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miR-212-3p inhibits proliferation, migration and invasion of bladder cancer cells

YAN Rucheng ,ZHANG Chen ,ZHANG Ze ,WANG Chong ,LIU Tiantian ,HUANG Houbao
Department of Urology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the potential role and molecular mechanisms of miR-212-3p in regulating the proliferation , migration and invasion of
bladder cancer cells. Methods : Quantitative reverse transcription polymerase chain reaction ( qPCR) was performed to detect the expression of miR-212-3p
in bladder cancer tissues and cells. miR-212-3p mimics and miR-212-3p mimics NC were transfected into bladder cancer cells. The effects of miR-212-3p
mimics on the proliferation of bladder cancer cells were validated by plate colony assay and CCKS8 test. Scratch assay and transwell invasion assay were
used to observe the effects of miR-212-3p mimics on the migration and invasion of bladder cancer cells. Results : The expression level of miR-212-3p in
cancer cells and bladder cancerous cells was lower than that in adjacent tissues and normal bladder urothelial cells. Transfection with miR-212-3p mimics
suppressed the proliferation, migration and invasion of bladder cancer cells as compared with transfection with miR-212-3p mimic NC. Conclusion ; miR-
212-3p can inhibit the proliferation, migration and invasion of bladder cancer cells, suggesting that it may be a potential therapeutic target for bladder
cancer.

[ Key words]bladder cancer; proliferation ; epithelial mesenchymal transformation
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Effect of diallyl sulfide on cognitive function in sleep-deprived rats

ZHU Jing ,ZHANG Shuangshuang ,ZHANG Xinyue ,Ll Guangjian,ZHA Yingying , WANG Mengya
Cell Electrophysiology Laboratory , Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective ; To observe the effects of diallyl sulfide on cognitive function in sleep-deprived rats. Methods ; Forty SD rats were randomized to
control group, sleep-deprived ( SD) group, diallyl sulfide( DAS) group ,and DAS+SD group(n=10 for each group). Rat models in SD and DAS+SD groups
were established by modified multiple platform method to deprive their sleep. DAS was intraperitoneally administered in rats in DAS group and DAS+SD
group in dose of 200 mg/kg from the 4" day before sleep deprivation till the end of the event. Dimethyl sulfoxide was applied to the rats in remaining
groups. After three days of sleep deprivation,all rats were subjected to open field test, examination of the tail flick latency( TFL) and measurement of MDA
content in the hippocampus. Results : (D Open field test showed that the crossing times and time spent in the central arena were significantly higher in SD
group than in control group[ (58.67 £17.81) time, (1.34+1.08 ) min vs. (43.60x8.87) time, (0.37 £0.45) min, respectively, P<0.05 ], and the
indicators [ (37.25+18.09)time; (0. 33+0.21)min] were reversed in DAS+SD group ( P<0.05) ; @ The TFLs of rats in 4 groups were all shortened
with increased light intensity , indicated timed dose-response relationship ( TDRR) ( P<0.05). TDRR curve was shifted to the left in the SD group ( P<
0.05) ,to the right in DAS+SD group( P<0. 05). TFL was shorter in SD group than in control group as the light intensity was set at 23,31 and 61 (P<
0.05) ,whereas was longer in DAS+SD group than in SD group (P<0.05) ;3 MDA content measured in the hippocampus was significantly increased in
rats of SD group compared to that of control group[ (23.57+5. 68) wmol/mg vs. (18.99+2.72) umol/mg,P<0.05) | ,yet decreased in DAS+SD group
(18.04+5.53) pmol/mg, ( P<0.05). Conclusion ; Intervention with diallyl sulfide can,to a certain degree, alleviate cognitive impairment in sleep-
deprived rats through reducing oxidative stress in the hippocampus.

[ Key words]sleep deprivation ; diallyl sulfide ; oxidative stress
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Effect of long non-coding RNA LUCATI on cell growth in malignant melanoma

DING Wei ,ZHU Wei ,LU Dalun ,LI Min ,DUANMU Longsheng
Department of Burn & Plastic Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective : To observe the expression of long non-coding RNA LUCATI in human malignant melanoma cells and tissues and the effect on the
proliferation of human melanoma cells. Methods ; The LUCAT1 expression in human malignant melanoma cell SK-MEL-1, A375 and normal epidermal
melanoma cell line HEMn-LP was detected by qRT-PCR, and the effect of LUCATI on cell proliferation was determined using siRNA technology and MTT
assay. In addition, the TCGA database was used to analyze the expression difference of LUCATI in malignant melanoma and normal tissues, and the related
genes that were positively and negatively related to the expression of LUCATI were analyzed. Results; LUCATI expression was significantly higher in
malignant melanoma group (0. 232+0. 371) than in control group (0. 156+0. 133) ( P<0. 05) ,and the expression levels of malignant cells SK-MEL-1 and
A375 (2.700=0. 580,2. 460+0. 177 ,respectively ) were significantly higher than those of normal melanocytes HEMn-LP (1. 040+0.340) ( P<0.05). In
SK-MEL-1 cells, MTT cell proliferation was significantly inhibited at 24 h and 72 h, respectively,in siLUCAT1 group compared to siNC group ( P<0.05),
whereas in A375 cells, the cell proliferation was notably inhibited in siLUCATI group at 24 h and 48 h,respectively ( P<0. 05). Conclusion ;. LUCATI is
markedly expressed in human melanoma cells and tissues. Down-regulation of LUCAT1 expression can significantly inhibit the proliferation of melanoma
cells, which suggests that LUCATI may be involved in the malignant development of melanoma.

[ Key words]long non-coding RNA ;lung cancer associated transcript 1;malignant melanoma;cell growth

MRS AR R T RRERG PRSIk 2 AW K, B B ECY IR, Sk iE £
RN AR R, R B R BT A R ) FPKEEIEZRAS RNA (IncRNA,>200 bp) 5% 8 &%
10% ") CEHERR B R SR E I RS S AR SRR AR DG
RAUN 24% ~29% ) A5 9 L KAL) A 58 4 FiliJig A2 B SR AR 1 (lung cancer associated tran-
2 5ERRI2IRHE N KR ILEI ARG AY seript 1, LUCATL) i F 5 5 YL A {4, 2013 4F 5 I £

BT B WA AR AA SRR E (gxyq2018042 ) 5 B i 12 22 e HE s 201 B RHITFRE 4 (WK2020ZF02 )
%5 H #5:2020-04-30
EEEN: T H(1981-) 5 B FAEEI, (HL1E) 13956174927 , (HLF{5 46 ) 3055369855@ qq. com,
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A /N0 i 98 240 b & B BT LUCATI 5% B
Z AN ZR SCHR B 50, At 5T a2 AR 05 B2
FERAE LUCAT] 763G B () 3635 | i 14 qRT-PCR
AR HOAG AW SR 41 iy SK-MEL-1, A375 Fl11E %
N3 Bz BB 2 41 il HEMn-LP ' LUCATL (9351
s IFiE st siRNA R R LUCATI %3k, iz FH 40
L2 T MTT 5286 #8R LUCATI XF 40 i A4 K fig
ip=Al0N

1 #HRE5FE

1.1 RF i qRT-PCR X5 & A K%
Takara 23 ), RNA T Trizol i3 &y B 5
B RAEYRHE A F, s it AR Bk 2000 12t 7
W F] Invitrogen 23 ), MTT 4 fg 8 5370 & [ 1
TERLHE A= W) 2N B, 5 BE DMEM 5 38 %5 | Opti-MEM
TeM g R R 5L MG AR i B A Gibeo AR, BEFR
X3 H Tecan infinite, Y 5 M2009PR, Real time
PCR {¥#% A Roche A 7] LightCycler 480, ¢ Y 13
B AR A H 1XT1

1.2 4 sE 33 S g NOE 40 SK-MEL-1 |
A375 DL RO # AN K B AZR AN HEMn-LP € [
Bhpe FHFAI MR . SK-MEL-1 20 ji 5 40 42 B — 1oz
W ZE R R M B 20 & M R IR R
A375 AN — 54 % 2Pk B2 O R AT B RS B
NG Bz B8 22 0 L HEMn-LP 2 M IE 3 5742 L% &
AL B R R EA0M, A DMEM
KRB & A 10% JR4 ML (Gibeo 24 F]) , F 37C
5% CO,MfE IR IEFRAE a7 A g
A AL, F B 14 A LLBIEA T, siLUCATL FEFIMEXT
I8 SiRNA (siNC) g B Invitrogen 23 A, 5% Ye B3 AR
JF A 2000 PR B #EAT, ¥ sILUCATI 5 siNC FIJE 5
A3 AT Opti-MEM JG I3 55 95 3 b IR & 5 T
24 FLAR AT 40 B A g, AfE Y siLUCATL J741 1
4% 5'-CCCAUCAGAAGAUGUCAGAAGAUAA-3' |, [
Y4 5'-UUAUCUUCUGACAUCUUCUGAUGGG-3,

1.3 MTT 4uaBa s kil R Yo 4 i 8% 5% 22 04K
ARG, VL2 <104/ FLE T 96 LA, i &
6 NEAL ALV FERAE, AL A 10 mLMTT 357
Jo  AERESER R 2 h, FTEOLM 2 B Kl
SR AN M T 25 B 5% B[] B PR Tl s SRS DN 30 1 Sy
570 nm WHGAE, LA S d, B K[ — B R #EAT
RN, 2 1 A0 B A R i 28, R 40 A K A

1.4 qRT-PCR % RNA BG4 52 B4 o i
RNA , H- ¥ 5% 554 il cDNA, ffi F — 4 5 54T Real-
Time PCR, 3l /F 45 fi fh 2%, I 1% LUCAT1 N2
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GAPDH J£[A, 5[¥)/551: GAPDH 1E 654 5'-CATG-
GCCTTCCGTGTTCCTA-3'; 2 [n]5 4 5'-TGTCATCATAC-
TTGGCAGGTTT-3' .4 3% 7 ¥y v Be K J& 24 309bp ; LU-
CAT1 IE A 5% 5'-ACCAGCTGTCCCTCAGTGTTCT-
3", ) Ia 51 ¥ 5'-AGGCCTTTATCCTCGGGTTGCCT-
37, 3PN Ik w R A X R = A A, B 2700 ik
(ACt= HHEH CtH-NS M CtfH; -AACt=NC
41 ACHFIE -2 ACLA) .

1.5 Sits 1  GDC TCGA Melanoma ( SKCM)
e T T UCSC Xena, 7 A R M4 (R A 3.
6. 1) FEATEE AT AR ] T ERER T aoss
Fon, AL R] FEBCR T ¢ FI o K 565 2241 R R R
BALDR] 285 2 43 B RN A2 0 et ) O 25 43 B (LSD %)
LUCAT1 5 HAth BE R 3k 8 1T Pearson #HE53HT .
P<0.05 AESA IR L,

2 R

2.1 TEEMBHZIF M LUCAT] 315 TCGA(The
Cancer Genome Atlas) 1 F 2K B P& GDC TCGA
Melanoma ( SKCM ) , #4725 5 3k 4041, i B da R H
RNA-Seq J5 246 00 , B4 v 546 223k i 64T fpkm A2
e, LBRIRIB TR 0 MIFRA, LGN A 169 il K 5l i
FEMEMRIARAS |55 B X} FELH bR AS (B4 2K IR T 15 %
mAs) . WK 1 s, % B4 LUCATL ik 7K
(0.232+0.371) B TXTHRZL(0. 156+0. 133) , 254
Biitar i (1 =-2. 245 ,P<0.05) ,

p=0.025

N w

LUCAT1 expression

-

° °
° e o0 o
°® 00® %°<\,I %
(Slca 0
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Normal

Tumour

Bl 1 EEFIER 4 LUCAT] FikEXT

Jg T B FSE LUCATI 5 Ho A I R A AH B
F L ARWEFERI I TCCA $585 , 4347 B A W 32 PR 1
Rk g5 LUCATI1 Z I8 )40 5 P ( Pearson AH K43
B FAC R EHE Y, 43 BE B S LUCATL 1EAH G
AR CEL A 25 25 D TR 2], aniEl 2 Fow,
X AT REXT A ST J5 2253 LUCATI -5 HoAth 3% K A4 A
HAEHFHREB A,
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F2 #EERYE LUCATI BAIE SR SE A0 3L H Kol

2.2 SWHMA SK-MEL-1 ,A375 DI S A GE# B %
Yl HEMn-LP " LUCAT1 A0 Aidk—4
BSUE LUCATI 78 % S 19 k15 00, A WF 52 qRT-
PCR 43 5z 1 % S A i e R R A b Lu-
CATI1 WZRIE X T 1E % BB A R 41 i HEMn-LP 1)
LUCATI1 1A% (1. 040+0. 340) , =M 40 g SK-MEL-
1 A375 ik (2.700£0. 580 2. 460+0. 177) - F
(n=3,F=15.728,P=0.005) ,#&/5 LUCAT1 nJHEFI
LA R ARG

2.3 FiE LUCAT1 %§ SK-MEL-1 ,A375 40l KAy
2 g P I0F LUCATI X0 52 40 i A= K ) 52
Wi | A HIF 5% 2k 2 1k B SK-MEL-1 , A375 % Fifr 2 4 24
B, A siRNA $ R F T LUCAT1 By %31k, - H
RT-PCR 55k T R ABYRCR , an &l 3 fis, #IH] GFP
Fric sk, WK 40T DL EDULHL A 240 A4 K
£ N8 LUCAT1 J532 3] T B il ; 3R H MTT
21 B 44 5 S 56 pE— A IE S SK-MEL-1 40 g | siLU-
CAT1 ZH7F 24 h F1 72 h 4% siNC 4 MTT 404582
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FMH (P<0.05) , Mi7E A375 40, siLUCATL 20
TE 24 h F1 48 h % siNC 2 MTT 40 fif 3% 5 52 5 310 ]
(P<0.05)(#£ 1),

>
N

W
N

4
©
o
©

o
o
o
o

o
»

Relative LUCAT1 expression
o
b

Relative LUCAT1 expression

o
o
o
o

siNC SILUCAT1 siNC SILUCAT1
A375 cell SK-MEL-1 cell

siLUCAT1 ZH A% F siNC ZH7E SK-MEL-1 ( A:1. 000+0. 026 »s. 0. 500
£0.035;n=3,1=19.863,P =0.000) Fl A375(B:1.000+0. 046 vs.
0.395+0.090;n=3,t=10.282,P=0.009) , ** P<0.01,

(8] 3 SHEk DA (7 2598 41 i) SK-MEL-1 . A375 £ siLUCATI J5
LUCATI 235460

SINC ..

_ SK-MEL-1

A375

siLUCAT1 ZLARXT X BEH , 40 i A= 4 sz 2 m il
K4 GFP#GEIZ

# 1 siLUCATI I siNC 417F SK-MEL-1 H1 A375 7 MTT 2 it 84 78 3 5 Lh s

0h 2 h 48 h 72 h 96 h
SK-MEL-1 SiNC 0.13220. 013 0.235+0.014 0.3620. 121 0.574+0. 031 0.76120. 199
SiILUCATL 0. 11220.023 0.177£0.015 * 0. 201£0. 066 0.295£0.039 " * 0. 485:£0. 091

Fugpy =54 393 ; Pygi =0. 000 F gy = 10. 528 Py =0. 0323 F s =4. 965 ; Py =0. 008
A375 SiNC 0.368+0. 017 0. 587:£0. 022 0. 6370. 025 0. 740£0. 031 0. 802:£0. 035
SILUCATL  0.37320.036 0. 469:£0. 03 * 0.524x0.019 * 0. 588£0. 071 0.7190. 018

Fogg =303. 663 ; Pygiy =0. 000 ; Fyggy = 15. 6215 Py =0. 0175 F sy = 12. 574, Py =0. 000

.5 siNC 41, * P<0.05, ** P<0.01,

3 itig

ULAE R, B0 IR YT 7 R U TR K
D EEXE MAPK/ERK {5538 6 43—F BY 4 541 1 551
520G RA T, S 1697 76 IR Y7 P[RR 3 5 I
HWEZENHAL, (X EET AR EAamE
(), 2 H R = A7 2 A S = A 3k
YR B IR UG 38 09T . BUE TR R T
WA TFELER 24 IncRNA 1] fES 5 e 4 it AE K A1

{2285 2, i MALATI | Hotair , Bancr , Spry4-itl , An-
ril \Llme23 %5 2 Fh IncRNAP > JIF 52 76 % 3 vh 3
Kik,

LUCATI fe ' R BTl v 2T 5 S G ik,
WA P o3 W A s AR - HAT 4 ASFh 713 AN
T, LUCATI t#5#< >~ SCALI ( smoke and cancer
associated IncRNA 1), 7£ ifi i 240 it b A B 2 38 T+
WIS 2B LUCATL 5% NRF2 3815 4 S0
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ATE L A ) 35 R 2 s 1 s A AR A R G AR
Sun %5 —HHIESE T LUCATI 5@ 3 p21 1 p57 AYFE
SR8 P 27 10 ) DA T 80 9 T Pk R 4 i A 0
BOMGIESE LUCATL 7 B Ja b 40 ffd v ik 63k, JF
SRR AC RN b i 35 2 AF AR A DG 1 | 2 — 25 1 F
AP RES Bl FPR2 RikA LT HAN, M4k
RIS E ™ e R A
U P LIRS e s T O S A
RIAZER  LUCATL 192235 3 T AR AR (% A5 g o
EHHL T M LUCATL J5 ] DA S 32 40t g
() K AR 28 328 LUCATL 18 1 Ji 3L 72 1R 2 3
PE bR B 2 T e SEAE T AEAEAS W] g v H R
PR R SRR AL TR AS A ], JHE B (%) PR 4 AL 47 75 2
R0, HESCHA 5¢ LUCATL 7638% B ¥y if
FENZ , HAE B v A K I 5 %) A 0 24 AN
FEHLHRAIATERE

AWFFEIE I TCGA $al A 1% MR 41 LU-
CAT1 Fik & T 1E % %t B 41, 9138 i AH 5 20 #7771k
WS T 5 Z IEAH DGR AR DG B R, 33X AT fig )2 LUC-
AT i 2 i g 338 G 1 80 92 B A8 vh R J 00+ (15
it —25E . ARWF5R i ] qRT-PCR R it —2 &
IAE LR SK-MEL-1 , A375 T AHX T 1E % S (1
RN 2 0 RS A MITT G &5 5 1
I LUCATY 35 J5 40 AR A5 S 4] | 5 2o 55040
BRI LUCAT] 5 B0 & R AT BB UIAH G

25 LTk, LUCATI AT R L iR 200 R 14 35 12
PRI (4 AR B BAR B 4 A 2= AL an
TR T AT e Bk — 2 WSS R AR, 2R Y
FEHEIRIT PR B
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[# ZE)EHNIEE RO ZE MEARBWIE SR RIS R AL, 7% SD K RBEHLE /3 M IEF (KB) 4 MR
FRIUY) (GC) 4 ZERERIY) (JC) AN EEER EUY (YC) 20 158 R BRI 5t 728 A 25 R0 it JUE 6 2505 O 5 0t 2 45 2 AR A 5 4
WAl Zrp 3o Sk S0 (CAT) (N . (MDA) | 8 S LY B AL Bl (T-SOD) | 43 b H K ( GSH) 7 52 1 400 it ) 5 B 43 -1
(ICAM-1) PH: 3R 3 R M 4T 3 AL S [ (HO-1) FREEHFRBKT, &R 5 15 X JC. YC AR RMB R K FE 6C A%, BoX
R 22 1o 1 I S A 0, B UL JC RN YC AN ZHZ GC 4l K A AU MR I g 17 AR 25 5 1y Je JE M e AR, HL YC 2 fili )
B, 5 KB F GC 4LAH ., MDA 7K ICAM-1 B E BT AT GSH ,SOD ,CAT 7K K HO-1 8 35 H AR AE JC
YCHERH B E, H YCHFR Y, 218, RO JC.YC FEE g i A bR 3075 5 4™ = A0 K U403 ; AR
B SR B TR RO, AT o B R 25 ik — 2B 5T

[ R8I ] KOs IhwePE ; 40 IR PN 23 -1 5 £T 2= 2R 15 a0hny

[ ES]R 285.5;R 331. 141 [ XiktrEW]A

[ DOI]10. 3969/]. issn. 1002-0217.2021. 02. 004

Comparative study on pulmonary toxicity induced by the ethanol extracts of root, stem and
leaf from Chloranthus serratus

DU Yunyan ,SUN Shuping ,YANG Met, DONG Tingyuw,WU Chenghua ,ZHU Enze
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To investigate the pulmonary toxicity and mechanisms induced by ethanol extracts of Chloranthus serratus ( C. serratus) from its
roots, stems and leaves. Methods : Sprague-Dawley (SD)rats were randomLy divided into groups of blank (KB) ,root ethanol extract ( GC) ,stem ethanol
extract (JC)and leaf ethanol extract (YC). The body weight of the rats and the lung index were calculated, and the pathological changes of lung tissues
were observed. The contents were measured on catalase ( CAT) ,malondialdehyde (MDA) ,total superoxide dismutase ( T-SOD)and glutathione (GSH) ,
positive expression rate of intercellular adhesion molecule-1 (ICAM-1)and heme oxygenase-1 ( HO-1) protein expression level in the lung tissues. Results :
The growth rate was lower in rats in JC and YC groups than in those in GC group, and the bleeding points were more obvious on the lung surface of the
rats. Microscopical examination revealed greater inflammatory cell infiltration , adipose allergy and amyloidosis in the lung tissues of the rats from JC and YC
groups and materialized pulmonary tissues in rats in YC group. Increased MDA level , positive ICAM-1 expression and decreased levels of GSH,SOD ,CAT
and HO-1 protein expression had significant statistical significances in the JC and YC groups, and the significance was more evident in YC group.
Conclusion . YC and JC extracts can induce severe pulmonary toxicity to rats through oxidative stress,and GC extract has the lowest toxicity and can be
used as a new anti-inflammatory medicine by further verification.

[ Key words] Chloranthus Serratus; pulmonary toxicity ; intercellular adhesion molecule-1 ; heme-oxygenase-1 ; oxidative stress

N & ( Chloranthus serratus Roem. et Schalt. ) A CREARTITH & IHSSEF A, EE Ty B 0
IR R LR, T LB L S, BT, BRI M O oK 53 B RE I AR b
HUMBCAREAZY, (LRI TR 2 ) 1048 it B Z2 4 ( Lipopolysaccharide , LPS ) 175 3 1 28 i X
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T H 1575 4 (WK2014703)

%5 H #8:2020-06-25

YEE BN A= (1996-) , 20,2018 Aii-HH5EAE , (FRLEE) 18895326373, (HLTFH4H)2107696369@ qq. com;
INIE, 2o, I AR 0, (F R A7) sun5587001@ 163. com , JBAFIEHR



- 116 -

Jort | HOAR R I I R 2 it ot DA 70075 = 11 R B
KATRAIE? , i O i b, e E
FHOLT:, PEEE RBP4 10
EYIRED . ZIRAERIFRY K O TSR MR,
(AR 1 e ) BAR 25 R O R i 22 5o DL
i, HHFEERLE A, WaE kL EER
[E3) R A R FH AT 7K BRI 3 P A 5 X, T B
il =2 A 2, RINR T
e AT i W e AR 25 R i 14 il
BEPER/ IR AR SC AL, LA e T P /N 9 2
PR, Ayl IR 24 PR K O AR IR

1 #R5FE
1.1 SEsbhek
1.1.1 ¥ K& ( Chloranthus serratus Roem. et
Schalt. ) A4S 2R & 522 @AY, R T LB, H
1t R 1527 B A S AR P AR AT PP 2 R L) S ol
fho ATEH M CUAAR ZEFNN M BRI R
B CAR M Ky, 12 53 75% L BER I
0.5 h J5 4390 FH A [R) A4 B2 ) 2 1 [ 4 B 3 IR
(12 1551 75% LBER AR 1.5 h,10 £% .8 f5 &
(1) 75% LA IR AR HC 1 h) 8 3 RIEW A,
R s LA TR OB R, A5 R SR EE (GC) $2HR
Y. [EESls RO ZERE(IC) MR (YC) 2 5, F
BT o BRI (% ) = B IUY) i/ 4
R X100% ,
1.1.2 3 RS 6 J8 R (200+10) g
Sprague-Dawley (SD ) HEP: K B[ W4 B L1 7R A 5256 5h
Yy, SCXK ()2014-0007 ] 1) 37 78 18 X R &F iR
JE(23+2) °C HMXHEIE 50% ~ 60% AT 5 504 T id
NEPERRSE 1 ] E R AR S TR K
1.1.3 GRS (MDA ,20190613) (4t H ik
(GSH, 20190615 ) | &\ 48 % 1k ¥ ¢ {1k B ( T-SOD,
20190616 ) 157 & W [ B 5 g AU A ) TR A 5T T
BeyoECL plus .77 & 610 £ (030519190603 , |5
WA REWH ARG R A ) ; Mouse Anti-B-Actin
(66240-1-lg) .Goat Anti-Mouse IgG( BST12F21C50) |
Rabbit Anti-HO-1 ( ZP1039BP39 ) . Goat Anti-Rabbit
IgG ( BST12L05A54 ) | fu %8 4 Ak = 20 3k 3k 3R &
(12H25C) Wy A 1+ A ) T8 A R A Wl
0. 5% 2 F L4 4k Z 4l ( CMC-Na, 20180122) g [ K
i E A THRA RS,
1.1.4 X8 CKX30LYMpUS s ( B it 7%
SR MR PRA R 5 42 A g AR A A (IR
I P DR AE BB AT BR 28 7] ) 547 4k FL UK AY ( Bio-
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Rad) ( L5 L AE R A BR A A ) 5 Amersham Tm-
ager600 R Z U BE LR IL ( General Electric Com-
pany ) %5,

1.2 2R GCLJC A YC 41K B4 L
FIHE N 41,4 32.2 11,6 g/kg BTN 2H 15 4 B A7)
B SRR BT, W4 P R KRGS T 1
WFIAY GCJC 5 YC, 76 48 h PILER KRR K AR
TR EFIBET R

1.3 e N JHZG # 32 HSD ek K BUEEHLE 4
FIEH (KB) 4 .GC 41 . JC 401 YC 4, HRIETHse:
SESLRRP R ) SRR AT R Y R RH 45 B R R
Yt (g/kg) = 3x0. 018 x5 x A [a] # A P42 By 15
(GC JC.YC 243590 15.35% 11.90% 4.31% ) x
50, B0 GC.JC.YC W H 45251400l R 2.07 1. 61,
0.58 g/kg, FAREA K53 0. 5% CMC-Na
VA TRCTC TR 1% R 7 T 4 B TR B TR L KB 41K
A5 0. 5% CMC-Na WWRHE S , B H 1 1K, ELL
HH 14 d,

1.4 KE—BRE WL R 80T A2
[i] 4 H L% R B — R (IR ROk 15 3l | J B
A ) | BRI PR B B, T M o AR 4k
R R AR R = (I AT - SRR i) /SR
R X100% , RWAZY 1 RIG, 6 E5 5 &2k
0.5 mL/100 g [ 20% S0 H ORI K B, I 4b 5t
KB, o B Ih 20, BT TR 284k, IF O/ AF
F-80°C, % M, MESRE & 5K T 2 iy | 402K
FIERSHEEL

1.5 HE YL@k K00 il 22U B 2R A8 A BGE &
20 28 7E 10% W R v v v, K S s A B
VIR AR R AL (HE) e i )5, R T AR 5256 1Y
PR H L AR 3 TG B ol AR LR 4441 K
U ZH 2L 98 B AR Ak, I DR 43 . QO i =8 40 1 & &
it P L5 ) 58 1 At A R BRI 5 (Dt B 44 JE
BRI 4 D430 48 = Tod i 1 43 = S5 ik A
B 25% ;2 43 = #1455 MES T 50% 53 43 = Pifhiibs
NI 75% 34 43 = FEA-LEF R M il 40, 4 4
B IVE 5y 22 RNV g BRAR R

1.6 REUMAIZEACTE bRl I & il 2 28Uk
LA SIS, IR AL U R (g) AR B K
(mL)F 1:9 B FB, 76 vkoK IR 2138 A0 A
4°C 2 500 r/min 04 T &0 20 min, B TE R, 5
W4 B CAT  T-SOD ,GSH MDA {7 & 5t B A5 1l 12
4 NIRRT A

1.7 SR 4 Ak I K BRI 21 21 ICAM-1 1Y 3R
ik HRRHUE L IREIVEY) R, i IR HE 100% |
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95% 85% 5% H1 50% G HE H Bk B 2K, Kb
RE T AUk —Enf R, JOE BURREE B, S
—HL(ICAM-1) W F & ZHiE 1 h, H SABC i
FIALHE 30 min J5 i AN DBA B AF], TR R E
Y FE B N IR Y R B T I, Image ] 5K
TEGTRPER IR EH %,
1.8 Western blotting £l K BUMiZH 2 HO-1 15Kk
TE VKK P FH 7 ( RTPA < PMSF =100 1) 38
Sl AU 28 51K, IR AE 4°C (12 000 r/min 4%
P B0 20 min, B EVEW, WA Sx EAESE M,
b 10 min A, 5T SDS-PAGE 40 & & A
R R NC B F ¥ NC R 5% BRI 2 h,
WEE —PT HO-1(1:200) i 7%, F IR H — 41 B-actin
(1:400)1 h, 3% A ECL 52 W65 H Image J 3¢
PHSRBUR B, 17580 M1
1.9 GiitsEorik: R SPSS 17. 0 Gt i h 4 it
OIMT BG L wes Fo | 22 2R R0 0A] oA 1 BN R
J5 2508, 22 4L 18] W 5 L A fd R LSD . P<0. 05
hESAHIFE X,
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2 F#R

2.1 2MEFEMESCI T 1R D IRGR B Rk 41,4
32.2 f111.6 g/kg BF, X GC . JC 1 YC KR5[HE K
FAET-, HILABL GC . JC Al YC B LDy, 4350 = T
41.4 32.2 F11. 6 g/kg, L, #EHE GC 2. 07 g/kg,
JC 1.61 g/kg F1YC 0. 58 g/kg VE R iEAh & O AR H6
{7 B4 IO 5 K BRUAE 493 1) 5

2.2 XMRER—IER s &4 RIS, T
FET- G, o KB 41K U 2l ik AR 2 IE
LB, GC A R USSR AR, H Bk
FERELAROK RE W BC EHR . JCHRRKE
RFIEEE, TR, B 3, oK IR 25 KB
M GC AW, YC AR BRIE B B 22 | g, i 6
TRETHFE R AN LA - JLATH b

2.3 XREURBTEMZm 425818 KB 20K B
R, GO 2 AR BT 1 G R A e, K
JEJCHYC A, B3 REEH 13 K, £41 KRk
B 22 S LG it 2 L (P>0.05) 5 MRS 15
K,JCH YC H R B AT B0 T KB #l GC
IR (P<0.01) WK1,

F 1 SUREIATTRBEI (xts,n=3) g
251 ERIPN ERIPN ENIPN oK EREIPS H13 K %15 K
KB 4.98+2.52 8.3322. 69 12. 88+2. 30 16.59+3. 04 20.32%2.22 23.56+3.43 31.32+1.59
GC 4.050. 81 8. 8520. 88 11.92+0. 66 17.030. 18 22.36%3.29 24.83+1. 41 29. 34+0. 86
JjC 5.88+1.22 7.8920. 54 11.56+1. 61 14.70+1. 27 17. 300. 45 19.12+1.52 18.97+1.71 % **
YC 5.83+1.27 9.59+2. 86 14.36+1.72 16. 15+0. 85 19.07x1.77 21. 60+2. 12 22.61+1.86" *#
F 0. 880 0. 391 1. 666 0. 944 2.857 3. 607 41.284
P 0. 491 0.763 0.250 0. 463 0. 105 0. 065 0. 000

.5 KB4, * R P<0.05, =+ £R P<0.01;5 GC AL, #K R P<0. 05, ##3%7R P<0.01,

2.4 XPREMRAIEERZZ M NIRAT L KB 41
AR BT A0, | R R B, JC A 5% 5 GC 41l
FMA D s YC 2 JC 2 i s W i, 2R
BOLRE  AE g IR (4, H YC 4l S E & i 1,
2.5 XTREMFEMEmE 5 KB 448k, GC.JC
K YC ARfie B KR, 2E 5 RG22 E L (F=
3.407,P=0.074) , WK 2,

2.6 XTREMMHALIEA=M#Em  HE Jefazhig
7 KB 2 K BRI 25 74 56 8 HIE M al W, GC 4
I 4 235 40 T B S R, A /0 A AT R it % ]
WSO IL, JC AN YC 4] DL R 40 =i | i
TR B GE R AR M | B ] J5T | 20 S48 RE W] b 3 )R
YC ZHE 5 BT A HES) 25 L, 4065 [ B 1S 0 45
R ER2E RS JC L YC AR U BT/ 48 GC 413
THE (P<0.05) , H YC HEI &, WK 3 K2,

2.7 XK FEPR MDA (GSH ,SOD #l CAT &

W 525 A4 M, GC &8 br & A8k
S TG L (P>0.05) , 5 KB il GC #4H4H
., JC F1 YC 41 MDA & &34 7 & (F, =16. 157, P<
0.01) ; GSH 5 # B FEAK(F, =5.348,P<0.05) , 5
KB 1 GC ZHAH L, JC F1 YC 41 SOD Fl CAT & 14
AR (F.=16.262,F, =16.576,P<0.01), itk
Hh,YC 41 SOD 1 CAT 19 & 38 GC AL HFEAL (P<
0.01), WK 4,
2.8 XHZHZIR ICAM-1 Fiks2m] 5 KB 44
I, GC 4 ICAM-1 BHPERIA M FH s LG it22 2 X
(P>0.05) 1M JC A1 YC 4H ICAM-1 FHIEZR IS ERF 5
(P<0.05), 5 GCHAHI,JC.YC AR FUtiZHZ
ICAM-1 BHPER BB T (P<0.05) , 1B YC ZH 5B
W, ULE 5,
2.9 XfZHZh HO-1 A RAMEN 5 KB 4
L, GC AR R4 HO-1 B RiETHE, H
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ZER TG L (P>0.05) ;JC Fl YC 40 HO-1 & A

B
FIRIA T (P<0.05) , H N RRIRE S GC A e H
Giita# 3 X (P<0.05) W 6.,
c 150 D

3
8

@
g
CAT(U/mgprot)

SOD(U/mgprot)

KB GC Jc YC

5 KB4, = R P<0.05, =+ £ P<0.01;5 GC 4L, 4%
7R P<0. 05, ##%78 P<0.01,

K1 AR BRI & 4 BRI R E AR (ves,n=3)
0.8+
0.6 . —_
‘QQ mpuna
204 :
Jm o
= .
= 0.2 o
0.0- : T
KB GC JC YC

2 AURFUMHE R (x4s,n=3)

[
B * Kk
%
&R
Lﬂﬁz 5l k¥
;"Rﬂ =
i
=
KB GC Jc Yc

5 KB 4IMf L, * FIR P<0.05, #x FIR P<0.01;5 GC AIHA L, #3%
7R P<0. 05, ##%/R P<0.01,

Bl5 ZAKEIMHALICAM-1 FHYERIKFI (vs,n=3;F=
105.331,P=0.000)

K3 AR B4 ZUE &2 12246 (KBx200,GCJC, YCx i

100) KB GC JC YC
F2 FUHKRIMAHLIRIZAIESS (x2s,n=3) B-actin 32Ku
215 fili 2 295 B4 43/ 43 15
B
KB 0.33+0. 58
£ 10
o
GC 1.33+1. 15 X
Jc 4.00+1.00" ** gos
YC 7.00+1.73* *# oo
F 19.510 . = & W
P 0. 000 5 KB AL, = F/R P<0.05, == 7R P<0.01;5 GC AL, #F

7~ P<0. 05, ##3% /R P<0.01
El6 AR RAHLH HO-1 AR FIEX (xxs,n=3;F=
20.732,P=0.000)

.5 KB 4L, * FR P<0.05, == FR P<0.01;5 GC ML, #
FIR P<0. 05, ##F7R P<0.01,
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3 itig
R ARAR AN B 48 BOE AL 25 W 3 P 0 3

ARFEhR S A48 B AR R | (H AT A
I 15 225 4 T AR AR, I 0 A i T L AR AR S
L JC AT YC R BRUE S b iAo s K 4%, ELG
SRR IR, BRI A YC R BRUAG e B e
T BRI, GEARGHI LR R g — A R R
C JC FYC ] B 375 S K A Ao B 453475

AL AR A I B A SR 5 i R B R AR
— , AL/ P E A AR S B T s A7, MDA
eGSR AR B0 8 bR G A AR AR s
GSH >y — B REHEHT 210 7 P 47 1 240 e £ 3 7]
BTN AR Py 2 AR Ak BT S LA B A
LAY T A AR L A RE 10 MUK P R IR
P11 CAT K SOD 5t w] /8 Ay H Wi 4 24U 15 32 4
e bR, SOD REA RUHBRIRM Y 0F, L5 BRI,
JUEY IR RN et B e S 3 S el =R C A VR € i
it AHEFFEH JC RN YC RESS IR B 273K MDA
JKF-, AR SOD \GSH Fl CAT 7K, {H GC X} 4 4~48
PR AR B X — e R BARIE KX 2 )G,
YC HA MRS, LD YC Feh R,

ICAM-1 BEHE Bl (4 4N B 3K S A FR A7 , DA 11 14 3%
BRERT R G, 75 A Bl 4 AE (1) i 20 21 v 1CAM-1
SRS BRI, F, ICAM-1 KA SR 28R
i SUE A Z I E B b 2 — " TEARBF T,
5 S A tabnat A — 2, JC YC A K Ui gl 41
HICAM-1 FHPEZRIRKSE T, 1T GC 4128 fh i B A
/NIXFRI YC JC A KBRS M™ E 24, H YC
T

HO-1 AR PR (A, (E AR B] A4 234000 0 2> if
HAKFRRARS ) AREE , GC 41 HO-1 FikK
g BT, ATRESE T GC 4L A B AP R AL
JUIC YC XA AR, Ui JC YC HRES [
SEALEAR A, B YC 75 SRR s B

ZE LRk, el YC . JC AT REE i A s R
P R BRI A 1T GC 5 B 5 AS 1
LI S O AAF I 25 TR . A Ja FRAT T 2%t i
3 0 ELAAHIL T FIRR 58 245 FHR A A 0k — 28 i i 5,
11 R S C AR R G )32 1o B G 3L Al KR A1 M
CHZ B T BB
(B Bt b B 32 TR 0% 2 2 RF £ 0 M &) K
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.2 XEHS:1002-0217(2021)02-0120-06
ETF UPLC $EEEF QAMS X R B A M REE HI M N AR

};% ;%la X‘J\r}—%}—ala 'ﬁJ[‘,ﬂ7 1b,2
(1. ZRHELGSFELRERE a 25U 52 BRI E b, IRIT R, 28 Il 241003;2. iERI R AL TEA %
B 12 MR BRI, ZR TS 241002)

[ ) B8 @ P22 RS A8 = S50 AR (UPLC) FRAF & 33 Rl — 0 22 PR35 (QAMS) A SE 86 Jr ik, o H i 45 il 5

TR HATIISE . T3k DI 25 M R o X 2, T B-1t e S R 18 (N 24, R | Waters BEH Cg(1.7 pm,2. 1 mmx100 mm)

(O FERE  ZEAER 30°C, T 0. 2 mL/min, Bl 250 nm &4, LAZIE (A) -0. 1% FE/K (B) IRA VW EATHH B BEML, 2 5r

S-FRH LY AR U0 S RS B-E R S B RCF, I8 & i IR LA ESM B0 %2 10 HEPRZR 2541 h 5-72 BY JLBERE PR 00 155

B-15E Y {55 3 P o 1Y A i, LR QAMS BEITSTME S ESM IR SEIME Y225 . 8RS8 T M4 IR 23857 UPLC HFRAE 3 E’J}%

S IFARRE 112 AR FE N T Y 5 -5 TR PR £ R A B0 B S IR 3 AMRAAR DA 10 A RRAE IR S0 BRARRAE
B AR RLEE >0. 920 ; HESZ 9 QAMS LT & 5 EMS WSl 2 M 2 5 B 5248 X, RCF ME A RIF, &ig. K

SERGHFFT S A PR AR IR 2041 UPLC-QAMS 3% M4 IR 24 44 w1 532 P R P 008 655 1 3-8 Bz §56 T 3 b B 43 T R A58 2010

FE M RIS IR R R B ST

[ SR | FRIE I — I 237 PR AR I s Il a4 ol

[HES]R 284. 1;R 285.5 [ XHERFRETD] A
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Study on quality control of Achyranthes bidentata Bl. based on UPLC and QAMS

KANG Hao ,SUN Liangliang ,YAO Yingshui
Department of Pharmaceutical Chemistry and Drug Analysis, Anhui College of Traditional Chinese Medicine, Wuhu 241003 , China

[ Abstract] Objective : To establish the characteristic atlas for Achyranthes bidentata Bl. based on ultra-performance liquid chromatography ( UPLC)
fingerprint and quantitative analysis of multi-components by single marker ( QAMS ) technique , and evaluate the value of this technique in quality control of
Achyranthes bidentata Bl. extraction. Methods ; Achyranthes bidentata Bl. was used as the research material ,and B-ecdysterone as internal reference. Waters
BEH Cyg(1.7 um,2.1 mm x 100 mm) column, by which temperature was set at 30°C,with flow rate being at 0.2 ml - min~' and detection wavelength
being at 250 nm,was used to elute Achyranthes bidentata Bl using acetonitrile ( A)—0.1% formic acid water ( B) mixture solution in gradient fashion,and
relative correction factor ( RCF) for 5-hydroxymethylfurfural , calicosterone and B-ecdysterone was established. The contents of 5-hydroxymethylfurfural,
calicosterone and B-ecdysterone in 10 batches of Achyranthes bidentata Bl. were determined by ESM method, and the differences between the calculated
values by QAMs and those measured by ESM were compared. Results ; The characteristic atlas of Achyranthes bidentata Bl. was established based on multi
index UPLC,with 12 common peaks demarcated. Three characteristic peaks of 5-hydroxymethylfurfural, calicosterone and B-ecdysterone were identified
from the common peaks. The similarity between the characteristic atlas of 10 batches of samples and that of control was more than 0.920. There was no
significant difference between the content value calculated by QAMS and the measured value by EMS method. Better reproducibility of RCF was observed.
Conclusion ; The UPLC-QAMS method can be used for the qualitative and quantitative determination of 5-hydroxymethylfurfural, calicosterone and (-
ecdysterone in Achyranthes bidentata Bl. ,and this technique is scientific, effective , simple , time-saving and reliable.

[ Key words] fingerprint ; quantitative analysis of multi-components by single marker; Achyranthes bidentata Bl. ;quality control
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b SAR Th 5 A B 22 Rl P R o3 B T 55 I L B-
W58 1§55 ) e SRR R = i A e

RO PR A T B 2 PP A IS O 12 32 A
WIS s — 1 ) FRRAE Il 335 v ) AL 43
REPRBIR B0 ST, g — 281078 2 X LT e A 4
SSRGS, PR RS PR 2, OGRS
N X L ) i, L A AR A e 2 DR R R, 2020
R AR N B G A ] 25 i) FOlSea 1 B il 4 o i
(1 A A B8 S D 5 A 2 SR PN R
{EFARE A AL AT S A . — PRk
( quantitative analysis of multi-components by single-
marker, QAMS ) J& 4 DAE i h 5t — BV AH 73 IR
HENLIZA G35 HAB 53 22 18] A AR K TE 5 (rela-
tive correction factor, RCF) , it RCF -5 HAth2H 43
8 B TP X TR A o AR o B R
(LT )28 22 A3 A TR s o707, g A8 e 2
M (ultra performance liquid chromatography , UPLC)
FIEEIE AT QAMS HHZE &, LA A, BEON B 41 )
FEHIPEY 2 A R T SR A AR S

AR S 0 58 L B BT UPLC R Ak 181 335 A
QAMS HHZE B HIJT %, RV A= rh 552 B L HRIE AR
D F55 TR B-5E R 55 I 3 Fof R o E AT A A B[R] I ik
REXS HAEAT & il g, S 1R 5 ] 45 1) B -1 2
FE I 1% R ) A 6 BCHE Al 22 4 1 2 1) 35 0
SE | AT T R0 % ) v 24 6 P A4 i 1 B A 2 3t Y
AR RERBAR T B,

1 XBE5RE

L1 A 5EH 8E RO AR IE (Wasters AC-
QUITY H-CLASS UPLC™ , DUt JE 4 R4, FEL
KAS, TUV Kl £, Empower 2 T AEU, , Waters 23
F]) ,KQ-200KDB % 15 Dy 3 5504 M 7 e i vk - B2 1L
AL A A PR B s ME 204 59 H, 1~ RS-, {45 4)-
R A ( i) A BN F) s DZF-6090 %I EL28 T4
i A AL AR AR, OE. ik, 56 E
TEDIA 23 ; R . 43 4l , 55 ¥ TEDIA 23] ; i Fo
[CZEIRK ; 2K (H D .

1.2 K25 W23 10 ik (ST ~ S10, 254K
B B LRPEA S FELR AR R E
AR S TE N IE i, B-05E R S IR o B (T AR
IR A RS B 45 180908 , 41 98. 80% ) , #F
Ui 5 X HE R (g A e AR M R A R FD i
190218 , 4li i 99. 35% ) ,5-F& B FEMEEE ( L ifgaliff A
YR A BRA T S 190315, 45 98. 64% ) .
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F 1 OR[EF=HIHE R B AR BR 2 0 TR
i FE G 7L
Sl GG ELIGEZE S6 s B
2 SRl 4 ] s7 FEMEWR S
S3 FMEAR S S8 EMEKE S
s K4 B S9 EMEKE S
S5 K4 B S10 EMEKE S

2 AEEER
2.1 UPLC F#EEIE Ay 2T
2.1.1 @ERM RSO EE (Waters AC-
QUITY H-CLASS UPLC™ , PUJC i R 28 R 45, fELR M
K ARG, TUV K #S, Empower 2 T VEuf, Waters 2y
F]) ,Waters BEH C,s(1.7 pm,2. 1 mm x 100 mm) (%
TERE LA (A) -0. 1% R IK ( B) FEA7 86 B i
(0 ~1 min,90% B;1 ~2 min,90% —70 % B;2 ~5
min,70 % B;5 ~6 min,70% — 68% B;6 ~8 min,
68% B;8 ~9 min,68 % — 62% B;9 ~12 min,62%
B) , A 30 °C, Hi 0.2 mL/ min , &l K 250 nm,
HFEE 1 pL,
2.1.2 XTHREIE KR PRIBON B S B~ Az S
7.52 mg BT 1 mL &R, I BEESRA RE 2 2
JIE SO W A 5 ORG BEPR BBOGT BB AR T S R
1.56 mg Fl 5-3% F FLRERE 5.06 mg 435 & T 2 mL
FER T I B R BRI SRS TR E A
FH o RS R R e £ VAR B~ A2 (5917 0.5 mL
SO I BEA TR B B R, FR AR A, B E A
. ¥ ik 4 FhETRCE T 4°C KA P RAE, &,
2.1.3  HEFREI RS PRI D Y PR A
MIAR 1.0 g, B T W MR, i s
IKEEAVEM (1:1)10 mL, FRE,BARICL h, %
HIE IR E AR, W BEAN B R, R
AL BEHE.OHLT T 4°CF, A 12 000 t/min 5.0
30 min Ji7, B E T 0.22 um BFL g B ok 0 | &2
IR
2.1.4 AR IRIAT W 0 ST R A AT A g
FE2 w10 HEPR A BEAE AL (ST ~ S10) kil i %
TRORIT -0 Fz £55 TR PR VAT 55 M |5 -5 P SRS 3 sl o
TRA RN BRI AS 1 L SRR 2, R 2
TERRIE RS AR LR VAN R G 2012 R (B 52y
B b1 2) VR AT X AT, AR 12 AN IR I AR
PP B BRI L, F5 N T A IR AR IR 12 4
ICH W 3 A, 43900 2 506 (5 H LM ) 4
U (B R ST ) 7 S (MRS ER ) DA 4 i
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(B-15E B £ 1)) VR o 2 IR | SR TSR0 AR X B I ]
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R 1 2,

Bl 1 10 HEPR2E B UPLC R HEEE B3

A o

0,014

0,012

00104

00— ———

o 200 400 600 800 1000 1200 1400

AL MR RGBT it AT WA SRR A P 335 5 B -0 B 55 TR A TR0 55 1) 5 -5 P MRS 3 b 248 4 X R 113, 2 Dy 536 Y RE MR 5 4 Oy -0 3¢ £

Bl 57 AR 5 1

B2 PRA- 2R Aot o A AR O B-50 B 55 ) PR 01 55 ) 5 -8 PP RT3 o Fl 29 45 0 Rt A 11 i

2.1.5  VRABRREALRRAE I BE AL 23 R
“ P2 @R RAIE S AR B DAY R LR 2012 iR

(FERZ T B 2) " %F 10 HEPR A4 BERE & (ST ~
S10) HYFRAE B E AR B 64T 207 A, 25 SR e B AH
I Y>0. 920, ARTE WLFE 2,

2.2 QAMS B P2 P Y 532 HH S AR 0
S R A B-5d B HS I 3 b o

210 MR AL 355 08 BRI 1 1% A A B2

2.2.1 MR R EICEA B-B 5 B A
i, {5 A F1 5 -3 FRBRIRE 3l pi 43 1) % BEGT L, 43
HECRE 1.2 4.8 10 12 L, R U S IE 3 ¢, BT
B, DI ISHRIE (mg/mL) AR AR (X)), W T
BURMAARDR (Y) , b it £, LU de /s —3fe 12
TR R, ARSI 3,

S S S1 2 S3 4

S5 S6 S7 S8 S9 S10

AL 0.956 0.972 0.984 0.931

0. 953 0. 987 0.971 0.972 0.976 0.983

K33 BB R B4 [T U5 R L A R
Xif Mt (a3 75 7% ro SR (pg/mL)

B.ﬁg‘@)}iéﬁ[ﬂlﬁ] Y, =578353X,+1543  0.9991 0.736 ~9. 027
FRVE 8 R Y, =79453X,-2339  0.9992  0.078 ~0.916
5-F% F R Y; =94534X;-2157  0.9994 0.254 ~3.038
2.2.2 IEEEIRE WEHPEEE —iRE

XS, 7 24 h Y I SEIERE 6 {)\,ﬂ%%éﬂﬂl%
TR WL I TRDRG %% B - S SR kA 6 d, B R ERE 1

W, A B-WE R B R AR T 55 R 5 -5 HH e H
A % BE I T AR RSD 4> 1 A 0.23% 0. 26% .
0.34% (n=6) , H [HK5 % B 53514 0. 25% .0.33% |
0.46% (n=6) , L B-Wi JZ S ERAY 1 F1 A S IR, 251
AUERY v/ A HAEFEEA 3, H RSD #4<3.0 % , 0
FEXIAE 0. 920 DL, F AN AAE 2 B R AT

2.2.3 FaEtERES  HUSI AN AAW, SIECE
3T 0.2.4.8.10,12 24 h SRS, 0 5E 45 4143
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(TR AR T 15 RSD fB, 2551 B-Wd A S i AR T
S T 5 -5 R H ARG 25 32 U6 T R RSD 43391 4
0.24% .0.27% .0.36% (n=7) , Lk B-W &7 {55 Al A 1,
FA NS, S IHEN U /A R EAR 5 H
RSD #J<3. 0 % , ML EE 5 >0. 920 , & WAL 5 i
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$2 66. 190 6 5.645 1 5.549 6 ~1.69 22.982 3 22.568 7 ~1.80
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Clinical application of the established tunnel underneath the splenic hilum via natural
anatomical space to in situ laparoscopic splenectomy

WANG Dong ,CHEN Xiaopeng ,DAI Dafei,MIAO Huachun,WU Feng,YUAN Quan
Department of Hepatobiliary Surgery, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the surgical technique for in situ laparoscopic splenectomy (LS) ,and evaluate its clinical effect and application value
in clinical practice. Methods : Clinical data were collected in 23 patients treated with modified LS in our hospital between January of 2018 and 2020. All
patients underwent either enhanced CT, MRI, CT angiography ( CAT) examination or three-dimensional reconstruction of the anatomy of the spleen.
Modified LS was performed by the splenic hilum, through which a tunnel was created via the natural anatomical space for in situ removal of the spleen after
pedicle dissection. The feasibility of this surgical modality and its clinical effect were evaluated based on the indicators maintained in this group of patients,
including the operative time, intraoperative blood loss, conversion to laparotomy , incidence of complications and postoperative hospital stay. Results ; Criteria
for inclusion of patients in current study were identical with those for conventional LS, and LS was completed in the 23 patients without conversion to
laparotomy. The average operative time, intraoperative blood loss and postoperative hospital stay were (105+33)min, (90£22)mL and (5. 6+1.8) days,
respectively. Intake of liquid diet was permitted in the first day after operation, and off-bed activities occurred in day 1 or 2 following LS. No major
complications, such as abdominal hemorrhage, pancreatic leakage or infection, as well as perioperative deaths occurred. The results were satisfactory.
Conclusion :In situ LS on established tunnel underneath the splenic hilum via natural anatomical space basis with optimization of the splenic pedicle can
greatly reduce the complexity of the operation and operative time as well as secondary injury to the adjacent organs,and is worthy of wider recommendation
in clinic.

[ Key words] natural anatomical space ;tunnel underneath the splenic hilum;splenic pedicle optimization;in situ laparoscopic splenectomy
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(HrmdEE /R AR X NRIERE 1 Frimasoho ;2 DIENEL, Frit 58 K5F  830001)

[ ZE] BB RTLI 010 508 (RDW ) SFIFRRALAHSENT 4 (VAP) B HUS 1A, 773% : BB 4057 2019 4F 1 ~
12 A AEFBAEE /R HiE KA RERafh ol stk VAP B RIGRTOR, MRE 28 d WS K8 & 0 N A 4L FIFE T
4, WERF—BIOR, ICE A ICU 24 h WA TISEE G br, L P4 RDW M FLER (Lac) HEEZ R (PCT) Atk B2 518
PEAEREIRILIT S 255 [T (APACHE 11 ) 343 HLAE I 8] ICU YA Y7 I 18], 2530 5238 3% TAE4RE 28 (ROC) , 34 Lac . PCT.
RDW 1 APACHE 1 3F40 % F 3 TR M T (8L, S5 R . Ao L A VAP 3 79 i, S8 T 21 18 HLARE < (] [ (8. 50+
2.19)d] B TFAEMHEE] (6.25+1.46)d] , ZRALFITE L (P<0.05) , MWAEE ICUERMEZRLRIT#E X, 3T
T-2 % RDW  Lac \PCT APACHE 11 ¥F4- I FAAFAL , 22 57 Bt 247 L (P<0.05) , ROC M4~ ,RDW X} VAP &
28 d WFLHA R & WA G, H 2 Lac #1 APACHE 11 3E4), PCT JCH BN &, 4518 :RDW X VAP B FH TG AR S
HIANE , B = T Lac  APACHE 11743 ) PCT,

[ SRR | PR ALAE Al 56 5 £T 20 M 530 S B 5 FLIR 5 RS 255 k2B 32 S8 M HRR LIP3 R 48 TT (APACHE T 3¥47)
[FES]R 563.1 [ XHEFRERD]A
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Predictive value of red cell distribution width on the prognosis of patients with ventilator-
associated pneumonia

SHEN Lianghong , LIU Mili ,WANG Fengxia
Xinjiang Emergency Center,People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi 830001 , China

[ Abstract] Objective . To assess the predictive value of red blood cell distribution width ( RDW) on the prognosis of patients with ventilator-associated
pneumonia( VAP) . Methods : The clinical data were reviewed in patients with VAP admitted to the Intensive Care Unit( ICU) of Emergency Department of
our hospital between January and December of 2019. The cases were divided into survival group and death group according to 28-day outcome. The general
information and laboratory findings at h after admission to the ICU,including the levels of serum lactate ( Lac) , procalcitonin ( PCT) and RDW as well as
acute physiology and chronic health evaluation Il (APACHE 1 ) scoring, mechanical ventilation time and treatment days in ICU,were recorded. Receiver
operating characteristic( ROC) curves were plotted to analyze the prognostic value of Lac,PCT,RDW and APACHE II scoring. Results ; Results; Seventy-
nine cases of VAP were included. Mechanical ventilation time was significantly longer in the death group than in the survival group( P<0. 05) ,yet the days
in ICU remained in significant between the two groups. Lower RDW, levels of Lac and PCT as well as APACHE I scoring were seen in death group. The
difference was significant as compared with the survival group ( P<0.05). ROC curve analysis showed that predictive value was the highest by RDW,
followed by level Lac and APACHE I scoring, for 28-day mortality in patients with VAP, whereas PCT had no predictive value. Conclusion ; RDW can be
used to estimate the prognosis of patients with VAP, and its predictive value is greater than indicators of Lac, APACHE II scoring and PCT.

[ Key words] ventilator-associated pneumonia;red blood cell distribution width ; lactate ; procalcitonin ; acute physiology and chronic health evaluation II

I Wl ML AH 5% fifi %8 ( ventilator-associated pneumo-
nia, VAP) S48 UV B 5UUE VT BB HeZ Lo
48 h JE ARG  HUBGE <L K5 48 h N
LT R dLJR VAP JEmE | BFSE R, VAP i
SE WS35 B (intensive care unit, ICU) PY/EEHL BT
25.0% , K VAP J5EBERS A ZER: 7 ~ 10 d, KiE S

E£WAB HdE /R B X HRRE I 45 H (2018D01C322)
Y78 B #8:2020-07-20

BATT 28 s VAP A S B B E AT 1Y 4%
, G | (A G FE SR i3k 15. 5% ~38.2% 2,
LI Z I 56T VAP WS 98 & 2, B A3k
A NHREEE R, W VAP B35 R & &I & IE
HARFZNR B AR IEAG T VAP BEIRYT MU A
HEE Y Y0054 98 & (red blood cell distribu-
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FLAR (lactate, Lac) | [#45 % & ( procalcitonin, PCT) 4
ICU # FI AU AR 24T FU AL, 3 A HoXT VAP Tl 1Y
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1 #ERFFE

11 WFgExT 4 R Wl EdE i 5% 7 i, BE R 2019
AE 1~ 12 AR SR F s XCREE B 28
DM E IR R VAP BB AR RAT G R AR 2
bR, JF R B B A0 3 25 01 b, A0 A AR HE. VAP
BIWARAED OMGHS X 28 5] UL & A i sl ik
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)42 57 2ok i e B T AT AN s 3R YT I TRl i 21
MPEA LR AR R AR B12 45 B R
G BT s U R, BRARAE . OMEE
TP TR s QUG T i R R AR T E AN RS R
1.2 S SRR MR YE 28 d FUE R E R
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2.1 AFFGE VAP B —IE IR mAMA
VAP 3 79 ], Hor B3 54 451, 4 25 )5 AR ¥ 28 d
WG sy AR AL B 55 ), SET- 4L R 24 B,
PR E BRI, 2R ERITFE L (P>
0.05) . FET-4H & AL E <R [|) 5 2B AF 4 AR
H EFAGFE X (P<0.05) ; F4 B ICU 1
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F1 ARFEBUS VAP BE —MEB LB [ (% ) ,x+5]

- HEAEH T P »
n=55 n=24

PER (B /) 38/17 16/8 0.045 0.831
W % 68.89+6.94  71.71x8.96 1.516 0.134
BMI/ (kg/m?) 27.05+3.73  25.62+4.09 1.522 0.132
LR

S 33(60.0) 14(58.3) 0.019 0.890
BE RIS 18(32.7) 11(45.8) 1.235 0.266
R I 40(72.7) 17(70.8) 0.030 0.863
18 RELAH 11(20.0) 8(33.3) 1.626 0.202
(2 G ANS*3 33(60.0) 18(75.0) 1.643 0.200
FIIEA A 8(14.5) 4(16.7) 0.058 0.809
HURGE S E/d - 6.25+1.46 8.50+2.19  5.375 0.000
ICU fEBeHtEl/d - 11.20+2. 67 10.63+2.32  0.915 0.363

2.2 AFEWIG VAP BESTEFRILE FET-41H
FHE RDW _Lac . PCT . APACHE 1T ¥4 J7 i 5 T4
T, 2R E G L (P<0.05), W2,

F2 REWG VAP BE RIS LA

Lac/ PCT/ APACHE I
(mmol/L) (pg/L) PE5
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215 n RDW/fl

JETo 24 25.80+4.86 2.34+1.11 1.49+1.22 18.58+2.12
t 9. 674 3.293 1.578 3.402
P 0. 000 0. 001 0.119 0. 001

2.3 KA VAP BE TS AN ROC
MZE B7R , RDW XF VAP (3 28 d B R AR
A, AUC 4 0.942; Lac #il APACHE II 34>
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ol 25358
) ——RDW
0.2 V | e ac:
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14557 B

Fl 1 FUFEFRH VAP 55 28 d FERAT ROC ik

23 RFEHEFRXT VAP fR3E 28 d i AL AT A1 i

Fata Cut-off AUC FrifEiR 95% CI P

RDW/1l >21.48 0.942 0.320 0.874 ~1.000 0.000
Lac/(mmol/L)  >2.20  0.772 0.060 0.605~0.839 0.002
PCT/ (pg/L) >1.47  0.601 0.073 0.457 ~0.745 0.155
APACHE IHF4 >17 0.718 0.058 0.604 ~0.832 0.002
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miR-133b . miR-495 FE REEHAPFRIZNIGREX RHEXHED

FLA, EHE IR
(R BEIT AR BEA f DE B LB TR BEMPR BB GOV, L B 435000)

[# ZE]BM 1 miR-133b miR-495 7EB A S0P 1R A58, U S B R IR S B BUR X R, ik ik
B 79 BIZFARYIGRNE RIEHLRA (i WAL LI 53 A SWRAR (X HRAL, PR B AL 2U>5 em) , SR A SEET PCR LA 240
1 miR-133b .miR-495 3Rik, R B F I RS EOHCAE B, ARG @ BETT , LLEA R R B S50 # miR-133b \ miR-
495 Fik 225 43T miR-133b \miR-495 55 R EHEHUG R R, &R B RNHEH miR-133b miR-495 LB T IEH H(P<
0.05) ,Enneking 70 T WRELE55685 b 5685 B35 AL P miR-133b miR-495 FIAKT Enneking 73038 T HH T H#H |
KA M B G B ALE A R B E (P<0.05) . Kaplan-Meier 2 £7 43 745 5 B 7R {8 miR-133b RiK 4] K miR-495 B4 B KW
o8 R A A RAE T miR-133b F3K4H 5 miR-495 FIK4H (P<0.05) , ZHEK Cox KUK LA 1119 434 45 51 SR ik R 564t
Ab%ERS ARFRIA miR-133b . miR-495 J& & YR A FE TG R K 3R (P<0.001) . 4518 B W2 miR-133b .miR-495 FKik
BT, miR-133b \miR-495 {FRA W GES 5B R R R B EANRBUSH X,

[ %17 ] B A ; miR-133b; miR- 495 ; Enneking an G N > AT 2 > AYACY o

[FES]R 738.1 [ SCEkPRERT]A
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Clinical implications and correlation analysis of MiR-133b and MiR-495 expression in
osteosarcoma tissues

LI Mingwu ,WANG Qinzhi ,SUN Farui
Department of Orthopaedic Trauma, Huangshi Central Hospital , East Hubei Medical Group, Huangshi 435000, China

[ Abstract] Objective ; To investigate the expression features of miR-133b and miR-495 in osteosarcoma tissues, and analyze their relationship with the
clinicopathological parameters and prognosis of osteosarcoma. Methods : Tissue samples were obtained from 79 patients with osteosarcoma undergone
surgical resection in our department,and divided into osteosarcoma group and control group (adjacent tissues taken at >5 cm distant from the tumor) ,and
clinicopathological parameters were collected in all patients. Real-time PCR was used to detect miR-133b and miR-495 expression in the cancerous and
adjacent tissues. Then the two groups were compared regarding the difference in clinicopathological parameters and miR-133b and miR-495 expression for
estimation of the prognosis on regular follow-up basis. Results : Expression of miR-133b and miR-495 was lower in osteosarcoma group than in control group
(P<0.05) ,and also lower in patients of Enneking stage Il ,with lymph node and distant metastasis than in those of Enneking stage I or Il ,without lymph
node and distant metastasis ( P<0. 05 ). Kaplan-Meier survival analysis showed that the survival rate was lower in osteosarcoma patients with low miR-133b
and miR-495 expression than in those with higher miR-133b and miR-495 expression( P<0. 05). Multivariate Cox proportional-hazard regression analysis
revealed that lymphatic metastasis, distant metastasis, low expression of miR-495 and miR-133b were risk factors for death in patients with osteosarcoma
(P<0.001). Conclusion ; Expression of miR-133b and miR-495 is decreased in osteosarcoma tissues, suggesting that the two genes are possibly involved
in progression of this malignancy,and related to poor prognosis of such patients.

[ Key words] osteosarcoma ; miR-133b; miR-495 ; Enneking stage ; lymphatic metastasis ; distant metastasis ; survival rate
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¥ EEERBBE S FRARAEFERE 20%"",
/N RNA ( micro RNA |, miRNA ) 75 2% P it 928 v & %

BEE£WH Wty DA TR A R4 555 H (WJ2019H434)
75 B #7:2020-09-28

JeR PR 8 Ao T A R A K AR AR 2B A G
PR a2 2 TR g E R B miR-495 n]E T 4
JERLI AAE N B oAl BRI A 2 R

TEERT . A (1989-) , 5, EIREIN, (HLIE) 18827692010, ( L F{H#f ) 1733623852@ qq. com;
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PERPRE v R S P 9 AR Y L A 9 4003 i
o - PR JRE AR R A1 4R miR-133b, miR-495 3R
KRS R R BRI RS G R, B7E N
I RI2T6 il FUE HIRHR S

1 BEBE5RHE

1.1 IGR%R 82017 4£8 H ~2019 4E8 H B
A G BE BE R SR EHIIR 1 79 BlAT FARIGIT Y
B VIR R TR XS 4, N A b i . DR BB e
VPR AR e, IR B2 B, &R GRS
Wr kB R Q1T FARIRTTY , RATAR 32 Ak A=
YIRYT ; O H WA LR ARAE 24 . HEBRARE . D
B I HADTRAL bR s QB B @RI EL
FNBBMEICTT R B M3 | A% 55 LA 0N
WHETTRIE . B 49 B, 2 30 6], 4585 17 ~39 %7,
44 (24.56+5.19) % 5 Mg 37« e iz v 26
J&B vt 21 49, B S v 19 B, Hofth 13 i), kg
HA£2 ~7 em, ¥ (4.62+2.35) cm; Enneking 43
W1, T3 21 ], T30 30 46, T A 28 3l ; bk X 45 55 B
35 ), bR RS 19 11, LLFE AR DI Y 1 TR R 4L
R RIEAL, A B A Z>5 em BLEU0 XA
AT 38 15 1 A I AR TR B (R 3 S
1.2 ik BUB PR 4L Kot BR AL 20 SO RS TR
AVJEET 2 ~8CUKFEZ A, Ja B T = Tl
Z AV GBS J5 250 1 min, JITA 246
FEAMRET R H TRIzol iA7] (32 E Ambio A H] ) $#2HL
M RNA, R H CFX96 51T ¢ 5% PCR X ( 3£ E Bio-
Rad 4 H]) M-MLV % % 5% if§ ( Epicentre /A w] ) #£47
SR 9 Tt R sk - SR A B SN ( RT-PCR) 8
RNA 5% 5% 5 ¢DNA, K55 1k 248 18 pL, £ 45
RNA 47 5 pL,1 pL OligodT, 2 %% 54 (50 U/pl)
1 wL,RNA FE#HIF (20 U/pL)0.5 pL,dNTPs( 100
mmol/L)1 L, buffer % 1.5 wL,DEPC /K 5 pL, U6
K miRNA 51913 pL, 51906 B8 7 500 B i
FEREA FSERL, F AR, miR-133b L35 4.5'-
ACAGGCCGGGACAAGTGCAATA-3', F i #.5'-
GCTGTCAACGATACGCTACGTAACG-3', miR-495 |-
W1 . 5'-TCCGATTCTTCACGTGGTAC-3, T i 5
¥.5'-GTGCAGGGTCCGAGGT-3", U6 b iif 51 ¥.5'-
CTCGCTTCGGCAGCACA-3', F il 51 #: 5'-AACGCT-
TCACGAATTTGCGT-3', I %5 4:95°C 10 s,65°C
20 5;75°C 15 s, 340 MER, PG KAM.95 € 10
min,95°C 15 s .60°C 60 s,45 PME, 4 3 K47
R, A U6 HNZ, 223115 miR-133b . miR-
495 FikIKF-,
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1.3 BV A RE Y 2 AR R 12
A HIRREDTE 3 A 1K, G R BT AR
FEREOL, A B BT 2 2020 4E8 A . [Ti2E AN
FAFRATA X LR EEH LS BB, 7
i TCE K RN B 257 7%

1.4 Sii=#23#r  SPSS 20. 0 gefr % ot it
R axs Fom 2R ¢ KR B B &R O 25504,
LSD-t A6 56 E47 P 9 HL %3¢ Kaplan-Meier 25 i A IF]
miR-133b . miR-495 Fik B KRR E A ML, Log-
Rank #3565 Cox KU 491 [0 051 4347 5% 0 15 PR RS A 3
WG G R, P<0.05 NESAG =X,

2 SR

2.1 BHPEA SIE4H miR-133b miR-495 F ikt
B B RNEH T miR-133b miR-495 F ik TXF
HRZH (P<0.05) , W& 1,

F1 BRWEA B4 miR-133b .miR-495 Fik

20 5 n miR-133b miR-495
HRREA 79 0. 3320. 09 0.4320. 11
X HRZH 79 1.25+0. 36 1. 12+0. 32
‘ 22.036 18. 124
P 0. 000 0. 000

2.2 A PR e B 2 80 R R 35 miR-133b
miR-495 Fik LK Enneking o i || B G NRES S
B TEAMEERS R E S R 414U miR-133b  miR-495
FEMET Enneking 4330 T 399, T30, R & Az bk 11 4%
BERSFIL A 7% B % (P<0.05) , Enneking 433 1
W 122 W) miR-133b, miR-495 £ ik 2 F L4 1T
FE(P>0.05) , AFEAEE MR EERAL
EAt 28] miR-133b miR-495 £ILE R LG FE
X(P>0.05), %2,

2.3 Al miR-133b . miR-495 235 B W & 4=
fEzese A BEBED#EUE 2020 45 8 J, ih O Bl vs
15(12 ~36) 1, BV A RIZET: 36 4, MR Y58 K
2 miR-133b, miR-495 F KW ECK B F 0 b
miR-133b Fik2H (miR-133b=0. 33,26 i) .k miR-
133b #3540 ( miR-133b<0. 33,53 1)) . & miR-495
FIK2H (miR-495 =0. 43,29 f]) K miR-495 F ik
ZH (miR-495<0. 43,50 f) , HIFEAFFIIZ (E 1),
2 Log-Rank K5Ik miR-133b Fik 415 A & L
FEFN 49. 06% (26/53) ,fIK F & miR-133b FKik4
i) 65.38% (17/26) ( Log-Rank x* = 5.900, P =
0.015) , fIk miR-495 Kk 5 W B H EFEN
44.00% (22/50 ), f& T & miR-495 £ ik 4 1)
72.41% (21/29) ( Log-Rank y* =5.342,P=0.021) ,
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#2  AFEIGAREESECE R B #HE miR-133b miR-495 £k

e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

n miR-133b P miR-495 13 P

AR % =30 28 0. 32£0. 06 1.583 0.118 0.420. 10 0.971 0.334
<30 51 0. 34£0. 05 0. 44x0. 08

£S5 7 49 0.3320. 08 0. 000 1..000 0. 43+0. 09 0. 000 1. 000
z 30 0. 33+0. 07 0.43+0.10

Ji e Ao JE B S8 vty 26 0.330. 06 0. 658 0.581 0.43+0. 08 0. 187 0. 905
ik B 30 i 21 0. 34£0. 07 0. 44x0. 07
Bt B 3 i 19 0. 33£0. 05 0. 420. 10
HoAy 13 0.31=0. 06 0. 43+0. 09

i AR /em =5 38 0. 33+0. 06 0. 000 1. 000 0. 44+0. 09 0. 880 0.381
<5 41 0. 33+0. 07 0.42+0.11

Enneking 4331 T ¥ 21 0.29+0. 05° 15.271 0. 000 0. 39+0. 06 49.238 0. 000
i 30 0. 31+0. 09 0. 39£0. 05*
I e} 28 0.380.01" 0. 50£0. 03"

NS = 35 0.39+0. 01 20.770 0. 000 0.51£0.02 18. 895 0. 000
g 44 0. 28+0. 03 0.37+0. 04

AR 2 19 0.38=0. 02 5.932 0. 000 0. 50=0. 03 6.275 0. 000
i 60 0.310. 05 0. 41£0. 06

TE A MBI L, A7 5 R FIRZR P<0. 05,

100
g

¥

& sof

== miR-49520.43

—— miR-133b=0.33

=~ miR-133b<0.33
1 1 1 ] 1 1 L 1

== miR-495<0. 43

0 10 20 30 40 0 10 20 30 40
HAFHIFEA HEAFHITEA

1 ARE miR-133b miR-495 F k8 PR L7 2k
2.4 WEREEEBS M Cox IHAHNT  Lig
PR JRE R L 0T () A5 30T PR AR o, 9 AR
S R EAL I H 42 | Enneking 23k AR FS |
VAL #5F%  miR-133b miR-495 b [ AN g, HE
Cox U Eb 8] 18] U5 43 A7 87 i Rd 4% | Enneking 73
W RS AL S \miR-133b \miR-495 5 A
FEBHE LT K (P<0.05) . ZHFE Cox KUK L ]
1 73 B 578 ik 5% 78 L Ab 7% 7 (K 3R 35 miR-
133b \miR-495 J& & R & JET- 1 fa e [ &R (P<
0.001), W73 4,

K3 ORWE RS E BUR B ER Cox [ 50Hr

S B S E  Wald HR(95% CI) P
AF 0.196 0.136 2.077 1.217(0.869 ~1.352) 0.435
P51 0.185 0.124 2.226 1.203(0.842 ~1.306) 0.362
Jige F 5L 0.202 0.168 1.445 1.224(0.953 ~1.398) 0.543
JihIed B4R 0.167 0.151 1.223 1.183(0.832~1.253) 0.682
Enneking 7341 0.503 0. 142 12.548 1.654(1.542 ~1.769) 0.000
W 0.496 0.163 9.260 1.642(1.532 ~1.725) 0.003
LA 0.559 0.174 10.321 1.749(1.602 ~1.852) 0. 000
miR-133b  -0.432 0.142 9.255 0.649(0.502 ~0.765) 0.002
miR-495 -0.512 0.193 7.038 0.599(0.425~0.731) 0.009

K4 HWERREREBURRZHER Cox MIH5Hr

HR(95% CI) P

K% B S E. Wald

MEFERE  0.430 0.135 10.145 1.537(1.425 ~1.635) 0.000
TAMEERS  0.523 0.141 13.758 1.687(1.534 ~1.762) 0.000
miR-133b  —0.442 0. 126 12.306 0.643(0.512 ~0.736) 0.000
miR-495  —0.506 0. 135 14.049 0.603(0.501 ~0.698) 0.000
3 iTig

B R — b B AR R MR, 4
15% ~20% BEEFIZH T LA MR 1L 20%
~30% MY A TR IR R IR IRIG T T B
AWkt B AR AR AR R R
HHEAEREAL, BUE R 2219 miRNA & —24E
i /N F RNA, S 54004 K s34k 3858 T
SR AT O R SO R R R R TR V) A
X%, A ST B8 27 miRNA 2 58 R & LB
RIET,

miR-133b J&—Ff ALY LA 47 5% miRNA | 7E
WIS &8s Ol & & h B A E 2 mAE
FH' miR-133b 1T 38 1 FEL Uefr 200 it J7 399 , 12 6 9 1~ A
IR (AR S AN IE T, I8 1 1 ) 4
I 5 o 45 R A U LR R 455 2R 1 1 s 240
b B I AL R A AN AR 2 A RS O AE B
Jitiges B Jok 9 45 22 ol 20 e 9 v oy Y o 35 L A
el ARHRSY & B R 412U miR-133b IR A
FEE R HE TR A R B fa R % Z —, miR-133b
Z 55 IR RN G E R AL R . D Kruppel #£
K+ 4( Kruppel like factor 4, KLLF4 ) SEiBUR G| IK=
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AR S TR S A0 2 5 B R A MR 28 5 78 miR-
133b A4 KLF-4 &k, 2 i 400 -5 1R 988 4 Af 1
Bl 22 EE R @miR-133b i A] B 4280 ) 2T
A AR A 224 1 B 33 Wt/ catenin {55
S ) ) Sl AR ARG e A0 B T, 410
il E PRI A RZERNERS

miR-495 JZ&5T & B9 A, B 7 40 g
WEFE PR T | G B JRE SN | B A0 A Ak SRR
AR 22 UE 26 W] miR-495 S 28 5 2 Rk
Jirges it A 5 , miR-495 a3 5 ERE A K F-1 7/
AKT {555 8 32 10 s 5 bR 40 9 200 Ja 344 7 42 9%
TERS AL Rz ) AR iR ml it b R 0P R i
PR Ut R AT 1 iz -T) 50 5 A A 75 /) 400 i it 8 XoF 4k
JYrerEmt 2y e e ARG & B miR-495 kAR
55 BRI AT A RS RS A 5%, /e B bl
h A, mAE S FE & A2 (high mobility group
protein A2, HMGA2) j& miR-495 45 41 o5 | Hi i i
R 4 L 0 R T A e g 4 1 A O3 A
MAPK 15 538 42 ¥ 18] i 1 Bz #5467, miR-495
PR HMGA2 1] B A 6 40 i 33 4 | 1R 22 e
Rl HK, Clg/ TNF A 1 3 (Clq/TNF-re-
lated protein 3, CTRP3) /25 miR-495 2 g £/ i 4278
B AT B, miR- 495 3@ 1 #0fi] CTRP3 Rk il &
R R R R I =

i L i, B AR 4 209 miR-133b , miR-495
FERPIREAL , miR-133b . miR-495 XKk 58 W#E &

AR AN R TS % VA . miR-133b \miR-
495 F NN B RIEIZWT TS IEAG AR Y 2E 4 bR
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5 70 1t BR300 B 36 77 S IR A Al 8 B JL BYTT RUR Xt CXCLS (P2X7 3244 B 22 i

IER A A TR
(LA es AR EEBE  JURHTTOR  mEd 22600052, Wi AR EEBE  JUBH TR W5 226500)

[# ZE) B8 WA AT SRR 98 (MPP) LY CXC bR TR 8 (CXCL8) (P2X7 SZ AR50, J7 ik £ 2016
4E6 F ~2018 4F 5 H Rail i 4 — A RS EEBRICA HY MPP &L 104 GV RBFTE A 4, SR T BEHLEC T R 108 T vk 5B 354 iRy T4
FIXTRRL 45 52 Bl RIR YT o %t BRAL 4G T B33 45 R 5 BT IRIARYT IRV ALEBL Il T 25 b W A G R RR A fb bk, IR ER W4 iR
JUINGE PRAER T SR st [R] , M2 CXCL8 | P2XT7 SZ ARG I3k, PP I IR 7 A0SR R, 85 R A7 AU LI IR F2 225 Ik IARAE
T 2 IS 1] 4728 46 BRZH (34 P<0. 05) 5 1697 I RIAT T RCRAE T BE2H (92. 3% s, 76.9% ,P<0.05) ; 36T R P4 LAY CX-
CL8 .P2X7 A& Kz TNF-a Fl IL-18 FIAKFAHIT (4 P>0.05) 675 4 AR IR T 7K S Y A% ( P<0. 05) , 5 Rl 40T s B 4 He 4k
IRYTAL T BRIR R S (P<0.05) s AL A R M R AR B S G # B L[ 11.5% (6/52) vs. 5.8% (3/52),P>
0.05) ], 45 A k4l BhiATT MPP LN %Ik CXCL8 \P2X7 ZIRFRR KT, sk i, ot

[ 58 R) ) R A1 fthobh s S DA 46 5 BT 27 85 3R 5 P2XT7 224K CXC Atk T e 4k 8

[FES]R725.6 [ XEktRERD]A

[ DOI]10. 3969/j. issn. 1002-0217.2021. 02. 009

Clinical effect of terbutaline on Mycoplasma pneumonia in children and its impact on CXCLS8
and P2X7 receptor levels

WANG Zhichao ,LIU Jinxiang , CHEN Wangin
Department of Pediatrics,, Nantong No. 2 People’s Hospital , Nantong 226000 , China

[ Abstract] Objective . To investigate the effect of terbutaline on CXCL8 and P2X7 receptor levels in children of Mycoplasma pneumonia( MPP) . Methods :
One hundred and four MPP children admitted to Nantong No. 2 people’s hospital were included from June 2016 to May 2018, and divided into
observational group and control group(n=52 for each group) by random digital table. Children in the control group were treated by conventional regimen
plus azithromycin sequential therapy,and those in the observational group were given additional atomized inhalation of terbutaline sulfate on the treatment
protocol basis in the control group. Then the two groups were observed and assessed regarding the time of clinical symptom disappearance, expressions of
CXCL8 and P2X7 receptors, clinical efficacy and adverse reactions. Results : Children in the observational group had earlier disappearance of primary
clinical symptoms and signs than those in the control group (all P<0.05) ,and had better clinical effect than those in the control group ( (92.3% uvs.
76.9% ,P<0.05) . Expression levels of CXCL8,P2X7 receptor, TNF-a and IL-1f were similar in the two groups before treatment (all P>0.05) ,yet the
levels of all cytokines were significantly decreased following medication ( P<0.05) , and the decrease was more evident in the observational group ( P<
0.05). The incidence of adverse drug reactions remained insignificant between the two groups [ 11. 5% (6/52)vs. 5.8% (3/52) ,P>0.05]. Conclusion .
Terbutalin as adjuvant medication can effectively reduce CXCL8 and P2X7 receptor expression, with higher clinical efficacy and safety.

[ Key words] terbutaline ; Mycoplasma pneumonia ; azithromycin ; P2X7 receptor; CXCL8

2R AR 4 ( Mycoplasma pneumonia , MPP) J2& JL
B AR A R 2 —, KRR EZE ETH#E
P BT R R E/NL MPP (RIS
/N MPP S8 2, A B R B A At 245 ) 4l Bl R
J7 o KRR B, R X R, B S RE Y
SRAEIS ., CXC kB F B K 8 (CXC chemokine

BE&W B . BRIA T EZEY AR R B H (W2016 EW]S23)

%5 B #:2020-03-24

ligand 8 ,CXCL) J& JCHE A AE K, 7E A 90 I
R FEEMEHY , P2XT ZIRPES S5 T I &R
GNP I P 1) 9 i S N S 240 Jif PR 7 e iR 42
BN I A D5 i D e e £ o T (1L0 N2 Y NP
MPP LI R Y7 3L M %F CXCL8 , P2X7 52 {K %5 41 56
SAE P F I I 25 RAGE T

YEE B TR (1987-) 3, FIREEIN, (A 3E) 18724082159 , ( . F{HA1) thjufc@ sina. com;
MR ZE 4, FIREIT, (FTIEF) yuxians2@ 163. com, BEEL,
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1 BREAFE

1.1 — ekl pEFE 2016 426 H ~2018 4E5 A
WA N R EE BRI MPP &L 104 i 7E Sk #F
TG, ZARE T A QL AL Xl R AT BEFE R (2013
BAT) Y T MPP W2 Wibn i, JE 4l X 28 Fr &
SR PCR UESEY | AR ST 46 I B 1 B 2> AL
BILEFIRANG FE, HEBRAERMENITTR RS LT
Lo B H A TR R D R R R B L SR
BEAILEL 7 2R NG BT 18 83 43 iR T AL RORT R 4%
52 M, WL B LI IRRIE AR AR e A M b
151 A5 B A5 H ( BMI) 25— MRBORE R 22 S e ge it
R (P>0.05) , AR M, Wk 1,

F1 WUEIL— R

- IRITA Xif HE 21 2 »
(n=52) (n=52)
G e 2.6+1.3 2.8x1.4  0.755 0.452
LM n(%) ] 23(44.2) 24(46.2)  0.039 0.844
BML/ (kg/m?) 17.7+3.0 17.942.8  0.351 0.726
R/ d 2.720.6 2.8+0.9  0.667 0.507
i RIER [ n (% ) ]
U 44(84.6) 42(80.8)  0.269 0.604
R 23(44.2) 21(40.4)  0.158 0.691
W e 13(25.0) 11(21.2)  0.217 0.642
K 27(51.9) 25(48.1)  0.154 0.695
R 30(57.7) 25(48.1)  0.965 0.326
1.2 ik
1.2.1 JRIF ik WA B IL 2RI ko

Wity I S FGHE VR T, A 1 ™ IR AN 1 5
TEHEW AR, PR SR LR P i A, IS o B2
BILG T ar s R (ARG 25 £ B P S —H 25 A
RN B S 4L ) 24 k5% . H20000197 ) 5 BHT B kAT
1BIT BB 2 B R TESTR 10 mg/kg M A HER 7K A
FRRBE 1 ~2 o/ L ki, B H 1 IR ESHAYIT 3 ~
5 d,HERE 4 d, B4 TG R R HUT 10 mg/kg,
i, B H 1R ,ER 3 d, sCEIE A 1 s &
AL 2 o T PR R 418 R (W R R 1 25 BR
SNEVAEFE ) E 25T H43020028 ) |, 745 30 mg /kg,
TRIT AL LR 5 6 B4R R G967 o, JFFE L
At b 25T B FR A AR 25 AL T ( Astra Zeneca AB
ONEA PR HEAESCS H20140108 ,2 mlL:5 mgx20 37)
PEATIR YT, B 2.5 mg B R F A A AR 25 4k WO A
0.9% VEHHHAMS 5 mL o, EW A AR
B HN6~8 L /min, B H 2 K, K 10 ~ 15 min, BiZH
BILL2 R 1 AN

1.2.2 WEHESs IRy RIS sk B L&
R ZIR It B A e PRE AR 2% IR st Ah TR
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SR (B2 bR B ) s (H B4 R & i CX-
CL8 \P2X7 ZAR K Mg RN - o ( TNF-a) Fl A
F 1B (IL-1B) Rk K, I GE it H 25 W ) A R g
() &AL

1.2.3 J7PROFMN S BROILE M 58 AR T 512
R FIL (2015 4FRR) Y1 4 WA A RORIERK 3
NEFEGI . BABER = (ngy+ngy)/nygx100% .
1.3 Geit0ri: RA SPSS 18. 0 itk it
BRI, THECFERER A (% ) 2R 4T x°
K, T OB E] LA L ves R, 4T 0 K086, P<
0.05 HEFAGIFE L,

2 H#HR

2.1 PIABLFEBSRIR ROET R BRI i BT
2L PR = ZEREAR IRAE (3R Wk It |
Wit 60 ) TR 2 Bsf (] 2570 T 6 B, 2 R A Rt R
X (P<0.05), W2,

2 P EILT AR IAAET S ] LA (xts) d

1 RPIER EWOEK BRI W R
st [A] st [A] HEEN | Fisf ]
X IRZH 52 5.1£1.2  8.7+1.7 7.6x1.5 3.4x0.4
IRIT A 52 4.2+0.8 6.4x1.4 59x1.2 2.7+0.3
' 4.500 7.531 6.382 10. 096
P 0. 000 0. 000 0. 000 0. 000

2.2 MHAHEJLIGIRIBITF R LR IR AR
JTRIOR (92, 3% ) LT X IR (76.9% ) , 22 A 51t
R X (P<0.05), W3,

#3 MAHRILERIR TR I n( %) ]

2171 n AL A T BARE
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2.3 PHALEEIR YT HI S AH S 40 B KT Hg
TRIT TP 41 5 LAY CXCL8 \P2X7 22 4A& K TNF-a Fil
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0.05) ;1A JE & A IR F K BRI, 22 57 A 4t
T4 X (P<0.05) ; 5 RIS A b iGIr T
R B S A &, 22 SR R ST 2# 8 L (P<0.05) , W
*4,

2.4 PIdIHZGIRIR RO & B B eas F2
A B R B R NI IEYVS | R8s B
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151 2 Jok H BT 92, 1 61 0 s R JRR e, % B2 S R
2 BRI L, 1R RT3, AN R 3341,
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0.487,P=0.485) .

21571 CXCI8/(ng/L) P2X7 A&/ (ng/mL) TNF-o/ ( ng/mL) IL-18/(ng/L)
XfHEZH (n=52) =y gl 287.04+23. 45 150. 30+13. 46 1.76+0. 17 0.95+0. 14
BITIE 230. 16+29. 61 100. 30+17. 96 1.0420. 21 0.48+0. 11
ds, 56. 88+31. 82 50.00+25. 13 0.7220.26 0.4820. 16
Lo 12. 889 14. 350 19. 695 20. 989
Py 0. 000 0. 000 0. 000 0. 000
RITH (n=52) IRITHT 290. 67+20. 44 150. 58+13. 29 1.73+0. 18 0.9720. 16
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Ut 27. 466 28. 183 23.199 25.211
Prasy 0. 000 0. 000 0. 000 0. 000
' 7.321 5.280 2.693 4.192
P 0. 000 0. 000 0. 008 0. 000
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QWYL A 25. 61% (21/82) B E N FET-RARJG T IR E ,65. 85% (54/82) BEUE A ikt ik # ,8. 54% (7/82) R
SRELTF N B SR R . AN Sk B 4 7% [ 3 B % AN B4 SR B 7R, 91. 43% (96/105) BN 2% B fB 2 TC Bk B3
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Management of the positive resection margin following conization in patients with HSIL high-
grade squamous intraepithelial lesion

WANG Lina ,MIAO Yi,LU Bin
Department of Gynecology, Wuxi Maternal and Child Health Hospital, Wuxi 214000, China

[ Abstract] Objective . To investigate different treatment strategies for, and summarize the clinical experience in managing positive internal and external
resection margin of cervical cancer following conization in patients with high-grade squamous intraepithelial lesion ( HSIL) . Methods : Totally, 1 526 patients
('positive internal resection margin:n =82 ;positive external resection margin:n =105 ) undergone cervical loop electrosurgical excision procedure( LEEP) in

the Gynecology Department of Wuxi Maternal and Child Health Hospital were included from December 2016 to December 2019. Patients with positive
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internal resection margin were further surgically treated, and those with positive external resection margin received Thinprep liquid-based cytology test
(TCT) ,high risk human papilliomavirus ( HR-HPV ) test and colposcopy cervical biopsies in 4 —6 months of follow-up. The characteristics of positive
internal and external resection margin and residual rate of the resection were analyzed. Also, the value of TCT and HR-HPV tests in follow-up was evaluated
for patients with positive external resection margin of cervical cancer. Results: DThe age of patients in positive internal resection margin group was
significantly older than that of those in positive external resection margin group[ (49. 63 £10. 77 ) years vs. (39.28+8.46) years, P<0.05]. The case
number of menopausal status, multiple HR-HPV  infection, unsatisfactory colposcopy and gland involvement was greater in the positive internal resection
margin group than in positive external resection margin group ( P<0. 05) ,yet two groups were not significantly different in chief complaint symptoms, depth
and width of LEEP( P>0.05) ;@In the positive internal resection margin group , residual disease was free in 25. 61% (21/82) of the patients following
added surgery, yet occurred in 65.85% (54/82), and 8.54% of the patients were progressed to early cervical invasive carcinoma by pathology
confirmation ; @The pathological examination of the biopsies for the positive external resection group showed that 91. 43% of the patients had no residual
disease ,and 8. 57% (9/105 ) had residual disease. The sensitivity and specificity for TCT and HR-HPV E6 & E7 mRNA were 88. 89% (8/9) and 90. 63 %
(87/96) ;100% (9/9) and 54. 17% (52/96) , respectively. Conclusion ; Further surgery is necessary for patients with positive internal resection margin of
cervical cancer due to higher residual disease and risks of lesion advance,and,those with positive external resection margin can be followed by TCT and
HR-HPV tests in 4 —6 months following surgery considering lower residual disease. However, colposcopy biopsy is essential for patients with abnormal
findings by the tests described above.

[ Key words] cervical high-grade squamous intraepithelial lesion ; conization ; positive internal resection margin ; positive external resection margin ; residual

disease

P JRUM L A R B DL T A R
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squamous intraepithelial lesion, HSIL ) J& B 5138 {7k
AR AT e SR R AR R R I i S AR R R
SRR U I R REPE I B T SR IR
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FEMA T B B UV R BN R R YT R
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sion procedure , LEEP) K J&5 ) 2% FH P B8 WA | 60 45
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mavirus , HR-HPV) JRYL A B I8 B R AT 4 L i
TR ZE I HEDIRY S B SR VIR R s SR D)
ZRAS ARJG 4 ~6 4~ ARl HR-HPV E6 & E7 mRNA
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<1 7 13
1.01 ~2.00 32 49
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[ Z] B8 RFIERIMRTCATRE FAE SRR 58 (SAP) o 5 I AR G KXy 8 2 RU TS 10T AG NIl . 73k i s
BEICEEE— M B EBEBOA R 102 1] SAP BFHEAT /T, MR 60 d BTG B 23 M A AE AL RFE T 20, LU A G 20 2k W ) 95
5, TR AR SN R AR R £ 3 1 A A S B i £ U (A DG P 2 ROC R 43 MT TR IR A1 SR 8 (AR R 6 3 S JA U 19
MM, 2R . SAP B 60 d JRIER K 39. 22% (40/102) ; SET-2H B AYAFERE \WBC \RDW _ [fil 7€ #3 fif . CRP ,Ranson P-4, &
PR AR 48 7™ T R BE R348 21 ( BISAP) %43 2 B Marshall ¥¥43, CT J™ T #5540 ( CTSI) S AR SR SR TR i35 T A A7 41 (P<
0.05) ,1fi. Ca>* /K FAILFAFEH (P<0.05) ; ZH #E Logistic 477 %7~ , i Ranson ¥E4 (OR =41.721) \ & BISAP ¥4 (OR =
16.388) . E K Marshall £43( OR=2.502) .5 CTSI(OR=2.778) K & IR AN R IEARFL(OR=1.049) 34}y SAP [RETH 5 A K
B ST S FG PR 2R (P<0. 05) s ROC BH 27 B BR AN SR A AR FR TN SAP SB35 A9 AUC S 0. 890, Y975 T Ranson 43 BISAP 1
4% R Marshall 943 &% CTSI( P<0. 05) ; HEARIMAFEARFL S Ranson ¥4 BISAP 743 K4 [ Marshall #4334 5 1F A 3¢ ( r =
0. 843 0. 895 0. 891;P<0.05) , Z5it : [HARANAFCIAT S SAP B 5 f I P TE AR 52 1F M ¢ | AT B 2 B U HEA A 25 T
[ R8I | JERR MR SCAARTH T S PR IR 5% 5 #H PR 37

[FES]R 576 [ EkbRE]A

[ DOI]10. 3969/;. issn. 1002-0217. 2021.02. 011

Quantitative analysis of extra-pancreatic necrosis volume for predicting early prognosis in
patients with severe acute pancreatitis

DILINUER - Yushan ,YANG Chunbo
Department of Critical Medicine, The First Affiliated Hospital of Xinjiang Medical University, Urumqi 830054 , China

[ Abstract] Objective : To investigate the correlation between extra-pancreatic necrosis volume and severe acute pancreatitis( SAP) and its predictive value
for early prognosis of patients with severe acute pancreatitis. Methods : Retrospective analysis was performed in 102 cases of SAP treated in our hospital.
The cases were divided into survival group and death group according to the prognosis of 60 days,and compared concerning the difference in baseline data
for determining the correlation between the volume of extra-pancreatic necrosis and the patient’s condition as well as the factors affecting prognosis. ROC
curve was used to analyze the value of extra-pancreatic necrosis volume in estimating the patient’s short-term prognosis. Results : The 60-day mortality was
39.22% for SAP patients (40/102). Patients in the death group had significantly older age, higher levels of WBC,RDW , blood amylase and CRP, and
higher scores on Ranson, BISAP and modified Marshall scale as well as CT severity index( CTSI) and extra-pancreatic necrosis volume, yet lower blood
Ca®* level than those in the survival group (all P<0.05). Multivariate logistic analysis showed that high Ranson score (OR=41.721) ,BISAP score ( OR
=16.388) ,modified Marshall score (OR=2.502) ,CTSI (OR=2.778) ,and extra-pancreatic necrosis volume ( OR=1.049 ) were all independent risk
factors for poor prognosis in patient with SAP( P<0. 05). ROC curve showed that the AUC of extra-pancreatic necrosis volume for predicting the prognosis
of SAP patients was 0. 890, which was significantly higher than Ranson,BISAP and modified Marshall scores as well as CTSI ( P<0. 05). The volume of
extra-pancreatic necrosis was positively correlated with Ranson, BISAP and modified Marshall scoring (r, =0. 843,0. 895,0. 891 ; P<0. 05) . Conclusion :
The volume of extra-pancreatic necrosis is positively correlated with the severity of patients with severe pancreatitis, which can effectively predict the
prognosis of such patients.

[ Key words] extra-pancreatic necrosis volume ;severe actue pancreatitis ; correlation analysis
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1.3 PHdsbs i s AR T NGt
— R ML F AR bR AR AR bR S SAP R
T,
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1.3.2 ®B¥E A B EN T RN 48 ~72
h 17 CT K, R HIEEPY ] X0 64 HE CT Xf 8%
HEATRE AL, WS BB A EMY , R A IR - & 2 %
JEWUR S, H HOEAG R FH i R S 25 28 N ik e
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mL/s, F 5 1A - P-4 80 L S kA0 | 1T OB - A
W1, MERIE Sk B CT BME, (i T AR, T sh il
HRARSNRFEAREL, B L R B B e TR
BRI AT, Sl R F A B LL em® R B3]
BRI RFCLL L, A G AR AN IR FE AR i i S [l
S G 5 IR AU 20 1R i A 8L R E A B T A A
A, T 0 RO AL FE AR b, 25 5R DL em® 3R
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PRI R o AR IR FEFE L, o T 920 ~3 435
D% 4~65; MHT~10 434 53 Lh FEVAESE,

1.3.3 SAP"HMEI/ OM R Marshall 345
FLFENP R O 3 AN E BT H 0 ~ 4
O3, B 0 ~ 12 43, 43 E 8 1% 0™ B ; @ Ranson
T4y ALFE ABERT Y 5 TG RIS B5 (AR08 Glu  AST
LDH WBC) F148 h #) 6 Wi$& 45 ( Ca™ | Pa0, | Bl i
J% i BUN Fhisy 21400 AR R 25 2k i) #4530 1
A AT 11 43 (e R e T ™ D2 AR 4%
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BISAP) W43 . 04 BUN B IR AT | R Gt A 5E K
CEAAE AERE B B A S W, A Ay, B S
1.4 FEYF A BEYTWMZE T RIERET, i
12 H RN BE VS &, 76 B TR R BE T 1R H B
Jer 2 JEBET 1 IR, e B SR AT, BT 60 d,

1.5 Geitsorik BdEab R A SPSS 22.0 Fift,
TR LA n (% ) s, 432875 B i 4 ) LA R T
XCRGI  THEEER L wxs FOR 0 KT LA 41 1) 22
5. ZINE Logistic WA HHEF BRI E IR H
ROC kT2 Wi 5L iE . Delong 72 L AN [R) 48 A
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X (P>0.05) %3,

3 WULUEHE CT PF KIRIRINRTEAATIN L

s HAE e
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W 2 51.12+11.23 56.16+12.19 2.140 0. 035

P51

Bk 38(61.29)  25(62.50) 0.015 0.902

otk 24(38.71)  15(37.50)

KIEEEHE/h 5.07+1.53  5.43+1.82 1.076 0.284
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WERRERE (%) ]
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{Fi JIg ML 11(17.74) 7(17.50)  0.001 0.975
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2.2 PR H MW Aabr X b 6124 WBC,
RDW | Ifil J& #5 /i . CRP . Ranson 14}, BISAP 43 &
MR Marshall 3773 ¥ 5 T A £ 41 (P<0.05) , i i
Ca® IR TAEAFLH (P<0.05) ,FEILER 2,

2 LR MR PR AR L

i M (n=62) FETZ4H(n=40) t P
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PLT/(x10°/1) 223.35+82.53  194.84x63.20 1.860 0.116
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BISAP P14y 2.910.76 3.63£0.99  4.142 0.000
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Analysis on the perinatal risk factors in premature infants with abnormal electrocardiogram

LU Qile ,WANG Qingping ,ZHANG Yongjun
Department of Cardiac Function, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the perinatal risk factors of premature infants with abnormal electrocardiogram ( ECG ). Methods : The related factors
were reviewed in 82 premature infants with abnormal ECG and 37 with normal ECG. Binary logistic regression model was used to analyze the risk factors.
Results : The risk factors for premature infants with abnormal ECG were associated with premature rupture of membranes = 18h, pregnancy-induced
hypertension syndrome, chorioamnionitis and asphyxia ( P <0. 05 ) , whereas a large body mass at birth was the protective factors for preterm infants.
Conclusion ; Multiple factors in perinatal period can result in risks for premature infants with abnormal EKG after birth. Therefore, dynamic
electrocardiogram monitoring is necessary for premature infants of low birth weight associated with the risks described above.

[ Key words] premature infant ; electrocardiogram ; risk factors ; binary logistic regression analysis

LR T0 M S COE A EME ik 1
BB, O R B R R 101

BRISAE
WFFERt%  EFE2018 4£3 H ~2020 453 H¢

O R R PR, O BT AR R A
B QL B ol TN 5 e 13 L . (S o
FRBEIO T 0 FE 2 B B R AE RO LR R . AF 078 8
N XEO S B AT B2 AR AR R R L
AT, MR T3, B T i b )Lk A o e
S B FE P IS AR R B O B, AR
W= L AR A T & AL E SR T 4, R
TG Logistic [ 5 X Hows 7 & 6 [ &R #4750 4, B
FEARAR L LR AR O FEL T S5 (R AH DG L 3 fe o K]
R, WHGEMT .,

ELWE T8 A 2 YRR B AR 716 3R H (170410804047 )

Y75 B A :2020-08-18

BILLLY B 5 39 A Lo W 9 e S0 B o 400 v i %
ALy F TR SR L L 82 49, 3 LA R AR o %
o PR S 11 37 L7 LR Xt BR BB LI 280 Me-
dEx 12 S P HL0 B R HLEEAT O HURHD % 2 5 1R
CHrA Lo m TR R ) ) A RR . D A
Jait h 26%7 ~36%7 i ; @ ABEAFE ML <24 h; @FT A K
77 LA g 308 BE U Y B A SRR BN R YR, HERR AR
W (D 3 HBE B BB T @5 KAk O IR 0 L 25
OIEE B QR UE RO E @Rk R R R
JLRE A S S B Ak 258, O R A RGEELL
BEARAE (SLE ) 25 [ B 4 88 PR BUR 7 LT Ro

EEE N B IR (1969-) , %, EVREIN, (FLIE) 13865537767, ( FAF {54 ) wuhulugil@ 163. com;
SKIKZE, 5 FARBEIN A5 AE 0, (FL {540 2yj200888 @ yeah. net, AFEH |
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(SSA) PLiARBAM: | FR AR D) BB T HE 0GR ; © e Rt
ARG ; DG R TERATEEE

1.2 J5ik SRRk Ak 82 (il &/
o HL LS8 T 37 iR & A LU L S R LB S
— M EE L TR, o R B A BE MG B IR LSRR
R, R LABERT EZHE A, =)L B E (ECG)
ESZE AL U LR IR BT (2458 ECG R AT )
1.3 Giitseorik fdiFH SPSS 18. 0 Si itk 14w &k
PTG F M, IES AT R TR xxs R
7N AN EGECR ) ¢ R s AR IEAS 0 A T B A
PEELM(Q,,Qy) Frn , A IHR R ARG 5 5 THE07E R
KH X K56 5 Fisher #fi YIHE R 7, —JC Logistic [7]

e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

VAR (1) BT R ) 20 & A O H T S5 1 L 7 B A
LR ZE, P<0.05 HERESIHTFE X,

2 H#HER
2.1 ORISR A S 0 B R LR 7 A O H

R BRI as R R I AL ™ LTE
AR 1 min A1 5 min Apgar W5 A BE £ B R
BESRIFURE AR IE RAE | TR LA I [ 22 ) 22
SEYAT AT (P<0. 05) s Mo 2B iy BESR
AR AEYRAIMG DT 30 IR AU iR AL B
FoKIE 2 TG (P >0.05) , FEWE 1L,

F1 PWAR)LE= R E ST
kS IR (n=37) O HLE R A (n=82) X/ Z/F P
() [n(%)] 24(64.9) 51(62.2) 0.078 0.780
AR S/ d 245.0(225.0,250.0) 238.5(211.8,248.0) 1.853 0. 064
AR TR ¢ 2 136.2+515.7 1 888.0+612.0 2.146 0.034
Apgar ¥E43/ 453 1 min 8(8,9) 8(6,9) 2.417 0.016
5 min 9(8,10) 9(7,10) 2.073 0.038
ABEEZRRH (%) ] B JLIEI 30 £ A1iE (NRDS) 14(37.8) 27(32.9) 8. 159 0. 042
=5 5(13.5) 28(34.1)
D08 1. i = il 46 2(5.4) 8(9.8)
T HAbGR 16(43.2) 19(23.2)
BRARNE % 30.0+4. 8 29.9+4.7 0. 091 0.928
B (Jif) 2(1,3) 2(1,3) 0. 088 0.930
PR () 2(1,2) 2(1,2) 1.109 0.267
IR 3B [n(% ) ] 4(10.8) 4(4.9) 0. 641 0.423
R CRE) [n(% ) ] 29(78.4) 56(68.3) 1.271 0. 260
WG (%) ] 9(24.3) 16(19.5) 0.356 0.551
BRIER R (n(% ) ] SLE %5 G i P 1(2.7) 15(18.3) 0.025*
SR B Al 2(5.4) 8(9.8)
HAy 1(2.7) 7(8.5)
TR 33(89.2) 52(63.4)
GRS A [ (% ) ] Wil AN 7 30(81.1) 46(56.1) 6. 900 0.032
<18 h 3(8.1) 16(19.5)
=18 h 4(10.8) 20(24.4)
JE8E B K [(n(%) ] BFSES 3(8.1) 5(6.1) 0.982*
Jb BT E R R 2(5.4) 5(6.1)
oK B 1(2.7) 3(3.7)
2 L EEER 0(0.0) 2(2.4)
T EH#E 31(83.8) 67(81.7)
WEPRIFAIE [ n(% ) ] T ORI R 3(8.1) 12(14.6) 0.024"
U 15 I 5 2(5.4) 19(23.2)
WEFBER 1(2.7) 5(6.1)
TeIF R AE 31(83.8) 46(56.1)

U * Fisher SUIAEA R

2.2 LEEREZHEZSN R R4l
IR A (a=0.05) 5HEBR (B=0.10) brifE, 3t
HHEARRE  BAEKFER 1 min f15 min Apgar P
o AR JLARE 20 K (NRDS B Ak JLE B B A

JLVSCIILAE 5% Al 98 ) B 5% & (#5M, SLE 45 e 328
PRI R 3 5 S 4l S ) | 4 IR O e
(HEURIIBE IR AT O o R M o B R %) iR
JE R TA] (<18 h fe=18 h)8 MMEHAN A —JC Lo-
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gistic [FIFAIRY 25 5 BRI B B isf 1] =18 b,
AT O v s S 0B R AR | A B A R R
FE LKA O LS R FE R B 2 (P<0. 05) 5 1 H AR
A e M B R L R AR R SRR R AR I &R
(P<0.05), L2,

2 R L HE SR R I Logistic [BIH45

i B S.E. Wald P  OR 95% CI
iiis ~1.9840.767 6.689 0.010 0.137 0.031 ~0.618
JIE R 1. 000

R <18 h 1.390 0.764 3.307 0.069 4.013 0.898 ~17.940
JEBERBE =18 h 1.570 0.722 4.735 0.030 4.809 1.169 ~19.785
TCIEHRF K AE 1. 000

WEORBERA  0.870 0.813 1.144 0.285 2.386 0.485 ~11.740
HEURF MR 1.936 0.823 5.541 0.019 6.934 1.383 ~34.774
SRBREHIS 3,136 1.365 5.280 0.022 23.006 1. 586 ~333. 729
B TEHAL B 1. 000

NRDS 0.482 0.566 0.726 0.394 1.620 0.534 ~4.911
=5 1.815 0.661 7.525 0.006 6.138 1.679 ~22.442
WM AEBEAT % 1,446 1.028 1.976 0. 160 4.245 0.566 ~31. 865
i 1.438 0.923 2.428 0.119

2.3 HJLOH E SR 2R R KSR B A E
BRSO AR H 56 0] (2O had i 52
] SEE OB 22 4 B A S K A S
(% bHOshid 3 OB b4 2 Bt R AR
MEprtEshad s 1 6) , e b5 2 4% B (AVB) 7
B, Q-Te ZERK K T PeekAE 14 4], SO HR W ewy
W, HLfEEEELIS W (A RR AR | = IKAS)
S AH A ILE) Wik, R ER, R
FEILE AR LR S B AN () 20 v TR S 20 [
RIS LA AL 2E R A RITEE L (P<
0.05) s AN[FI S TR0 Fi T S 201 ) ol 1 K 1 ) T il
(CKMB) /K2R TG4 E L (P>0.05) ,HIEH
S R A0 TTPAVB & Q-Te $EK S T ik
AR CKMB ZKF3 B B3 e, W 3,

3 L B S R KR DG R A B

o F|m

Az
fi
fif
i

15 . Azir?ﬁ LA CKMB/
mfE/d - ZEEL/ % (U/L)
SO 52 5(2,9) 28(53.8) 80(37,207)
S0 B 52 4 5(4,7) 3(75.0) 70(32,131)
S ARMLE 5 1(1,1)  0(0.0)  221(157,409)
I °AVB 7 2(2,3) 7(100)  165(97,482)
Q-Te ZERK K T e 14 3(2,6) 11(78.6) 108(37,217)
X 15. 145 8.329
P 0.004 0.002* 0. 080

1 * Fisher HUIHER T,
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3 g

Rl 7 100 22 s £ R 3R i R 7 i S D A
HAT g xp 5= L 24> 3 40 1 1 01 R0 e 1 46
EU AR M RGO IR BR UL, BT
FECEL R B F RS AR 45 R R iR
JEEELAB N [R] =18 b GEAR I ACHE (A U5 e I 5 A 4%
ERERER ) M IR LR A O B 8 Bl
ST fe B PR PR 2R T AR g AT R R LR AR
DHEESE RPN R, B RN, LT IR
W G R ODRE PRI 2 5 AEAERE I A e i A% i
TN 3w AR LR A A T, S B 0R
A LFLBR T B e v A D L) A, 4
0 e 1L T 56 DAL I 25 000 9 3 2 ek 2, S B0 L
BNATIBRL Wi GRS D, A2 E8Uh
I AR JE AR BT i | BRL O Lt A A V7 140 LA
B, il FE G Lo A= )L BRI R R B G I
BN R R B R i A g ]
AEFEUIG LI A J5 W 38 (RDS) (= 8L WA it
P TR AP KA ARG i R A SR
] ek A T R R L AR R ARV AR RO
WU A5 | F A ST 3 AL A I O, e 2R R AN [R] R AL
CENESES

AMHFFERT 82 9 e A H B S5 L L FLIET
CKMB . H fiff i 7K V- 285 SR o0 Bt & PR, 53. 8% (28/52)
SO 75% (3/4) SO SE S 100% (7/
7)Mo Pt SR ( 1°AVB) 78.6% (11/14) Q-
Te $EK K T AR 57 LG A g 2L, =
(AR5 DS & VAN A G Sl NI U BT SN = 4 I
P LA B s ) Y O AR BT 2R L e A
EALE R LR AR DB SR — A R
Rl PEORAG HE A A T L LHE R 2 HEST g
8%, Gy kA R EREL IO R PR A T 3R
ALryiswih B mEME T HEA &AL HE
R IRV EN S B RS NI /¢ S TN EN ES BRI
WD, IS 5 e B IR f e B 25 L T B DR R H
CKMB S0 U 5 A R S FE AR ST AR 98 45 1 1
I, SIS S TT°AVB ) Q-Te ZERK K2 T
Pk AR 2 F = L CKMB 7K S48 &5, b A2 85043 5 0
221(157,409) .165(97,482) K 108 (37,217) U/L,
1M SE VRO sl 18 8 52 vk O had 28 240 CKMB 7K -3
RN . ARFRERM, RAOHRERTE LR &
AR OIS R T2 R A O
P AT A R 2R A 5 L, 2 B H R S
RIS Co JUURE , S IR , ARtk O IR AR T

(FEES 156 1T)



- 150 - e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

- I REE 2 - X EHS1002-0217(2021)02-0150-03
AREEFRBAERFEEEREZRFIRERS T

F #' EEER VA &', HEK
(1. S agh i ape  Er=fh, 280 38 241001;2. i pd R4 B3 — M@ BE b RALILERE ok, 28 el
241001)

(# Z) B8R E R IR IR (GDM) (B fE R R R AT RS 7 . J7 3K 2E9E 2015 4F 1 H ~2019 4F 6 H Je#ii
TAZ AR BEAEBE 53 10 (1 GDM 2249 881 BT XS G o ARG M 7K B AR BT 1 5450 ( BMI) 43 52 B2 GDM AR 1 /4> H R 4
ST (OGTT) {5+ , 4R BMI<24 kg/m’ ] FIEJE GDM( =2 4> OGTT {H5% , 20 1 4~ OGTT (B 5% % {H 2Rl BMI=24 kg/m’) ,
SR FH xR 55 5% Fisher A M 3830 S REAIST AREAS ¢ K6 Hb A5 90 AL 4T 0 0 o % 1) e s PR 3R S LA R 45 )5, R Logiistic
U HERE RIS R R 5 U GDM 6B, SR HIE CDM Z2IO4E I =35 8 IR KR st | 298 51 §L 25 5 1F (P-
COS) A RAE I 2B L3 TR GDM 2218, 22 R A Gt 1 X (P<0.05) , HZHZE T R A RAE 20 OR=
3.952,95%CI 1.136 ~13.751) 2 H & GDM MLk 2 (P<0.05) o Z3& YR Lz shn , BrA H I GDM 22 0 i B 4% 1 )
RLAT 497 (I EEE GDM A 32 GBS BN sl . T GDM Z il w7 AR R e i 177 LS B IR SS J&) Lk R 4
THEE GDM 2210 22 A it L (P<0.05) . 518 ZFal R K TR GDM KUK, R GDM Z2 10K R ATIR S, ) &k AR
FE TR GDM, HXTARIRLEE GDM R TA 2L 73 B4 3

[ SRR R) ) 00 5 M DA 5 IMTLHE 5 AR U485 )y

[FES]R 714.256 [ kiR ERL] A

[ DOT]10. 3969/j. issn. 1002-0217.2021.02. 013

Analysis on the risk factors and pregnancy outcomes in patients with different degrees
gestational diabetes mellitus

LI Wei ,SHI Lulu,ZHOU Xiao ,GAO Jialin
Department of Obstetrics and Gynecology , Wuhu Maternal and Child Health Hospital , Wuhu 241001 , China

[ Abstract] Objective : To observe the risk factors and pregnancy outcomes in patients with different degrees gestational diabetes mellitus ( GDM).
Methods ;881 women of GDM undergoing delivery in our hospital were enrolled from January 2015 to June 2019, and divided into mild GDM group
(abnormality by single OGTT test; BMI<24 kg/m? before pregnancy) and severe GDM group ( abnormality by = OGTT tests; BMI =24 kg/m> before
pregnancy ) according to the abnormal levels of oral glucose tolerance test( OGTT) and body mass index( BMI) before pregnancy. x* test/Fisher exact test
and two independent sample -test were used to compare the risk factors and pregnancy outcomes between the two groups. Logistic regression analysis model
was used to analyze the association between the risk factors and severe GDM. Results : The incidence of the age=35 years old, history of GDM, polycystic
ovary syndrome (PCOS and unhealthy lifestyle was significantly higher in severe GDM group than in mild GDM group( P<0. 05) ,and multivariate factor
analysis showed that unhealthy lifestyle was an independent risk factors leading to severe GDM ( OR=3.952,95% CI.1.136-13.751,P<0.05). Well
controlled blood glucose level was seen in patients with mild GDM and 32 out of the 497 women with severe GDM after invention with adequate medical
nutrition and exercise training. Patients with severe GDM had higher rateof cesarean section, incidence of high blood pressure during pregnancy and
premature delivery than those in mild GDM( P<0. 05) . Conclusion ; Many factors may lead to higher risks of severe GDM , and adverse pregnancy outcomes
can be higher in women with severe GDM than in those with mild GDM. The findings suggest that GDM should be managed by its degree.

[ Key words] pregnancy ; diabetes mellitus; blood glucose ; pregnancy outcome

W YR IR IS ( gestationdiabetes mellitus, GDM ) T HABE R I RESE A 2R B 1E & A R T, X id
IR R WL & IFIE 2 —, BRI R R EF LTt LR A AR R M, 75 SR OB AR 9 T T4 it
B W LR CDM TR A, RIBDPIAB CDM i, T AR

GILEEAE RILEZRA R IRES R KU, 5k BT SR E S R R 122 5, GDM A2 I iy i R4
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JR A B A FRREE R GDM A AR R &SR,
FIGO $R3 " 48 th 7 S X AN ) X | 96 5 i ' 4 22
5,4 AT GDM 218 A L AE BAREI, A
FEES A FIFEE GDM B i — 2 e A Hofa e [ 3R
LIRSS JRy , LLE D 0 J2 48 3 GDM 22 101 4 A Uk
BE2 RS, A s GDM 24 iy B4 )

1 ZEREFE

L1 —flPoRE 202015 451 H ~2019 £ 6 H7E
JE T A A PR AR BE A B 73 4% Y GDM 22 44 Sy F 58 %)
Fo WARUE: ORNG; QTR FERT, HEERARE
IR FTAFTERE PRI ; QI U9 18] A0 1l 5 |
ARBRB ST E DhREs & . LA 881 A2 1A A
WF5E, 4% 18 ~ 44 5 P HJARIE (30. 5£4.4) % 22
Ji 34 ~41 J8 SEI42 5 (38. 6+1.2) A,

1.2 2WitsiES GDM 434l RHAICAEIR A IFHE IR
WISTRTREE (2014) ) FRHED . 2 [ R B2 R B IR
o EL B U™ R A B 128 B, 78 25 TR I I A (L =
5.1 mmol/L, 8y 7E42 24 ~28 JEl3d 1o 1T ARBH T 12 S 56
(oral glucose tolerance test, OGTT) ZEMRMEfF 1 h 2% 2 h
IMAEE =10. 0 mmol/L X 8.5 mmol/L, 4 OGTT
MU A5 578 S AR 45 %8 (body mass index, BMI)
Fie Wei %V bR NS GDM 43 R E GDM (X 1 4
OGTT {H5 % , Z2H] BMI<24 kg/m”) FlIE & GDM( =
2~ OGTT {HF 5,8 1 4~ OGTT {E 5 % {H 2217 BMI
=24 kg/m’) ,

1.3 GDM 22y JZEH Frfi GDM 22 1 2y 4%
ZHEPRIRFIRACE IR Sazs s AR ST W e
SIHT MAEFERITE L | WA A5 3045 0 3 45 T I 5
FIRIT . IEEMILL GDM 22 4RI R Je i 24
YIS ZEA1E ( Polycystic ovary syndrome, PCOS) AN K
TER S OB R A SE G B85 ™ s L BLRL g
i sk EE s R LIRE Ak 2 ) AR AE
I 7 2 (MR 716 KA 28 G | 2 300 sk 2
S A FRAR B R ARRERR ZKF-) . GDM ¥ 5 FOE JR I
FIG LA Gei 4] GDM 2218 J G L 3 7= 4
e s oK S (i 2 50b) R R R
ARG JG)LE A (B RJL HAE L IRZDE I
i B LS BAIBE T AFIF O

F2 WA GDM ZIEAAN RATIRES R LA n(% ) ]
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1.4 SEil2ore: SR SPSS 18. 0 Gt it kAT
BARbr, THE R ves Fow, 21 0] LSRR A ¢
Ry s THECTORE LR R B R | A Al R
X RIER T, Fisher A5 80 ME R 15, H- R Z H E Logistic
Ml 575 B GDM 22 I 52 R R, P<0.05 24
ZEFHEIIER L,

2 R

881 5] GDM Z#iArh 42 GDM 424 384 3], #H
GDM 2241497 5, W2 GDM ZEHA¥TE GDM g 4 .
2.1 Widl DM Zlafak A E thi:  EE GDM 42
AR =35 2 BEIRIZEE S\ PCOS A R AETE T
N RAEYR LT 7 L3 5 T 42 BE GDM 221, 22
SAGHFE L (P<0.05) ;14 GDM Z2iH7E AR
RAEYR S K=k 2R LG22 X (P>0.05)
(F 1), WIEARKRSPLER, LG 5 AN RIET
ZIHNZE Logistic [MIH53M 7, Z5H s , AN RAETE T3
(OR=3.952,95% CI 1.136 ~ 13.751) & & ¥ GDM
ZEIAMST fER I E (P=0.031)

#1 W4 GDM ZEARY R 2 Hig
7% GbM HEE GDM

FAE XZ P
(n=384) (n=497)
it (=35 %) 40 104 17.496  0.000
Wl PR S0 2 11 4.268  0.039
PCOS 3 13 4.088  0.043
ANRAE IR 3 15 5.416  0.020
AN RAE YR L 124 190 3.330  0.068
PER/R 1.381  0.240
0 220 265
=1 164 232

2.2 P4 GDM ZEidmbE sl tb i IR
Keiz s B )G, 5% GDM 28 0 1 B 45 ) AR
(100% ,384/384) {L T & GDM £ 4 (93. 6% ,465/
497) , 2R A GITEE X (X' =25. 656 ,P=0.000) ,
2.3 4l GDM ZIA KN RAIEIRYS R i EHE
GDM 22 I8 7™ i e i K 5™ )Lk AR 5638
THEEE GDM 221, 2 R A G it L (P<0.05) ;
PIZH GDM 22 A 7E £ K S8 R B L ™ I ik g |
GILEE EXILAGH A ILE B R R HE R
WG4 L (P>0.05) (#£2),

215 n HIE = EREIME KSR RERAE PR )L ILEH  BEXRIBIL  BiELER
P GDM 384 179(46.6)  6(1.6) 14(3.7)  48(12.5)  2(0.5) 8(2.1) 16(4.1)  23(6.0) 4(1.0)
FREGDM 497 278(55.9)  24(4.8) 21(4.2)  66(13.3)  0(0.0)  33(6.6) 23(4.6)  40(8.0) 13(2.6)
¥ 7.539 7.027 0. 191 0.117 10. 136 0. 109 1.383 2.836
P 0. 006 0. 008 0. 662 0.732 0.190 * 0. 001 0.741 0.240 0. 092

1.+ Fisher BRUIHER
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3 itig

GDM X287 f 1) fe 3 2 R T v IO BT 38, A
5 MBHE: FRAIRAS R AT UR A5 Jm XURS: A S5 5 4 HiTIA N
GDM JRY7 SR N MR B LA K3z a7 b 3, I R F
TR, 206 80% ~85% B2 1l o) MU IR & I iz
Bl > 15, 68 AN T MK i K P 45 o AE AR
P BRI, A — N U B AR BDIR B AR — B, HL
BARITURNIE R 22 5, IR FE I T RS ity 7 200 —
SERI 220, GDM 2 AT iR R BAa S mbE™ .
HEASEE X GDM 2240 FpOAS [) I W 46 b 53 -5 A R
)RR FRIESE, 25 R W OGTT S8 T4k (1) 3
i, R RS R R e, HE R AR EE
S, 3 TR S e AR R I R T, B R
LR R KT L&A 5 TR e 7= R AR o 3
TR IEE 4, ARFRE R RN E &
EENVBRIEG , A % B GDM 224 s+ ) B 47 497
I B GDM A7 32 fl i pEA S 246, FEE GDM
ZIA BN R URES R & AR m THRE 6DM, Hor
BB AR R ILE S HA Gt B L
Wei %10 X2 GDM GEURES Joy T WACR Ao 55 %
I FPG<4. 4mmol/L ) GDM ZE 10N K IF IR 45 )7 &
A RARM, TR 2 T, DL LR R WA A
& GDM 4T 4 22 41 i B 45 1) Mo AT R 285 Jmy AR HE 25 57,
X GDM Z 1 7 i PR A A Ak A 3L

GDM 5 Z R R A K> SR AN [A) 2 B
GDM fE & 55 fa 1 X ZAH G B9 H i A 238
AWFFE L5 R oR T GDM 22 I04E#S =35 % R
WFRIEL PCOS A RATE X A REIRSE & T
B GDM 2210 BRAS BT iR s, idl 22 R H A 5
TR S, A RAETE FAREE GDM 2217 f&
WD 2, T SO T A X 22 Rl R L AS i B A T
T A AR B o A G LT A, R A 2
FPASEE R A 16 7 S 2 AR T IO AR T 4 A
TR GDM g KU . S ME G 45 B A g % sh i
HEANIR) A 2 AL o T i, e B0 AR g 3 sl s JE
OGTT-2 h IR 2 G, 12 sh R AR IR AR )
5315 OGTT-1 h MUREAFAE ARG, 35 18 34 kL
& GDM UL UREES Js i A8 F T e 5 iz 2l 2k R 4 = ik
S B URE: B BRI AR AR IV AR, AR
RN HE ARG KA D6 R, o X 5 i
GDM 5 A AH D& fa i PR R HEA T W I B2 By 3, DA RAAEG
GDM MR H %

AR FE A I Z Ak . D1l JEE 5 Hr ] e A e 4
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P e, BAEAC 3D @ AR [R AR BE GDM A 5 1E
WAL YRES R AT L3 ; X TR R AT IR s A R A=
167 A ks

ZE LAk AT A5 0 R PR 4L GDM f@ [ K %
KAFWRES R AR, 76 GDM 223 (4 11fs R A B v vy
AFIFREE GDM #1757 )2, i — 08t M A AR
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RDW-CV and Child-Pugh score incirrhotic patients with bleeding in esophageal and

gastric varices

CHEN Yan ,FU Chong ,LI Min,ZHANG Yanping
Department of Gastroenterology, Anqing Hospital Affiliated to Anhui Medical University , Anqing 246000 , China

[ Abstract] Objective . To investigate the relationship between coefficient of variation of red blood cell distribution width( RDW-CV) and the severity of
cirrhotic patients with bleeding in esophageal and gastric varices. Methods ; Totally, 175 cirrhotic patients of bleeding in esophageal and gastric varices were
included, and divided into groups of Child-Pugh A,B and C. RDW-CV was measured and compared among the patients in the three groups. Receiver
operating characteristic (ROC) curve was used to estimate the diagnostic ability of RDW-CV in severity of liver cirrhosis, and the correlation between
RDW-CV and severity of liver cirrhosis was analyzed by Person method. Results . Child-Pugh scores were correlated with RDW-CV (r=0. 326,P<0.01).
By the best cut-off value of RDW-CV being 14. 85% in the diagnosis of Child-Pugh A and B, the predictive sensitivity, specificity and area under curve
(AUC) were 0. 844 ,0. 384 and 0. 580, respectively, whereas the predictive sensitivity , specificity and AUC were 0. 600,0. 818 and 0. 697 , respectively,
based on 17.40% as the best cut-off value of RDW-CV for Child-Pugh B and C. Conclusion . RDW-CV is positively correlated with the severity of liver
cirrhosis in patients complicated with bleeding in esophageal and gastric varices,and can be served as a potential indicator to evaluate the severity of this
condition.

[ Key words] red blood cell distribution width ; hemorrhage , esophageal varices, gastric varices ; Child-Pugh score
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Clinical observation on the treatment of mesially impacted mandibular third molars with
modified T-shaped technique

LI Xu,CHEN Hu ,SHI Liuxia
Department of Stomatology, Wuhu No. 1 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective : To observe the clinical effect of modified T-shaped technique for the treatment of mesially impacted mandibular third molars.
Methods . Eighty patients with mesially impacted mandibular third molars were randomized to observational group (7n=40) and control group (n=40).
Patients in the observational group were treated with modified T-type technique, and those in the control group were managed with conventional T-type
method. The two groups were compared regarding the time of tooth extraction, postoperative pain, incidence of swelling and mouth opening. Results : The
average time to extract the impacted mandibular third molars was shorter in the observational group than in the control group[ (41.25+6.13) min vs.
(45.47+6.49 ) min, P<0. 05) . Patients in the observational group had lower NRS pain scores at 24 h after operation (4. 13+1.52 vs. 5.25+1.26,P<
0. 05) as well as lower incidence of pain,facial swelling and mouth opening limitation than those in the control group(all P<0. 05 ). Conclusion : Modified
T-type technique is worthy of clinical application to the treatment of mesially impacted mandibular third molars, because it is superior to conventional T-
type procedure, including shortened operative time,lower pain and swelling,and faster recovery of mouth opening.

[ Key words] mandibular third molar; mesial impacted tooth ; extraction ; T-method ; modified T-method
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FF F7 4T S8 5 0T T34 40, A0 AR 8 T HLKE M
GV T S S LR TR I P @
JEAAA 290, 2 mm , FAERERT 30 P8 4343 s
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AT A R 5 2 3 I ), 5 R b R B AR
7, AT IR FEAILAE 2F S AR 43 AR 3R I, P43 5
e AR BRI B A A0, TCE
FREREIA ki, R A RPTAER3 4,7 dET12E
BIRE, WAL SEAR IR 4 B v, ikl
S A R 1) Ay 1) R el AR R R
TE G R /N KA BRI 454, 63 b 2 533
DY 3 22 — Kb Ak 18] 245 300, WA SE S [0 T 3 JB8 22 M T
WA BRI 29 0.3 mm &b, Ho) B KRR
BN Ve B LAB 1k X650 8 oF 24 AR 3 4
Bio [FREFEE &M =53 Z — B, F#EiE A A4~
(] BT, FE DRI, (30 P58 404 B In | e i) 60 5 00 = 3 ,
HRASHEHENA . 73 25 e A 45 e, 1l | ety o J b pe
TIEBRIG B AR R AR R, WA BFH R T RS
TR PG AR RIS SRIBYT 3 d, T ARG 24 h B
12, MBI Bk Kk 1 DI RE AT L

1.3 WEdEbs  OF AR, WY B 4611
F, AR AR BUR I 253, @ E R N,
WARSG 24 h R FAECFIEIR 93 94 (numerical rat-
ing scale,NRS) PFE AR JGEIFH ., 0 ~3 43 R ICIEIm 5k
BRI, WA T IR IR 2454 ~ 6 o) MR K
i, BRE PR, AR 27, T I IR 2557 ~ 10
Gy M EEPIR R RIZL 6 H R A 1 R
I, ARG, ARG 24 h XF B3 1w
IREATIEE 525 R AR5 T0 i Bl s v Pk T
TSN L TE 25 57 5 T B« TR UL T DA 5 g
Ji A 2 A 2 S5 E R L R RT DLW S ik, @k
HIfE, ARG 24 h Xt F K O RESATIEE
SR CTEETE 2.0 em DL AR 3R R 52 BREGIE 5 5K 1
£1.0~2.0 em HHEZEKOELEL 0 em IF
1A HEEAZ R

1.4 Giit#ubBe R SPSS 18. 0 #4148 4t
ST, FH s R GERE LA LR ¢ K56
S BERER B H 3 BN I e BCR X
KB s Bk FIAG IS . P<0.05 HESAL 27X,

2 H#HR

2.1 WALEBERF T a R i AR B E K
BRT W05 = BS B A A irids F e Rl [ (41,25
+6. 13) min [ fIlX X BALL [ (45.4746.49)min ], 25
Bt X (1=2.990,P=0.004) ,

2.2 WHBHERE T EEIREN I WA T
ARJG 24 h NRS I vF o0l T X IEZH (P<0.05) , H.
WMELA BB R ARG 24 h BIFREER T X IRZH (P<
0.05), W1,



fE e B2 BEF 4R (J of Wannan Medical College)2021;40(2)

R WEBFEBT 24 h RGO (n =40, xs)

o IR n(%) ] -
AN mem wmrem  mEem oA
WL 17(42.5) 19(47.5) 4(10.0) 4.13+1.52
Xif B2 11(27.5) 17(42.5) 12(30.0) 5.25+1.26
7/t 2.077 3.588
P 0.038 0. 001

2.3 PRALBFE A A5 R Ak ik e sk H D) RE H A
A B E R A ARG 24 b 181 bR B IS %
M2 (P<0.05), W2,

F2 WABEERA 24 h J5 MK 5K DD BE LR [ n=
40,n(%) ]

TR ik ik Liquprilia
2157 R GRIES Gigiy R GRS Gigiy
Jifik e i i i ZRR ZRR ZhR
WELLL 30(75.0) 6(15.0) 4(10.0) 31(77.5) 6(15.0) 3(7.5)
SHIRZL 20(50.0) 13(32.5) 7(17.5) 21(52.5) 9(22.5) 10(25.0)

z 2.181 2. 464
P 0.029 0.014
3 itig

ABEFELE R BN, WA B F R CF | RS
24 h P9 T ER b K e sk B D RE O TR BRZE (P <
0.05) , ULRATE AT BHLAE 55 = I F ik BRR T, oK
FHECR T B4R F B AR e R L3 Al
FHA 457 PR T P oG £ Bt BEL 2R 2 SR 0 B, i
THLEOL, 18 5 T AT, SR Lk al A s>
FoE, — A B, B D TR 4 A A
Mo PR ki ] e 23 K BREHAE A i
PRELGL, S Jim i o3 2 1Al 15 B B R Ry A s T
AR B S R B L Al 5 R Z Al
BRECK, Lod)a AR AT HGE S5 R

PR — e BHLAE A SR BR AR I3 AR R RR B S8 18, 15 St e
BT 7 A eh i RSl A S A R A IO
FRAL, BFFARREZ B 2E, N A EE T
PR KR K BREG BOT 5 , UE e PCF i R rp i R
HRURRI B0 AR PR A A TR PR
R R SRR AR, AR B DD R A T R
BEABA RN, R B2 A 1) T AR AR A H BT 3
Yo TR A ol 00 1 5 | e DL ORI A B 3 Bl
PRUE T AR (1 [ B BEAR -3t PRA7 11 s 2l 10
ARG BEL A AR AU A7 B8 e o] e o e O 1 A
FE VLB S35 e 4 IR NI R 25 B (R L AN 2o

TESS = 2 3 v BHLAE S SRR o, AR i 4
S R T PR U] BEL A SR AR o S AT BE T o3
B, B F 2L, BE TR TT 58, n] LLdi b TR
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], FEARA T ARSI AL R AR, AR e £ Bk
Ja BT — B AP A SRR A DL S a o
i K B fe K, 22 AR T 0 2z o B 7 38 3 ik
N SRR KT BELAE %3 v BEL A 2 1 48 S BT
— R FHRGE % , LUK 5 5 b vfe 8T 1) D11
TP R T RSB T S TR
B AR B S BRI, — &R BT 7
RZ50.5 mm, SRR Al 4545 B A R A K
ARBIFARGORE, AR 7 w55 3809 8 T HLAE SF BRRAR
G SR SRR P53 S A S 41 AR

A5 B LU AR BE 5 AR rh 2 RO B
HIREEA R, SRR HEGRAXR, AR
LB R B R B ], B R T T AR S T
PAGREZ R 115 1AL, RIS 48 b 18] W7 v S ml i
AR I IR AR BE A 9 K B8 A I i o 491 249 76 AR
Ja 3 d A GRS, AR R R LA T L
LA SF B, W 25t B b i, KRR
IR PR, 33X 45 A S A U0 1 i A B2 T B Bk
RULEEE I

5T REAH, SR T BIATEIRER T a2 =15
SR BHA I B R AR TR S, AR P i K
B sk DT I BEMK AT PR AE A3 (EAR FAL W

[ &% k]

(1] YRS, AN, RS 25, A0 o BEL A 55 = 5F m R 4B
DRI )] IR 25,2016,56(6) :71-73.

(2] TESGK, PR B, T TG L ALK BELAR 2F 35 v i IR
ML, s E B 24 5:41,2010,7 (11) 1137,

[3] A, i3, L rh 5. mdtinde sl =Bk 78 T ik b K
KV BELAE G B o B PRI [ 0] 110 b b, 2010, 19
(1):12-14.

[4] PRAJAPATI A. Benefits of not prescribing prophylactic antibiotics
after third molar surgery[ J ]. Maxillofac Oral Surg,2016,15(4) :
217-220.

[5] PERDIGAO JP,LUSTOSA RM,TOLENTINO ES,et al. Uprighting
bilateral impacted mandibular permanent second molars with the
brass wire tech-nique; a case report [ J]. Int Orthod Milwaukee,
2016,27(4) ;:37-40.

[6] ZN,FEIRE FRES, 55 MEHCTEAE N AR R AR
FPRIRERI T 1. IR PR MR BE2E44E 201,27 (4) :236-238.
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BESISTHRINFEESXMEEREREAREEEBER RREINEE
A

¥ AL, #EEA
(USRI BT T R B B WAL TR EE B BRIRE ML B4 435000)

[# ZE] BRARIHES TS T A04E UL 18 B (SAPB ) X i s B it AR 6 AR F B BRI ASCR , B HAn e D Re s ), ik
PEHR 2018 4£ 2 H ~2019 4F 12 A TR 17O BE B 52 2R T M s B ltrss AR IA R 0 S8 5 89 191, BEHL 324 SAPB 2H (n=45) Fl
XTREZH (n=44) RIS 70T, SAPB LB A TR A 515 T IS 5 i b a8 LT 2208 A 0.375% ZR-R K 20 mL Xq‘ﬂﬁéﬂ
VAFIRER VL4 T 0. 9% AP ER K 20 mL, AR5 PRI ZH £ 5 19 78 UM R AT Bk B 18 BE08 (PICA) e SR SR 3 AR Th IR 9 i
IFRIEREF SRS M (48 h PCIA = JRUKEL, 735 TARJG 2(T,) (6(T,y) 12(T,) 24(Ty) 48 h(T, ) IFiTA P2 2 i 5L I
FTZ B R SE R PE43092% ( VAS) BF43, 43 301 F RREEA S0 (T, ) ARG (T, ) (T T MIARJS 72 h(T, ) B, 1 5 28 40 g AR AG )
CD3*.CD4* .CD8* & NK 4iiJifi/K -, K15 CD4*/CD8* i, 55 .SAPB 4B EH AN T, T, T, Al T, VAS ¥F4r¥{R T X IR 4H
WZKIRE T, T, T, T, Fl T, VAS 4344 T-%F BRZH ( P<0. 05) ; SAPB 2 f 2 Bt 25 K Je fff Fi i &7 25 KB di ik .0 ~24 h H1 0
~48 h PCIA #JERBIIE T % IE4H (P<0. 05) ;SAPB 4B E T, . T, T, Ml T, F CD3* .CD4* .CD4*/CD8* {ELFl NK £l il /K - 35 &5
FXIRAL(P<0.05) , 518 :SAPB W M B it AR TE A P el 2 AR 8 AR U 80, Dl R B 25 W i o Bl B AR S
At e T RE

[ S8R ) A5 5| 5 s TS0 JULY T EL A 5 e Js 5 s AR VA R 5 A 5 S e Dy

[HEIS]R 614;R 734.2 [ CERbRER]A

[ DOI]10. 3969/]. issn. 1002-0217.2021.02.016

Effect of ultrasound-guided serratus anterior plane block on postoperative analgesia and
immune function in patients undergoing thoracoscopic radical resection for lung cancer

DONG Li,YAO Shudong
Department of Anesthesiology , Huangshi Central Hospital of Edong Medical Group ,Huangshi 435000, China

[ Abstract] Objective : To observe the analgesic effect of ultrasound-guided serratus anterior plane block (SAPB) on postoperative pain and immune function
in patients undergoing thoracoscopic radical resection for lung cancer. Methods ; Eighty-nine cases undergone thoracoscopic radical resection of lung cancer
by general anesthesia in our hospital were included from February 2018 to December 2019 ,and randomized to SAPB group (n=45)and control group (n
=44). Before anesthesia induction, patients in the SAPB group received slow injection of ropivacain (0. 375% ,20 mL) via serratus anterior plane at the
fifth rib under the guidance of ultrasound,and those in the control group were given 0. 9% saline(20 mL) as did in the SAPB group. Analgesic pump was
applied to patient controlled intravenous analgesia ( PCIA ) for the two groups of patients following surgery. The dosage of propofol, remifentanil and
sufentanil consumed during operation as well as frequencies of PCIA use at 48 h after surgery were recorded ,and VAS scores at resting and coughing were
evaluated at 2(T,) ,6 (Ty),12 (T,),24 (Ts)and 48 h ( Ty ) after surgery, respectively, in the two groups. The levels of CD3*,CD4*,CD8" and NK
cells were detected using flow cytometry before anesthesia induction (T, ) ,at completion of surgery(T,,Ts,T¢)and 72 h after surgery (T;) ,respectively,
and the values of CD4*/CD8" were obtained. Results ; The VAS scores at T, ,T; , T, and Ty in resting,and at T, ,T;,T,,T5 and T in coughing were lower
in the SAPB group than in control group(all P<0.05). Patients in SAPB group had lower consumption of remifentanil and sufentanil as well as fewer use
of PCIA during 0-24 h and 0-48 h,yet higher levels of CD3*,CD4" and NK cells, and higher values of CD4*/CD8" at T, ,Ts, T, and T, than those in
the control group (all P<0.05). Conclusion : SAPB can reduce postoperative pain,use of anesthesia and analgesic drugs, and improve postoperative
cellular immune function in patients undergoing thoracoscopic radical resection of lung cancer.

[ Key words] ultrasound guidance ; serratus anterior plane block ; thoracoscopy, radical resection,lung cancer;analgesia;immune function
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B TR 5 AR P 8 7 i e AR AR R A R
TEW/ D (8 E B SAR AR S5 52 D7 T R4 T EE A
FHU EPE 03 440 SR S 5 i JB 3 R s BRE A2 i E A
RN R R AR A S T RE A 7 AR B R (W)
R, B A I N BRI 245 ) 1 £l T 45 8 2 0 o] 6 92 2
BE AR TFRERFWE . WAL T Ier
[T FHL#T ( serratus anterior plane block , SAPB) 1 & —
oo 2 1 DX IS B i 3 AR 88 e L i ) e ol 22 T 35 3]
BURMRCR, TR T RORAR 5 BUR S . AR
I3 HT SAPB e fis 85 T Ml i AR I AR KR U B A
JEDRE IS0

1 ‘/REAFE

1.1 —f&¥eR PEHC2018 4E2 ] ~2019 4 12 A
FE A T U BE B 457 4 B RRINE ™ 1 Js B B A AR VA
R BFE  PASRME: DASA 739% 1 511 %% ; Q4
£ 18 X L)L b AR BT 5 45 %0 (BMI) 18 ~ 30 kg/m’; 3
ARHETARATASTIGIT , RGBSR AL, HEBR
B . 0 I 45 B ZE R ™ B D) R e fs & s QKM
IR FH BRI 25 sl NS 2 3 0 R B R 22 B
EEIM D REFEATH | F AR s AR P T
RE, LA 89 1, 5 53 4], 4 36 4], 4EHE (54. 69
+£10.05) % ASA 709 . 1 2% 23 5] 11 4% 66 1, -3
BMI #(23.57+2.34)kg/m*, F| FHFEHLEC T FFAL
530 SAPB 4 (n=45) FIXTHEZH (n=44) , AHF5THE
i R BRI 51 e, A R BTG IR

1.2 H A BERNEEIREEE 8 h, ARG
FI WO v P i AR RT R A A I RR PR IR
JRRIRIFS ST, SAPB 41 £ 2 HU RSz, AR5 FLA TV
FEEETD  FE VT FAF ) Acuson X150 F {00 A
WY IR 9 ~ 12 MHz, TS 5 E
AT ZRTT R LSRR AT s e T T3 8 22 G #f
22 BEL ¥ A NS T P9 A A, (R0 G I R 2208 A
0.375% BWR-R K 20 mL; xF BELH AR RE A0 7 345 T
0.9% *E3EEL K 20 mL,

JRIEIF S :0. 05 mg/kg BPRIEMEL 0.2 mg/kg #K
FEPKTR 0. 4 pe/keg FF2F KJE 0.2 mg/kg = fof i
PERAR U ki i, AT AU A AT HLMGE <, Py
CO, 35 ~45 mmHg, RIEAESR: . AR 245 77 Ik
40 ~70 pg / (kg - min) PI{HE 0.1 ~0.3 pe/ (kg -
min ) i 75 AR JEGERE 00 S F0F- 35 Bl ik e 4 4 76 5
REAE Y 20% LA, BIS 40 ~ 60, [8) W7 25 i =X B iy
PR AR S LR AR S B, REE RRRRE R IR,
BRI, S8 TS 3% ml by . RGP B HE
HEFZBUR RATHR DK B P B0 (PICA) - FHAE AR 7KK
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100 wg FF2FKJEHLAL 100 mL, 15 5504 2 mL/h, BA7K
IBHN 2 mL, 88 B 15 min, 25 35 90 56 455400 3T 43
(visual analogue scale, VAS)¥E 3 43LAN

1.3 PEMiERs  OicEma B E R P NIAE Fh oy
KICHEF IS K e, DL % 48h PCIA 4% K 8K
@ MTFARIG 2(T,) 6(T,) 12(T,) 24(T,) 48 h
(T ) B UPAL T 20 BB 35 e B R I Z KT VAS PF43 ;3
O35 TR S ST (T, ) AREE(T,) [T T FIARSE 72
h(T,) s, SR 2 mL HOC KL, 1) 32 [ Beckman
ST CytoFLEX it =0 40 i A2 K U CD3*, CD4™ |
CD8" J¢ NK ZHffi7K~F-, 345 CD4*/CD8* K.,

1.4 SEil2r SR SPSS 18. 0 Geit#k k7
BAGAT . TR GORER A vxs R, 4L 0H] LR
MSEFEA ¢ K90 s THECRORER HPRAE SRR 48] L3
FKHX KR, P<0.05 AEFAFIERE L,

2 H#HR

2.1 PREHBHE MR PR E R AR
ASA 4% BMI B [ 1] | 7 B[] R0 AR v 2k o
ST R (P>0.05), WK1,

®1 ULEE BB R

B2 SAPB 4l (n=45) XM (n=44) ¥/t P

PERI (/%) 28/17 25/19 0.270 0.604
iRy % 55.51+10.21  53.84%9.93  0.782 0.436
ASA 434 (1/1) 10/34 13/32 0.441 0.507
BML/ (kg/m?) 23.45+2.20  23.6922.50 0.462 0.645
JEREE ]/ min 148.78+22.85 151.89+23.48 0.633 0.528
FARMSA]/min 116.89+35.67 112.80+28.39 0.598 0.551
A i B/ mL 90.40+10.30  89.36+13.74 0.403 0.688
2.2 MHBHARIG VAS I¥4)  SAPB 21
BT, Ty T, 1 T VAS PR T TR, 2 5%

Giitm L (P<0.05) , P4 B & & B AT T, B VAS
Vo 22 5 G124 7 L (P>0. 05) ; SAPB 41 5 1%
Wk T, Ty T, T, A1 T, B VAS $E43 44K F 4 FR 40
ZRAGITFE L (P<0.05) , W2,

2.3 PHLHEE IR BRI 25 K S0 25 18 FH 1%
PIZH B AR A B F i 25 S g i L (P>
0.05) ,SAPB 4 /B 3 % % K Je i & &7 2% K Je fif
FHEE 0 ~24 h F10 ~48 h PCIA 44 B T xf
M, ZF AR R L (P<0.05), WE3,

2.4 LR E A [ TE) A A A LK - SAPB
HHH T, T, T A T,H} CD3* .CD4* .CD4*/CD8*{H
FUNK 4K 8 TX A, 2R A58 X
(P<0.05) , W41 B3 CD8* 4 it /K - 2% % LG 112
B (P>0.05), W4,
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F2 PHBERG VAS 1455 (xxs,53)
LI VAS P43 WM VAS 153
207 n
T, T T, T T, T, T, T, T T,

SAPB4 45 1.18+0.78 2.09+1.18 2.35+1.13 2.24+0.93 2.17+0.75 2.49+1.25 2.76+1.23 3.00£0.95 2.73+0.99 2.33%1.15
Xf R 20 44 2.23+0.71 3.18%1.32 3.50+1.13 2.86+0.85 2.45+0.70 3.68x1.71 4.09+1.05 4.27+1.28 4.07+1.25 3.61+0.89
t 6. 643 4.120 4.772 3.268 1. 805 3.760 5.504 5.321 5.610 5.859
P <0. 001 <0. 001 <0. 001 0. 002 0.074 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

F 3 PR AR SIRRI 25 S AR 24 18 1S 0

PCIA B

215 n HIAEY/ mg B oS KJE/ ne TS KIE/ neg
0~24 h 0~48 h

SAPB 4 45 637.51+42.73 304.29+32. 55 2.80+0.76 4.07+1. 19 41.20+9.93

X HEZH 44 650. 82+33. 84 394.45+48. 22 3.91+1. 14 6.93+1.90 50.68+11.52

t 1. 626 10. 360 5.427 8. 545 4.163

P 0.107 <0.001 <0.001 <0.001 <0.001

T4 DI ASIA I (5] £ G 2 A KO LU (s, % )

Lo 25 T, T, Ts Ts T;

CD3* SAPB #(n=45) 63.25+7. 14 53.25+6. 89 57.62+8. 18 60. 24+6. 85 64.28+7.02
XTHEZH (n=44) 64. 15+8. 62 44.92+5.95 49.52+7.62 53.25+7. 08 56.25+8. 14

13 0. 847 6.218 5.200 8. 540 4. 609

P 0.399 <0. 001 <0. 001 <0. 001 <0. 001

Ch4* SAPB #(n=45) 38.63+6.24 33.68+5. 14 35.18+4.83 36.07+5. 08 37.15+4.58
XTHEZH (n=44) 39.05+8. 26 25.64+4.95 27.85+3.62 29.62+4.24 32.25+4.05

13 1. 409 8.201 7.451 7.137 5. 691

P 0. 162 <0. 001 <0. 001 <0. 001 <0. 001

CD8* SAPB 4 (n=45) 21.12+2.95 21.85+3. 16 22.11+2.84 22.05+3.02 22.52+2. 15

YR (n=44) 22.05+3. 12 22.52+3.51 23.14+2.91 23.51+2.55 23.64+3.04

13 0.324 0. 643 1. 876 1. 891 1.925

P 0. 746 0.522 0. 064 0. 062 0. 057

CD4*/CD8*{H SAPB 4 (n=45) 1.83+1.25 1.54+0.75 1.59+0. 62 1. 64+0. 44 1. 65+0. 54
XfHRZH (n=44) 1.77+1.37 1. 14£0. 56 1.20+0. 47 1.26+0. 52 1.36+0. 61

t 1.277 3.197 6.022 5. 246 3.314

P 0. 205 0. 002 <0. 001 <0. 001 0. 001

NK SAPB 4 (n=45) 22.82+1.72 16.87+1.83 18.62+1. 64 20.35+2. 10 21.34+2.04
XTHEZ (n=44) 22.38+1.25 10.95+1.35 13.58+1.08 15.92+1.24 17.65+1. 19

13 0. 683 17. 821 15.382 14.929 8. 870

P 0. 496 <0.001 <0. 001 <0. 001 <0. 001

3 iFig TRAEIRRRE" S T M A 5% BEL VY A% 5 3 5 e A/

TRAR ] AR , (5L by T4 55 (] B B, B 2 1
R G, A AR U B A 1 i 2 0 XU A 4%
K BRI L T AR SR AR AL S TR 4 AL
P, HLIR)A Tl 22 250 HL 9y A s 1 e, Pk,

s 5 il e AR T R B B DD N B BoR
JEMRE AR EAR TS YA 7™ R R 2 T 1 3k
A MRS, 5 B AN ) )Xo R IR W8 45 7 A
SO, TSR AN K R B8 XU R S 34, TE I T

Y EE GRS A, RSN R TR
W HIABUR T (H 5 S ECR.O MK JBSE R

SAPB {1y — A1 fi7 5 L 22 4= 1) 28 DX L i 4
AT T i M i B g
(FHE5 178 51)
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7 15 0 % X Bl BRI 3R B2 & K B F 2R SRR SR 4 |

2 ArokAR, BB K@ HH
QA IEI&E ROULLERE &P, L8 38 241001)

[# ZE] B8 AREWET CT FHNE BRI SR A 2R T Al B8 26 f2 A K B F 2K (EGFR) RASR S HE, ik

[l B 438 2016 4F 6 A ~2019 4F 6 A -RHLILEBEHI2 M 156 F14 EGFR & PR K I 45 35 (4 fiti i 98 £ 2 9okl Hovh EGFR 5878

#1104 ], EGFR HF 450 52 fil, 452 7:3 WML A YIZREEFNIUFSE . T ITK-SNAP SR {478 it 7 % T30 /20 T kb = 4k 25 FUsk
MHRIX, AK SRR BGEAR A 2ARAE . IR A G IR J\nma\F/J\éﬁxﬂﬁzéfﬁuﬁhﬁﬁilElJa&Jr%?scﬂ%Eﬁair%ﬁﬁ

TAE I Z HZ BT, 28] ROC 2P EATER Y REE , I FH R UE SR BUE HEA T PN AR IR TIE , 7 A Iy 2 P Ak A 24

TIOUAE 5 I 2 0] () — B0, 2558 2L HRH 396 D SEAR A A RAE , IR HE /S 135 11 MR R A A RAE T e, t gy i

AR [l YA Y ] A A5 i s EGFR JE N 28 AR RAS , R4 4L T TR AR (AUC) 247 0. 83(95% CI:0. 74 ~0.91) R 57 R FUE

A3 83. 8% 71. 2% ; BIEAE AUC 9 0. 81(95% CI:0. 66 ~0.96) 5518 REUE MK 73.3% 87. 1% , RKHELL B,

RUTRO -5 I 2 ] — B ar . 8518 T CT V43 il 14 PB4 00 52 A5 2 2 R 0 X il B EGFR 58 28 B4 i) T 411

BTG ARAS UE BRI SE

[ S8R QA2 e s R A AR RT3z 14k

[HEIS]R 734.2;R 445 [ XEktREME]A

[ DOI]10. 3969/]. issn. 1002-0217.2021.02. 017

Values of radiomics in predicting epidermal growth factor receptor mutation in

lung adenocarcinoma

WU Qi,YU Yongmei,ZHOU Yunfeng ,ZHU Haoyu,XIE Hongwan
Medical Imaging Central, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To evaluate the value of radiomics in predicting the mutation state of epidermal growth factor receptor ( EGFR) in lung
adenocarcinoma based on CT plain scanning images. Methods ; Imaging data were collected from 156 cases of lung adenocarcinoma undergone diagnosis,
pathology confirmation and EGFR gene detection in our hospital between June of 2016 and 2019. Of the 156 cases, 104 were associated with EGFR
mutation,,and 52 with EGFR wild type. All cases were randomized to training-test set and verification set according to 7:3 ratio. ITK-SNAP software was
used to manually draw the three dimensional volume region of interest in the lung window, and AK software was used to extract the radiomics features. The
best feature subset was screened by mRMR , LASSO regression and 10-fold cross verification, and logical regression model was constructed. ROC curve was
developed to evaluate the efficiency of the model, and the calibration curve was used to evaluated the consistency between the predicted value and the
observed value. Results ; A total of 396 imaging features were extracted ,and 11 of the best radiomics features were obtained. The EGFR mutation in lung
adenocarcinoma can be predict by the logical regression model. The training set AUC was 0. 83(95% CI:0.74-0. 91 ) and the sensitivity and specificity of
the decision tree were 71.2% ,83. 8% , respectively. Validation set AUC was 0.81 (95% CI.0.66-0.96) ,and the sensitivity and specificity of the
decision tree were 87. 1% ,73.3% ,respectively. Calibration curve showed that the prediction model was in better agreement with the observed values.
Conclusion ; The radiomics has a good performance in predicting EGFR mutation in lung adenocarcinoma, which is beneficial to the realization of clinical
accurate medical treatment.

[ Key words] radiomics ; lung adenocarcinoma ; epidermal growth factor receptor
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Preliminary evaluation on the value of T2WI-based radiomics in the auxiliary diagnosis of
prostate cancer

ZHANG Xiaojin ,2WANG Jianwen , ZHANG Hu,XU Chengdong ,XU Jiajun,ZHANG Jinggang
Department of Medical Imaging, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective : To assess the value of T2-weighted image ( T2WI) MRI radiomics in the diagnosis of prostate cancer ( PCa) . Methods ; The imaging,
clinical and pathological data were retrospectively analyzed in patients undergone examinations by biparametric MRI ( Bp-MRI) in our hospital ,and scored
3 and 4 by the Prostate Imaging Reporting and Data System version 2. The imaging data were independently viewed and interpreted by two imaging
physicians to make an initial diagnosis as PCa or non-PCa,and the time consumed in imaging interpretation was counted. AK software was used to extract
the radiomics features,with corresponding model constructed. One month later, re-diagnosis was performed by the two physicians and timed upon obtaining
the radiomics classification results. Kappa analysis was used to estimate the consistency between the two operators, and receiver operating characteristic
(ROC) curve was mapped to analyze the diagnostic efficacy of individual protocol for PCa. Results : Diagnosis by the two physicians was highly consistent
by Bp-MRI and the aid of radiomics, with Kappa value of being 0. 747 and 0. 814, respectively. The AUC value of the training set was 0. 83 (0.79-
0.88) ,and the validation set was 0. 78 (0. 62-0.93). The AUC value detected by Bp-MRI by individual physician was 0. 81 and 0. 82, respectively , and
the diagnosis time was reduced respectively by 9. 8% and 12. 6% with the help of radiomics, and the AUC value was 0. 86 and 0. 89, respectively.
Conclusion : T2W1-based radiomics as auxiliary diagnosis can not only improve the classification results of PCa and non-PCa,but also shorten the diagnosis
time, increase the consistency between operators,, and have clear clinical benefits.

[ Key words] radiomics ; prostate imaging reporting and data system ; prostate tumor; auxiliary diagnosis
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Difference and relationship between psychological resilience and emotional intelligence in
college students in China

WANG Xin LI Yan
Department of Psychology, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective ; To understand the status of and relationship between psychological resilience and emotional intelligence in college students for
reference in planning and improving mental health work in higher learning institutions across China. Methods ;900 undergraduates were recruited from
universities in Beijing and Anhui by stratified cluster sampling to undergo questionnaire survey on the general information, psychological resilience and
emotional intelligence level. Then the results were analyzed for the relationship between emotional intelligence and psychological resilience among the
subjects using regression model. Results ;In terms of psychological resilience, scores on emotional tolerance factors were higher in male students than in
female ones,yet the scoring on control and mental influence factors was lower in males than in females. The total scores and scoring on individual factor
were generally higher in students from only-one child family and student carders than in those from family with more than one child and ordinary students
except for the scores on control capacity and mental influence factors, respectively. Students of science had higher scores on emotional tolerance than those
of liberal arts. By emotional intelligence , females had higher total scores and on other factors than males except scoring on emotional control. Scores on
emotional perception factors and emotional control factors were higher in students from only-one-child families and student carders than in those from
families with more than one child and ordinary students, respectively. The emotional control factor score of liberal arts students was higher than that of
science students. The difference was significant ( P <0.05). Emotional intelligence was positively correlated with psychological resilience. Female,
individual resilience, emotional tolerance, control and mental influence factors had a positive predictive effect on emotional intelligence. Conclusion .
Psychological resilience and emotional intelligence vary to a certain degree in college students with different natures, and psychological resilience has a
positive predictive effect on emotional intelligence.

[ Key words] university students ; psychological resilience ; emotional intelligence

FAG, FeE AR Z R0 BE R TAEE SURIHRCEXS Rl A i 3L, 78 T AR A

EEWE . LA RN SGESR2EAF 555 B (SK2017A0210)
Kim B 2020-05-18
EFERN. T JiK(1982-) 2, YFT, (HLI5 ) 18955393762, ( HL F {74 ) 22603669@ qq. com,,



- 172 -

Jrik b A T A A DR, 20 T TRl A
AREFTEA I A LERR O B A R 2
B IR B PR R A R AR B B IR T, oL
B R B A2 I ST R RE R R S
PR 2 TR 26 8 0 0 06 ZR BB AT e 75 PR A A
PRIC R M ANE SEE , 75 A PRi 3 e B4 5050
(AE 2 RE S ARSI A A ) s X g A
R A AL BRI T 255 TR DK BEA T I £
B AT AR AL IRTER SR 1 5 0 MR SC R
Xt H AT RGO BRERE TR 8 H A T —EMS%

1 M&57HE

1.1 BF5EXTS 2017 49 H ~2018 4F 7 H LIk
VR ML X SRR A AR 4 i )2
PR BOT#0 2 900 & S M4 & 0fi 2
J5 842 A 3k (A RF 93.6% ), Horp B 4 415 4
(49.3% ) , 24 427 4 (50.7% )

1.2 ik 856 REA R B A S K2 A (— et
DU R o DI BP0 1 0 BB P
Z2(CD-RISC) ' | 1 Connor 5 Davidson il , 5 %
25T, &5 ANHEF N NBERE ) R IREL
AR ) DL RS g, 45 1K R )

R DI A RIRFIE R 2 A i 22 57

e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

PERE G 8 S 32 (EIS) V7 W SO £ A4 BEAE
Schutte & g | JEhli_FAEIT, i RA 33 W, & 4 A
T BEUEG E ARG S A S 25 LA
s EROEER R RE SR
1.3 SEitsAab B SR SPSS 18. 0 4% £ s ik
TS5, TR xxs TR, A LA
SKFH o AT 5 28 T RN BRI 1) S e R I £k
PEAH AT, 4850 00 (5% e PR 28 2R FH 22 0 4 1 Il
H4 8T, P<0.05 WZERA G E X,

2 H#HR

2.1 DHEPIEEARRER AT ESR BA
NG BAER RN AR R m, ZERASITHE X
(P<0.05) ;¥ J1 K s ma B 715 50 B AR Lo A=
K, =R A5 572 L (P<0.05), MhAET L&
o3 NS FEZ MU R Rl e Y 15 A B AR
AP, ZR AR FE L (P<0.05), #AT
N S8 B T U S NN 0 G A -1 DA RS e i 0 )
BAESA T, ZF A5 E L (P<0.05) , #
BHESIRAEZ AT B SRHE R, ZRA S EE
X (P<0.05), WHE1,

A NIHGE T i R 2 3 s i LA OB
% (n=415) 22.36+4. 56 18. 10+3. 54 13.81£2.59 7.40+2. 06 4.66+1.30 66.33+11.29
& (n=427) 22.51+4.82 17.283. 55 13.87+2.75 7.73+2.05 4.85+1.25 66.25+11.76
! 0. 475 3.357 0. 360 2.339 2. 164 0.103
P 0.635 0. 001 0.719 0. 020 0. 031 0.918
A F A (n=450) 22. 81+4. 60 18.023. 34 14.07+2. 56 7.68+2. 10 4.85+1.33 67.44=11.28
JEMAE T4 (n=392) 22.01+4.77 17.30+3. 37 13.58+2.78 7.44+2.00 4.64+1.20 64.97+11. 68
' 2. 486 2.905 2.673 1.702 2. 480 3.122
P 0.013 0. 004 0. 008 0. 089 0.013 0. 002
2T (n=289) 23.26+4. 47 18.26+3.36 14.33+2. 39 7.85+2. 00 4.85+1.33 67.44£11.28
e T3 (n=553)  22.01+4.75 17.39+3. 64 13.58+2.78 7.42+2.08 4.69+1.30 65.09+11.78
' 3.705 3.405 4.073 2.893 1. 864 4.363
P 0. 000 0. 001 0. 000 0. 004 0. 063 0. 000
CRR(n=289) 22.19+4. 91 17.27+3.50 13. 65+2. 69 7.57+1.92 4.72+1.26 65.40+11. 67
FHR(n=553) 22.57+4. 58 17.913.59 13. 94+2. 66 7.56+2. 13 4.77+1.29 66.76+11. 43
i 1.119 2. 485 1. 468 0.057 0. 470 1.621
P 0. 264 0.013 0.143 0. 954 0. 639 0. 105
2.2 BRI RS ARIER Lk BX(P<0.05) . /& THATE LN 4 K F14 5

MR B, 2258 i 2= L (P<0.05) 3 1%
BN EEAM NG 4 SN 2 is FIR A5 e e
mTEA  ZFARITFE L (P<0.05) , MAFL
T A AR A Ao, Z A G

BARFAE TS, ZRARITFE X (P<0.05), X
BB MG 18 %1 IR P B RR A 5,
ZERAGITFE XL (P<0.05), k2,



i P 22 22 B2 () of Wannan Medical College)2021;40(2) . 173 -
T2 R AEAR R RS iy 22 5

17 R (R AT HEMAG 1% 4hiz H (CECR =AY
B (n=415) 42.12+6. 63 30. 80+3. 79 22.92+3.28 27.83%3.91 123.67+14. 11
4 (n=427) 43.1126. 16 30. 99+3. 07 23.80=2. 81 28.85+3. 54 126.75+12. 42
t 2.243 0.771 4. 180 3.995 3.357
P 0. 025 0. 441 0. 000 0. 000 0. 001
ML T4 (n=450) 43.136.76 31.09+3. 34 23.37+3.19 28.20+3.78 125.79+13.70
EAAEF L (n=392) 42.04+5.95 30. 68+3. 55 23.36+2. 95 28.52+3.73 124. 60+12. 95
! 2.495 1.729 0.019 1.233 1.286
P 0.013 0.084 0. 985 0.218 0. 199
T (n=289) 42.85+6.93 31.03+3. 61 23.82+3.08 28. 67+3. 68 126.38+14.25
2z E T8 (n=553) 42.516.13 30.82+3. 35 23.13+3.05 28.18+3.79 124. 63+12. 85
t 0.741 0. 827 3.127 1.833 1.802
P 0. 459 0. 409 0. 002 0. 067 0.072
R (n=289) 42.81%5.77 30.98+3. 14 23.80+2. 90 28.84+3. 54 126. 43£12. 37
Rl (n=553) 42.53+6.73 30. 85+3. 59 23.14%3. 15 28.09+3. 85 124. 61£13. 82
t 0. 634 0. 531 2.959 2.768 1.884
P 0.526 0. 595 0. 003 0. 006 0. 060
2.3 EHE NS5 OBEBTEACH T B
S ey BRGS0 S AER TR 3 e

DERIEME, 2R A% E X (P<0.05), I
#*3,

#3 AFER 5 0PI AR ST
e EEARAAEMA g TR

A5

MWNLS )T 0.397** 0.376" " 0.442** 0.378** 0.496 "~
A 0.390%* 0.347" " 0.388"* 0.302** 0.451 "~
B2 0.361%* 0.266" " 0.369"* 0.242** 0.395" "
il 0.460** 0.321** 0.404** 0.319** 0.486" *
1o ) 0.191%% 0.2427% 0.221** 0.210** 0.264 "~
DIEFIEEST 0.468% 0.406* % 0.482% % 0.384** 0.548* *

. o# % P<0.01,

2.4 AHEEE N SR ANEAE LOBERIPE A 10U 20 A
PATE S 1 0 A B e i 2678 1 s DA 2%

SR AB, ik AN IEEIRE S AR 1

1] 13 RIOHS A 5 Wiy [R] 36 155 28 8 1 A 1 1] 5000 4

(R'=0.323), W% 4,

K4 TEHE G R A RAE Kon BT A DY [
Pax iy

S 2 B S. E. Beta i P

P 51 2.485 0.825 0.093 3.013  0.003
R T 0.130  0.809 0.005 0.161  0.872
b -1.598  0.842 -0.057 -1.898  0.058
MWNLS )T 0.557 0.130  0.196  4.285  0.000
i R 2. 0.762  0.148  0.203  5.147  0.000
ez 0.055 0.199 0.011 0.276  0.782
i 1.335  0.271  0.206  4.930  0.000
Ligud 2| 0.884  0.319 0.084 2.769  0.006

3.1 L HHEIE LR TR R AR R A A 2
St BRIV R IR 2 TR0 B AR B
i, T AB AR AR e AR, XS
TR TSN Z T 20K 55 4R B4 05 19
PURRE ST, 10022 A 70 A 35 v B 2 3R A S A M Bl A
Ko W TR B A RUE AT S 2
Feli§dim N #3028 A v i T BE I
I SR ) TR L A S ) TR, HA A BA
i PSS M, A e X A 2 Y B sz 0 5 R
S TERS B AR 28 008 15 5 R T MR 28 A L2
Ziz .,

A BERIEKP S AR 2 R R
M PR A5 23 A 1 L BRI AR T o T
B 1K P AT A A T A R R X
ARES A T A R A P RS R AT T 2
WO LT R E MR T R AR MAPRKZR 1%
ARERAGOA R, AT LR ER TR RES T
KTEH B2, BeSE 2 1Rl F B 15 25 78 1k
X—E AR RIE AR F A O BRI R A —
TEREE R, ACRE X211 ST S B AR RE YR
TR A ARt 27 H A SRR A0 K

O BT B R A2 B 1
PRSI s 3 B i BEOR 5 | o= 3 ol < TSI [ =
TR EE MR 4 I T3 002 A IR AR
B X AT AE PR D 2 A R AR S 2] FIAE I T F)
AR F B 22 | B2 B 2 ol 3] 22 s Bk A, T e e
R AR AT TR O B AR A A S SR T, S A



174 -

Z: 53 2 PER A BANE S 2 T AR X ARl
LA A S QSER NI CE IR RS € N B2 N IUN
(CE

A BERIE K A IR 2 R A 20 BB A S
BHER A8 TR S 25 s 4is
AR SORHA R B R A vy, X AT RE R T AR R R
A ), BB AR BB ) T A2 3 B 207 s A B
RO T SRR AR AR T 52 B SCHCR s s
PRRE AR A S A AL B b B T R A2 R
AR5 B Z AN R B, P47 BT 32 ) B
TEAE 6 SORRAE T RE QT B AN (9175 28 72 4L, IR AE
IRy b 1 R B 2 iR S 4 , 045 X 17 25
A
3.2 [EEENHOHBITENCR  HEE IR E
or AN TR 50 B R S A I TR
TEARSE TR TIVE B A N R BIRE 7 1 A 22 4 il
JIFORE R MR R 7R 288 1A IE 1) iR I
UL, TR I MLO BRIV B VI RC R O3
PERYREFRAT B T 458 9 B2 71, e iR S A
BT SRR A5 1 ROk 82 e X507 T
I, 7 PR T A H o o 2 A B o B4 B 7R
Ao TR, AT LA e A O B T A T 3 LR AR e Y
“ ) e e AR AT

i LRTiR, BT p OB R TAEC A T8
i E R Ak (BATA AT A SER i)y, — 5T, R
SR B B A 4 B E— 25 i < R
et R RBEIR” b R e AR 8 T B C AR AT
S JAFEA A AL ST B sh S
GEUR, BT A0 BR A AR AR 5 5 — T T, B4
SRR NRR L LML R PR AR T AN [RE 24 43
PERY AR, FEESR MR T RES . ten, rTRL%
JEFN I 2 Az B PE B A, B H A [R50 ) AT 4R T
VEI7 58 A= A AN TR A Ll 4 B0 R el A 6
HU)EILE SRSy S R RIS L B G I W DA B i
B b ooy rb s B S E A 30 2 2R 0 R B 1) 52
Wi, B AL AR B R O AR BE T AR O B
HEREACE TAE b O BR A R TAR AR L A 00 B A
JE AP B Xof 57 13 1) 2 42 1) R IF e ] Lo o

e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

HLUT e Z Ml DL THC 31 B i6 3, 12 R 7
LI PRI SR, ABIEFEAE RS A AT
GO G R 222 5 HLIUA I RIF SR 4 R IR
RBEIR N —E, 2EH % B IX AT AE T b 10 22 59 K
TR AN R M, PR, 7645 BB o, ol
DI AT Y RAAE L R Dol ot ol e 2 S b — A 4R
Feo TIHNABETER O BEVE SR 25 T Z 18] 5%
FR AT TR, P Z 18] R Z B R R AT
i s Ul

[ &% 30k )

(1] JEZAR. BUROB 2 I R B R A B R R [ T]. IR
S HE I ,2010,7(2) :50-53.

(2] ZEiG& SKRSCH. O RIBITERT RS [T]. AR B R 4% 4
(NSCHEREERR) ,2006,51(3) :149-152.

[3] HBEL KA O BEIE R B IR R AT [ )], B R A2
F,2010,16:72-73.

(4] 2%, /NG R SR IR KR a3 (1], O FR
22003 ,26(5) :917-918.

(51 FE/NEESRYF. ARG 5%k 0 BRI ¥ 52 1) B 1oy X6 J5 =
AR KAEHE 2 B2l ,2017,33(9) :47-51.

[6] CONNOR KM, DAVIDSON JR. Development of a new resilience
scale; the Connor-Davidson resilience scale ( CD-RISC) [ J]. De-
press Anxiety,2003(2) :76-82.

[7] SCHUTTE NS,MALOUFF JM,HALL LE,et al. Development and
validation of a measure of emotional intelligence [ J ]. Personality
and Individual Differences,1998(25) :167-177.

[8] EAR. DELMELEE N LG PER R AR [)].
Hp O B T A 24,2003, 16 (8) - 564-566.

(91 HShpse WA, ARG gE, AR R I 4680 1 542 3CFe H AL
AERIC R [J]. PR T ,2008,29(8) :708-710.

[10] Dot KE¥EABEE IMOEPERERIRID]. KE . &R
JLImyE R 2013,

[11] B, F05 A28 AT Lol R A OB Fh o Scke Hhonil

NEARBE R HR RS ()] AR E W 5 50F ,2017,32(1) 104

-108.

MABLL. KT RO E AR S S BRI 5T (], #1dE

MG R 2R (B R4 ,2017,37(2) 1 118-121.

(137 XUBRAR , BEBG TR, KR ORI | A B 5 % 5 =0 G R 5T
[J]. #HEHEI 5 5208,2019,39(15) :47-49.

[14] ReRmk. K2 1 nixt )7 85 ABR{EAE R 56 RIF5T
[D]. B & ALPYIH R ,2010.

2

[



i P 22 22 B2 () of Wannan Medical College)2021;40(2) . 175 -

NS XEHS:1002-0217(2021)02-0175-04

lmRIP L IHERE N R M ERFZOE DR X RZTFR

R OELE R BRREE EHN BER A F
(L BERPEERE PR, 2260 BE 2330302 BN T AREER: U, TR BEE 233030,3. BERPE R
WHREERE 4, 2R R 2330304, BEABEERES MR EERT  $OUIEE, R0 BEEE 233030)

[# ZE]BMRTIERP LSS R ER A CRE SR F7iE SR AR I ik DR T = EEBE 1 316
AR A AT S, SR 1 316 AR 128 1 5355 (4.91420. 908 ) 43, WL A E WL S22 43 (3. 590 =
0.630) 43, 0 BE ST 3545 (3. 5810. 639) 43, =3 Z A1 2 IEAH G 18 255 1 72 BRAL AN DU A O fig 0 2 [ B 3 43 th A AR
JH, AR BRI 21. 9%  B5iE L I R - 580 1R U BE 1 KT B A g, HRO A B DR {4 K T rp 45 7 B3 N B
BRI R 8 2580 1K, 5 1Sl R IE A AR AT A 3w X Bl (836 B8 B, R 1A A Tl — A VR SE B T AR 4R 4 B
Bt

[ SRR ] 3 i R = 5 1 48 s WAL ANE U A% 0o g

[HEIS]R 47;B 844.3 [ XEkFRER]A

[ DO1]10. 3969/j. issn. 1002-0217. 2021. 02. 020

Emotional intelligence , professional values and core competence in clinical nurses

ZHAO Long ,WANG Fei,DUAN Xiaoxia ,LI Xiuchuan YANG Xiumu ,LIU Jinxiu
School of Nursing, Bengbu Medical College , Bengbu 233030, China

[ Abstract] Objective : To investigate the relationship among emotional intelligence , professional values and core competence in clinical nurses. Methods :
By stratified cluster sampling method, we conducted a questionnaire survey on 1 316 registered nurses from level-3 grade A hospitals in Benghu area.
Results : The total mean scorin on emotional intelligence , occupational values and core competence was 4. 914+0. 908 ,3. 590+0. 630 and 3. 581+0. 639,
respectively. The three factors were in position relation. The emotional intelligence functioned partial mediating role between professional values and core
competence , accounting for 21. 9% of the total effect. Conclusion ;. The emotional intelligence level and core competence are generally higher, and the
overall level of professional values is medium in the registered nurses in Benghu area. Our findings suggest that nursing managers should pay more attention
to the emotional intelligence in nurses, advise them to face to individual behavior and improve their satisfaction with current occupation, because these
strategies can be conducive to further carrying out nursing responsibility and improving nursing quality.

[ Key words] nursing; clinical nurses ; emotional intelligence ; professional values ; core competence
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Correlation between plasma protein levels of BMALI1 ,CLOCK and PERI and hypertension

FANG Zhengmei ,ZHU Lijun ,CHANG Weiwet , JIN Yuelong,CHEN Yan,YAO Yingshui
School of Public Health/Institute of Chronic Disease Control and Prevention, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective . To investigate the relationship between levels of brain and muscle aryl hydrocarbon receptor nuclear translocator-like protein 1
(BMALL ), clock circadian regulator ( CLOCK) and period circadian regulator 1 ( PER1 ) in peripheral blood and hypertension. Methods : Sixty-three
patients with essential hypertension administering antihypertensive drugs, 34 without antihypertensive medication and 54 subjects with normal blood
pressure ( control group ) were enrolled from July to August of 2019. The difference was compared concerning plasma levels of BMAL] ,CLOCK and PER1,
and the relationship between the protein levels and blood pressure was assessed. Results : Compared with the control group, the plasma CLOCK protein
levels were significantly lower in newly diagnosed patients without antihypertensive medication[ 4. 19 (3.97,4.99)ng/mL vs. 4. 97 (4.35,5.37)ng/mL,
P=0.008]. Plasma PERI levels were positively correlated with body mass index (r=0.225,P=0.036),yet CLOCK levels were negatively correlated
with systolic blood pressure (r=-0.243,P=0.022). Multivariate logistic regression analysis showed that lower CLOCK level might be a risk factor for
hypertension (P=0.017). Conclusion : The lower plasma CLOCK protein level is closely related to incidence of hypertension.

[ Key words ] essential hypertension; clock circadian regulator; brain and muscle aryl hydrocarbon receptor nuclear translocator-like protein 1 ; period

circadian regulator 1
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PREEAE SN H A P R RE R IR IR . A Py it
R AL I RN Y T 2 AR s ir e e 1
(brain and muscle aryl hydrocarbon receptor nuclear
translocator like protein 1, ARNTL/BMALL ) | i+ 4 Bk
(clock circadian regulator, CLOCK) | et {6 2 3 A |
JEIHAFER 1-3 (period circadian regulator 1-3, PER1-3)
4 Hh CLOCK 5 BMALL JE 6 — Rk E &
Yy, SREEE S 3h T4 S sh i b AT . ATEIOTSE
ei#i ,BMALL ,CLOCK I PERI &[5 b 1y /N B, 3
[N S O - R PR 8 W DN i
i BMALL i /5 1s6486121 FI CLOCK 13/ A5 3111CC
AR S 1 TN v ML R XU

FRPFRAOR TR AR AT EES S T i
JE R A R e (& ixX S BIF 57 ORI T sh W A A Al
BE A B SR A RIS, D& T HAE ey I e S8 o Y 2
FACFEIFTE B> i, AR BESE 320 BMALL
Fl CLOCK K HARRE N PERL 198 (/K75 i IiE
MIEHR

1 EJRAATE

1.1 WFFExt4 BEHL2019 4 7 ~8 H Rl BB
RO AARKE ARE 151 BIoRATSEX 2, AR I 7K
LA B 75 MR 25 B I 58X 52 4 kg ok BEZHL e I
FEFZG2H Koy i e R FH 25 20, e 1R 20 B9 90 A b
HEAF A (b B i B IR 4R (2018 AR A& AT
J) ) B FE =140 F1(B0) #F5K FE =90 mmHg,
SUBEAEAT S B AR >50 %5 AR iE LA SR R B
e HZE DL 2l DE R R G 28 B NG IR A A5, e I
s ZH )RR T « 2 P v o s 5 8 At ™ o fi 1
B, AR A GO UREREAE 3 2 AR AT
I 22 B I HE AR PE . X IRZH A 98 A PR . 3 UKL
I P W45 T < 140 mmHg H & 5K JE <90 mmHg,
[ B JIC p I B 5 A R i L4579 5 5 v I 2H [F]
JEAEH AR08 > 50 %5 Al KL, R IR B9 HEBR AR
P B0 B LGS 5 T 2 JA A RAT I 25 B0 R PR
YL,

1.2 Rlshs WA S B B
PR , THAAA T $8 58 ( body mass index, BMI) ,
BMI= 14T it/ B 557 (kg/m’) o IR0 4 F) 05 05 3%
RHEFIEE R BRI ZS 10 min NI 1%, #
A5 min, SRIARN, PRI e o, - 1l 48— D
AV s ki s, B A0 3 U, OISR IR AR
AEFEPRALAE < 25 WU | =Bk Ty SR [ e | i
A5 £ F1 HH [# B ( high densitylipoprotein cholesterol ,
HDL-C) %% B If 25 H1 1B 5 % (low density lipopro-
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tein cholesterol, LDL-C) FF'EIIRESE A= fL$8 45, A
LA FH B D A2

1.3 BMALI PER1 ,CLOCK & H/KFHME T
AP 9 Il HRUBE AR 0 G2 A5 AR R K O 3 mL,
EDTA HiBEEARAEIE T 4 h NS B 1l 20 B4R
FEAE-80°C VKAS . 13K 7 BMALL 2 1 (s /R 4R
WA PR F] SED468H) \PER1 & [ (R /R 4B
RIS R 7, SEMO12H) ,CLOCK & 11 ( 2 IR
AT BRA R, SEQL16Hu ) 7K - 46 I FH il Eoe 4 928
W2 ok AR Al ELAAR Y X0 A B R AR A 2 Ik T
BWATATRER T E,

1.4 itk BdEaHrR A SPSS 18.0 Fi i,
A IESDAAITETERLL xxs TR, R0 1Y
THERELL M(Q,,0,) £ ; IEB T AAGERERHAT ¢
o 95 FN B PR 2R Ty 2 43 AT, A8 o (8] AR 56 M 4 B ok H
Pearson K35 ; 25 73 A7 BERER H M-W K2 55 F1 K-W
Far 4 , A8 et [A] AH SC P 70 7 SR - Spearman 5 55 5 432
GORHHR L 7, 2R F 2 A 3, o 1l R 52 PR 3R
AT R HZ T Logistic AR KEE/KIHE a=0.05,

2 H#HR

2.1 FEARTTRL 54 44X HRRT 97 i) i o e R E AN
AARTGE e i e R FH 2540 34 491, & 1 & FH 25
H 63 i, ZIRH AW 50 ~80(62.14+8.33) %, 3
LT S AT | =R v S I FE S HDL-C | Il
B BMALL 1 PER1 f /K L 2 RS2
B (P>0.05), SXTHEAMLL, miUERHZGHS
e I 25 2 e 4 e 7 5K Fs 24338 i, LDL-C. /K-
REARS 5 25 1L A FH 25 2H CLOCK & [ 7K 1% 7% 1R
H, 2T BHAGIEE L (P<0.05), W3R 1,

2.2 BMALI PERI ,CLOCK & [1 5 Ifi JK % b} 45 748
EARCTE AT BEBOH R4 5 S i R R FH 25 4 0k 1T
AP HT , 45 7R PER1 & H /K5 BMI &2 1E
I (r=0.225,P=0.036) ; CLOCK & 17K F 51k
A5 RS A SE (r=-0.243,P=0.022) , W52,
2.3 Logistic [01J743 47 CLOCK % 7K F5 & if &
ZIASE R DU TS IR SR AR ZE 3 oh N
ARE(0=XTHRAL 1 = my MR AR 2541, 2 = & 1%
Z541) BB R P<0. 10 (7S B AL N &
Logistic [543 87 #, L CLOCK #& H 7K 3F \TC . LDL-
C .BMI i [ 7284 47 Logistic 8194347, 45580 88,
CLOCK 7K A2 e 1 A FH 25 4 B FE B PR R (P
<0.05) ,BMI 1 LDL-C 7K -3 55 2 5 1fi J FH 25 20 114
fE R K 2% (P<0.05) , W33,
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F 1 PRI GATEARGR  ves,M(Q,,0,) ]
At R (n=54) FLUERHZH (n=34) EIMEHZYH(n=63) F/ x* P
P51 B 32(59.3%) 21(61.8%) 33(52.4%) 0.975 0.614
Ik 22(40.7% ) 13(38.2%) 30(47.6% )
s % 60. 65+7.79 61.41+8.32 63.81+8. 61 2.301 0. 104
1fiL ./ mmHg e 124.42+11. 40 154.24+13. 15% 144.35+14. 51 60. 957 <0. 001
FPIRE 74.44+8.73 85. 15+8. 87° 82.44+11.22° 15. 063 <0. 001
SR B/ (mmol /1) 4.82+0. 88 4.42+0. 67 4.52+1.03 2. 469 0.088
=HEH A/ (mmol/L) 1. 68+0. 85 1. 69+0.92 1.90+1. 03 0. 987 0.375
HDL-C/ ( mmol/L) 1.460. 32 1.430.32 1.44x0.29 0.153 0. 858
LDL-C/ ( mmol/L) 2.590.72 2.230. 49 2.21+0. 90 4.299 0.015
185/ ( mmol/L) 5.1120. 83 5.40+1.03 5.48+1.10 2.070 0. 130
BMI/(kg/m?) 23.23+2.53 24.10+3. 48 25. 343, 34* 6.705 0. 002
UE] I 20(37%) 9(26.5%) 15(23.8% ) 2.615 0.271
o 34(63%) 25(73.5%) 48(76.2% )
v eli] = 18(33.3%) 16(47.1% ) 18(28.6% ) 3.388 0. 184
w5 36(66.7% ) 18(52.9% ) 45(71.4% )
BMALI/(ng/mL) 4.21(2.35,5.73) 3.61(2.27,5.15) 3.76(2.33,5.11) 0. 485 0.785
PER1/(ng/mL) 2.96=1.08 2.85+1.08 2.80.99 0.337 0.714
CLOCK/ (ng/mlL) 4.97(4.35,5.37) 4.19(3.97,4.99) 4.49(4.07,5.38) 7.136 0.028

4 SXTHRAL AR a P<0. 05, 5@ iR A4 L, b P<0.05,

%2 BMALI PER1 CLOCK Slffi FRYERE$ AL BEAH AL 734

- BMALI PERI CLOCK

T P T P T P
W4 -0.062 0.566 -0.003 0.981 —-0.243 0.022
F QS -0.099 0.358 -0.113 0.294 -0.011 0.921
BAHERE -0.110 0.306  0.072 0.502 -0.150 0.162
=WEH -0.019 0.864  -0.119 0.271  -0.090 0.402
HDL-C -0.079 0.466  0.033 0.764 -0.178 0.096
LDL-C 0.081 0.454  0.146 0.174 -0.048 0.660
If A -0.032 0.766  0.044 0.684 -0.132 0.220
BMI 0.174 0.108  0.225 0.036  0.137 0.205

#£3 BIJERWKNZERZIT Logistic [71H 45347

3 g

R I 38 B A7 A s T A f B AT ] I
JER] T 10% ~20% , = T, i He s % 1 e
Yrfe \NARMEE - R FEEZAE N, BRT R, 5 A
B (D AH L, 7 SR 38 S A 1), 2otk LA B i JXL
B3N 40% , U WEAREBE IXURS: 364 0 29% |, Jiki 2 v XL
BTN 499 VO UEAFERHOR AR Z A IE R, A
B LR D RE B 5 il T VA G

[HAE i A i B S. E. Wald x* P OR OR 95% CI
fe I A FH 24 4 TC -0. 126 0. 559 0.051 0. 821 0. 882 0.295 ~2. 635
BMI 0. 115 0. 076 2.260 0.133 1.122 0. 966 ~ 1. 303
LDL-C -0.618 0. 676 0.834 0. 361 0. 539 0. 143 ~2.029
CLOCK -0. 603 0.252 5.733 0.017 0. 547 0. 334 ~0. 896
R 2520 TC 0. 424 0. 462 0.841 0.359 1.528 0.617 ~3.783
BMI 0.244 0.070 12.158 <0.01 1.276 1. 113 ~ 1. 464
LDL-C -1.173 0. 565 4.309 0.038 0. 309 0.102 ~0.937
CLOCK -0.223 0. 167 1.785 0. 181 0. 800 0.577 ~1.110

ARG I T 5 A R i I A8 A1
f1 BMAL] \PER1 .CLOCK ZEA/K 2R, 458k
PR FH 2590367 1) v L B35 B9 CLOCK 2 FH 7K
AR T IE R R R, IF ik — 25 & B CLOCK &
KPS R A G, IAEAFSE B8, CLOCK 3
AT 53 149 /0 B e e B A 760 /N B EE L 240 h I R
A MO (HE BT MR R R 5
H/NERAH B, CLOCK 28 28 B P /)N BRI R R R
K, TR B 34 H B 1 I 24 1 1 il 7 - (ER AR
PRI A5 , 19 260 I 4 10 A0 56 25 S g g 2

CLOCK 728/ /R —FP 4% Na*/ K*-ATP [ (1)
B1 W F (3 F ATP1B1 A9 2 38 BEAR, 51 A 1f & T
B ALK A S 7 2 RE D TR) B A5 23 345 /0 BRI
BBk R RIE S E ™ [H Ik, CLOCK 2 A
FE AR B JIE 22 G006 o I AR Y w5 T B A
. BABIFEHGE , CLOCK PR ] - 8 4 i 7] 5 B
O3 F-1 BRI TE A% A1 it 266 B 210 9 B2 40, 5
AL AE A S, T RERR CLOCK ZX BMALL, 2%
o [ PN R A I T SR T R AR AR N REBF 5T
W%, 7 F CLOCK % K /) 3" UTR X A4 1 55
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T3111C, H CC PR RIHE A 3 1% /57 1 5 s XU 2
TT 3£ B B 1,42 £%7) . Kurbatova 2517 1R,
T3111C f7 5250 CLOCK JE R (% Stk F , (B2
[ RERT e s S i R L Y/ R NG L R OB SIS E TS
K, KT ABER CLOCK & HK AR i, A
WFoE 45 R — 3R R Ik CLOCK 25 /K F 7l fig 5 5
MR & A R G, B2 2R YT 1) e I R
WA MR, KEVFRIE, 2 50% % 259 7
AV It [ s ) L2803 ot A e R 1 K
SIEH AP B AT T R, H AL
R,

PER1 fE5 CLOCK 5 BMALI ¥ i 55 — 51k
ORI Douma 251 & B, PER1 78 B /] BRI IfiL
JE ST R EEAE A, ABESEH, PERL 78 & I
BEEX I 22 R G 2 A S B
7~,PER1 5 BMI 2 IEAH G, BMI J2& i i A4S Bt
FREMEEIE R, L2 S 80 R T, o5 R & T
LR 65% ~T75% |, FeCo ML A5 F1ES HIE 35 9 1) 3 22
IREHAES BT R BMI T 42 w8 10 1)
FERER . PER1 & 75 0] LAIE 4 52 ) w55 10 A1) £ 6
R 2R 25 1% B R 59 s IR AT B, 18 15T

AWFFEAFAE— E B SR BRI, Kurbatova 217 %
34 {9 I K HR G 1T b R A A9 RNA 9E 4T 4
M, &3 9:00 ~17:00 774E BMALL %458 /K 3F R A0
PERI BEfH ik B n)— Mk, AR50k el
A ] B 8] 5B 20 & Ah A AR AR, G R R
BMALL PER1 .CLOCK & 47K -4 35 H 28 4k 5 5 1
FEMSE R, ARWFoT B AR UE— 2 78 A BEFL Al 1 E S
CLOCK & FI/K V-2 5 & il 1 6 & (B A B 5
SR = R O PLEH 2 2 e R R 2, BABFGEAE
AR/, 50 FRE— LR, 5 ST K gk Sk
P RFEAHR , 3 BMALL . PER1  CLOCK %& [ /K
LR IR 1) 56 2 LA AN [ B8 1 245 0 2 A6 e i o e
ERFL RS

g5 DTk, AW 5T & BRI 2K CLOCK 5 & i &
FUA ARG, IRl B B e 25 5 % CLOCK R ik 7K F A
—ERIFZ , J5 N R A ST AN [F] B [E] 85 CLOCK
J BMALL \PER1 /KPR S S IMUERIOC R, A
I P 35504 il B AL 1) SR s
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E A o, T =
(FRERRENELEER  BEL TN Ba 210023)

[# ZE) B8R RPN R X B B SR B LR TE R 520, 53k B80S ~ 16 5 BRI 3
AR [ 0 1 T X R L EE o P PR Pk AR L ZE AR 76 B i i 98 (IXTQ) PN BB JLIZE TG i . R ST ARAR ¢ K556
FEAAR BELRAE ] 4307 LU A RIS R L 3 5 3R A5 4 S AT IS RIS R Z M6 R, S5 5R AR 4 A 50 44 ] Bk
PESMRILLEE RN 50 24 AFHE DE L A9 1B 6 IRULEE AT LSBT IXTQ,5 ~ <8 % MR PEAMRIILAL i 2 F-H13 K T 8 ~ 16
B (59.12+12.75 vs. 85.42+8.21,P<0.001),5 ~ 16 & [A1EHEAMRMILLE AR 6 8 5 408 5 IEH 56 (= 0. 437, P<0. 001 ),
T E 3 L3 AR T B S AR R AR e MBS 12 75 L (7 =0. 016, P>0. 05) , FEASHEY BEA TR & 243 FF 1o 0 284 [v) Bt A sh el L 2
R BERITER LG HEZE L (P>0.05) , BHLEH KA ILE IXTQ 1543 (40. 76 +25. 33) L T R EE 4 /N (44.29 +
23.82) (HZER LB X (P>0.05) , Z5i8 . IXTQ FERLr- X 4 [a] B P AMRHL LB AIIE 7 LB A ARG i, F4hJLE(S
~<8 %) IXTQ 3K TAEKILIE (8 ~ 16 %) ,5 ~ 16 4 [ Bt A0 L 25 A= 16 i Wl 5 AR 4 A R i i 4 7, b2 An e
PR %oF B LR 3 R s TT R,

[ <8813 ] () dctE SN s JLZE ;A 06 i i

[FES])R 729;R 779.7 [ THkFREM]A

[ DOL]10. 3969/]. issn. 1002-0217.2021. 02. 022

Influences of age, strabisumic type and angle on the quality of life of children with
intermittent exotropia

WANG Hui,QIAN Jing,BIAN Lanzheng
Department of Ophthalmology , Children’s Hospital of Nanjing Medical University , Nanjing 210023 , China

[ Abstract] Objective ; To investigate the effects of age,types and angle of strabisumus on the quality of life of children with intermittent exotropia( IXT).
Methods ; Children with IXT,aged 5-16 years old, were included, and equal number of age-matched controls with normal eye condition were recruited.
Children in both groups underwent intermittent exotropia questionnaire( IXTQ). Independent ¢-test and univariate linear regression analysis were performed
to evaluate the association of age, strabisumic type and strabisumic angle with the quality of life in children with IXT. Results ; Totally ,50 children with IXT
and 50 age-matched controls were included,and completed the child IXTQ. The average scoring on IXTQ was lower in children aged 5-<8 than in those
aged 8—<16(59. 12+12. 75 vs. 85.42+8.21,P<0.001). The quality of life in IXT children aged 5-16 years was positively related to ages(r?> =0. 437 ,P
<0.001) , yet there was no relationship in control group( > =0. 016, P>0. 05) . The difference was insignificant in IXTQ scoring with regard to strabisumus
types, including basic and convergence insufficiency types as well as pseudo-divergence excess (P>0.05). The IXTQ scoring was lower in children with
larger exodeviation than in those with smaller exodeviation, yet the difference was insignificant( P>0. 05) . Conclusion : The IXTQ is better at differentiating
between children with intermittent exotropia and those with normal eye condition. Generally, children of IXT aged 5-<8 scored lower on IXTQ than those
aged 8—<16 years old,and the quality of life was improved with age in in IXT children aged 5—16 years, yet is not associated with the types and angle of
strabisumus.

[ Key words]intermittent exotropia; children ; quality of life
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Bl F AR, 3 w35 Bh 4 K LA EE B4
MRz xF A LRI, AT i b SCRRTRLERE SRR
A3 5T & PF Al B 3 (intermittent exotropia question-
naire , IXTQ) PPARAFE % RHL 2 R RN A0 EE 55 ] ik
SMRHILE LR TG IR AU G R

1 BEME5RFE

L1 —BEgeRl BEFE 2019 4F 1 ~8 H TR TIL
PR B i WA BRPE SR L ZE FAE IS DL L Y E 5
XL A4S 50 6], ARWFTE IR Be /e BEZ D1 &5 70 1%
JEAEHE, UL NS R 2 8 g R 2 15
1.2 432

1.2.1 ARMESERR B LR A5 Bl o34 DIAj Bk
PESMEHRAL . e $E 2019 4 1 ~8 H 7R B [ [a] Bt
HMEHIATFARIAIT R IL 50 61, 55 20 i), % 30 4l
SERJAERS (8.3+4.2) 8 (5 ~ 16 %), AR ILEIAR
AT T I i BT ik s UL TC A 218 P
ARG 0 T 0 W T2 8, DR L A 52 9 5 | A R 58 S o 190 %
e (4G LI T A A SRR SE)  BLE M R
G KM SR O R B IEIR B YUE R B B
ToT BB IEME A IE 4RI 5 ~16 &, 5 ~<8 %
JLE MR &R e 1) A R, 8 & Z R 1L
IR TR AR IR LAy
H5~<8 BHMS ~16 #4, QIEWI A, T
2019 4E 1 ~7 AN ELTH 1 f/hNfIE s L (BRI
AR ) 50 FIHEAT Il A, e A A Rk 8
(MEERRE JLEE S50 1, 5 23 i, % 27 i) 4F#8 5 ~ 16 %,
1.2.2 AR4EAMIERI > OIARAY, ZE TS RHE
JEARE . QA AR T i SR RHIL A R T
T AR AR BE 2 /0 10 PD, @43 FFad 3 80 . W
(A AN A B SRR 19 Z 3 HRR A B %570 10 PD,
1.2.3 ARMERMILAEE el /N BE R B SR}
IR 20 ~ 39 PD, @K A JE ] &1k A1 4
P, I RHILRE 40 ~60 PD,

1.3 ®WRHAT ] IXTQ &1k &A% &, f
PN B AR R R AT 4, RS —45
S XTGP AT ST 1Y H B R AR I
SBAERES ., R4t 58 i Child-IXTQ
ERPE, AN QA RS TR, 5 ~
<8 B YL SE AL 12 > [n L ] 5y [A) 4 . [ 2EAL46
AT A I AR 2 3 AN I, 4y
FAESR 100,50 F1 0 43, I LUREE SR 15 HS B g
R, 8 ~ 16 % [ L 58 AL 12 A~ R B &2
=) . LTS < MORBEAT™ | ARR™ A BHE™ |
“COETRC BJE”, lid Sk 100,75 .50 .25 10 4
IXTQ HFRAF5r R T A 45 HAS 3 034918, fe i o0 H
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100 73 ( Rle A6 B ) | fefiR o 0 4 (Bl A:
W), WERE — KBRS RIS, WaAEaT R
Pl 2k HAR 10 - 31A

1.4 SEi2#0Mr R SPSS 18. 0 Si it 4 x5k
PEAEAT AT, ORI BCRER 0 R as I
P R LA I R LI A I 2200k, i F A ST AR ¢
Koz 00 B B 24 M [l U 40T EL A [l AR L 3
R G R R Z R R
P<0.05 NESAGITFEX,

2 R

50 el ER T S AL AR F Y A IR A 25 2
FULSH . PR 30 min 3 355 B AHLE BN
(35.65+8.6)PD, BT RHIEE £ R (33.8+9.0) PD;
FEAHY IXT 30 491, 3 i s AU IXT 3 451, Al ok
SRAYIXT 7 4], 4 A 2 AU 10 9], /N EE 2 29 i)
KAELL 21 1, 100 BIZiLILHEI5E R T IXTQ 3
(I E , BRI AMBHIAL .5 ~ <8 %2 23 {47 ,8 ~ 16 %/ 27
By IEF X RRA .5 ~ <8 %7 22 13,8 ~16 %/ 28 17,
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Applying seminar mode to instruction of periodontology

SHI Liuxia ,ZHANG Donglin , JIANG Xuejuan ,ZHOU Jingping
School of Stomatology , Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective : To assess the effect of seminar mode in teaching of periodontology. Methods : Undergraduates enrolled in 2015 were recruited from a
School of Stomatology. The curriculum was provided in between February and June of 2018. Students were initially given informed consent, and then
randomly allocated to seminar teaching group(n=31,from class 2)and conventional teaching group(n=62,from class 1 and 3). After completion of the
course, students in seminary teaching mode were evaluated concering their attitudes towards such instruction and learning effects, academic achievement
by examination, feedback and satisfaction with the teaching. Results: Students in the seminar teaching group had more positive attitudes towards the
instruction , better learning effects, ability in case analysis (8.3 +1.1) points and operation skills (8.5 £0.8) points as well as improved academic
achievement[ (6.5+0.9 ) points vs. (6.3%1.0) points] , and satisfaction with the teaching than those taught by conventional mode(90.3% wvs.51.6% )
(all P<0.05). Students in the seminar teaching group have a higher approval rate of such mode. Conclusion ; Seminar teaching mode can lead to
improvement of students in the ability of case analysis and operation skills as well as positive attitudes towards teaching and higher satisfaction with the
teaching, which suggests that this instruction mode can be recommended in clinical teaching of stomatology in the future.

[ Key words]seminar teaching; periodontology ; stomatology students ; teaching effect
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Application of evidence-based medicine combined with case-record based study to clinical
teaching of nephrology

YANG Yanlang ,ZHANG Shifa
Department of Nephrology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To assess the value of applying evidence-based medicine combined with case-record based study methodology in clinical teaching of
nephrology. Methods : Sixty undergraduates majoring in clinical medicine in their internship were recruited,and randomly allocated to observational group
(n=30)and control group (n=30). Students in control group were instructed by simple cased-record based study,and those in the observational group
were provided with both evidence-based medicine plus case-record based study. Then the two groups were compared regarding the teaching outcomes and
students’ satisfaction with the instruction. Results ; Students in the observational group had better academic achievement and higher satisfaction with the
teaching than those in the control group(83. 3% wvs. 60. 0% ,both P<0. 05). Conclusion . Evidence-based medicine combined with case-record based study
in clinical instruction of nephrology can better motivate the students to learn,and cultivate their clinical thinking as well as improve the teaching quality to
finally arrive the teaching goal.

[ Key words]evidence-based medicine ; case-record based study ; nephrology ; clinical teaching
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Clinical observation on the outcomes of inflatable mouth-opening aid with oral functional
training in patients with limited mouth opening

WU Ruifang ,WANG Yan ,CHEN Liang
Department of Oral and Maxillofacial Surgery,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To observe the therapeutic effect of inflatable-opening aid combined with oral functional training on patients with limited mouth
opening. Methods : One hundred patients with limited mouth opening after maxillofacial surgery in our department were included between November 2019
and June 2020, and equally allocated to control group and observational group to undergo a session of 2-week mouth opening training. Patients in the control
group were assisted by cork for oral expansion,and those in the observational group were giveninflatable mouth-opening aid plus oral exercises. The two
groups were compared concerning degree of mouth opening,scoring on mouth opening limitation and Oral Health Impact Profile( OHIP-14) as well as the
days of hospital stay and patients’ compliance. Results ; The difference was insignificant for the two groups of patients in degree of mouth opening and
scoring on mouth opening limitation before training( P>0. 05) ,yet the patients in the observational group had better improved degree of mouth opening,
scoring on mouth opening limitation and OHIP-14 and compliance as well as shortened hospital stay than those in control group (all P<0.05).
Conclusion : Inflatable mouth-opening aid combined with oral exercise can effectively improve the limited mouth opening, reduce length of hospital stay,
increase patient compliance,and raise the oral health-related quality of life in patients following maxillofacial surgery.

[ Key words] inflatable mouth-opening aid ;oral exercises;limited mouth opening;oral health
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Comparison of painless nursing mode in perioperative period in lung cancer patients
undergoing thoracoscopy

KONG Zhuqing ,ZHI Xiaoxu,FENG Lili ,MAO Changmin
Department of Thoracic Surgery, Jiangsu Cancer Hospital , Nanjing 210009 , China

[ Abstract] Objective ; To observe the effectiveness of painless nursing model in perioperative period in lung cancer patients undergoing video-assisted
thoracoscope surgery ( VATS). Methods ; Ninety-seven lung cancer patients undergoing VATS before the painless demonstration ward established were
included from March 2017 to February 2018 ( control group) ,and another 98 patients undergoing VATS after completion of the painless demonstration ward
were recruited from March 2018 to February 2019 ( observational group). The related indexes of painless nursing were compared and analyzed between
groups. Results ; Patients in the observational group had shorter indwelling time of postoperative chest drainage tube and postoperative hospital stay at 24,
48 and 72 h after operation,lower pain scores by numerical rating scale( NRS) , yet higher satisfaction rate at discharge(95.92% wvs. 87.63% )than those
in control group(all P<0.05). Conclusion ; Lung cancer patients receiving VATS can benefit from painless nursing mode. This nursing mode is worthy of
clinical recommendation because of its clinical effectiveness and obvious improvement of quality of life for such patients.

[ Key words] painless nursing ; perioperative period ; effectiveness comparison

Wl B it VIR AR BT Fmeiayrit 1 BEREFE
FRIME TV BN 8% B ETEEARG TR 1.1 — R 5 BRIk BT I 4 R B B
FRPPOR Y IR R G R R IU RS, 2011 HRAMRE 2017 4E 3 3 ~ 2018 4F 2 F TG R 3
AE DA RTE 2 E e OV R AR T RN SR I R TR AR A 97 5 (6 BR4H) L2018 4F

B3 TN LN iR s B B AR Ry I SR I IR
H TR S T A B AU e
AR A5 07 2, RSSO Dl U T8
Bl RASCR: , BARGE R

3 H ~2019 4F 2 F Joif 7 1699 b HE 7 I it B s 5
FAREE 08 ] (WA ) . P B E BRI T X
BRI, WA TR M) BOE R M iR
KM PR TG #E L (P>0.05), HAG T I

HE&T B . HEARFFIEE T H (71804073) ; VT IR e B2 B e W H ( 2T201703)

Y78 B #8:2020-05-29

VEZ R ALATH (1989-) , 4, i, (FEIE) 13913328921, ( FL-F 54 ) 569283349@ qq. com;
FEM L, EEYIN, (BT ) 574967627 @ qq. com, B AF1EH .



- 196 -

Peo WA 1,
F 1 195 il i A E — I R B RE
popiekiel WEEH
(n97)  (noogy X T
P51 % 61 65 0.252 0.615
& 36 33
AR % 64.21+12. 18 65.36+13.26 0. 631 0. 529
HERE 8 8 0. 491 0.782
B Keth 60 65
KL T 29 25
R R 36 36 0.054 0.974
fidia 53 53
HAtb 8 9

1.2 J7ik JOIRR Y60 D S B0 R R AL A
L, 4T BAOHL R IS, B AR 1
VREA T X BRI 25 . TCIR 7R Y00 D B ST SR e
FRAF R LA | SR R JC e A B BRI
1.2.1 BrPIREH/NE PR E /N HIRIT
AN RPN B, YR /N VR BRI 1 4
JREREIT 1 44 KBS+ 1 4L, B/ 0+
K14 AR 3 &, 50 E 23 KA, £k
BEITRIRTTY /N AL 17057 Ry R0 3 T PR A A
S 5 58, ORI OTOAR Al G175 FEL ) S 1 oy R R O
PR ALl HE 2 E I, R 1 17 07 R R A
PAAT P RS ALK 1 57 5 58 St 2 A v Y T
RS, TS T B R A E 2 R
24 BRI B R 5

1.2.2 HITRIE TG NS S TAERRE KR IPAL
ATl R, NN R ABE RYT  RE 4
FEEHR X PRV . AR ZEPPAh 20 1Y &6
O BB PR RRSEI ] 8 T AL R R T
ol AR fE L 52

1.2.2.1 PHEIdsR TH ERERESRIITIFE
PRI IS WSS AT  PPAG I ], PO L 1
I, BT 5 B 3% (numerical rating scale, NRS) 11
43 VIR RRBUMIR R 28 PRI NG 2l BRI |25 1
S PR R R LA

1.2.2.2 WERRE BEARCYK, TRy 7
BEABE 2 h WoE R RS e 5, Rar4H
14.00 #H47TH MR PG Il sk, BHETF ARG 3 d
8¢ NRS #5r=7 43, & H ¥FAh 3 ¥ NRS 143 4 ~ 6
4y, B HPEAG 2 ¥ NRS #4538 0 ~ 3 43, & H 1Ak 1
5 R IR R MR, I S PPA iR o b e
EARAARERAS , 75 AN Sie s R M AR

1.2.3  ARETTORPEL  IREEUHER R0 b L iR T

e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

T, TEIR X P KNG R B AL B AR 7 PR AR E K
SR ERA AR, TR B R AL, BITE T
TR R SRR R MO B
KA , A A LA

BE R FIBAES B RE R IURIRIT 516 F
W, ARG 2R 0 BN 2 RO A TR
2 I ERE RRIESIN, W EHE RREN AR
AP AR5 T U 25 1 B vT Re B
RIVE A 35 Bh R ST IR A B PO R B
1.2.4 ARJGTEHPEL  REME B, Y B FH 2R
i A=A RAE RS, AR = 81 2% 57, 47 1K
HETERM s AR IR LT R B M 1 R L
PRI T, A ) R PRI, Dol B AR R

SIWAE B F R 0 M e P X5 1 I R
“ MR R A W B S RS A A Bl
SRS, PAEEE R, RO R Y B
ERHIR I 3%, WA S Rl i A

PIF o B L 10 RE KR B AR
SN i B e 7 =R, an 4 S A AN BE
il , BBy SR B, BRI NRS A0SR
BTG OIEITESY . VEor<4 4y IR BECR | T
7SR FH — e P it A 245 9 T TR e, 40 43 PO
FE BB EPRTAE NN E T, 4
~6 3T B R A — MR e AR 2 T T
it 550 225 S AR SRR 2GS [ . T
437 ~10 53 R E PR R — MRS e AR 25
TR BB 22 S R S AR 2 R A
A B AT B R 2 UM AR ZY | b A SR 2 s LA 2
2 I FRZ5)5 30 min XFHE VAT EEAL , B
BRI HEAT A RIS VAL, A I B BRI 1 i T 0
PR AR . BT LR U I 3, T AR R B
i s P 25 | 3 A AR A T T B A
1.3 WEHEFR P RS I — R AR5 I
IRAEFS (R 5 B WA B 1) R 5 A B B [ ) | 40 38
HIJE IR DA S BT R
1.4 GiitsEori: RHH SPSS 18. 0 itk b vifT
Giit ot TR xxs 2o, 2H 18] LA SR
ST REAS ¢ R0 s THECSORE RS B L 3 A ] L3R
XK, P<0.05 HESAGIHE X,

2 R

2.1 WAEERFIRIRIE S LI WA ARG R
P A B B TR) Ko AR S5 AR e i TR 440 48 X R4, 22
SHAE G E L (P<0.05) , k2,



fE e B2 BEF 4R (J of Wannan Medical College)2021;40(2)

F2 MULUEF ARG IR RAER LA

20531 B M E )/ d RIF B E/d
XHRA (n=97) 6.15+0. 74 7.39+1.26
ML (n=98) 4.61x0. 54 6.16x1.33

t 16.612 6. 628

P 0. 000 0. 000

2.2 WABETREIEAM NRS For bk w4l
BE AT NRS PP Mt 22 R RG22 (P
>0.05) ; MWELLH AR S5 24 48 F1 72 h %9 NRS B
SRBMLT X IR 22 R IA Giit i L (P<0.05)
W3,

%3 PAEF T ARG NRS PE4F UL (wts, 53)

2051 A H AKfF24h ARJ548h ARF72h
KR (n=97) 0.38+0.48 4.31+0.56 3.53+0.78 2.1220.61
WELLH (n=98) 0.40+0.49 3.31£0.86 1.67+0.40 1.41+0.73

t 0. 288 9.611 20. 983 7. 366
P 0.774 0. 000 0. 000 0. 000
2.3 WALEE M BERT R b AR A
Re B3 2 (95. 92% ) 1 T4 R4 (87. 63% ) , £ 5+

HGi L (' =4.448 ,P=0.035), W4,

F4 PP E T A R AR

2157 EWE —BEE AR WEE (%))
XFHRZH (n=97) 35 50 12 85(87.63)
MEEH (n=98) 64 30 4 94(95.92)

3 g

Jof B A A L BT R A AR
SFRHBCS X AT RE T ORI 0 N R AT RS B
Xof A BE A B0 PR 2R B AT B , e i A B U7 X
T2 v B 3 TR I P ) 3 ok 3o 4 2
NG5 T PSR FIAR BRI, P LB g 47 BN 5 1Y)
VIR RIS DA, s ) A8 AP T VTAl E 2 24
Yy R ARZ5 T B AR R G AR ST IE AR 1Y
PR SRS [E 2 EE S SRR
REAS AT 2542 Tl PR I/ P i o R 3% 15 80 e R AT
TR 28 0052 ) I/ 36 7 1 @A ol A 0 45
JRy , B b v SR PORIRY T R R S AR AR
WG, ASHFSEXS TOo B B X Y I R SCR AT T
FeB AT S5 R O D T IR i B Y B B
N T) B AR i 32 g IR T 14 96T TG o s I e iy 4 £
# L, EFA G X (P<0.05) , Joif B B 2 4
JTBRE R E S ) DL AE B ], 5 Ro-
driguezlarrad FIRFFES5IEFEAR—B", FARRT, 4
BEPI NRS PP AL, 2 R G E L (P>

- 197 -

0.05) , WA BA ALt ; F ARG 24 48,72 h, X R
Y BEHR NRS W PR %, R A5t
SR L(P<0.05) , o b T e I 3 i A 1 it
i, U o P AR R v TR B (A, O
ISR E )1 S TN W 1N R A

AR AR S i PR LT A T 0 ) DL T R,
M HEUT R HRE A T ICR I M & X
HEEHZ PSR , SR T IR ™
S B O R IR FNATLAA S8 ), R BUR VK 2218
R ARG AN B R B ACHE 14 & A 2% [ I,
Y BRI S R BN 2 B T R IR TR
P R i UE - %N W I 697 N VS I NS A DIV o v X
S figr FR IR ) U, 4 E R R e 1 ) P A UK
Pk R DR B T B B e AR R O R L A
ful e B s BE e AR YA R rhot R R AT TR AP B 1k
FEE TTOTTIOR T bR AR B O BT I 2 H TG
TERYE 1 AR T 2 S A i e I TR
£ PRI AR U1 S5t I 9 B BEARE X P e PR A SR B 4T, B
Bt e A AR T T (R R R (AR IR R
M

[ &% 30k )

(1] R wiak, B, 45, b E M SR Bl AR P i B R
(2018 JR) [J]. oI MO LA PRI PR 2% 35 ,2018,25 (1)
921-928.

[2] AR ANRIRIE TAR. TARIMAT R T R R ik
THITARTER B BN BRI [ EB/OL]. [2011-03-30]. hi-
tp://www. moh. gov. cn/ publicfiles//business/htmlfiles/wsbh/in-
dex. htm.

(3] EUEUE. JOHR B b AR X D B A8 A R S0 B R
SPHTLI]. s T A RE D 22 B2 4%, 2020,30(2) :107-109.

(4] BOE XE, kB, 55 QU SR AL AL iR T /=i b5 i
SBR[ 1] S AT %R, 2016,16(6) :427-429.

[5] RODRIGUEZ-LARRAD A,LASCURAIN-AQUIRREBENA L, ABE-
CIA-INCHAURREGUI LC,et al. Perioperative physiotherapy in pa-
tients undergoing lung cancer resection[ J . Interactive Cardiovascu-
lar & Thoracic Surgery,2014,19(2) :269-281.

(6] AR ARJE IR N MR 4 25 r AR [T]. BB A
2015,28(25) :207.

(7] FEBEME,ZEWAN,J04C 5. ST TORA b $ i & L R 4 B
P e SR (1] AP AR AR, 2012,29(17) 2 1-4.

(8]  BRBHAL, ZE4EME, WRBHF:. %58 M~ fi-DIBR A5 B 2T
AP EABCR I ) ]. 24U ,2017,23(13) :171-172.

(9]  JCBEu, TR, LA i B T i v SR = AR A FL 5= AR 9 0 2
[J]. MR EE ,2015,26(22) :3425-3427.

(107 XU, 32 2. 102 f51l 4 e Jis 5 it 7o) A il 5 U0 5 A g FL AR 300 4
[1]. TG R EE 2443k ,2016,20(22) :57-59.



- 198 - e P 5 24 B 22 4R (J of Wannan Medical College)2021;40(2)

- PP . XEHS:1002-0217(2021)02-0198-04

IMB &2 TR EBMREREARBEFHOEAMNE

% oA, E 38
(N R AT B PR B A S 901 BB FR=E %8 /AR 230031)

[# ZE]EEHEETE B4 0 E T (IMB) AR AP BT F% BB B ( BC) ARG AR B ARG fubh s 48 A2 i B AR
FAGOLRIRE M, Fik  EH 2017 4F 6 H ~2019 4F 6 H e EA R CET B AT BA S 901 BEBiia BCARIAAR R B 86
i, 43 st B RN ST 145 43 ), 5t BRZRL B 32 S i B A 2R 3 2 TMIB A L | F A A J A AR SR PR 4 2B 0 o
FRERNL . &R PTG, AR E ST 03976 BT TR (P<0. 05) 40 LTt HRA, BF 58 4 0 1 175 26 0T 2 AR
A (P<0. 05) s FEATE U A AT b 2 BB 3 BT 4 R (P<0. 05) 4 LT X BR R AR X 40T 0 FH = BB S BH i ( P<
0.05) ; LTI HRLL, B 5T 41 8 Wit Sh R & bl A e o ) S, O &0 % A RAIK (P<0. 05) o Z538 - IMB B4 B T Fi fiE
S R AT US4, B A T RO A SRR

[ SE8R | BRI IA AR 15 B -shHL-A7 B DoAY s 7 B 3005 AR 6 B it

[HES]R473.6 [ XHEFRERD]A

[ DOI]10. 3969/j. issn. 1002-0217. 2021.02. 027

Application value of information-motivation-behavioral skills model in nursing patients with
radical resection of bladder cancer

LIU Zhongmei ,WANG Haiyan
Department of Operating Room, The 901st Hospital of Joint Logistics Support Force of PLA ,Hefei 230031, China

[ Abstract] Objective . To investigate the effect of information-motivation-behavior skills( IMB) model on postoperative negative emotion , quality of life and
complications in patients undergoing radical resection of bladder cancer. Methods : Eighty-six patients undergone radical cystectomy in our hospital were
included from June 2017 to June 2019, and divided into control group and study group (n =43 for each group ). Patients in the control group received
general nursing intervention, and those in the study group were provided with IMB nursing. The two groups were compared concerning incidence of
postoperative negative emotions, quality of life, and recover state. Results: Scoring on negative emotion was decreased in both groups after nursing
intervention ( P<0. 05) ,yet was dominant in the study group( P<0.05). The anxiety and depression scores were significantly lower in study group than in
control group(P<0.05). Scoring on each component on quality of life was increased, and the increased was significant in study group (P<0.05).
Additionally, patients in study group had earlier recovery of gastrointestinal function, shortened hospital stay and fewer incidence of complication ( P <
0. 05). Conclusion . IMB nursing mode can effectively decrease negative emotions, improve quality of life and facilitate early recovery of gastrointestinal
function in patients undergone radical cystectomy.

[ Key words] radical cystectomy ;information-motivation-behavioral skills model ; nursing intervention ; quality of life
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