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The Relationship Between Hepatotoxicity and Oxidative Stress

in Obstructive Sleep Apnea Hypopnea Syndrome
XU Yonghong, LI Haiquan,DU Yongliang,ZHAO Jie, WANG Haiqing
( General Hospital of Xuzhou Mining Group, Jiangsu Xuzhou 221006, China)

[ Abstract ] Objective : To study the the relationship between hepatotoxicity and oxidative stress in obstructive sleep apnea
hypopnea syndrome. Methods : Thirty cases with sleep — disorder in the Department of respiration of our hospital from May 2011 to
May 2013 were diagnosed of obstructive sleep apnea hypopnea syndrome with hepatotoxicity. Subjects were divided into two groups
according to AHI; moderate and severe groups, normal control. Results: In the group of patients with obstructive sleep apnea
hypopnea syndrome , the levels of AST,AST and MDA were rised ,compared to that in normal control ,with significant difference ( P

<0.05). Conclusion: Oxidative stress may result in hepatotoxicity in patients with obstructive sleep apnea hypopnea syndrome.

[ Keywords ] obstructive sleep apnea hypopnea syndrome ; hepatotoxicity ; oxidative stress
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Clinical Comparative Study of Two Methods Treating Benign

Prostatic Hyperplasia in Putting Resectoscope Difficulty
MA Guibin, WANG Weisheng, HE Haoyang, SUN Qiong, LI Liyu, TAO Zhixing,ZHU Huaping, XIE Botao

(Qujing No. 2 People’ s Hospital , Yunnan Qujing 655000, China )

[ Abstract ] Objective: To compare with the Clinical efficacy of two methods on treating benign prostatic hyperplasia in
puttting Resectoscope difficulty. Methods : There were 90 cases of benign prostatic hyperplasia in putting resectoscope difficulty
from september 2007 to January 2014, and 45 cases in each group. The difference of two group in age and prostate volume size
and putting resectoscope difficult degree was no significant (P > 0. 05). Observation Group adopted resectoscope and its sheath
removed as well as suprapubic punctured micro suction drainage treatment. Control group adopted urethral dilated or external
urethra orifice slited and transurethral resection of the mirror. Results: Both groups were successful. In treatment group the
postoperative hospital stay and the incidence of postoperative urethral stricture was less than in the control group. The difference
was statistically significant(P >0.05). The mean operative time and average amount of bleeding was no significant difference in
both grops( P >0.05). Conclusion ; Resectoscope and its sheath removed as well as suprapubic punctured micro suction drainage
in treatment of benign prostatic hyperplasia in putting resectoscope difficulty can reduce postoperative urethral stricture and
postoperative hospital stay, and have a good clinical efficacy.

[ Keywords ] hard into the mirror; cystoscope sheath removal; micro — bladder puncture; suction drainage ; TURP ; urethral

stricture secondary
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Long - term Effect of Interferon and Nucleotide Analogues on Treating

Chronic Hepatitis B: A Meta — Analysis of Randomized Controlled Trials
TANG Yaning', WU Bo', TANG Wen'?, ZHAO Yan', YANG Meimei'
(1. Chengdu Women’ s & Children’ s Center Hospital ,Sichuan Chengdu 610091, China;
2. Chengdu Fifth People’s Hospital , Sichuan Chengdu 611130, China)

[ Abstract ] Objective; To evaluate the long — term effect of antiviral therapy with nucleotide analogues and interferon for
prevention of hepatocellular carcinoma ( HCC) and mortality in chronic hepatitis B through meta — analysis. Methods: A
comprehensive literature search (including PubMed, CCTR, Web of Science, Embase, CBM - disc, and CNKI) was conducted
dating until Augest 2014. Two researchers independently reviewed studies and abstracted data according to inclusion/exclusion
criteria. HCC incidence and mortality were the outcome measures. Results: Data were obtained from 16 RCTs with 1 814
patients. The analysis found antiviral therapy could significantly decease the risk of HCC (OR =0.57,95% CI =0.35 ~0.92) and
the risk of mortality( OR =0.52,95% CI =0.34 ~0.80). Significant heterogeneity and potential publication bias did not exist.
Conclusion ; The long — term treatment of antiviral therapy on chronic hepatitis B can significantly decreased the risk of HCC and
mortality and was worthy of clinical popularization.

[ Keywords ] antiviral therapy ; hepatitis B;hepatocellular carcinoma ; mortality
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Analyse of the Abnormal Blood Pressure on Diurnal

Rhythm in 251Elderly Patients with Hypertension
XU Xinxian,ZHOU Jing, YAO Wuwei, TIAN Lu, LI Xin,DOU Juan,PAN Yi
( Chongging No. 5 People’ s Hospital , Chongging 400062 , China)

[ Abstract ] Objective ; To investigate the characteristic of the abnormal blood pressure on diurnal rhythm in the elderly
hypertensive patients. Methods ;251 patients were divided in to three groups according to their ages: Group 1 (aged from 60 to
69,n=50) ,Group 2(aged from 70 to 79 ,n =88) , Group 3 (aged=80,n =113). The parameters and incidence of abnormal blood
pressure on diurnal rthythm were analysed in the three groups. Results; The average systolic pressure in the night (nSBP) in Group
3 was higher than that in Group 1 (P <0.01) ;24 - hour average diastolic pressure (24hDBP) was lower in the Group 3 ( P
<0.01)and Group 2(P <0.01) than in Groupl ;The average diastolic pressure in the daytime (dDBP)was lower in Group 3( P
<0.01)and Group 2(P <0.05) than in Group 1. The rate of abnormal blood pressure on diurnal rhythm was 78.00% ( Group
1),89.78% ( Group 2),92.04% ( Group 3) respectively; and it was remarkable difference between Groupl and Group 3 ( P
<0.05). Conclusion; Non - dipper and reverse dipper blood pressure is more commonly existed in the elderly
hypertension. Abnormal rate of blood pressure on diurnal rhythm is variational along with age.

[ Keywords ] elderly ; hypertension ; diurnal rhythm ;ambulatory blood pressure monitoring
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The Relationship Between Homocysteine and Cerebral Infarction
LIU Yan,JIANG Han,SONG Chunjiang
( Neurology Department,Chengdu No. 6 People’ s Hospital , Sichuan Chengdu 610051, China)

[ Abstract | Objective ; To explore the relationship of homocysteine and cerebral infarction. Methods: 95 cases of normal
control group, 99 cases of cerebral infarction group. Cerebral infarction group were divided into light, medium and severe
neurological group depended on NIHSS. Two groups all had biochmical test of homocysteine. Results:In cerebral infarction group
the homocysteine levels were significantly higher than in control group (P <0.01),but homocysteine levels between different

degree cerebral infarctions had no significant difference ( P > 0.05). Conclusion; Homocysteine have close relationship with

2015 4F 6 H
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cerebral infarction,but has no relationship with degree of nerve dysfunction

[ Keywords ] cerebral infarction ; homocysteine nervous ; system dysfunction

e 28024 e S A1 o i A A 1) 20 7 s B R
0B B e A e SR AT B AR e AR SOl B R B
2014 4F 1—6 A LB 2 I AL 835 99 {91, 73 Hir [A] 2
e =R -5 MK HE B ik A 0 22 T RE SR 5C %, v B2
NIRAESEIG )T IS %

1 M&MTGE

11 EEks:  EECT 2014 4F 1—6 A T3 BB
HIRAS R AR A £ 3 99 M8 hy i A 2, Hoepr . 53 51 44l
1 48 ] AF % 37 ~80 &, FH465.07 £11.24 &, A
VEFRUE  INAEAE &5 4 ~72 h N 4RI At 80 % Jf
22338 CT 8 MR GESN AR AE 8, A5 65 1995 426
U e 4 1 A9 2 AR 2 WU T B 2P A A 12 Wb
WED L HEBRARE ST 2 FIIRT] B iR 4R A 2, e EH AR R
PR, S e S8 A ™ 5 04 B IR, b
AR TR R YT SRR E Sy AR
R B A rh i R4 (NIHSS) o % H8 NIHSS $E4r4 -
FE GB350 R R BE A 2 D RE BT ( <7 43) 45 B,
HRE SR 2R T RE BB (7 ~ 15 43) 34 ], B B M T g

BATVEH X 3, yanmmdd@ sina. com
186

1( >15 43)20 i, BRI A hcofat e A HE 95 14l
X REAL, Horp B 47 B, Lot 48 ] AR 19 ~ 79
% Py 61.46 £15.14 % 2 HAEVER ARSI AHE 2R
SRR EEZES(P>0.05),

1.2 ik WAL T ABEEE 2 U5 Ras IRl B ik
I3 ml, X BEZH T A4S 24 K23 B A BRIk L 3 mLL, 2R
FHBEHIR G 728 72 R ARG 0[] 80 2 e S R /K F

1.3 Geif2gort P AR R H SPSS19. 0 B it
Tttt THEFERER P R0, T ERER A o

I L[] 0 > e S - 48 14. 55 £7. 91 pmol/LL,
Ko FR 2 [) R B R -1 9. 83 +3.91 pmol/L,2 4 b
AW TEXE (P <0.01) , I 20 2 35 [5] 7 F b
SRRV 535 5 T RR A, WA A rp e e T Rk
Bt 45 B E TR R e A R T3 0k 15.84
8.59 wmol/L, H BE R 2 T RE B4 34 9] i 3 [R] 75U 2 e
BRI M 12.93 7.5 pmol/L, H JE # £5 T BE Bl 3



2015 4F 6 A
a1 3

B/ AV (I 7 N VSR

JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 2015
Vol. 41 No.3

20 19 5575 TR L2 e R - 44 2 14. 38 +5. 80 wmol/L,
ANV R B o 22 Ty R SR R0 7 (] 28~ e 2 L s e Wl 2
P22 (P>0.05),

3 i i

TR B TA T 95 27 I i 2 1 ) 760~ Joe B A 2 IR o
ok s 0L R A JE KA 2R 48 1) B0 ks R A AR B — 4>k
SERYSERE P E L A WE 2 B [ 28 ok 2 I /K P A i A
o P e B2 ) RS 5 R, — TP 5% 7 1t 2% [) AR~
TR TG 5 pumol/ L, A< Hh FE I 4 N 19% |, [w] isf [i]
PRI 3 wmol/ L 0] BRI 2 KU 249% ), ]
TR e 2 B 1 0 s Wk hit £k ] st 348 Jom i A58 28 XU ) AL 2
A LT IUR: (1) & 38 o J00E 1 A 0 I8 B3 i 3
J 4 R A I PR s> NO B A R B, AT Y
Rz AT RERERT |75 & sh ok BERE AL I 15 (2) R R
e e R IMLAE BB I I R0 20 ok e v A s 2R A )
g, RO AT A ) 5 224 R0 A 20 Y A fif 21 3 T A [
fift, DRI [ TR~ e 0 1 v 2 L 8 i) s ik e ) i
J2 5 (3) [F) 780 24 e S IR 1) 5 /1N AR AT 7 I 358 BB % 1)
T RE A R SR R A TR IR

AR S 235 B W 7 I A £ ) 2R f R O S v T
JREXT REH {5 5 i 45 E 7 B R 3 B B IEAH G, BT A
[Fi) 2~ e 2 1 X 990 9 ol A 36 & A I R R A TR R
X, E R A R S AR ST & AR YR R
A5 2% W [ 0~ e 2 R /K -5 A 6 A A T
KR SR A AR BT LR
[Fi) R~ e R 7K A B T A BT AR T, i 3% [] AR 2
o 2R e A A IE AR =4, 2 B R AR g e e
TE B 5 B 3R R, 77 102K A KR4 A i e X S
M¥EE LS, MK T 3 FEFHTI6e . B R
A, DEBREE B — 5 B , FF 3 DU S R A R, A
43R B6 \B12 RIS IX Ll A A T g As a] /b 1) 2 [
K, BrRVE R —A 0l 15 B R g il (0 i ST fg B [ 2%
AR R TSR S i 2 B6 \B12 BEAT S IF
A i [ 78> e 2 R /K T BRI A v XUy, R A BIF 5
T R YE2EE B6 Ml B12 JAYT MR T LA L RE
A 1ty ) 28~ o S R K - , JELA A 8 3 oA 78 I G 8 A Il
N K AN T e AT I AE BB ) S EEIR S, AN RE T
BN A, (HZ TR S 4k 2E R B6 I B12 %
AT, AR T Y, 1 O AR E R, R
AR 2 S 4E 4= 3R B6 \B12 A& 2211, 2011 4F3E
T e i A A e R e T o Sk, 97 5 i A R
FEMFRBEMREAK Hey /KK, 30T LA JEFE A = Hey Ifil
SiE BRI A R R (T 28, B bR ) | H
JCUEHE R IR Hey KF-REME TR 2P & 2, 45 82

P

Ras AT

/

R ISR AL 31870 T AL S A2 75
WA

B2k

[1]HERRMANN W. Significance of hyperhomocysteinemia|[ J].
Clin Lab, 2006, 52(7/8) : 367 - 374.

[2]SAWULA W, BANECKA — MAJKUTEWICZ Z, KADZINSKI
L, et al. Homocysteine level and metabolism in ischemic stroke
in the population of Northern Poland[ J]. Clin Biochem, 2009,
42(6) . 442 -447.

[3] AR EE o A I 5 DU U LA 27 AR 2. & 2l 1l 12
W2 55 Pl 2 T RE BRI bR [ ] R AR M 2 B 2Rk
1996,29(6) ;379 - 381.

[4] EFF, @i, XUME 45 NIHSS 4% i 25 1k 5 NIHSS 281k
X IR A AE 8 AR T BE 1 (W LRSI [ )] vh S
PifAi ,2011,28(2) 1156 — 158.

[S]HR, REY), B . MATREEITE 1 LR ——
193 BUGERIAT [T ]. rh I A 26847 ,2000,8(3) : 189 ~
191.

[6] WALD DS, LAW M, MORRIS JK. Homocysteine and
cardiovascular disease: evidence on causality from a meta —
analysis[ J]. BMJ, 2002, 325(7374) . 1202.

[7]KIM CS, KIM YR, NAQVI A, et al. Homocysteine promotes
human endothelial cell dysfunction via site — specific epigenetic
regulation of p66shc[ J]. Cardiovasc Res, 2011, 92(3); 466
—475.

[8] BOYSEN G, BRANDER T, CHRISTENSEN H, et al
Homocysteine and risk of recurrent stroke[ J]. Stroke, 2003,
34(5) . 1258 - 1261.

ICHRER 22 1IN 8 < <5578 A CIEWE O 2N | R 4 14
TR RBEFE [T ] -5 PR 4435, 2012,20 (1) :55 -
60.

[10]JKWON HM, LEE YS, BAE HJ, et al. Homocysteine as a
predictor of early neurological deterioration in acute ischemic
stroke[ J|. Stroke, 2014, 45(3) . 871 - 873.

(118 L[R2 e 2 IR 5 i e i A A R O R AT SE [T ]
] B A 00 5 24 4= 5, 2010,31(8) :867 — 868.

[12 ] DUSITANOND P, EIKELBOOM JW, HANKEY GJ, et
al. Homocysteine — Lowering Treatment With Folic Acid,
Cobalamin, and Pyridoxine Does Not Reduce Blood Markers of
Inflammation, Endothelial Dysfunction, or HyPercoagulability
in Patients With Previous Transient Ischemic Attack or Stroke
[J]. Stroke,2005,36(1) ;144 - 146.

[13] KAREN L, ROBERT J, SUSAN C, et al. Guidelines for the
Prevention of Stroke in Patients With Stroke or Transient
Ischemic Attack: A Guideline for Healthcare Professionals
Form the American Heart Association/American Stroke
Association[ J ] . Stroke January,2011,42(1) ;227 —276.

(Weks B A 2014 —07 -23)
187



Jun. 2015
Vol. 41 No.3

b A i

JOURNAL OF MODERN CLINICAL MEDICINE

KOBE 2 2015 46 A

a1 W3

. éig_é}’li,%\% °

ZKERYNETT K EEMN 56 6 fr Y 2

% A B A
(1. RAFTHFRPEER, W RA 610072;2. Wl KFEGER, @I RE  610041)

[HE] BN AT S RE T RiGIF RAm R LI 69 16 K7 B & o, Fik.56 Bl k&M &5 B RN E R
HaF KRGS, HR.F K56 #1,5 FFKE 39 6] R R AR AR &, P EEAK 1T 6P 5 6 R R AR AR
%10 BIARKEE (b 4 PLRKRAIE & 6 BLEREM) 26 ERFK(BILT em) ¥ B FRBERKERERKEHRE
G0 . ZRE B F ARG TG BN A BRAER R A EFRED AN, AEE R TR BTk,

B3 CE VG E 3y SR RS d

[ B 4525 ]R693 [ XEERER A doi: 10. 11851/ issn. 1673 —1557. 2015. 03. 010

585 BRI HE - hitp . //www. enki. net/kems/detail/51. 1688. R. 20150507. 1716. 008. html

Observation of Transurethral Resection in the Treatment of 56 Cases with Ureteral Cyst
HUANG Tao, LYU Xiumei
(1. Chengdu Qingyang Hospital of TCM,Sichuan Chengdu 610072, China;
2. West China Hospital of Sichuan University, Sichuan Chengdu 610041, China)

[ Abstract ] Objective: To explore the clinical efficacy and safety of transurethral operation in the treatment of adult
ureterocele. Methods : 56 cases with ureter cyst were treated by transurethral operation. Results:In 56 cases,there were 39 cases
of mild hydronephrosis symptoms disappeared; in 17 cases, which were moderate or severe hydronephrosis, there were 5 cases
disappeared ;10 cases were improved,in which included 4 cases of hydronephrosis symptoms which were disappeared and 6 cases
were alleviated ;2 cases of giant hydronephrosis ( more than 7 em) didn’t have distinctly improved after operation. Conclusion ;

Transurethral resection in treating ureter cyst is a simple operation with small trauma, little pain,high safety,and the patients are

willing to accept it.

[ Keywords ] ureterocele ; transurethral resection ; diagnosis
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The Value of 64 Spiral CT in the Diagnosis of Common Causes of Intestinal Obstruction
SHI Zhiyong
( Department of Radiology,Chengdu No. 1 People’s Hospital , Sichuan Chengdu 610046, China)

[ Abstract | Objective: To investigate the value of 64 slice spiral CT in diagnosis of the common causes of intestinal
obstruction. Methods: Reviewed 213 patient 's 64 row screw CT examples of intestinal obstruction after surgery or clinical
confirmation. The cause of disease were contrasted with diagnosis phantom material and clinical result. Results:In 213 examples of
intestinal obstruction, 191 examples were diagnosed accurately,12 examples were misdiagnosed, 10 examples were not clear about

the cause of disease;the diagnosis rate of accuracy was 90% . Conclusion: Multi slice spiral CT in diagnosis of common causes of

a1 W3

intestinal obstruction has high accuracy and can observe the other intra — abdominal condition, guides clinical therapy.

[ Keywords ] intestinal obstruction;cause of disease;multi — platoon screw CT machine ; diagnosis
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FHREMNEREREE SRR LA E K5 H BRI I, R 638 4 &% F,AV14.6% ,BV61. 6% ,
VVC36.5% ,TV 8.0% , AV &% # R4 B3 54 4], 2 F AV &5F BV44. 4% AV & 5F VV(C29. 6% ,AV 45 TV 25.9%
Bl AV BH 2R RER Y IR R E R B4 BV AR o sk Frvk A £, 345 VVC L9k
P& A E, AV A5F BV B £ B 06 RE K A T ik Frok AV A58 VVC 3 TV &4 5 &9, #46 AV BV &
AV A pH AR >4.5 9] A R £ 5F, 45 VVC 49 pH AL >4. 5 F W Ak 245 AV BiX I 404K BV & AV
HHF BV R R AV B EFEEE ~ VARG ZE, 4BV RIK, 2F A% FENL(P<0.05), B4 AV B 5mE
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Analysis of Clinical Features About Aerobic Vaginitis and Mixed Infection
XIE Huiping

( Department of Obstetrics and Gynecology of Liuzhou Luzhai Maternal and Child Health Hospital , Guangxi Liuzhou 545600, China)

Ess

P

[ Abstract | Objective: To investigate the clinical features and pathogenesis of aerobic vaginitis and mixed infection.
Methods : The symptoms of 638 patients with vaginitis, such as vulvar discomfort, abnormal vaginal discharge, and the clinical
distribution and characteristics of different vaginitis were analysed. Results: In 638 patients, AV ratio was 14. 6% ; BV was61. 6% ;
VVC was 36.5% ; TV was 8%. In AV patients, there were 54 cases with mixed infection,in which 44. 4% was AV merged with
BV;29.6% was AV merged with VVC;25.9% was AV merged with TV. Most clinical symptoms of simple AV patients were
vaginal secretion such as color, texture change; more clinical symptoms of BV was only vaginal secretions unusual smell, more
clinical symptoms of simple VVC was vulva pruritus. Main clinical symptoms of AV combined with BV infection were vaginal
odor. Main clinical symptoms of AV combined with VVC or TV were genital itching. The ration of pH >4.5 was in only AV;BV
combined with AV was no significant differences. The proportion of pH >4.5 in VVC patients was the lowest,the positive amine
test was lower in AV patients,but the highest was in AV combined with BV patients. The proportion of cleanliness degree Il — IV
in patients with AV was the highest. Patients with simple BV was the lowest, the differences was statistically significant ( P
<0.05). The germiculture of patients with AV had visible enterococcus faecalis, streptococcus, staphylococcus aureus.
Conclusion: AV is easy to occur in mixed infection;patient’ s vaginal secretions are yellow — green color and with sexual pain or
vaginal discomfort,and high cleanliness, amine test negative. Bacteria is mainly aerobic bacteria, such as enterococcus faecalis,
streptococcus. AV mixed infection is lack of clinical feature. Therefore detection of various vaginitis should be ruled out mixed
infection to improve diagnostic accuracy of AV.

[ Keywords ] acrobic vaginitis ; mixed infection ; bacterial vaginosis; trichomonas vaginitis

FHIE P S0 H A 2, HE b T W el R A +J: 9% ( vulvovaginal candidiasis, VVC) | {H Il K A5 47
TR AP 2R A 22 5, B, G R & DL 9 TeE R BHE %8 , I, Donders 251 4% HY T 5 AR A

&AL 45 HL B IE & (trichomonas vaginitis, TV) | 21 T8 PEFAIE & (aerobic vaginitis, AV) AU . AR XT 638

ﬁﬁi( bacterial vaginosis, BV) I A B B G R 22 1% WBIAST] BB 48 H & 1R I ARRE R AARAE | B & pH & .
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1.1 WA s 2012 486 A %2013 4E 6 H IR
BEARH T2 e 1 BAT SMIIANIE | B3 53 W) S 55
FHIE MR R 3 638 1, Bl & W 01 E 4, 349 T fii A it
FEH I 28 8 G R A5, HEBR AR IR\ A &0k i
3 d PR FTE T R s R 57 d A BTE R
25 0 R RE I I ARG pf B

1.2 Ik AR A I iC A | B IE BE | S
Feil KRG, BAAE 3 WA i i T R B, AP BR
WKL (1) LITGH B E R W PTE S B - 1/3 AR
RBRIE W8 T 3 5K R |5 1 sk BEER K
Jei FH OB A 2 [ T T R ZR AR AN | TR 22 8 2 70 S T
FEAF 55 2 5K 10% AL BRI RS 6 T R AT
22 B0 5 50 3 BRaR I TR 22 Je (G 4 pH {HL, il
B2 (1000 fi5) NRIA A JOPR 22 5% 2F 10 5 i J5 A % pH
PRI E B IE pH H, (2) X5 A B 18 28 i R 1H B 46 T
T 2R B 22 TR R AN X o WA ) i R
MR FR; (3) UL B4R I5 , F 10% S AL #I A R 1
bR AN pa el iYL R S

1.3 2WibsiE™ (1) TV AEBER KR A B AT WL TG
SR, (2) VVC:10% SRS Bk nT UL 24
S A5 XA A B SR IRAP JC i 22 2R R A,
XA T BB SR AT #12, (3) BV: B 1R Amsel 2

Wrds e, T 2 4 T 3 WRHMEE T #fi2, (4) AV 400
£ A ™ SR A R KR - AR FLAT B 4 1 4l
0% O N b At ab5a X Tk S = L OR S B OB R
I EC] RS 55 1 M A0 T R 20 B Ee i,
BV, IS H PR A INED A AV PE4y . PEAr <3 4
PERTC AV IRAE 3 ~ 4 3R AV,5 ~6 sriER
JE AV, >6 54K H AV,

1.4 Bt Seiteaidk ) IBM SPSS19. 0 hit
A PRI R BCR F YRR

2 & R

2.1 —RIEN 638 il T, AVI3 fil, i 14. 6% ;
BV393 i, 5 61. 6% ; VVC233 i, /5 36. 5% ; TV51 i,
17 8.0% . AV BE IR G 54 7], Horp AV 5 JF
BV24 ], /5 44.4% ; AV &3 VVC16 #l, 15 29.6% ;
AV &I TV14 6,5 25.9% . BV & H IR A &G
116 ], Hrh AV 4 3F BV24 4, 15 20.7% , VVC H#
H TR A B 86 i, Hh AV A If vvCle i, &
18.6% , TV B35 IR G YL 37 i, Hrp AV & f
TV13 1, % 35. 1% .

2.2 gl AV KRG G RER AL Al AV B
B LG AR R Sy BT 4 0 4 P bR e, b 5 Y
MR s gl BV DLBHIE 43 ) SRk 32, Bal Ve L
SN RE N E . AV A I BV JERYE 32 B PRAE R A
AR SR AV A VVC B TV 5 AR RE
SERIENE L,

F1 B AV REREGBREERILE

* 1 “,rgn\m ERTERA DAY BSUS B3 S i 3 % [MERTERA 027 L RN & SRR PEZE R 45

/1 kil /% /) /% /1) H/ % K/ 151 R/ % kil /%

AV 39 9 23.1 15 38.5 29 74. 4 12 30. 8 9 23.1
BV 227 136 59.91 80 35.2 17 7.5 59 26.0 20 8.8
AAY® 147 8 5.4 54 36.7 24 16.3" 99 67.3" 14 9.5"
TV 14 1 4.2 3 21.4 4 28.6" 7 50.0 1 4.2

AV + BV 24 14 58.31 11 45.8 10 41.7Y 1 4.2 2 8.3

AV +VVC 16 3 18.8 3 18.8 4 25.0 9 56. 31 5 31.3

AV + TV 13 0 0.0" 8 61.5 61.5 9 69.2" 2 15. 4

1) 5 AV F4 P <0.05

2.3 i AV BV VVC.TV } AV R4 YL 1 52 56 2
KA g A 45RIENEE 2,

gl AV BV M AV IEA YL pH (H > 4.5 1Y 4]
JCHA 25 5 BALl VVC Y pH {H > 4. 5 B LUl A 5
afi AV ARG PRSI, BV & AV B I BV i ; Bl
AV BETHIE R ~ IV EE Ll dsc i, B el BV X,
2.4 Bl AV RGP TE I FRIE DL 20 Il BRAl AV
BETTH R IR 45 G ER A 7 B, Rk sk R

B S B, TR EERR T 3 1, KGR A R 2 ], 2 5 4
B 1 ], ek 2 7,
3 it it

BRI 2 2 A EH W F 2 LW, 2445 BV,
VVC KTV {H3E 3 Fift B8 2 A8 551l PRAS R IR 56 42
AT, BOTAFARAZERN T AV IS, HATA R
AV Y L BCRe R 1 B B D A F 5 Sl gk
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638 i, Hoi AV LR N 14.6% , AV IRA Y 54
B, i AV HBEE 0 58. 1% 3878 AV AT RELATR & B
F,H5 G BV VVC 85 TV &8s, ik, 7EX4F AV
HEATIZ TS 7 HE R Ao [ A TR Bk e . AV SR
DLA RN Ry BRI 3 M AR AR | A R B0, | 5T b S5
fIE, AV BEE I13E 53 WA 4 B 40, | 1k SO A B 4 (e T T R
P, AW R BN, L) AV BE P 74. 4% EA
SRR M B 4 i, 5 BV VVC K& TV HE
AWEMEZESR, (B AV G TV BYL IR AT UL 8 4k (f
WECAE B3 430, DRLIHG  *S BH T8 3 WA Ay v 2t €0 7 .
JePERT, FEE S AV &9 TV IR B S, — B 75
AV BE BB YA Sk (IR A JF TV &
HIFIR, WA SR EE, AR E5 R BoR AV
TTV BB I8 S WP 34 T SR AP B B R A A
L SRl AV BE R ER A G E L,
R2 B AV BV . VVC.TV R AVIRA
BRI R B 2 R

M pHIE>4.5 WX B P TEVEEEI ~ IV EE

Py

=N o o s BB kn BB %0
AV 39 32 82.1 1 2.6 34 87.2
BV 227 186 81.9 193 85.0" 0 0.0"
VvC 147 26 17.79 0 0.0 43 29.31
vV 14 12 85.7 6 429 11 78.6

AV +BV 24 24 100.0 21 87.5" 17 70. 8"

AV+VVC 16 12 75.0 1 6.3 12 75.00

AV+TV 13 11 84.6 4 30.7 11 84.6

1) 5 AV L# P <0. 05

Hali ) BV BE E I 2 Sk, HRZ 8
P 2 R P, LV T R AR, PR X AV BB 3 1
A BB YA SR (R | N % A I BY
(TTRE , e g A vT 2% B A9 BV, [FHIE /- I 3
ZREIRAEAS ISR B E R IR A R Y h I C B 2 7
PR 13E 43 I 3 2 S0 AV R AR A R
TER ISR {H

AV BFE IR B IR, ARBFITAE R R,
2947 30. 8% (1) AV BF AT ANV (A 2808 T8
FERRFE , 17 24 4/NSH R e e P F A AT 2 SR Al VVC R
Yl & 9F VVC MTRE, AV B TR A7 R KR
FIAHMEL, 24 TR0 210 A5 980 RN, B0A 1R 58I 45
ROV AV R T URESS I S AN BH BA T AN 38 S bR
HIMERE T BV TV & VVC, PRRFFEdRIE , AV Bt
SR R ARSI B R L A iR
A6 T A5 T B R ) 28 (R IRk | 75 TR
RN Z2 RS IR A % . RFFE s, AV 5k TV BHiE
53 W) Ry g (6 T T e M BT TR R 5 VVC BHGE 20 W
KRN T RERE SRR (L BY Sl E AR L

198

kA ED

ARWFFEGE B W, B4l AV BV K AV IR 4
pH {H > 4.5 (B JCH 22 5%, 84l VVC il
gl AV FARI IR, BV & AV &9 BV feiy; 5
afi AV BRI ~ IV B L i s, B4l BY fefik,
TV BH FAATER 2 ) FLFT 1A, BT PR R , 5 B 1
pH {H¥ <4.5 ZW; VVC B HF I pH (HIEA IEH,
AV 5 TV AT TR ARG pH H K24 >4.5,
JLHOE AV A1 BV B, Uk nl W, pH {H > 4.5 %
JEIRA AT RE

Ji 5 FHPE X2 W BY RS PR, TV R ] 2
FE ABATS 5 AV & 3F BV 51, FIiiRas & s B
TSI PR | SR A VR IR T T R i A ], B
4l BV 1 I BRI, 3 6 S0 WA R M i
P IR DL Sk B T R A v P BRI R FR T N SE % IR
AV BTV &L AV 451 BV 1885 T ] WA R4 5
RERFEAN P B KB AN, v] BB S 4> BV B3 A
SR LAY 22 | BIE B R T TR

AV 5 BV &S S BRI FLFF RN A K, BT
SENATE IR T EA , WK 54 B B B BR R 4
2 JaH BB NGB TR K R E i A, ARESY
HBAT HE AN R R A5 R R, Al AV B Y R
W LN BRI BEERTA | BK A

L5 TR AV IR UL —FPEHE 5 250, 5
KARA IR, IBHIE 73U 22 0 v s s e v, 5L
PR RS S s A1 B B T AN 3 J% T I R A e R B
GRERM, AP EEONTEEE, BRI HEER A
o AV IRA B Z R S IR RFHE , R R A T 2 F
FHIE 2 i R i LA HERR & 0TI B2 55 AV 1912 W ifE i
P,

S Hk.

[1]DONDERS GG, VEREECKEN A, BOSMANS E, el al. Definition
of a type of abnormal x aginal flora that is distinct from bacterial
vaginosis : aerobic vaginitis[ J]. BjOG,2002,109 ;34 —43.

[2 ] xsng Tl . 5 480 BR BH I8 48 B R TR 97 850 1 I IR A 58
[J]. BACLE R 6 2009,18 (11) ;832 —835.

[3]FFRE . TREERERMZRIERT]. SEHEFER 2y
,2010,26(2) .83 - 85.

[4]530M, BEF . BHERAZARMREL)]. D ESHORS
PR ,2009,25(12) :949 —952.

[5G 3% . 8704 9121017 iy B 4300 0y A P 15 5% I 24 St a0 2%
W[ T]. AR E£25,2014,54(7) .78 - 80.

[6]) Tk BEEE . Pl R MR P S A R[],
P SRS PR 4R, 201,27 () 1506 - 509.
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BEAMFERES HPV EE 9T
EEMEETERINA

3
(BN Fa+FRERBEF, - H EM

#

2R

543002)

[(HEIEMN KT TRRAMFRELSTHHPY 20N KSR TERREEFHBERBEEL, Fik.w
TP HT 2010 45 3 A £ 2014 43 A 65 1 000 #l4a = A & & a6 R Fokh, 46 8569114 o e R R 0m 2038 L & Bt
gk mioh & HPV ZE 0 ABRAL U e ko & S AR R BB e RE L, R HPV Bk E L ZRETH R LA
FRBEZ A EERITFEF(P<0.05), RAMIBFRE EHFE(T9.60% )I&T T2 HPV 7% 547 7 F (81.00% )
AR A F(98.50% ) ,E HR A ML F A EIETH HPV L Z M6 REMELF S T T HRAMIBF A
& FH HPV T M9 A & (P <0.05), Gt B BT H AW F SR TR HPV 25547, =45
SAABBNLEERE AT THRELE PR E, TEGERBE PR—FIR BA,

[ R etk mibFibd HPV £ 00, T T 85, &35

[RE 225 ]R737.33 [ XEAIFEEF A doi:10. 11851/j. issn. 1673 —1557.2015. 03. 015

L oe = H AR L . hitp . //www. cnki. net/kems/detail/51. 1688. R. 20150415. 1035. 001. html

Application of Thinprip Cytologic Test Combined with Cervical HPV

Quantitative Analysis in the General Survey of Cervical Cancer
LI Cheng
(Department, Wuzhou Red Cross Hospital, Guangxi Wuzhou 543002, China)

[ Abstract ] Objective : To discuss the clinicopathological significance of applying thinprip cytologic test ( TCT) combined
with cervical HPV quantitative analysis in the general survey of cervical cancer. Methods: Retrospectively analyzed the clinical
datas of 1 000 patients in obstetrics and gynecology department from Mar 2010 to Mar 2014 ; the outpatient datas, hospital cases,
TCT, HPV quantitative analysis and diagnosis were recorded and compared to; and summarized the clinical significance of the
related datas. Results; There were differences in HPV infection rate, all level cervical lesions and age groups (P <0.05). The
accuracy of TCT (79.60% ) was lower than cervical HPV quantitative analysis (81.09% ) and combined diagnosis (98.51% ).
Clinical accuracy of liquid — based cervical cytology combined with quantitative analysis of cervical HPV was significantly greater
than that of liquid — based cervical cytology or cervical HPV quantitative analysis alone (P <0.05). Conclusion:TCT combined
with cervical HPV quantitative analysis have a higher diagnosis accuracy than that of TCT or cervical HPV alone, it is the effective
way in the general survey of cervical cancer, it should be further promoted and applied in clinic screening.

[ Keywords ] thinprip cytologic test ( TCT); cervical HPV quantitative analysis; general survey of cervical cancer;

clinicopathological significance

WFFE R B, 7 8 S0 A I ARG ST I D R S 2% 1 BAREAE
AubAE, R IR S 5 T E SR ARG TR L1 —BBTRE BB AT 2010 4F 3 A 2 2014

43

BLEAT W B B R R S, A R R I FR A M
PRAGIITF-BC Y B XA BE 2010 4F 3 3 % 2014 4F 3
JTE9 1000 ) 4 77 B £ 5 1)l PR B8Rk 72 A7 ] Jost 4
Br, XoF B S0 AR o A A E SN LSk R
(human papilloma virus, HPV ) 22 f/-Hr ke 25 S Bk 512
WEy S A HERR R AT T AT AR, B A5 R
wr,

E - mail ; licheng543002@ 163. com

HARE 1000 41157 B 38 il R BER}, f4% 5 1Y
IS BORAE B 8 . R824 S 2o 5 4R S 20 ~
70 % F436.5 9.6 %2 A HE L5 4, FY
10.5 £3.6 A F 5 45 B EAE 6 A~ E 3 4, P
12.5 4.5 N H 1128 632 1], 1B 3 368 il ; 7
HRUER 2 432 ], B B R 2 568 3] ; oM 2B 7% 3 67 1],
AVEATE S 933 B, T AW BB GRS AR E, I
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PROFFE RGN AR UE T2 BEh - (1) $2 52 W Ak 200 i 2 A )
FVEET HPV 8 3BT, 138 52 AF 5 A4 1 PR g 2 25 A )
RN IRERIZ 5 (2) FATEA R AR BE R AR R 5 (3) B
FRVE I R 3 A AWESE HARIESE UBE DT 5 (4) 1@t A
7R (ol S AR ]
1.2 5k G AR E A Y B S0 Sy e SR 2
s AE B HPY S i 2 AR, 8 BRI
AN R . BN A ORI o AHOC N B e
BB R B BIRSAT AT DAY VR 40 L, B P R AR A 2
P RAF A a0 UTE 40 M ) Bl 48
v i IS IR R S W Dl 3 R S = R
13 mm SR, B Je R L G, HPV & &)
Hr: HPV ) DNA Gl i i 55 2 AR 2% 52 17 3R il 5
(hybrid capture 2, HC2) , W RAEFN MY E HIAA T X
7% AN LR AT HISRAE A, 1 1R 96 fLAR 2, 2E HI & fe
TR AR SE HPV — DNA JR-A BREF R SR A, %
SRAH X G BB/ ( RLU value /Cutoff Value)
=1. 0fJ, 2 HPV — DNA PR, /2% 58 17 3R i 0 B 4
30 3k [ T 3 A P 1% AR A A A TR R
B HPV JE i S0 AT T 58 SIS ER 3 J0 A A& F
Ak R B 27 3 S
1.3 WGARESASWibR i O )2 TR R (12
Frif £ 222 8 The Bethesda System , Rl 5 UL [ Fz2
o 78 O A8 (NILM ) | Ik 2 SCAS B 1) A S A il
ARANAERTAL (Asc. US), AHRER = EESER B2 A pyaE
M AR 2 9% 48 (ASC. H) BRI 5 ( squamous —
cell carcinoma,SCC) /5 BE@EAR [ K P48 (high grade
squamous intraepithelial lesion, HSIL) FUIC & &R [ K7
N A (low grade squamous intraepithelial lesion,
LSIL) st I s 5 4 & % S o S 780 5 40 M0 ( Atypical
glandular cells, AGC ) . JiL {ii it % ( adenocarcinoma
insitu, AIS) M f7J& ( adenomatous carcinoma,AC) , AR
Richart ZHAVp B2 70 G bR ifiE, i AR5 & 51 9 53 41 4
BRI BRI GAS A HPV S3 BTS84
1.4 GEibeEik R SPSSIS. 0 AT 8 43 4T,
HEGORHLECR H 65
2 & R
2.1 HBYEIRAES HPV BYEIL  S5REE 1,
*1 BHETRETS HPV BEEBER

B/ 15 il R/ %
T IR AE 841 93 11. 06
CN1 102 76 74.51
CN2 KD 57 51 89. 47

200

B 5 B S0 70 R A N B (E B R SE—CNT 4%
—CN2 9% S DL F405))  HPV YL B it hn, 2% 5% B
BEi2#E L (x* =6.28,P <0.05)

2.2 BAFREBUN HPV BN RN E 2,
2 SERREHPY BLAER

EL, % WLZH /] HPV JEYLE i HPV J& YL/ 9%
<25 121 18 14.88
25 ~34 233 59 25.32
35~44 234 69 29. 49
45 ~54 257 52 20.23
45 ~65 103 7 6. 80
>65 52 2 3.85

HEBR A A 78 5E I (E 65 2 LU AR IR iR,
25 ~34 % 35 ~44 BB E Y HPV JER YL R I
BT <25 % 45 ~65 BAFRBINEE (' =5.34,P <
0.05) ,H25 ~34 % 5 35 ~ 44 BB HE AR HPV
YR T B EM 2R (Y =0.15,P>0.05) ,

2.3 E RGN AA AT S S HPV R M I
PRIZWT B MER R B 200 I 20 M 2 A 2 0 PR v A R
4179.60% (796/1 000) , B 55 HPV 2 & 43 Hr 1) B
%N 81.00% (810/1 000) , — B4 S0 M (111 AR v
1134 98. 50% (985/1 000) , 243 BT 1 Il S M 1ff ¢
R T B TR A M 2=k A B 3 HPV 8 40 BT 1Y)
AR ( =9.34,P <0.05) ,

3 i3t %

B S RIS S S AR R L 2 A g 1 P
RIBESEURFENBUSE 2D TSR
S A R ARSI -2, 235 %5 1 000 911 1077 Bk j 5 1)
e A REIEA T IR ST 2 B, 50 0k e 40 e 27 A £ B
BB HPV & T I RIS Wi R 8 BEAR

By SR I PR A ) 32 AR 2 e IR s HE R ey 2 L
BEIRRIRAE o T A0 M 2 4G A U 0 HPV 2 =4 A7
Sk R I TR A ok LAY 2 RS W B, & e iE g
R E AR IR AR A 3 A Rl LA
CTEL XU R 55 40 T2 2 A Ak R i R B B, L2 S R F B
g iy I IR B J B T I PR I 30 1) B S, RE AR AN
FE CRBER 22 5] BRAR ELICTR A AOIZ iR | [l At 41
BRI I i = 2 I R Ry BR 1 22—, X R 2 3 3L
BRI A M A A 2 W iR 22 1) B BRI, i LAR
HPV B4 58y 505 1) % D) OC RO WIESS, H HPV -
DNA 28353 F A A 5T IR 5L, H 5 1 F2 3R R A 4
G A S BuE &L R T HPV B
PEAFUATE B HPV 52 447 ST UESE HPV -
DNA 5 e 5582 BRI W R IR I 1 1R I AR

(T#%202 1)
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MREFTFHERERSHMEr EEEFTRENRIT

TR AN AR
(BB RFH_WEERMNB=H, 2/ &3F 330006)

(=) BE AR T RACHT T B R s B A SR BN Hh, ik MALEATRE T 69 40 6] B85 B
9y 3R IR 20 ), & K B R AR AT SER BR A PF 7 o xb & A A0 97 | AR A4k A B AL T, A PR

KR FHIAT . RIB P IR EORTC QLQ -30 A& % £ 5T & &6 2 & T 3A73R 0,

GRS BRI K

IR IR AR TSR ek 3 5] B3 TR (P <0.05), i £ RER T LT, RANRKFOEZAERESR

Y AT KT F
[ R ] B RACTT 5 SR RSB AT s &
[ B4 25 ]R739. 63 [ XEFRERG A

doi: 10. 11851/j. issn. 1673 - 1557.2015. 03. 016

L oe = HRRH L . hitp ://www. cnki. net/kems/detail/51. 1688. R. 20150508. 1106. 003. html

WFSEGORIR B, JROT 65 AR T7 AR 05 A AL HLIR YT R
S DX 3l 0] M S 1 R 3, R v R R R R
FERR SRl 52, BAR BT BB AT 04 il S WAl
P, (A AR 22 R 3 DRRROAb 7 7 R B4 A 3 I 2 )
BRI ARRE R e 2Ok T MR, Ry
REEAT R0 D AT T rh o™ A R B BN, 28 1 S MR s 2R
H AR BRI TR AR SO T R
JPIRA R AT LA SR8 0T B G B 7 6T I
Jr i b e R PR A S B 3 T o IR S A
1 EREHE
11 IGPRSERE HhEU 2012 4F 2 J % 2013 4F 5 /]
AR BE IR YT 0] S () R 40 B, BRE A A UT
ME LB RIEZ I AROT s AR AT ORI 5 A R
18 ~60 J& 2/ 5 To.Uo ki 5 T BE48 BB 5 O HL ] LY 2
B BEPLKE 40 1) 5835 4 WL 28 H AN REZH L%
420 i, Hodr 55 12 B, £ 8 95 4R 19 ~56 27,7
31.5 1.5 %, XPHE4L 20 1], Horp 55 11 91, < 9 il
RIS 18 ~54 % V31,5 2.5 % 2 A EH G
T B 225 (P >0.05) , HA A ok
1.2 JRITITIE 2 AR GE B R BRI . AR R
AR, R T B 5 A = ZESOE  E = iR A S %
AUATIZERE 3 mm E 73 CT 4514, 405 v B k&
T A WO T 7 2 emAb, B 5 F 15 21 04 &5 50 W)
AR BT RN R G TAESS 78 TAER SR
it , AR [l Bl 2 2% 03 4 LA RO A 5 50 545 1)
LR B R R R AR LA B I Ak 4, 40 RS £ Y MRT
P e 1 R 1 X S A TR X B ( CTV) AR
TR IX (CTV2) | S W 5 B 2 B $E X (GTV, ) 555
WRELS5E X (GTV, ) PTVI DL K& PTV2, 4 34 % Bt

E — mail ;569499027 @ qq. com

Qb J5 7 H . PTVL i 60 ~ 66 Gy, PTV2 & 50 ~ 56 Gy,
PTV, 4 68 ~72 Gy,PTV ,} 64 ~68 Gy, 53 EI Al
FE 31 ~33 LAY, R G0 2 AR R A A DX Ab O 1) o B
JEERE A AL T 5 i DL S T DA RS S O, 7
PP 2 [ s A7 3 )8 SRR T I AR AR R E
AT T & Ba RAER AR T R0, AT R
HATHOT , EROT R R b 2004 SR 96 0E 1 T
ST BT HEAT IR 5 1 R 5 22 R DL A 43
KT 2y, ERAL AT B 25 253442 LU T 259
F A [R) , W 5% 20 SR FH 22 38 18 28 R AT 45 25 T 4
DDP(J41)20 mg/m*, M\ 1000 FFUREA 2, 4h 257 I AE
16:00, 5 % 2200 Z5 R 4525, #ic U Bl 5 i 2L 45 24
5 d;5 - FU(5 - IRMEIE ) 750 mg/m?, 7 22:00 452},
WH 4.00 kBN 25 7506 10,00 S5k 452 #4525 d,
X B R i 0 ) 7 X 45 25 . DDP 20 mg/m*,5 - FU
750 mg/m* , R FHF KIS A o, R 5 4

1.3 JrscAlr RT3 EORTC QLQ - 30 A: 3%
Jo i % R I AR B AT R4S, EORTC QLQ - 30
SR AYIRE AR TIRE AR e AT RE LA K
HEUIREAFE 5 AT RE SR, FE R UG B O X i % s
PLBRIR 3 A7 L6 A — 45 H R — BB AME
R 1A AU, LA R 1 A B AR AR ( SRR Ay
), — 48 30 N4 H L 15 aE, R TTAR
FERACTT T 4 JA DL o7 e 4 4TI,

1.4 SEil=4r 0 R SPSS12. 0 #4148 1124434,
FTHE VORI R ¢ K56, B0 R HE R R K
2 & R

IRITES 4 AR 2 AR TR LR LR 1,
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R1 2ABMITEIFRLTT 4 BEERELR

a fg{ﬁu éﬁ%%ﬂcﬁ ‘ 25 IR ‘ KA RE \ Ao ne

BB T HIFI I AT I I I I
WEE L 20 78.12 +19.13 66.22 +17.23") 48.22 £20.22 47.42 +20.02 86.24 +24.22 74.02 +20.22") 72.28 +17.28 62.72 +18.18
X M4 20 78.63 £19.43 57.02 £18.22 48.26 £19.39 48.26 £19.08 85.46 +2.43 65.72 £19.54 73.41 £79.16 62.04 +18.46
_— ‘ﬁ{ﬁlj THEETIRE INAITE Al KM

B/ 1) TRITHT BIT A YRITHT BIT A TRITHT R IE TRITHT wITIE
WL 20 79.06+19.16 69.42+19.78 76.36 +20.36 75.02=19.85 70.36 +18.06 68.42+17.29 20.26 +6.02 30.44 +7. 12"
XL 20 79.64 +19.26 67.24 £20.02 76.49 +21.06 74.06£20.13 71.28 £19.16 67.83 +17.23 19.16+5.74 37.96 +8.24
g fa"% KO IR W LR

gl BRI BIT A TGRITHT BIT I IRYTHT HIT A IRITHT BT
WLl 20 39.26+18.16 50.36 £19.46" 8.46+2.18 38.38=12.32 16.28+8.18 31.18=11.32 5.16+1.28 45.54 +12.08"
X A 20 38.88 +18.46 60.76 £21.12 9.06 £2.38 40.22 +11.16 15.68 £+6.24 33.54 +11.26 4.78 £1.62 55.22 +13.52
a5l f‘qfﬁu [t TEC 7/ KR

B T HIFI I AT I I
pURzSE] 20 9.13+1. 14 18.46 £5.82 11.22 £3.06  23.24 £9. 66 8.06 £1.22 9.22 +1.33
X A 20 9.26 +1.26 18.92 £7.13 11.56 £3.52  26.26 +£8.58 8.22 +£1.03 9.46 +1.22

W) SX AL E P <0.05

WLZEZH e it BRI Y S v T %o B X6 HR 2 1) 2R
B EC MR DL KPR PE A3 Wl v TSR A
3% it

IGUEFTEGR 5 B0 DR A5 W Vi 7 W 0 17%) Sk R i S — A 7
AR I AR, HAA RORGEA B 93% B K H
BEPE SN, BB AR R 2, NS A BR YT, B
JRATT 580 0 AT AN B DAAE PR Ry A AR A
i (R AR Ak R R 2 i, A OIS T B TR R
TG BT DA AN ARTE A ] 4 s 468 43 6 49 Joa s A
7], GSH RERE A A ARAP AL, e S A 2R iy 2 M T AE N

EE 2 H, GSH B b A 5 f5 2 2, B R Y
AR, Ve I 1H] 24 | BB e/ Hb s /N T
P, BESRSFARL, JE—FME AR IR R Ay ik,

SE k.

(1] S, MR A, 45 . B R AR X & i g [ 25 il ik
JPRE AT BRI [ )], ) AR BES,2014,35(3) :393 -
395.

[2]8h 2 YE0R . B i SR AT I RIF S AR 2 [ 1. P Bl
AWEFT,2008 ,35(10) . 755 - 757.

(Weks B HA.2014 —08 —05)

(E3% 200 W)
S0 R R A 7 s HRE S HPV 8 1 43 A i AT
AR B TR PH R I, B R R
2 L8 BBy U I 4 R A K A R S0 HPY A2 = o Hr 45
H AL, 2 s 2 Fhkin - Be A& BRES A, DT Ik 21 1
W H e R R R B & AR A B
HIZWBIHER R = e, R H 0 A IR
Dok TR IR B+ 5 B2 Wb n] LU SR — 5 45
AL TR,

25 LR B 2 BRI 1) S A 2 A A R
MR E S HPV € 5 04T 5 G I ) I8 5 4
FEZWTERR R O B B A T A Rk B
(ELASAE I PRI 2t — 254 R A

S E k.
[ 1725k, B4 66 . TCT  HPV — PCR 1 38 45 76 & JU8 950
LW BRI T]. T2 Wi 51697 24, 2011,3(6)
202

406 - 409.

(2] 890 2 Mol i, 25 HR — HPV 14 W0 5L 12 40 i 2
R A A, FH [ T . BRARAG 6 s 2 2k 1 2012,27(2) :88 -
89, 91.

[3]EEATE , RIFE, 25 H0, 5 . 996 E it PCR A I 7E B 3509 i Ax
RN T]. EBRRE R 2% 2% ,2010,31(2) ;125 - 126.

[4]ABWeFT, DhFHAE THH, & WAL 5 HSURBI2E2
W B S0 8 1 HR A BT AR 5 [ 0] I PR AN S g B 2 s
2011,10(21) ;1682 - 1683.

[STakBE, XEE o6, 280, 55 . R IR)Er 00t A 7 28 76 6 R N A
FIE BT D] . SE R E 24 ids ,2014,29(3) 1278 - 280.

(6] ZEAE . TR ) 200 2 e 7 S O R g R FH LT ).
hAREEST 2013 ,32(14) 1179, 181.

(773K A% . B S A0 M 23 K 2 7 005 748 12 I P 4 g P {1
[J]. PEBLAE: ,2012,50(6) 135 - 136.

[8]ZHiE . TCT E4 HPV — PCR 2¢ 5% 5E Hik MW 76 B s 3 4
TP R RS T]. P E BE 252 1),2013,15(1) < 15.
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C - I 7 B 1 0 e 5 2 B 4 T S 0 10 B 90 B 2t

X 3% K, BAER

(il 5 S AR ERAEBRA T il

226000 )

[HWZE B8 389 C - RE & & (CRP) Ao M45 % R (PCT) % 20 ) B e 09 AR W6 AL IR )L B 0y 5 bk de . TTi
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[ Abstract ] Objective : To explore the optimal critical value of C — reactive protein ( CRP) and procalcitonin ( PCT) in

diagnosis of bacterial infection. Methods : Measured the serum CRP and PCT level of 66 patients when they entered the hospital

and created the receiver operating characteristic curve (ROC) and identified the optimal cut — off value accordingly. Compared
with the diagnostic value of CRP and PCT depend on the ROC curve ( AUC). Results: The optimal critical value of CRP was
11.9 mg/L (sensitivity 78.8% , specificity 76.9% ) , the optimal critical value of PCT was 0. 56 ng/mL ( sensitivity 88.5% ,
specificity 84. 6% ) ,The AUC of PCT was 0. 963 while AUC of CRP was 0. 815. Conclusion: The diagnostic value of PCT is

better than that of CRP in bacterial infection.

[ Keywords | C — reactive protein; procalcitonin; bacterial infection; the optimal critical value; diagnostic value; receiver
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Value of Bedside CR in the Neonatal Intensive Care Unit
TANG Jinquan, LUO Fenglian,PAN Yong, HUANG Tao

(Luzhou People’ s Hospital , Sichuan Luzhou

646000, China)

[ Abstract ] Objective : To assess the value of bedside CR in the neonatal intensive care unit. Methods: 148 plain films of

bedside CR in 100 neonates were analyzed in the projection quality and radiologic findings. Results:143 accorded with the criteria

in 148 plain films, with coincidence rate of 96. 6% . There were 37 patients with pneumonia of newborn(included 25 patients with

Severe pneumonia ), 11 patients with hyaline membrane disease, 5 patients with aspirated pneumonia, 18 patients with

pneumothorax in newborn,4 patients with mediastinal emphesema,8 patients with wet lung of newborn,1 patients with congenital

pulmonary hypoplasia,5 patients with congenital cardiopathy,4 patients with necrotizing enterocolitis,2 patients with meconium

peritonitis,2 patients with aeroperitoneum and 3 patients with congenital diaphragmatic hernia. Conclusion: The information was

increased and the radiation dose was degraded for bedside CR and its diagnosing accordance rates for neonates inintensive care

were increased too.

[ Keywords ] neonate ;intensive care ; bedside ; computer radiography
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Treatment of Severe Thoracolumbar Burst Fractures by

Lateral Laminectomy Decompression, Prying and Bone Grafting
CHEN Taiyong,CAO Guangru, CAl Yuqiang, LIAO Wenbo
(Department of Spinal Surgery, Affiliated Hospital ofZunyi Medical College, Guizhou Zunyi 563003, China)

[ Abstract ] Objective : To investigate the therapeutic effect of severe thoracolumbar burst fractures by lateral laminectomy
decompression, prying and bone grafting in injured vertebral body. Methods :32 patients with severe thoracolumbar burst fractures
were treated by posterior short — segment fixation combined with lateral laminectomy decompression, prying and bone grafting in
injured vertebral body. Accorded X — ray film was taken to measure the relative height of fractured vertebrae for evaluating
vertebral height restoration. Cobb angle evaluated correction of kyphosis;and Frankel classification was conducted to evaluate the
function recovery of the spinal cord. Results; The average surgery time was 150. 4 min( 120 — 190 min) and the average blood loos
was 340 mL(200 —500 mL). 1 year after operation,showed the space occuping rates of fractureed vertebrae had much better than
that before operation (P <0.01). The Cobb angles were much better than that before operation (P <0. 01 ). The relative height of
fractured vertebrae were much better than that before (P < 0.01).30 cases was improved 1 — 3 grades in neural function.
Conclusion ; Treatment of severe thoracolumbar burst fractures by lateral laminectomy decompression, prying and bone grafting in
injured vertebral body has satisfactory effectiveness, which can reconstruct vertebral body shape and height with spinal cord
decompression. Bone graft healing and bony fusion are much better too.

[ Keywords ] severe thoracolumbar burst fractures; spinal cord decompression; bone grafting by unilateral spinal canal;

internal fixation
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Application of Bonding Technology in the Treatment of Mandible Fractures
MA Xiaohong' , YIN Mingping’
(1. Dpartment of Dental, Chengdu Women and Children Center Hospital ,Sichuan Chengdu 610017, China;

2. Department of Oral and Maxillofacial Surgery,Sichuan Provincial People’ s Hospital , Sichuan Chengdu 610072, China )

[ Abstract ] Objective ; To investigate the clinical effectiveness of bonding technology in treatment of patients with mandibular
fractures. Methods : Prefabricated splint or arch bracket bonding depended on fracture type, degree of displacement in 36 cases of
mandible fracture. Manual reseted the bone ends under local anesthesia, as far as possible on the placeof dentition and
occlusion. Instantly there wasthe adhesion of the splint or embedded the bonding wire in dental bracket for the fracture ends fixed
and could increase tension of lingual arch splint in obvious dislocation and its tension force larger. Results: All patients were in

stage | healing with normal occlusion, no infection, no dysfunction. Followed — up for 6 months to 3 year, no exact growth

a1 W3

restriction and malformation.

Conclusion; The bonding technology is simple, fast and repeatability in treatment of simple

fractures, and directly bonding prefabricated arch bars,splints, brackets may have good tention fixed for bone ends.

[ Keywords ] bonding technology ; mandible fracture ; traction ; fixed
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Application of Comprehensive Nursing Intervention in

Children with Cardiac Interventional surgery
LIU Qin
(The Affiliated Hospital of Luzhou Medical College, Sichuan Luzhou 646000, China)

[ Abstract | Objective: To investigate the influence of comprehensive nursing intervention on children with cardiac
interventional surgery. Methods: 132 cases of cardiac interventional surgery in our hospital were divided in to 2 groups, the
observation group (68 cases) received comprehensive nursing intervention in perioperative period, while the control group received
pediatric routine nursing. The satisfaction rate, self — efficacy were evaluated by Measure of Processes of Care ( MPOC -56).
Chronic Pain Self - efficacy Scale ( CPSS) and the complications were observed. Results: The incidence rate of complications in
observation group 4.41% was lower than that in control group 18.75% (P <0.05) ; The children patients’ self — efficacy in
observation group 78. 45 +7. 62 was higher than that in control group 56.95 +6.89 (P <0.05) ; The satisfaction rate of family
members of the patients in observation group 5.47 +0.21 was higher than that in control group 4.62 +0.74 (P <0.05).
Conclusion ; Comprehensive nursing intervention on children with cardiac interventional surgery can reduce incidence rate of
complications , improve children patients’ self — efficacy, and is beneficial to promote recovery and raise satisfaction rate of family
members of the patients.

[ Keywords ] heart defects, congenital ;interventional therapy ; nursing intervention
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