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Direct immunofluorescence determination of the complement 3 in renal tissues to assess lupus

nephritis: Clinical significance and clinical analysis

XUAN Dan SHENG Jun LI Zhi WANG Xiaowan
Department of Rheumatology & Immunology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To investigate the relationship between the intensity of complement 3( C3) deposition C3 by immunofluorescence and the clinical la~
boratory indicators activity of systemic lupus erythematosus( SLE) and renal pathological activity in lupus nephritis( LN) . Methods: The data were ob—
tained in 49 patients with LN concerning the clinical picture laboratory and pathological findings. Results: Of the 49 cases type V(33 %) and type IIl
(27%) were the most common. Simple type Il or concomitant type IV with V were 28% and simple type V was 8%. Cases in the strong immunofluo—
rescence had higher serum C3 and C4 levels as well as higher levels of anti-dsDNA antibody systemic lupus erythematosus disease activity index ( SLE-
DAI) and active index( Al) ( all P<0.05) . The difference was significant between simple type Il and Type I[+V and type IV and type IV+V in cases
with weak immunofluorescence intensity( X* =5.559 P=0.018) . Cases with strong immunofluorescence had higher renal pathological activity than those
with weak immunofluorescence( P<0.05) . Conclusion: Evaluation of C3 in renal tissues by immunfluorescence deposition may be used as an indicator for
predicting the activity and severity of LN.
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Clinical effect of mechanical ventilation in different body position in children with respiratory

distress syndrome

LIU Xianhui ZHANG Gang
Department of Pediatrics The First People’s Hospital of Yibin Yibin 644000 China

[ Abstract 1Objective: To observe the clinical effect of mechanical ventilation in different body position in children with acute respiratory distress syndrome
( ARDS) .Methods: Sixty-two ARDS children undergoing mechanical ventilation in PICU in the First People’s Hospital of Yibin city were included from
November 2015 to October 2017 and equally allocated to observational group and control group by random digital table.Children in the control group re—
ceived mechanical ventilation by conventional supine position whereas those in the observational group were treated in turn with supine and prone position.
Then the two groups were compared regarding the blood gas test results ( PaCO, pH PaO, SaO, Pa0O,/FiO,) mechanical ventilation time length of
PICU stay fatality rate at 28 d and complications.Results: Children in the observational group had significantly better improvement of PaCO, PaO, PaO,/
FiO, and Sa0, in the 1st and 3rd day as well as shortened ventilation time reduced length of PICU stay lower fatality rate at 28 d and complications than
those in the control group ( all P<0. 05) . Conclusion: Mechanical ventilation by different body position for ARDS children can improve their blood gas
analysis index and oxygenation state as well as prevent complications.
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