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Changes and clinical significance of immune function in children with henoch-schonlein

purpura

ZHANG Xiaojuan GAO Jin XU Guocheng SHEN Yina
Department of Pediatrics The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 10bjective: To investigate the changes and clinical significance of the immune function in children with henoch-schonlein purpura( HSP) .

Methods: Fifty cases diagnosed as HSP were included from May 2014 to 2015 and another 50 healthy subjects underwent physical check-ups at the corre—
sponding period were recruited as controls. Scatter turbidimetry was used to detect the levels of immunoglobulin and Flow cytometry was performed to de—
termine the levels of T lymphocyte subsets in the two groups. Results: By comparison with the control group children with HSP had higher levels of IgA and
IgM elevated CD8 * level yet down-regulated levels of CD3* CD4 * and CD4 * /CD8 * . The difference was significant( P <0.01) . Conclusion: Humoral
immunity and cellular immunity appear to be disturbed in children with HSP.
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Analysis of the microsurgical management and prognosis of sylvian fissure meningioma

SHEN Jun XU Shanshui SHAO Xuefei JIANG Xiaochun MAO Jie FANG Xinyun
Department of Neurosurgery The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To assess the effect of microsurgical treatment on sylvian fissure meningioma and its postoperative complications. Methods: The clin—
ical data regarding the extent of tumor resected postoperative function improvement edema aggravation postoperative complications and prognosis were re—
viewed in 21 cases of sylvian fissure meningioma that underwent microsurgical resection in our department between June 2010 and December 2013.

]:[UI'

I resection were achieved in 2 15 and 4 respectively. The complications included postoperative edema in 7 cases edema aggravation in 5 second decom—

Results: Removal of the tumor included modified pterional approach or fronto-temporal craniotomy. By Simpson grading system Simpson Grade [

pression in 2 temporary language handicap in 3 lateral muscle weakness in 3 epileptic seizure in I pneumonia in 1 and cerebral infarction in another 1.

Follow-up in 3 to 37 month with an average of ( 14 £9.05) months showed no tumor recurrence in all patients. Conclusion: Although sylvian fissure
meningioma can be easily resected yet complications are common. Besides patients are prone to postoperative edema aggravation and require second cere—
bral decompression which may even lead to death in certain severe cases.
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