality of life scores. Results;In the observation group,
UA and ESR degree of improvement, the degree of improvement of quality of life were more than that in the
control group, the difference was statistically significant (P <0.05). Conclusion: Integrative Medicine for

treating gouty arthritis have significant clinical effect, can improve UA and ESR levels, enhance the quality of
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life of patients, and it is worthy of further study.

[ Key words | Integrative Medicine; Gouty arthritis; Clinical efficacy
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To Observe the Curative Effect of Meibomian Gland Carcinoma

Resection Combined with Sclera Transplantation Ineyelid Reconstruction
Yang Xiaoying

( Affiliated Hospital of Panzhihua University , Sichuan Panzhihua 617000, China)

[ Abstract ] Objective : Conclusion allogeneic sclera transplantation combining meibomian gland carcinoma
the curative effect of supracricoid laryngectomy with reconstruction of eyelid. Methods :31 cases of meibomian
gland carcinoma, the performer elaborate design, removal of the tumor at the same time the Mohs excision
method ,use a local meibomian and palpebral conjunctiva for slide valve, conjunctival flap transplantation in
allogeneic sclera meibomian replace defect; Reuse the transitional flap or free skin graft to repair defect of skin,
eyelid edge stitching. Results ; Postoperative follow —up of six months to 5 years without recurrence in 1 case,
all patients with eyelid shape, besides reengineering eyelid margin area lack of eyelashes, eyelid activities
freely,closed completely,achieved the effect of the excision of tumor and not disfigured 100% success rate of

surgery. Conclusion ; The surgical method is simple and easy, shorter operation time, less pain,small trauma,

complications, postoperative satisfactory appearance and function.

[ Key words | meibomian gland carcinoma resection; allogeneic

reconstruction
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Analysis of Risk Factors in Lengji Town Residents Over the age of 60 with Diabetes
Zhang Shaobing, Jin Junjie,Ma Yongfu,Peng Guangming
( Xiangfan Gucheng Lengji Center Hospital , Hubei Xiangfan 441700, China)

[ Abstract ] Objective: To investigate the risk factors in Lengji town residents over the age of 60 y with
diabetes,to provide basic data and basis for prevention and control of diabetes. Methods: The fasting blood
glucose of patients of the sampling survey were measured. There was the OGTT test,when fasting blood glucose
=6. 1 mmol/L . There were analysis of the lab reports combined with the questionnaire survey. Results: The
prevalence rate of diabetes was 7. 78% in Lengji town residents over the age of 60 y,diabetes diagnosis rate
was 59. 06% , cure rate was 77. 23% ,blood sugar control rate was 71. 79% , glucose tolerance positive rate was
8. 88% . Hypertension , dyslipidemia, obesity, first — degree relatives of patients with diabetes and aging of the
population were an important risk factor for diabetes. Conclusion: There are high prevalence of diabetes in
Lengji town residents over the age of 60 y,and low diagnosis rate,low treatment rate,low rate of blood glucose
control ,so we should take effective control measures.

[ Key words ]old age; prevalence rate of diabetes mellitus; risk factors
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DI B 300 HL 42 A 3 A Ak e B AL, XA I it A
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Evaluation of CT and MRI Imaging on the

Metastasis Routes of Gallbladder Carcinoma
Mo Yunhai',Chen Xin®,Du Taoming', Cheng Pei' , Ran longfu'

(1. Chengdu No. 7 People’ s Hospital , Sichuan Chengdu

610041, China ;

2. Sichuan TCM & WM Hospital , Sichuan Chengdu 610072, China )

[ Abstract ] Objective: To evaluate the effects of CT and MR imaging in assessing the melastasis routes of

primary Gallbladder carcinoma,especially in assessing the advantages of combining CT with MRI in diagnosis.

Methods ; Retrospectively studied 36 patients with metastasis of primary Gallbladder carcinoma confirmed

pathologically. All patients were examinated with CT and MRI,and the imaging results were jointly evaluated,

and assessed in the carcinoma metastasis routes. Results; The diagnosis of primary gallbladder carcinoma and

metastasis lesions was improved by combining CT with MRI. The metastasis routes of gallbladder carcinoma

were found and divided into direct invasion, lymph metastasis, hematogenous metastasis, metastasis inside bile

duct and metastasis inside abdomen. Conclusion ; The CT combined with MR imaging improve the diagnosis of

primary gallbladder carcinoma and metastasis as well as assess the proliferation and infiltration of cancer

lesions.

[ Key words ] CT; MRI; gallbladder carcinoma ; metastasis
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The Study of CT Fingdings and Pathology in Pulmonary Sclerosing Hemangioma
Yao Jianli,Zhou Peng,Cao Ying
(Sichuan Tumor Hospital ,Sichuan Chengdu 610041, China)

[ Abstract ] Objective : To improve the diagnostic level of Pulmonary Sclerosing Hemangioma by studying

its CT image features. Methods : The imaging data of 31 cases of Pulmonary Sclerosing Hemangioma confirmed

by surgery and pathology were retrospectively studied. The relevant characteristics of lesion location, size,

edge, density and enhanced CT findings were analyzed. Results:CT scan could see soft tissue solitary, well —

circum scribed mass or round nodule, enhanced CT scan could see obviously strengthening lesions. 12 cases

had the sign of vascular welt, 5 cases had with ground glass, 3 cases were noted cystic, 4 cases had with

calcification. 31 cases were not found enlargement lymph nodes in the hilar and mediastinal. Conclusion ; This

disease has common benign tumor characteristics by CT scan, some rare lesions need to further raise

awareness; enhanced CT scan are more valuable to identify pulmonary sclerosing hemangioma.

[ Key words ] pulmonary sclerosing hemangioma; lung ; CT
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Discussion on Individuation Training of Nurses in Operation Room
Yan qilin, Fang ming

( Chengdu Wenjiang People’ s Hospital , Sichuan Chengdu 611130, China)

[ Abstract ] Objective : To study the application of personalized training for nurses in the operation room.
Methods: Investigated 102 nurses of the operation roomin age, education, professional demand planning; and
on the survey results set out training strategies. There was a personalized training for the nurses. Results ; After
training , Professional skills assessment, the theory examination qualified rate, the nurse self — evaluation
satisfaction rate,operation doctor satisfaction rate, patient satisfaction rates were significantly improved, there

was a slatistical difference. Conclusion ; Personalized training can rapidly improve the clinical ability of nursing

Oct. 2014
Vol. 40 No. 5

staff in operation room,reduce the working pressure ,improve the self evaluation.

[ Key words | operating theatre ; individuation; training
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Investigation of Risk Factors of Nurse Sharps

Injury in the Department of Sterile Supply
Zhang Xiaoying, Tang Yan,Zheng Dongyun, Liao Junhui
( Chengdu Dujianyan People’ s Hospital , Sichuan Chengdu 611830, China)

[ Abstract ] Objective : To evaluate the incidence and reason of sharps injury in the department of sterile
supply. Methods : 36 nurses in the department of sterile in 3 hospitals were investigated with status survey
sheet, and evaluated the incidence and reason of sharps injury. Results: 36 survey questionnaires were
distributed and 33 valid questionnaires were obtained; the respond rate was 91. 67% . A total of 88 injury case
was found in the 33 questionnaires with an average of 2. 7 times each person. 28 nurses had at least one or
more sharp instrument injury. The three major Sharps injuries were: the stitches (31.82% ), surgical blades
(22.73% ), scissors (20.45% ). The nurses with occupational exposure protection of training had lower
sharp instrument injury incidence than that without training; The incidence of sharps injuries in low
qualification nurses had a significantly higher than that in high qualification nurses, and that negatively related
to the working time. Conclusion: Higher incidence of sharps injuries was found in the department of
disinfection supply room, and strengthen of protection knowledge for the nurses should be taken and which may
reduce the risk of occupational exposure.

[ Key words ] disinfection supply room ;sharps injuries ; occupational exposures
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i, ok A EMRATHRF AR Bon, 265 03 % TANE , R A5 KA Bi s 80 S 23O 2 55
AR TTBIR B B R R R B TR B SRR, = R B R T
Mg AU SR H A RPN RIE L e A BULTH A i B i i) Rt T 1
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WEMRIE A G, WG R ARX IR F IS AP 4 A REARRERT 6 A, KE2E5 17 A,
T s E 10 Ao AL i 18 A, EE PN 6
L2 A R OB R AR, B AT TARAERR 15,6 6.9 4F . IR 36 )7
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e, M VAL PR A L R () 2 g BRI A 9 B (20.45% ) , G5RIEWNFR 1,
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T A AR S 2R YT LA, PCL AT
DABEAIC 4 420 08 A AL TR rESs i, AE
AR R, 32 o 0 1t A5 S 0 A A P ke i A
i 2H L ARG T ol il 415 R 2 R A IR, P A28 B e AR 3
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Y IRIE R 12 1R A MR B Bk 27 A 1 (acute coronary
syndrome , ACS) EL /& AN F 52, (BT Ml R S e A7
AR Z SRS, A7 2L 0 AT AL TR ™ 14 i B 5
Zh, BREERIE

1 PCI FAREBBIH R
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ShkeE A ARSI & AE . PCT XHER RE AY Bl i 1 0
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ANTRYT SR & T A5 1 i 4 R e A P A 24 1A ]
PROLEOBE I PRI IR, A B0 FH A v 52 R 3
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P9 R A FH ) 2o A T A5 BB A DGR, FE R 3 Bk A
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A, VETE PCL I A5 75 B2k b O SNBSS AP e, 24
PHAYT A A AR W HE R R & AE i 10 450k, B4
B AR T 75 B 208 D AMRH I RE R LS,
JLT 4% ~ 6% BRFEBIEARAEN B H AR R 0.3% ~
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2.1 SCARRBHRES

2,11 FEMRmARRSZEE 25902 34 (drug eluting
stents, DES ) iX 2 S AR SR AT S AR AY 8 1ffL 457 1) e e
JH DES 54145 )8 24 ( bare metal stent, BMS) H %A
BEIEAT K 22 R XU . F52 | DES 50
UVREFE 02 P I F) A 3 00  IE AR - TP
DES R Z &AM, #t—P WHEERIIFE MACE F
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o TEA MR FH REHLGT B GR 56 R 5 T 5 1%
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i B 2 P 5 37 M %% ( pancreatic cystic lesion,
PCL) S — Rl 5 WLAR , =2 AR SRS AT 1) 2 B it
IT, BRI

1 RITRZE

HAE 20 AEFT ST, I8 % B X PCL Y & 32 AL
H]0.2%"  BERAREF AR, PCL Kk LR
R, fE A 10 4F ) % T B R A v g
( pancreatic cystic neoplasm, PCN) A9 & B & gt 34 hin 1
10 5%, AR R A R 4R 1, A HR CT K 5 o
2. 6% 171E PCL,80 % LA b ABEH 8% 17 7E PCLP ™ |
MRI X} PCL &R 5, 2. 4% ~13.5% %,

PCL BA AW ZFEVE B R 28 7] DLk 58 4 R 1
SRR R T AR =, AR5 I R E & AR
(LR FA) 7, Rk o RS Z R TR, B AR
I ARRIIZWAE R HE, HET PCL AT, X9
HRAMBFBE A AT SR ST — TPk R

AR X LB R AT 2 Wi A T o 2 k20
Valsangkar %7 J8 2 T 9% [ 5 % i 280 . BE 33 4F
Kl PCL TR 851 1] f8. 55, & BK 33 4F KX PCL 1Y F~
AAA T B, 1978—1989 4F [a] 37 Wi 1 5% B
b AT BR A 27% |, AL AF Ok X — KUl R R R
12% , £ AR T2 W A W25 W8 T R % PCN
MITFARE, A, PRV FR AR A2 W B ARG I,
PCN T ARZ 1 1978—1989 4EH) 41% K[ % 2005—
2011 4E1 12%

2 HERAE

PCL AT A3 R RAEPE AR SRAEM: . 5E 4 i L
FRIEARABCIE B2 | o 21 4 Je IR 2R Al 2 3600 A, A2 Sl
PEIEAR S A0 5 AR JRRE T i b Rz 40 £
o3 R g v AN A I Rg P Befr g o SCORT PR g
For REGR M AR R R 10 AR A SR R, A
40% ¥ PCN §iiRi2 MR e iR, 2 BRIeF s geit
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i AT 90 %% 11 2 FR A firk Ay AR ok T R R S i
Mt XK TR 509% IR

PCN i [ i B3 £ 10% ~20% ) AR 4 T T
AEHLL(WHO) 195325, 8 PCN 43 0y S0 2 % o gge
(serous cystic neoplasm, SCN) . Zh W Mt 4¢P i 5
(mucinous cystic neoplasm, MCN) 5% N FL KRB
W8 (intraductal papillary mucinous neoplasm , IPMN)
NS PEAR LK R I JE (solid pseudopapillary neoplasm,
SPN) 0 WA A J R ST AR iR T R b R AR
P SR e S B P o300 P A e i A
P

FE—TUR A PCL F AR £ i A& B, IPMN #5 Hg #
WL, SRR 23. 6% LR MCN, 7 23. 4% ; i 28
SRR 5 7. 3% 5 SPN i 3. 4% ; I R4 iR g PE vk
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