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Changes of serum C-reactive protein and immunoglobulin levels in children with Mycoplasma

pneumoniae pneumonia

GAO Jin TAI Haifu ZHANG Xiaojuan LI Zhichang XU Guocheng
Department of Pediatrics The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To understand and analyze the changes of serum C—reactive protein( CRP) and immunoglobulin levels in children with Mycoplasma
pneumoinae pneumonia( MPP) . Methods: CRP and immunoglobulin level changes were maintained and statistically analyzed in 60 MPP cases treated in
our hospital from December 2014 through May 2015 and another 60 healthy children undergone physical examination on outpatient basis at the correspond—
ing periods were recruited as concurrent controls. Results: Compared with control group IgA level was significantly decreased whereas levels of CRP IgE
IgM and IgG were markedly elevated in MPP group( P <0.05) . Conclusion: Determination of CRP and immunoglobulin levels may contribute to establis—
hing early diagnosis and severity of the condition in children with MPP and humoral immune dysfunction plays an important role in the pathogenesis of
MPP.
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Diagnosis and Treatment of the inverted papilloma of bladder: Report of 12 cases

TAO Sha SHI Xiaojun ZHANG Rentao DING Yinman
Department of Urology Xuancheng Municipal People’s Hospital Xuancheng 242000 China

[ Abstract 1Objective: To investigate the approaches to clinical diagnosis and treatment of inverted papilloma in the urinary bladder. Methods: The clinical
data were retrospectively analyzed in 12 cases of nverted papilloma of urinary bladder. Results: The 12 patients received transurethral resection of the blad—
der tumor ( TURBT) followed by intravescical chemotherapy. Cystoscopic examination and follow-up in 3 to 36 months showed no single relapse.

Conclusion: Inverted papilloma of bladder is generally regarded as benign neoplasm and its diagnosis primarily depends on cystoscopy and biopsy. TURBT
is currently recognized as standard treatment profile yet local chemotherapy and regular cystoscopic examination are important to ensure the disease pro—
gression and monitor the prognosis.
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