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Hemorrhagic fever with renal syndrome complicated with sinus bradycardia: Clinical
observation in 16 cases

WU Qiongle YANG Jinsun NI Mingyue WANG Wenjie YANG Jianghua FU Cong
Department of Infectious Diseases The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To analyze the clinical features of hemorrhagic fever with renal syndrome complicated with sinus bradycardia. Methods: The clinical
data were retrospectively analyzed in 16 cases of hemorrhagic fever with renal syndrome complicated with sinus bradycardia admitted to and treated in our
hospital between January 2014 and December 2018. Results: Of the 16 patients 12 were males and 4 females with an average age of(41.5 +18.9)

years. Sinus bradycardia occurred in 11 cases of common type 4 of severe and 1 of critical. Two cases occurred in febrile stage 1 in hypotension shock
stage 2 in oliguria stage and 11 in transitional polyuria phase. The myocardial enzyme spectrum was increased while the electrolyte was within normal
range. Thirty cases were mild sinus bradycardia and 3 moderate sinus bradycardia. Electrocardiogram was restored to normal in all patients before dis—
charge either treated with or without salbutamol. Sinus bradycardia persisted for 2 to 7 days with an average of( 5.5 +2.3) days. Conclusion: Haemor—
rhagic fever with renal syndrome complicated with sinus bradycardia often occurs in the transitional phase of polyuria which requires attention of physi—
cians. Occurrence of this event has no obvious association with electrolyte level and the prognosis can be good after active treatment.
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Clinical implications of serum CA125 in patients with chronic heart failure

WANG Yingying TAO Shaoneng DAI Yunhai RUAN Hao
Department of Nuclear Medicine The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To investigate the relationship between serum CA125 and cardiac function in patients with heart failure and the changes of serum
CA125 in patients with heart failure caused by different causes. Methods: A total of 151 patients with chronic heart failure admitted to our hospital were in—
cluded in observational group and the patient’ s cardiac function was graded into I/II III and IV as the criteria by New York heart association( NYHA) .
Another 100 healthy subjects undergoing physical examination in our hospital in the corresponding period were recruited as control subjects ( control
group) . The two groups were compared concerning the changes in serum CA125 level LVEF values and the relationship between serum CA125 and cardiac
function. Patients were further compared pertinent to the serum CA125 level in heart failure involved in either coronary heart disease hypertension valvular
heart condition or cardiomyopathy. Results: Patients with chronic heart failure had higher serum CA125 level and the level was increased with worsened
cardiac function and negatively correlated with LVEF value compared to the control subjects( P <0.05) . By grouping of heart failure serum CA125 level
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