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NecroX-5 i 75 M1 E & 4 iRk LR 204 IR FiB 42 & (E A {7 B AL %1

*ﬁﬁ%ﬁla,%;@mlb,%& %,;;Lla,;—% Fz,?‘iz,i ﬁla,jllé?ﬁ_gi\3
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[# ZE] B8 AR NecroX-5 XF g 20 (LPS) 755 1 2 MEE IR 238 2554 ( ARDS) K BRI s ) B ALl . 753K o 40 R
SD K EUBEHL 23 79 % B4 NecroX-5 41 | LPS ZH #l NecroX-5+LPS #H, % FH B ¥ k1 4 LPS ¥ 5 ARDS #£%  NecroX-5 ZH FlI
NecroX-5+LPS Z #5517 7 d ST 10 mg/kg NecroX-5, BT 24 h W4 K BV BEWE ( BALF) ,ELISA £ TNF-a | IL-
6 .IL-23 \iNOS 7K, HE Y tafa: I fifi 20 200 3R AZ Ak, S sie ZH A U e R it 41 21 CD68* CD86 ™ 3Rk, qPCR K ifll CD86 ,iNOS mRNA
ik, Western blot 46 CD86 ,iNOS HMGB1 .RAGE #1385, RAW264. 7 ZHRANL 3 %t B ZH  NecroX-5 21 . LPS+IFNy 24
F1 NecroX-5+LPS+IFNy 20, i 2 A B ARG I 45 41 B2 1 240 B AR A6 175 150 , Western blot ;K] HMGB1 \RAGE B H#KiL, &R: 5
LPS 4 b4, NecroX-5+LPS 4 BALF "' TNF-« \IL-6 . IL-23 \iNOS £ f5 T B, fili 20 U9 45 72 BE Uk /)N, CD68* CD86 * BH 4 38 ik [ 1K
iNOS ,CD86 mRNA 52 [13%i5 & N, HMGB1 \RAGE 1A N (P<0.05) . 5 LPS+IFNy 4 4%, NecroX-5+LPS+IFNy £
Y0 F4/80*CD11" CDI1" R0 B 43 LRI, L4, HMGB1 5 RAGE & 1351k F & (P<0.05) , 451t : NecroX-5 ] g i 4 15
M1 %I W40 b 5 HMGB1/RAGE 335, 2% K B ARDS Jififiif5 .

[ 4817 | 2 PEIRIE 38 25 B 1F ; NecroX -5 ; M1 EL RN AL ; HMGB1/RAGE %42 ; ilifii £
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Mechanisms of NecroX-5 regulating the polarization of M1 macrophages to reduces lung
injury in acute respiratory distress syndrome

ZHU Lihua ,ZHANG Zhongming ,LI Wei ,FENG Xia ,WANG Peng ,LIU Lanyan

Department of Physical Examination and Health Management, The First Affiliated Hospital of Guangxi Medical University, Nanning 530021 , China

[ Abstract] Objective : To investigate the effect and mechanisms of NecroX-5 on lung injury in rat models from acute respiratory distress syndrome ( ARDS)
induced by LPS. Methods : Forty SD rats were randomly divided into control group, NecroX-5 group, LPS group and NecroX-5+LPS group. LPS was used to
induce ARDS model via tail vein injection. Rats in NecroX-5 and NecroX-5+LPS groups were intraperitoneally injected with NecroX-5 in dose of 10 mg/
kg at the 7" day before modeling,and the rat alveolar lavage fluid ( BALF) was collected at 24 h after modeling. The levels of TNF-a, IL-6,1L-23 and
iNOS were detected by ELISA ;and HE staining was performed to examine the pathological changes in the lung tissues. Immunohistochemistry was used to
detect the expression of CD68*CD86" in the lung tissues. mRNA expression in CD86 and iNOS was detected with qPCR ,and expression of CD86,iNOS,
HMGBI1 and RAGE was measured with Western blot. Then RAW264. 7 cells were randomly divided into control group,NecroX-5 group , LPS+IFNvy group
and NecroX-5+LPS+IFNy group,and observed for the polarization of macrophages in each group by flow cytometry. Western blot was performed to detect
the protein expression of HMGB1 and RAGE. Results : Compared with LPS group,levels of TNF-a,1L-6,1L-23 and iNOS in the BALF of the NecroX-5+
LPS group as well as the degree of lung tissue damage were decreased and reduced,and the positive expression of CD68*CD86* ,the mRNA and protein
expression of iNOS and CD86 decreased as well as the protein expression of HMGB1 and RAGE were all decreased ( P<0. 05). The percentage of F4/80*
CDI11"*CD11°* markers , together with the protein expression of HMGBI and RAGE was decreased in the NecroX-5+LPS+IFNy group compared to LPS+
IFNvy group ( P<0. 05) . Conclusion : NecroX-5 may improve the lung injury of rats from acute respiratory distress syndrome by regulating the polarization of
M1 macrophages and the expression of HMGB1/RAGE.

[ Key words] acute respiratory distress syndrome ; NecroX-5; M1 macrophage polarization; HMGB1/RAGE pathway ; lung injury
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SVPEIE IR 38 275 B AIE (acute respiratory distress
syndrome , ARDS ) S llfii /K UL Y 2 £ BEAE , - 1E 2 B
240 LA e A R, 5 D I S A K A A
R R RN 0 SRR IR AR I AL AT
B R PIRDAS R g 2 2 B RA 2 RAE I A9 M1 2
FLvgE A A B DL AR AR M2 TR AR, IS
W, B AN AT e T RAEDEAR , fedE RAE TR
FE Sl 16 52 5 iRl ARDS o i i IR M 1 B2
NecroX A2 — 38 ih W e A3 A4 1 B A7 40 i £ 37
YRR AR S AR IR AL 57, n] 3 i 2R fA ROS
TR E FEBUE AT M. NecroX-5 R A #5041 il 4 4k
TS5 RS (P AR B A A3 AN BE T2, D% JHF T 39 9 A
IR AT PR B A5 BAIR YT AR Y L AR S
NecroX-5 1l ARDS A BRUARIF AR, I B W 3 Fi
53 HLA

1 #R5FE

1.1 FEXH  NecroX-5( FH Biovision) ,LPS( 3
[¥ Sigma) , TNF-a, IL-6  IL-23 [iNOS ELISA £ il i
F& (R , ECL &G HE G a5 Fl 552
ALY (JL TR 3EE) , RNAiso Plus 35 ( 92
Thermo Fisher) . SYBR® Prime ScriptTM RT-PCR
Kit 377 & F1 SYBR Premix Ex Taq II &5 & ( HA
Takara) ,BCA & [ 5 A f &5 PVDF i ( [ ifg 38
=R, Hilk €D86 iNOS HMGBI RAGE . B-actin ( 3%
Abcam) ,FITC Fric CD11 “*$iffk( 2R BD) .,

1.2 SCRYSshY BN R RAW264. 7 K
T ER S BE 40 A 2R, 40 HUHEYE SPF 4%
Sprague-Dawley (SD) KB A 1 74 BE R 22 5L 5 5
Yrrpots BT E 180 ~220 g,

1.3 ZhWordl 425 5iERE 40 H SD K ERFEHLS:
HMXtBRZH  NecroX-5 2H . LPS 2H . NecroX-5 +LPS 41,
4110 H, NecroX-5 41l NecroX-5+LPS 41k flid
PR 7 d FE RSN ST NecroX-5 (10 mg/kg) 75 5K
ARDS BEHY AER 1 UK, IESET d, X BRI LPS 4[]
IS S A B ER K . 7 d R, LPS 411 NecroX-5 +
LPS 20K B 2 me/kg 2 — M R #f k4T LPS,
X REZH AT NecroX-5 21 A Bs [R] A 8 B 25 i A= R K,
WG 24 h SEA A IS

1.4 il 78 6 9 ( BALF) Wig 8 15 il B 47 338 W% 9
(ELISA) Kl 10% 7K A ST i s T 3 PR I K B,
N LD PR R S BB T T S AT M 2 A T
A ESCRE T utl— T IR/ A i AR S
ATEEFLIENE A FH 3 5 4 26 B ER K T A BB 2R 1 7
TEVE R BE AT IX |30 s J5 SR8 dh [l 8 Ve T, 7

i P S 24 B 22 4R (J of Wannan Medical College)2021;40(3)

B VR RIS A A 3 W, HE W WL A
IR ACIRAR TR HEVE LD, WA HE R, 750 J B
W, A ELISA 3255 SRl TNF-o \IL-6 1123 |
iNOS 7K,
1.5 HE Jefn AbSEA 20 K BRI Ui 4, 4%
2 IR A IR T 2, 0 BEPRS 0K 5 1A 4 1
5 VIBUERE N 4 pm B9, FR ARAE (A 5 min,
T BPYE P Y B 2 3 min, FRR K 0, &
FEHEAT KIS FARBE T, —H B 10 min, TP
B R, A N WS A 2L FEE A U IR IR
1.6 fEdfbyetn Bl n I 2UA U0 A
527K ,0. 01 mol/L MUBKERER % bl A THLIFIE &,
3% 3 A SV W BEL Lk P VR P ek S Ak B T ) T
L CD68" 5 CD86" >y 4t i b ak ¥y br i B Wi 2 i, in
ABUASS 4CIFE 7%, I H , PBS Pk 3 ¥k, i n
THEIRME 15 min,PBS #hi% 3 K, DAB B, %
B K BV R S R PR R T
WEE I AT BURRAE 5 04T,
1.7 SERFEEER PCR %18 RNAiso Plus 715
BHAR U1 205 RNA 42 830 5 i) G v B A
cDNA,#2 §& SYBR Premix Ex Taq II i 7] & 717
qPCR K mRNA 7K, L GAPDH 1E AN 2,
B G :95°C FASPE 3 min (1 DMEFR) ,95 C 28k
20 s.60 C Bk 15 s.72 CHEAH 45 s(40 DMEIH)
5191 LA T A B FA B, R 274
AL mRNA AR ik,
1.8 Western blot i1 ZUf145 21 RAW264. 7 F I
YRS S)3% A RIPA 2L W H2 B AR 11, BCA
R & B R, DL 30 pg #E T bR O
10% SDS-PAGE HLUK 735, I 40 85 J5 R A %
% PVDF i, TBST &%k ,5% BIRYHy = iR B 4] 2 h,
RIEMA—PT 4CHF LK, K H,TBST HfE
JG AT ERME 2 h, TBST 5%, ECL &G
W M Image ] RGN 45500 AT =017 .
1.9 BErREANMeRE R s S48 F RAW264. 7
FWEARMEE T & 10% B4 135 1% 5 B R -55 %
E DMEM E55360 76 5% CO, 37°C K34 bt
WREFE, LA 1 x10° A/FL A 3 A F 12 4L
M, BERLA> R 5 BRZH (1 H 57 ) (NecroX-5 41 (A
2 20umol/L NecroX-5 155 1 h) . LPS+IFNy ZH (Jin
A% 100 ng/mL LPS F1 10 ng/mL IFNy }7 5% 24 h)
Fl NecroX-5 + LPS + IFNy ZH (il A ¥ 20umol/L
NecroX-5 5% 1 h, FHHIA® 100 ng/mL LPS F1 10
ng/mL TFNy 553% 24 h) .
1.10  wadupAR  UBE & b A B A I I 1k
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FFEL, A 200 WL PBS 40 i, 9 %4 41 g ik J
F 1x10°4/mL, B 100 pL 42, 43 A 1 ul
KEH/NEL F4/80*CD11" CD11“" (M1 L WE40 ) 5
F4/80"CD11"*CD11 (M2 ELWELRMI) ,4°C EELIF
30 min, PBS YE%, B4 N 200 WL PBS HE 40,
WATIR S G, A MR A TR, CD1L it B
Iy M1 Ak LB,

11 SEit2#a i SRA SPSS 26. 0 Guit4k 4t 17
BRI, S BRI E RS, BT A E s L
xts Fon, ZH A LBCR RN E T 2200, ZH I
% B Dunnett-r #5565, P<0.05 NZERA Gt

2 4#7

2.1 NecroX-5 %} BALF ¥ TNF-a . IL-6 .IL-23 5 iN-
0S HFZAA95M  LPS 40 BALF 1 TNF-o \IL-6 .
IL-23 INOS & &0 AL 30 ( P<0. 05) ;5 LPS 4H
Fb#8, NecroX-5 +LPS 41 TNF-a  IL-6 ,IL-23 K iNOS
SR (P<0.05) , WE1,

2.2 NecroX-5 Xfili g0 2195 BRAZ AL A 52 X BR 21

HE H @R 2% 2 K UL R

-~
R & o G
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W B RESE R O B R AN IR IS, LPS 4l
s ST RO A a8 NN TR S R NN A
B U A 3K o A A MR 0, NecroX-5 +
LPS 41K SNt 20 2l v e 24 5 DA B 4% 1 4t J i)
R BLER LPS 41K BRI, LI 1,

2.3 NecroX-5 XJfifid 21 CD68" CD86" FH 4 3 ik
IR 5 X B AL b A, LPS 41 KRR A 41 21
CD68* CD86 " FH % 2 35 F+ 55 (P <0. 05 ) 5 NecroX-5 +
LPS 2 K Bt 2H 21 p CD68* CD86™ BH M e 1k 4% LPS
HFFR(P<0.05) , WLIE 2 £ 2,

F£1 KHKE BALF H TNF-a I1-6 1123 [iNOS & & [
(n=10,pg/mL)

25 51 TNF-a L6 1L.-23 iNOS
POyt 1.54£0.21 1.1320.14 1.06+0.14 1.26=0. 14
NecroX-5 40 1.61+0.17 1.20+0.09 1.02£0.08 1.25=0.16
LPS 44 7.36+0.68* 5.1620.43 % 4.26+0.39 " 3.87+0.25"
NecroX-5 3.88+0.37% 2.490.18% 2.87+0.17% 2.06+0. 19*
+LPS 4

F 507. 828 385. 572 356. 165 503. 127
P 0. 000 0. 000 0. 000 0. 000

W SRR A, + P<0.05, 5 LPS 40 i, #P<0. 05,

LIPSl

B2 faRE g A e 420 R B2 20 CD68* CD86 ™ FHM: 3k (AR R =100 pum)

#2 FHHRFEMAHLF CD68*CD86* FHPEZK L iINOS.CD86 mRNA M H &Ik i

13 . CD68*CD86* iNOS mRNA CD86 mRNA iNOS B CD86 &
PR R R % AR R K AR Rk ARXT Rk AN Rk
Xf HR2H 10 5.12+0. 41 1.00+0. 08 1.00+0. 05 0. 760. 05 0.510. 04
NecroX-5 21 10 4.97+0.37 1.19+0. 10 1.27+0. 17 0. 83+0. 07 0. 60+0. 05
LPS £ 10 23.202.11* 2.58+0.15* 2.3920.21"* 1.78+0.12* 2.42+0.18"
NecroX-5+LPS #H 10 14.011. 06" 1.77+0. 12* 1.510.13% 1.26+0. 08* 1. 19£0. 09*
F 391. 602 628. 342 192. 941 362. 577 448. 849
P 0. 000 0. 000 0. 000 0. 000 0. 000

. SRR F AR, + P<0.05; 5 LPS 4H i, #P<0. 05,
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2.4 NecroX-5 Xfilig1 41 iNOS .CD86 mRNA 5%
FFRIAAIEN  LPS 4 ifiZH 41+ iINOS . CD86 mRNA
H5E M FRIR B R B30 (P<0. 05) ; NecroX-5 +
LPS ZH K B 41 41 h iINOS . CD86 mRNA FI#E |4 %%
IR LPS 4HH4 R (P<0.05) , WK 3 %2,

iNOS e s G G&an

CD86 = enes @HD et

p-actin s s e e

%13 Western blot fillffliZH41H iNOS CD86 &5 H#ikAKF-
2.5 NecroX-5 X} fifizH 214 HMGB1/RAGE {55 i
B w5 xR 4 L g, LPS 4 fili 4 41
HMGBI .RAGE % 13511 ( P<0.05) ; 5 LPS 41
HLEE, NecroX-5+LPS 41 fili 1 414 HMGB1 \RAGE &
FI &A% LPS 4 R (P<0.05) , WK 4 3,

2.6 FABEMEAMRA AT S5XT A AL, LPS
+IFNy 41 CDI1 ARiC A9 M1 B 4 E 2 R A =

i P S 24 B 22 4R (J of Wannan Medical College)2021;40(3)

(P<0.05); 5 LPS+IFNy 4 L%, NecroX-5 + LPS +
IFNy 41 CD1LFRICH M1 B W 40 7 4> % R (P
<0.05) WK 5 %4,

HMGB1 "= e GE) 6=
RAGE == == gn =

B-actin = > =D D
Kl 4  Western blot #rllfiliZH4H HMGB1 \RAGE 25 &35 /K -

#£3 KBHKRMAEL T HMGB1 .RAGE & KI5 L

s . HMGBI1 & H RAGE & H
AHXS Feih AHXS Fe ik
XJ R 10 0. 36+0. 03 0.32+0. 02
NecroX-5 41 10 0. 34£0. 02 0.37+0. 03
LPS 44 10 1.46+0.12* 1.18+0.10*
NecroX-5+LPS 4 10 0. 81£0. 06* 0.46+0. 03*
F 421. 475 660. 948
P 0. 000 0. 000

W SRR S, * P<0.05;5 LPS 41 4, #P<0. 05,

100 100 100 100
CcD11C- CD11C+ cD11C- CD11C+ cbD11C- CD11C+ cD11C- CD11C+
98.2% 1.80% 98.4% —| 1.92% n% —o 58.3% 82.8% — 172%
80 80 80 80 ]
— |
e
60 - 60} 60] 60
40 ] 40 ] 40] 40
20 ] 20] 20] 20 ]
0 ) T e T 0] ey T T 0 T 2y TreT T 0]
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AR ITE NecroX-5 K FEME I Al BEAL ]
ABFFERI T HMGB1/RAGE {5538 f& A 5620 F 1
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Effects of ApoM on the proliferation and apoptosis of renal tubular epithelial cells

BAI Yaping ,PEI Wenjun ,WU Yali ,MIN Jiao,HUA Changchun,LIU Jie ,ZHANG Yao
Anhui Key Laboratory of Biomacromolecule Research, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To investigate the effect of apolipoprotein M ( ApoM ) deletion on the proliferation and apoptosis of renal tubular epithelial cells
(RTECs) for new route in prevention of treatment of renal disorders. Methods : Urine samples were collected from mice of wild-type (WT) and ApoM
deletion ( ApoM™~) , and measured for the content of urine protein , uric acid and urine creatinine. Then RTECs obtained from the two groups of mice were
subjected to primary culture,and observed for their proliferation activity using commercial EdU kit. Western blot was performed to detect the key protein
associated with the apoptosis of RTECs. Results . The level of urine protein and uric acid as well as the ratio of urine protein and creatinine was increased

in ApoM ™ ~mice. Also,decreased proliferation activity of RTECs, yet increased apoptosis was seen in ApoM ™~ mice. Conclusion : ApoM gene deletion can

lead to impaired renal function in mice,and inhibit the proliferation of RTECs via up-regulating apoptosis.

[ Key words]renal tubular epithelial cells;apolipoprotein M ; proliferation ; apoptosis
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W% ) a5 B H RS ApoM FER 4iAT (-/-) /D

BEETE 2808 T APT AT &R (1804h0802024 ) ; 2 A% H AR RMHFABF 58 15 H ( KL2020A0612)
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1.2 C57BL/6) /N EZEHF RIS Ht16 H 8
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1.4 RTECs JFfCKEFR R 3 2 8 ik
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3E, 0. 1% 1 e Rl 37°C /K ¥ 30 min, 4 i 0
X LUE, Z AR A, IR A0, 5 L
WM AR IR 3, B AE IR CO, i 8% 57
6,480 JE I, WAL R A
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BEE 10 min; PBS ¥R 1 W AR B M F 30

- 211 -
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Comparative experimental study on the localization effect of autologous blood and
nano-carbon in intestinal wall of rats

CHEN Peng ,ZHANG Chuanxin ,ZHENG Xin ,ZHANG Xu,ZHENG Bo ,XU Angi,QIU Runfeng ,YU Yong
Department of Anus & Intestine Surgery,No. 1 People’s Hospital of Linan District, Hangzhou 311300, China

[ Abstract] Objective : To observe and compare the effect using nano-carbon and autologous blood to localize the lesion at the colon wall in rat models.
Methods ; Ninety-six SD rats were randomly divided into 12 groups(n=8 for each group). Four groups,numbered by A,B,C and D, were blank controls
treated by normal saline injection. Another 4 four groups were controls, assigned to number Al,B1,Cl and D1, underwent nano-carbon localization , and the
remaining 4 groups were experimental group,numbered by A2,B2,C2 and D2, received localization using autologous blood. Presence of the markers was
visually observed at day 1,3,5 and 7 after the calibration, and verified via pathological staining. Results : There was no difference between autologous blood
and nano-carbon marking on the 1* and 3™ day (P>0.05) ,yet the difference was significant on the 5" and 7" day by visual observation ( P<0.05).
Pathological staining showed no significant difference in the positive rate between autologous blood and nano-carbon calibration on the 1% and 3™ day (P
>0.05) ,yet demonstrated significant difference on the 5" and 7" day ( P<0. 05) . Conclusion ; The localization effect of autologous blood at the colon wall
of rat models is similar to that of nano-carbon on the 1* and 3™ day , whereas nano-carbon can lead to better calibration of the lesion than autologous blood
at day 5 and 7.

[ Key words] autologous blood ; nano-carbon ; rats ; localization effect
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Correlation between serum ORP150 and SRF levels and prognosis in patients with advanced
gastric cancer after radical surgery

CHEN Qizhu,HUANG Guoding ,HUANG Yanjing
Department of Oncology , Hainan West Central Hospital , Danzhou 571700, China

[ Abstract] Objective ; To observe the prognosis of patients with advanced gastric cancer after radical resection and the factors affecting the prognosis,and
analyze the relationship between expression of serum oxygen-regulated protein 150 ( ORP150) and serum response factor (SRF) and the prognosis in such
patients. Methods : One hundred patients with advanced gastric cancer undergone radical resection were included in our hospital from January 2016 to
December 2017 ,and followed for two years. The patients were divided into relapse group and non-relapse group according the prognosis following surgery.
The general data, laboratory indicators and serum ORP150 and SRF levels were collected and compared for the relationship between serum ORP150 and
SRF levels and recurrence after radical resection. Results: Of the 100 patients with advanced gastric cancer, relapse (41.00% ) occurred in 41 after
surgery. The serum ORP150,SRF, vascular endothelial growth factor( VEGF) and hypoxia-in-ducible factor 1 alpha( HIF-1a) levels were higher in the
relapse group than in the non-relapse group( P<0.05). Serum ORP150 level was positively correlated with SRF level (r=0. 831, P<0. 05). Multivariate
logistic regression analysis showed that high expression of serum ORP150,SRF, vascular endothelial growth factor( VEGF) and hypoxia-in-ducible factor 1
alpha( HIF-1a) was the risk factors for relapse( P<0. 05 ). ROC curve indicated that AUC of serum ORP150,SRF, VEGF and HIF-1a levels in predicting
the risks in patients with advanced gastric cancer after radical resection were all >0. 800, and appropriate predictive value was by cut-off at 0. 561 ng/mL,
152. 364 pg/mL,367.200 pg/mL and 54. 940 ng/L, respectively for serum ORP150, SRF, VEGF and HIF-l1a. Conclusion ; The recurrence of patients
with advanced gastric cancer after radical resection may be related to the overexpression of serum ORP150, SRF, VEGF and HIF-la. Clinically, serum
ORP150,SRF,VEGF and HIF-1a detected in the patients can be considered to predict the risks of postoperative recurrence as well as treatment.

[ Key words] advanced carcinoma of stomach ;radical resection ;recurrence ; oxygen-regulated protein 150 ;serum response factor ; correlation
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P

3 23(56.10) 32(54.24)  0.034 0.854

I 18(43.90) 27(45.76)

METHEM/ (g/L)  138.65+23.12 137.98+23.22 0.142 0.887

R

LI 20(48.78) 29(49.15)  0.001 0.971

ERENT 21(51.22) 30(50. 85)

iR 5 0 T

T, 13(31.71) 16(27.12)  1.453 0.146

T, 16(39.02) 17(28.81)

T,a 8(19.51) 11(18.64)

T,b 4(9.76) 15(25.42)

LT

ik 22(53.66) 31(52.54)  0.012 0.912

RN 19(46.34) 28(47.46)

AR L5 5 R

i 20(48.78) 26(44.07)  0.216 0.642

7 21(51.22) 33(55.93)

JH 9 HAR/ em 6.52+2.03 5.89+2.06 1.513 0.134

ORP150/(ng/mL)  10.32x1.65 6.4320.71 16.115 0.000

SRF/ (pg/mL) 148.96+18.32  96.56+10.43 18.161 0.000

VEGF/(pg/mL)  366.4178.32 265.32£53.11 7.697 0.000

HIF-1o/(ng/L) 53.46+8.12  37.42%5.23 12.017 0.000
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#2 MWBERNG AR Z LN R Z N R

ISy B S.E Wady> P OR 95% CI
ORPI150 1.200 0.325 13.660 <0.001 1.901 1.159 ~3.569
SRF 1.304 0.124 6.023 0.014 1.738 1.579 ~2.941
VEGF  0.072 0.032 5.069 0.024 1.230 1.174 ~1.991
HIF-la  0.628 0.276 5.170 0.023 1.534 1.311 ~1.917
Constant  2.451 0.523 10.745 <0.001 2.689

2.5 IMIETE bR IR T e A 1 R AR A R S B X
Bk e 40 BT FF e I R RS I % ORP150
SRF \VEGF \HIF-1a 7K-F53 4R g A8 &, RS 52
B RNRESZRE(1=E%,0=KE %), %
ROC £ (WIE 1) 45 R WK, 1fiLiF ORP150, SRF
VEGF \HIF-1 o 7KF-43 51| F0i ie 30 5 96 i 3 AR VA AR
Je 58 R KU B AUC $4>0. 800 , T A4 {45 348, 78
L% ORP150 . SRF . VEGF .HIF-la 1 cut-off {i 435
B 10.561 ng/mlL., 152.364 pg/ml. 367.200 pg/mL.
54.940 ng/L i, AIASRRAETNE, DL 1 gk 3,

ROC %

[:P
===~ ORP150 (nginL)
- = *SRF (pghnl)
- VEGF (pginl)
HF-1a (nglL)
S5

1 I35 45 e 2 s 00 0 309 O AR IR A i 52 A XU Y
ROC HiZ[4

3 M TR A T Y] 15 e IR A5 52 e KU S8 RE Z B &4 2

Lo AUC AUC 19 95% CI FrifEiR P cut-off & T RESE  ZEHEEL
ORPI150 0.819 0.715 ~0.923 0. 053 <0.001 10. 561 ng/mL 0.983 0. 878 0. 861
SRF 0.812 0.712 ~0.912 0. 051 <0.001 152. 364 pg/mL 0. 966 0. 854 0. 820
VEGF 0. 802 0.713 ~0. 891 0. 045 <0.001 367.200 pg/mL 0.712 0. 780 0. 492
HIF-la 0. 809 0.727 ~0. 891 0. 042 <0.001 54.940 ng/L 0.712 0.707 0.419

3 it i 30% ~80% 1 B g B HBUREREOT A2 %, A

WFFEAE B S DAL e e S P ) 2 B B A
fit, 5 B2 W20, ZRURE 2 e R
MR, R T ARG 0 S AL, 54 iRy X
ARITHES o AT BARE K3, Al LA Al i
W18 R B E AR A S B A, 20 BRI,
I8 I RIATT 7 R IHLE

2002 45K —RESE AR, B ARTA AR IS 24

WF5E 45 3 7, 100 1) i 1 B 0 R B R e 2 &k 41
B, 52 %30 41, 00% , %45 RS FaRFFFEAIT, %
A 250 101 15 98 B A 4 BRI RIA YT I B/ & KU
T A e 0o B i G 0 S s AR EARIE R R B R
s PR 28 R T R L o AR AR R I 2 S
&t BRI A AR R A R A R kA R S
T AR AT, T HIF-1a VEGF 2% WA A S
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R I A R s R R AR AT
WHEEL S 5 T B EEERIEAREE KMk
A R, HIF-Ton B UESEAS(RE Nk i Jgg o 5 2 1
B AR, B I A0 B A B3R o Wb i, (2 (9 o 2 41
A, ELXH R 40 i i) e AR e ) A RUE R,
Ak 9 4 4R 2B R v A A B RS KU
VEGF R 0% 25 11, v/ 40 g 2038 5, 1) F 14 A
Az, DT Sy Jir 9 200 L %) 2 B R AR 7B B3k 4 1E T
(B ZEE B HIF-1a, VEGF 1045 5 1 v i 7
55 5% B A R N LT 4 JE AR L L I 2 1 A5 2
PRI ZE 52, 72 8 FH (B 7 TS AT SR PR, i 5 48 A,
ERPE T R A bR DAL 00 R 3 S

ORP150 1K N 5T M 3 B4 4 F 118, RE45 4 8%
YRy SARTEER (0 K AR IE AT B, 1T U 2 A0 B P
5 PR L 98 S 7 AR, B A e A= A7 RE ), SRF
JEH WS SR MR RS IE S, H kN 5 £ R
96 A4 0 P % 28 U0 AH G, T3l 2 5 e 1 BE R )
GNGE G, HE I S R i S = AR PR VE R, BT Lk
LRI IRIT AR — T RIS
7N, 2R AT ORP15S0 ) SRF K-FEH & T RE A
41, W1 R ORP150 K SRF 54 & R4
RIGE KBV, FEIHLEK, ORP150 1E 4T A
T RS PR B 1, N BE S FE PN T ) kA A R
Prg i B AR AR A e RO T [ A
i R SO A L T 3 v A S A R B SR IR
UM T g AR . SRF AL a4 415 Rho-actin
M MEK-ERK %555 % /4 K& VEGF, Il VEGF
SR LA A B R R, o] B R R R A 2
I A8 AR 8, Tl 42002 2 b O S e B8 e 1) 7™ A 5 Ml T
Je o BkAh, SRF 5 1R ] i Tk i 2% A BT A
5 WIFFRIESE I Bz (8] B e b 5 22 o e P ggg 1) 12 22
RET1 SRRSO Ak iz I iy ad ik il BE R vk
AN R TE KU

Sy e — A B Hf I ORP150 | SRF /K- 55 16 1 i
FEERIERGELRMLR , AMRLHLHNRESZ
A2 Logistic [W1IH43#r, 4% 5 WKk, L% ORP150,
SRF o %3572 Mt B 5 FR A AR IE AR5 & & 1 52 ) [
a2l ROC M 245 R s, L7 ORP150
SRF 7K B Ik 45 T i 30 5 i BB A AR IB AR B R AL
W2 ) AUC ¥7>0. 80, o A {5 #AR , H LA A T 0
MAERAF, FIRZEIIESE, I3 ORP150  SRF 1 5%
ik S R EARIA RS 2 kA K, AR R i
BB HIA ARG & & K TR bR, (A{ESER
()2 , ABIEFE I8 XTI D) 15 98 £8 3 1L ORP150 7K~
Y5 SRF 7KP-3E 47245 £ (8] /) AH C AR o0 BT, 25 R B
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W3 5 i AR I0LTH ORP150 /K-F- 5 SRF /K15 iEAH
K, P M i K LT ORP150 /KP4 SRF 7K
SERIAHE S, P AT AR [ S 5 T M R
RO ARG I AW A (B BARBLEIAT v A Ao, AT5 7
BAEARR M — D IF e KA A I [B] (4 BF 9 LA 3
UESMT

Zi Lk Mt B R E R ARG E LT RE s
M3 ORP150 SRF VEGF HIF-1a #3354 26, IR
A 2% R o A I 0 A0 S R AR ILTE ORP150  SRF
VEGF HIF-1a 7K, R T A8 2 25 5 I AR TR RIBYT
Je 5 R A, LATe SR B PEAL S B A, P RE X 2
S 6 1 R R T TS A U S
(Bt F R A A EFRAL T EFRA FE
A5 FLITF o)
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Serum magnesium ion level and parathyroid hormone level and prognosis in hemodialysis patients

LI Juan ,CAO Yuhan ,WANG Zhengxiang ,SHAO Yunxia
Department of Nephrology, The Second People’s Hospital of Wuhu, Wuhu 241000, China

[ Abstract] Objective : To investigate the correlation between plasma magnesium ion ( Mg**) concentration and intact parathyroid hormone (iPTH) level in
uremic patients before hemodialysis. Methods : By retrospective cohort study, all uremic patients undergoing initial hemodialysis were enrolled in our
hospital from July 1,2015 to May 30,2020 ,and divided into low iPTH group (n=60;iPTH <258pg/ mL) and high iPTH group (n=89;iPTH =258pg/
mL) according to the criteria specified in previous literature. Then the two groups were compared regarding the general information and findings of
laboratory studies. Results ; The indicators , including serum creatinine ( Cr) ,phosphorus (P) , prothrombin time ( PT) and total bilirubin ( TBIL) levels
were significantly higher in the high iPTH group than in the low iPTH group (all P<0.05) ,and the levels of total calcium ( TCa) ,Mg** ,albumin ( ALB)
and hemoglobin (Hb) were significantly lower in the low iPTH group (all P<0.05). Multivariate linear regression analysis showed that high P (8=
381.134,95% CI: 309.918-452.350,P =0.000) ,low Mg>* (8=-311.021,95% CI. —619. 747~ -2.296,P =0.048) and low TCa (8=-115.834,
95% CI; -182.947 — —48.722,P =0.001) were independent risk factors for elevated iPTH. Conclusion ; Our findings demonstrate that serum Mg** is

responsible for elevation of iPTH, suggesting that serum Mg?* may be involved in regulating the secretion of iPTH.

[ Key words]intact parathyroid hormone ; magnesium ion ; correlation

PP B G ( chronic kidney disease, CKD) AJ &
B HEIFAAE , AL O ARG
S R BT RE ST AR W 1 2 TR BRI DA S 2
SR T RERE A 7 H 5 AR A TR A I Ak R
PR IR 5% 8 2 g 0 2 2 B WL O R IEZ —, 2
CKD HBEIET- AL MR N 2R ek A R R 2
FFEF BT (Ca™ ) B (P) A B HARFZ IR (in-
tact parathyroid hormone , iPTH) i) /K54, A K 4
A2 D AR

BERI T (Mg™ ) VB A M A & &2 56 I i) BH 1
T AEVFEZ R RN B 1 T I R Bk
FE A HHAE CKD B PR /8 g™ =K
67" Sakaguch Z5HF5E B RTE 3~ 4 WITFAERDIR Bh
kAL fa ks 3R CKD & b sE AR A B |, stk
Sk A AY 14 K 2B SN 7 R B R AR W
WY R R BE BT A Mg™ MR S iPTH /K1 &
A S A DG (EREE W & A IE 1Y Ca® R Mg™
W' . Gohda %5 5T R 86 1 IfiL 5 BT AR
ML Mg™ 5 iPTH 2GR SC, /F & 153 L7 Mg 7T
PATIM iPTH /K458 0 Li 5 BT PR BER
BT Mg 5 iPTH ZIAFTEAR G . ASBIFSE i 2
FEPRBHIE FB 3 BT B I T Mg #k BE R iPTH 7K
S VAN PR 22 8] 4R S KOk i 2 i S8 K
a2

1 W&5H%

L1 JRBIimae Ko dl SR A B BAS 5, 38 2
FEMIT AR N REEBE M HL 79 1 R 56, £ L 2015 4F
7 A1 H ~2020 %5 H 30 HArA 2 M ENTIIR

BEAE SR E 149 ], PR EEAE 2 SR B /NERIE I % < 15
ml/min ﬁ*ﬁﬁ%%ﬁﬂ)ﬁj&{g( 170G) ﬁ‘ﬁ?%&,
JABENT 3 W, HEBRPRMHE . OCKD 2t 75 2247 1M
WABENTIRYT ,Ja I B DI Re R &2 2 R0E K, >6 4
HATFATMM B HTIRTT ; @CKD A I A AR B,
N 22 0 25 T e vy T LA T L RGENTIA YT , W e |
BERIEGHIRIT 5 OB H B UIBE AN A7 0] i
PER R, IR)7 IR LR K IENE ; OR8N 5T
B ORI BN TR g B R A
ARWFFEIRITEIA TS N R e R A B R W
HEHE,

1.2 —BBERmsE s = A R g ik
BT A B RE R E R A I P A a3 L
(Cr) JREZ (BUN)  E45(TCa) Mg™ P L RH [E
fi2( CHOL) \Hi =& (TG ) . @ % EHE & 1 (HDL) |
TF RS = WP IR MR R 2R (FT3) Ui S BRI R
(FT4) 2 = HUH R IR 282 (TT3) S AR IR R
(TT4) JEHVIRARE (TSH) (44 K B12 IR ML
B BRG] (PT) AF4EE A E (FiB) L&
ABZT % (TBIL) | [A[#EARLT 2 (IBIL) & (ALB) |
KA (GLOB) BV (TP) (ML M (Hb) .

1.3 GEitseord: WA SPSS 23. 0 # ikt 4 it
SN, AR A IEZS A A BT R PR xxs TR,
ZH 18] RS T h ST REAS ¢ K06 AT A IE S0 A 1Y
THEGRERH M (P, ~ P,y) o, 410 HL R A
Mann-Whitney U 56 if%ﬂl“ﬁ‘ﬂﬁimﬁ( % ) TN ,
1] LR x® K S B Fisher B UIHER ¥, 448
bR iPTH MR MR FHZ R R &M M 5087, P<
0.05 RnEFAGIFE L,



fE e BE 2 B4R (J of Wannan Medical College)2021;40(3)

2 H#HR

2.1 —fWERE RN A 149 BITEAT IR BTG T
) CKD (&, Hordp 544 80 1 (53.7% ) , i 69
(46.3% ) ,FIUGENTF-IIAER S (61.28£15.29) %,
CKD JRH Ry . Z 55 4 51 (2.7% ) , /& I 9 43
5(28.9% ) A&VEE R 56 1 (37. 6% ) , HE IR 5%
40 f51](26.9% ) , HAth 6 il (4. 0% ), W1,

F 1 149 Bl BN E — R

{i% iPTH 41 5 iPTH #H

(n=60) (n=89)
PR (T2 37/23 43/46 2.570 0.109
WIMRBENTAERS /% 63.62+13.86  59.70+16.07 1.550 0. 125

x//zZ P

BT % 3.00(1.00,4.50) 3.00(1.50,4.50) 0.413 0.658
PREIEIEH [ n( %) ]
2 1(1.7) 3 (3.4) 0. 086 *
e I e 18 (30.0) 25 (28.1)
18 15 R 16 (26.7) 40 (44.9)
W PRI 9 21 (35.0) 19 (21.3)
HoAl 4(6.7) 2(2.2)

Cr/ (pmol/L) 748.88+299.20 937.76+415.75 3.028 0.003
BUN/(mmol/L)  31.34+12.82 34.30£12.41 1.409 0. 161

TCa/ ( mmol/L) 2.050. 21 1.81+0.29  5.508 0.000
Mg?*/(mmol/L)  1.02=0. 10 0.80+0.75  2.256 0.026
P/(mmol/L) 1. 68+0.23 2.4820.48  12.004 0.000
CHOL/(mmol/L)  4.16x1.06 4.00£1.06  0.904 0.368
TG/ (mmol/L) 1.27+0. 59 1.23£0.53  0.432 0.667
HDL/ ( mmol/L) 1. 100. 33 1.06+0.27  0.810 0.419
FT3/( pmol/L) 3.23+0.53 3.2420.53  0.113 0.910
FT4/( pmol/L) 11.6422. 17 11.352.42  0.747 0.456
TT3/(nmol/L) 0. 86+0. 24 0.86+0.26  0.000 1.000
TT4/(nmol/L)  102.54+20.74  100.90+22.44 0.451 0.653
TSH/ (mIU/L) 4.10+7. 99 3.18+5.78  0.815 0.416
Y% B12 486. 60+232.91 545.91+301.20 1.287 0.200
/(pg/mL)

%2/ (ng/mL) 11.76+6. 07 10.40+5.78  1.380 0.170
MIEREH 202.73+168.93 232.40+192.30 0.969 0.334
/(ng/L)

PT/s 13.581.07 14.03+1.12  2.449 0.016
FiB/(g/L) 4.25%1.22 4.71%1.25  2.224 0.028
TBIL/ (pmol/L)  10.42+4. 33 12.98+6.41  2.704 0.008
IBIL/ ( wmol/L) 10. 1424, 51 10.35+4.22  0.290 0.772
ALB/(g/L) 36.52+7.28 33.40£7.71  2.477 0.014
GLOB/(g/L) 24.33+6. 13 25.28+6.71  0.877 0.382
Hb/(g/L) 109.72+15.51  103.19+16.72 2.406 0.017

1 : * Fisher SIS,

2.2 A iPTH 4 FI7E iPTH 4 M4 0y 20 H & 40 Hr
L iPTH 258pg/mL R #Mr{A , 73 Mk iPTH 4 (iPTH
<258pg/mL) 60 i, & iPTH 41 (iPTH =258pg/mL)
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89 7l WAL AR M I K J B8 B R
I PRI e, 2 R TR FE I E L (P>
0.05), 7 iPTH 41 1fi3% Cr P .PT Fib TBIL /K
T iPTH £ ( P<0.05) ,TCa Mg** ALB Hb it T
iPTH 41( P<0.05) ; 4 HAF8 br 22 ¥ B4 it
B (P>0.05), WFE1,

2.3 52 iPTH MZ R ZMERIA 04 AR A
FTEE R BN (0=0.05) 5HEER (B =0.10)
Frife, 6 10 A28 i A AT 2 3R et [ml A 2 B
(Stepwise 1), Z5RWIR & P(B=381.134,95% CI
309. 918 ~452.350,P=0.000) , ik Mg™* (B=-311.021,
95% Cl —619.747 ~-2.296,P =0.048) F{fk TCa(B
~115.834,95% CI —182.947 ~ —48.722,P=0.001)

JEiPTH FHE R E MK E, k2,

2 WIMBGENT B IPTH ¥ )& i 22 K 2 264 [nl 53 0 i
BRI B S. E. Beta 3 I3
i 52.411  210.448 0.249  0.804
W 381.134  36.032 0.741  10.578  0.000
TCa -115.834  33.956 -0.116 -3.411 0.001
Mg -311.021 156.201 -0.144 -1.991 0.048
3 iFig

AHESE 2 B 32 By AR A R 3 B w45 /Y
Mgbmgﬂﬂ BIE, 5 L ] iff 9% —E(, Ohya M
LRI % B WLEFE BR R <5 mL/min B 75 1ML
Mg %) 2 A= 2 B0 S 38, {52 78 R85 B0 A I V385
JG 3 BT W M vk B T BH 52 i v Mg K
ST RGBT I LA R R L R Mg HE
AT HEAN L DL i Mg™ WA, b B AR Y
Mg™" $5E A B 5 A I35 A4 B Mg™ 7K ) 3 2
ERZE, BRI HEM R Me™ R E B R, H
TEE IREA R T o] LA B E A7, e FRA]
IBIETE R, 553 LRGE AT B I I Me™ K& IE
HOR BRI ABIFSE HPLYE Me™ K- R AT o A L
1514 14. 76% (23/149) , SHTHABFFE A S HiAfls
ARG A IHER LG M K F-BAFFE R |, Dewitte 55
TR TE A B DR (14 8 3 IR LEF T B 5 Mg™
TS BA SR, 70 DR S 2H v LT 375 9% 2R A ot 375
Mg B TR A 5T v bl DR 5 A W PR B
Mg Mg™ K F-JCHH B 25 55, 25 JEnT AE 5 v = A9k
A /D I IE T BE 8 S S50 T % R A
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~ TCa B F+E 0.1 mmol/L, iPTH B A% 11.58 pg/
mL, ZF ST S8 CKD M 354k & M HUR 52 i 1)
REJUHE, M Ca®™ HEAEZE D BLLF gL K N7
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SR AU AZ AR BRI, (A Mgt n S
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I, LT Mg A REZEE Y iPTH (431 Fh B AR T 1l
15 Mg™ 5 iPTH ZKF- A AH S B 5 7 1 3% 17 RIS
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Mg™ Fil Ca™ Ve B (1 T4l , 33X o 25 S I AR B BT i
BE AR, IE A Li 250 B 5% vh oK 8 & BRI
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W Ca™ F1 Mg SRS M 25 9, AT 7T o, s
Mg™* KA Z BT i Mg e 5 0 B2, IR A Ak 8
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PRIMIR AT BB A iPTH FI Mg 2 [6] A7 A6 AH S e
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£, MLIE Mg™ nJRES 5187 iPTH B4

AWFFE B R BRI A« DA A B X 1l 45
b I (A 2 ) BT Z2 T S8 A s M ik o
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PROFFEE 24008 17 Mg X ifi 5 45 Ak B4 48 3 48 FH Al
FHOC () A5 A7 O B4, 3 B IF 5% F 45 2% B, 42 5 1 v
Mg 7K B Mg™ £ 107 75 i 380385 M7 28w AT sl 2% 1.
Bk, QERMAWEZE b IE T i &b R
FEFFURBHTRTMLIE Me™ /K F5 iPTH 7K 2 35 1
FUAE, I AT BETE CKD BT S vh & 5 &
FEVER (HE:, Mg™ VR RO AL AT AT RE A AE 25 4F H i
KIS BIE S, T 2t — 25 W 58 ok B Mg X
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[ ZE] B8R TPS3 FEE 5278 BH M B8 A F 8 27 G 1E (MDS) JR 3 9 I PRAFAEFI TS BRI 28,y TPS3 JEE 2275 FH: MDS
HIRYT IS PEAG BE AL EE Z0E % . FAik  mBiPE A 2l in AR BEBE 2015 4 8 H ~2020 4 7 H 30 il MDS B35 IR R BT R},
53K TP53 JE[R 5825 FHPELL AN TPS3 FER 2 AR B , 6 BilHE32 LHFIAYT ,24 #4252 VG fth i ( DAC) 5 DAC BEA T T iR
I7 . W EETEE N, S5 5R .30 9] MDS f3# TP53 8748 fHIE 13 B (fIRfE 2 1, Thiss@ 11 #1) , BAbE 17 W (fRAE 2 fl, P/
15 ) , TP53 ZRAR PR AR R T IR , 22 A G2 L. P B E ML) MDS 4380 5 3 80 K T 5 43 )2 2% 7+ T4 it
RN, B, TPS3 AR FHME 4 SE e B K (CR) N 38.46% , i/ B R (PR) M 15.38% , Ifil Wi 2F Bk 36 (HI) N
38.46% JRAE 1 (7. 69% ) ; TP53 S5 BAPELH CR M 29. 41% ,PR M 29. 41% ,HI K 23.53% K4 3 B (17.65% ) , 2R L
TH2EE L, POIBEVIE 26,7 A~ A, TPS3 2848 FHMELL  BIMEA1 52 & K51 510 66. 67% 42.86% (P=0.225) ; A3 2 4F &
HEAEH(0S) 417128 30.76% 64.70% (P=0.169) , ZF T4 E XL, T REEE 2 4 0S 4714 18.18% .60.00% (P =
0.016) , ZFA G EE L, G5 TP53 57 5EAME B F G Iy CR PR HI W IR S8 22 5 I G it 24 2 S0 (A 7E o il I,
TP53 ZRASPHMEZL CR & T TP53 RASI M2, AT e 5 TPS3 AN E X DAC HURA K, X TR EIEA, h a8 # TPS3 AR
FEPE AR T2 A B P4, TP53 2878 B THR R TS A KL,
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Observation on the prognosis in patients of myelodysplastic syndrome with TP53 mutation

WANG Yong ,DING Kaiyang ,WANG Qiong,YU Chao ,WU Yuling
Department of Hematology , Huangshan City People’s Hospital , Huangshan 245000 , China

[ Abstract] Objective . To investigate the clinical features of myelodysplastic syndrome ( MDS) with TP53 mutation and the factors affecting prognosis of
this condition for more clinical evidence to estimate the prognosis in patients of MDS with TP53 mutation. Methods ; Clinical data were collected in 30 cases
of MDS treated in our hospital between August 2015 and July 2020. The cases were divided into positive TP53 mutation and negative TP53 mutation group.
Of the 30 patients,6 received supportive treatment, and 24 underwent decitabine ( DAC) regimen or combination of DAC with priming regimen. The
survival rate was observed in both groups. Results : In the 30 MDS patients, TP53 mutation occurred in 13 (2 low-risk and 11 intermediate-and high-risk ) ,
and was absent in 17 (2 low-risk and 15 intermediate-or high-risk ). The patient’s age in both group was different at diagnosis, yet TP53 mutation was
dominant in older patients. There was no significant difference in gender, MDS classification, complex karyotype and prognostic stratification between the
two groups. During remission induction, the complete remission ( CR) ,partial remission ( PR) , hematological improvement ( HI) and early death in two
groups were 38.46% vs.29.41% ; 15.38% vs.29.41% ; 38.46% wvs.23.53% ;7.69% wvs. 17.65% , respectively ( P > 0.05 ), without statistical
difference. Median follow-up of 26. 7 months showed that the relapse rate was 66. 67% in the TP53 mutation group and 42.86% in non-mutation group
respectively (P=0.225). Over survival (0OS) in 2 years in two groups was respective 30. 76% and 64. 70% (P=0.169) ,and 18. 18% and 60. 00% for
patients with intermediate-or high-risks ( P =0.016). Conclusion : There is no significant difference in CR, PR, HI and earth death between the TP53
mutation group and non-mutation group ,whereas CR is higher in TP53 mutation group than in non-mutation group, which may be related to the higher
sensitivity to DAC in patients with TP53 mutation. The long-term survival rate is significantly lower in TP53 mutation group than in the non-mutation
group , suggesting that TP53 mutation represents poor prognosis in patients of MDS.

[ Key words] TP53 ; myelodysplastic syndrome ; prognosis
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B8 H A 5 F 25 A fF ( myelodysplastic syn-
dromes , MDS ) J&&— 41 5 A& 14 1 1L = 200 it 0 v e
HARE R BHER B A4, 1 i Je sk 5 2000 i 40 i
W I ] 2 RE &R LW (acute myeloid leuke-
mia, AML) 540 KBS, SEPH 2845 2 MDS &9 11
K FHLEH], 5 MDS FilEA 5, 75 LAY B 3
B 520 MDS VA £7 R (overall survival , 0S) f)
FER 2254 TP53 \NRAS . RUXN1 , TET2 .IDH1 . IDH2
&, B UA TPS3 2745 5 MDS Hilf5 A B A bR i
Y1 (2 2=k BB ARG T4 S 100 S MDS
A AL Sy R 3 7R B 22 ki T A i RS R
) MDS | EESEREA TP53 878 ) R AR 151K
R, TPS3 58748 J Tl 5 AN R 1 il 57 f5 B A
F0 LI AL 25 W) —3b V5 b 3 ( Decitabine,
DAC) [ 2006 4E#f FDA HIL#Eh MDS — £k 44724
Yy, I BE A B R IR YT MDS B 25, DAC BEA T
WO SR 2 40% 247 1) R A TR B 58 2 2 (com-
plete remission, CR) 7' FEMNH DAC ()7 % b,
TP53 578 AR RN MDS T 77 e 41, AHF
S A1 3B 8 10 T L R BEBE 30 9] MDS &, 6
4232 L HHAYT 24 B45%3Z2 DAC 5 DAC B4 T
T SIGIT . WS R FRAE M TS | 434 TPS3 3
R 248 %t MDS Tila F52 0

1 B{RERHE

1.1 JREIGERE 2015 4F 8 J] ~2020 4F 7 J F B Ifil
WNEEEIZ A 30 1] MDS BEN AT, 4>
18 %, Wb ERT & (S 4 S W L Gk i2 i 5
BT E L Z R (2014 4ERRO) Y, BTA A Ut
A7 TP53 FEEAI R FE PR s FL R 48 (1PSS)
R AT UG )2

1.2 RFR REREEZ IR b e E
FWARA | FIEL DAC 5% DAC BEA TIATT
BT HFE R, A% DAC 5 DAC BRA WO
FIRIT . AN . DAC 20 mg/m’® qd,d 1 ~5; /Nl
BuPARE L ( Ara-C) 10 mg/m® q12h,d 6 ~ 19 B 5@ Hir
2 (Acla) 10 mg/d,qd,d 6 ~13 By, = = I TR A
1 mg/d,d 6 ~19 KL AfLAE P& 4 - ( G-GSF) 150
pe, FIATE>20x10° /1 W5 AR 40 A6 AR % SR
57 1) 2 RIVE G R 8 A7 500 1 S B, IRYT IR
#| CR G482 )7 )5 AT HER YT

1.3 JFROTHER 355 S 0A B A1 R i 22 i i e
P AR TT R IF 4R AT AR 3 TWG AR ETE M7 2,
PR B8 bR AL 45 CR 5B 43 2% fi# ( partial remission,
PR) | I 2% 2435 (haematological improvement, HI) |
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525,08, YA RN Z I WHO 2t 2 2tk
TRIT 25N R SN 3 RBRUE

1.4 Geib2eorfr A SPSS 26. 0 iRk 4e3t
T, F B R R ] Mann-Whitney U K5 55 A1
Kruskal-Wallis #:56 , 4328 9B R FH Fisher #f U %
BB AR S . AR A BT Kaplan-Meier 72, %3
W AEAE N, FFAT log-rank K282, P<0.05 NZEFA
Bt L,

2 H#HR

2.1 IEAREFAE 30 4] MDS B R 19 ], 4 11
1], P AES 69 % (37 ~88 %), TP53 9875 fH I 4H
13 5], BAPEA 17 ], PRAL Pk MDS 431 5 TR
Z WG R ERB LGB L (P>
0.05) ; TP53 45 BH A2 o7 AF- 8 KT TP53 2872 9]
P, EZRAEGIT¥ R X (Z2=6.348,P=0.031),
W1,

F1 PHEE R RAEE [ n( %) ]

TP53 578

TP53 %75

I PRAFFAE P2 B2 P
(n=13) (n=17)

A 70(47 ~80) 64(37 ~88) 0.031

il Ll 7(53.85) 12(70.59) 0.454
«© 6(46.15) 5(29.41)

il MDS-RCUD 1(7.69) 2(11.76)  0.947
MDS-RCMD  3(23.08) 4(23.53)
MDS-RAEB-1  5(38.46) 8(47.06)
MDS-RAEB-2  4(30.77) 3(17.65)

R H 8(61.54) 7(41.18) 0.462
i 5(38.46) 10(58. 82)

VR fi%f& 2(15.38) 2(11.76)  0.881
g 6(46.15) 6(35.29)
=0 5(38.46) 9(52.94)

2.2 FERWYTRC SIS 4 6], 3
mfE B, Hoh TPS3 2 AR FH M4 1 58 F sk e,
TP53 AR BAPEL 2 FIFE T Iy | 1 58 T J5t A s oA
ZEfif, TPS3 7% FH 4 41 A1 41 75 5 3 o sk 22 7
TG X (P>0.05), W2,

2.3 ARFESFT BRE 2020 48 A 31 H, HRABEVS
] 26. 7 N TPS3 RASEIMEZ 1 /5 fi £ 3 4
& AML, J5A7E I 1240 MRS AR VR YT, 1 2 Bl 17 4% o
A5AF ; oAt B AR 22 7 7 S3RYT . W41 CR PR
K HI B35 TP53 2848 FHME 12 41 B4 14 191,
BRBIHIHN 66.67% (8/12) 42.86% (6/14) (P=
0.225) . Wil B & A A= A7 B 1Rl 4351 ok 19.13
(95% CI:13.70 ~24.57) 32.87 H (95% CI:16. 02 ~
49.71), PH4LHEE 2 4 0S 435k 30.76% (4/13) |
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64.70% (11/17) , Z R G E XL (P=0.169)
B B A & 1 FoR

F2  TPS3 RAZFHIEAMBITEA S FILER [ n(%) ]

i n CR PR HI A
TP53 5878 HMEZH 13 5(38.46) 2(15.38) 5(38.46) 1(7.69)
TP53 ZRARMAYEL 17 5(29.41) 5(29.41) 4(23.53) 3(17.65)
Z 0.327

P 0. 744

TPS3RERAME
TPS3RTMAM

. P=0.169

i)/ A

K1 A A
PIZH R E R 2 B 7 2 0, TPS3 2878 PHAE | B 1
ARG B 45 2 BIAF T . TPS3 AR [HME4H 11
i B4 15 60y o fa B 2 4R 0S 43l R
18.18% (2/11) .60.00% (9/15) , 2 H Gt ¥ 5=
X (P=0.016), W AEFmm&mE 2 fos,

TPS3ZE XA
TPS3EZERHE

P=0.016

o 1000 2000 00
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mE/ A

K2 mEfe s i

3 g

AHFFE 245 TR, TPS3 2878 BRI 55 B 1 £ 35 0
WIN CR PR HI FAMFE2E oG i & S HAE
Hefi) |, TPS3 5875 BH 1 4 58 42 28 i % i T TPS3 %€
RAPE . X RIAAAE, TPS3 S8 AR BH L b (7 A
FERTIA ] 2 4F OS IR TR AZ B4, 22 5 A Ge it 2
B, TP53 RAEHMANR R IE AR

TP53 FEHAL T 17p13. 1 Yk b, HH 2 i)
YR RE, BN B NSRRI B s &
TP53 ZR7FFE MDS H ) & A RN 5% ~10% , 7%
R AETEISIME 5 S Y ORER B & 2R Y
RO — AN AR I RS R AR R AR,
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Hh—A TR 17p-Mis R, A s F 2504 T DNA
SiGE, FEAE T hE B A, At B
HAFLE2 B 17p-, RAEFN 6.7% ., CAWFRIRIE,
TPS3 575 0] BE 5| L 5 PR () AN Feue 1, 30 (o 5
W, 5L KIRITHIEE MDS W5 AN R
AT LS R G REAEI 58 A — 5, (0 5 DA 52 47
P2 T2 TPS3 2848 [HPE AL CR LM T 58 A8 F
PR, AR ZHURE &G, BT EnA
T DAC,TP53 27 FHME4 CR %/ Al fES5 DAC 1)
NFHA X, FAHFERGE",67% M HA A K40
fE2EAR R 0 MDS 3 AML 2 XF DAC A Wi i, i
TP53 275 FH 4 100% X HoA W R, # b2 F,
TP53 275 B PE H 3 % DAC Y Wi b AL g 41%
TP53 278 B % %t DAC B 88088, AT RE 2 X il i
T P96 AT 43 A 35 DR 114 2 X3 A% 1 o), DT ol e
o 240 A S 0 e 0

ARHFFE AR TPS3 5878 PR & 2% it R 5 v
i BE 2 FEERER LG EE L HREZH
BE NP EAE, TPS3 5748 P b i 15 R B A7
A2 T TPS3 AN #H , 2 R BA S E
Mo DR RIS, FA7E TPS3 KA B H £
MR eSS, B R R AML S5 AL R EgE Y TPS3 &
B R X SRR EE R —3, A5
W1 R AL N AML, 2% B8 ) A BF 5% B A B A
A EHEREEAR G AT REAS HH TPS3 2848 fHAE MDS
%R AML (AL s i 25 8, TPS3 A8 FHME# K
WIS AR R AT BEN AR B T, SCRRIRYY
XF TP53 58742 BH 1 5 4 7 240 FR 5 T 7 v e fi 8
FrH, TPS3 2878 FHMEE X DAC B R ANFEA

FEH R fE MDS H1, B4R DAC 3 i 00 1 9 Sk
DAl L2 A BT AR 200 i T 0 o) A o B 4B, (LR
SrCAS CR M BB MELESR B L A8 T g, i
A B — ERAG N B L AR 1 CR R B (R
LN DAC ATREE &, WL, B4R DAC & fifi
BEIRRN T CRHIF ARG BRI A 1) 0 v B 4 i,
JE TPS3 RAAHF R F M FEEZ —, Hk, 3t
LR W] R A N R DAC 825, 7F AML 8PS
R ILEAY AML FEA R [FIE SEREXT DAC 14K
MR TR] RS 7 [ 1T BE A 5 M 245 ) SR 1)
WHEFAEMY . 5T SR B BRI v B R 245 37
SERE T IR RIS —Fh ek 2 R0 sw e P 1S A
M A MDS H o R R LA I R, S8
BEE K, W25 5O ) 7= A ASBETE BRI A e
Y, X 53 DAC HRETIFAREIRA MDS, LAERNH
ARI¥ 5 G IT I SCHRIRIE | TPS3 5878 B i & vh a7
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DA 98 R W, TP53 58 48 FH M by Fill J f 25 1Y)
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Analysis on the drug resistance in 231 cases with positive Mycobacterium tuberculosis culture

ZHANG Aiping ,YANG Jianghua ,LIANG Manman ,YANG Jinsun,GENG Biao
Department of Infectious Diseases, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To analyze the drug resistance in 231 tuberculosis cases with positive Mycobacterium tuberculosis culture for scientific evidence to
plan rational anti-tuberculosis treatment in population in southern Anhui Province. Methods :231 tuberculosis patients with culture-positive Mycobacterium
tuberculosis were enrolled in our hospital from December 2017 to December 2019 ,and underwent drug sensitivity test using the first-line anti-tuberculosis
drug isoniazid , rifampicin , streptomycin and ethambutanol. The results, together with the findings of T-cell spot test of tuberculosis infection( T-SPOT. TB) ,
were analyzed in the drug resistance group and the sensitive group. Results ; The total tolerance rate was 27.27% {for all patients, and 22.63% and
48. 78% ,respectively for patients undergone initial treatment and repeated treatment ( both P<0. 05 ). The rate of single drug resistance and multidrug
resistance was 16. 84% and 2. 11% in the initial treatment group,and 17.07% and 4. 88% in the retreatment group. The difference was insignificant ( P
>0. 05) . Multi-drug tolerance occurred in 3. 68% of the patients in initial treatment group and in 26. 83% of those in the repeated treatment group ( P<
0.05). There was no significant difference in T-SPOT. TB between drug-resistant and sensitive groups ( P >0.05). Conclusion : The situation of
tuberculosis, especially drug-resistant tuberculosis, appears not optimistic in patients living in southern Anhui area. The findings suggest that anti-
tuberculosis drugs should be reasonably chosen in order to improve the efficacy and reduce the emergence of drug resistance.

[ Key words ] mycobacterium tuberculosis ; tuberculosis ; drug resistance ; T-cell spot test of tuberculosis infection
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Clinical observation on the efficacy and safety of XELOX and SOX as adjuvant chemotherapy
in patients of gastric cancer

ZHU Yiping ,HE Yang ,SHENG Lili
Department of Medical Oncology, The First Affiliated Hospital of Wannan Medical college, Wuhu 241001 , China

[ Abstract] Objective . To compare the efficacy and safety of XELOX and SOX regimen as adjuvant chemotherapy in patients of gastric cancer. Methods :
Clinical data were obtained from 99 cases of stage II/IIl gastric cancer undergone adjuvant chemotherapy in our hospital between January 2015 and
September 2017. The disease free survival ( DFS) ,overall survival(OS) and adverse events were examined in the patients treated by the two chemotherapy
regimens. Results : The 3-year DFS rate and 3-year OS rate were proportional in XELOX group to SOX group (69. 70% uvs. 68. 18% ,P=0. 839;81. 82%
vs. 80.30% ,P=0.859) ,and there was no significant difference in the DFS rate and OS rate between XELOX group and SOX group in each subgroup.
The incidence of peritoneal metastasis was lower in SOX group than in XELOX group, yet the difference was insignificant. Multivariate analysis revealed
that Lauren classification,lymph node metastases and lymph node ratio( LNR) were independent prognostic factors for patients with DFS, whereas the

number of lymph node metastases and LNR were independent factor to estimate the OS. Although the adverse events were similar in XELOX and SOX
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groups, yet the incidence of hand-foot syndrome in the SOX group was significantly higher than that in the XELOX group,and the adverse effects in both

regimens were in tolerance. Conclusion ;: XELOX and SOX have similar curative effects in patients with gastric cancer following D2 gastrectomy. The 3-year

DFS rate and 3-year OS rate are similar,and both regimens are well-tolerated. The number of lymph node metastases and LNR are independent prognostic

factors for the survival of patients.

[ Key words] gastric cancer;adjuvant chemotherapy ; XELOX ; SOX ; lymph node ratio
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Analysis on the high risk factors of pulmonary infection in 198 patients with esophageal
cancer after endoscopic McKeown operation

LI Jiaping ,TAO Xinlu,HU Min ,ZHANG Yan ,HE Zhijie ,YOU Qi,GONG Rongfu
Department of Thoracic Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the risk factors of pulmonary infection in patients with esophageal cancer following endoscopic McKeown operation.
Methods ; Retrospective analysis was performed in 198 patients with esophageal cancer undergone endoscopic McKeown operation in the First Affiliated
Hospital of Wannan Medical College between January 2017 and August 2020. The data were analyzed concerning the patient’s age, gender, smoking index,
BMI and basic diseases of the lungs as well as operative time, degree of thoracic adhesion,anastomosis method ,lymph node dissection in operation, injury
of recurrent laryngeal nerve, cervical indwelling of drainage tube, postoperative pain, vomiting and reflux, postoperative nutrition, anastomosis with or
without artificial pneumothorax for determination of the related factors of postoperative pulmonary infection. Results; Of the 198 patients undergone
endoscopic McKeown operation , pulmonary infection occurred in 45 (22.73% ). Univariate analysis showed that pulmonary infection after endoscopic
McKeown operation was associated with smoking index, basic diseases of the lungs, operative time, incidence of pleural adhesion, indwelling length of
cervical drainage tube, postoperative pain as well as vomiting and reflux after operation ( P<0.05). Multivariate logistic regression analysis indicated that
basic pulmonary disease (OR=3.961) ,smoking index ( cigarette smoking = 400 pieces per year) ( OR=2.660) ,operative time (= 4 h) (OR=
2.810) , postoperative pain (OR=2.497) and vomiting and reflux (OR =5.153) were independent risk factors for postoperative pulmonary infection.
Conclusion ; Basic pulmonary diseases, smoking index, severe adhesion of thoracic cavity, operative time, postoperative pain and vomiting and reflux are
high risks for pulmonary infection in patients with esophageal cancer following minimally invasive surgery ,suggesting that these factors are needed timely to
manage once they are occurring.

[ Key words ] minimally invasive surgery; esophageal cancer;postoperative complications ; pulmonary infection
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&y 28 80
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AR R B S.E Wady> P OR 95% CI
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AWFTE 7 It B e Al | W AR i 5 ( =400
3 - AF) R ERE  TOREE (=4 h) ARJEK
i (=7 43) Rt B2 9 & B 48 i McKeown AR5 &
ARG ) FE SR N R, SR R —
BTV BB AR R R S AR S RIS TS
oS GO EERY AR, 5 R S AR HEA B

+ 239 -

BUN, G ARE M IR T AR PR R 2EATC

ARS8 H AR Al 2 451 405 2 S R e 1)
BENER MR R 2 )5 25 BRI PR R R % e
WEIRTCTT | F T S P O R X | i i B g e, i
ABIFER S BN R 1 28458 475 -5 A i M 58 TR e A 5K
B RIA A R R o e I R A 3 i, R
SRR 1 {51, AT RE -5 W S 1A A AT BR AN
BT INE (FARTT 55 N BB RENES
SYERAE) A OC, W R B R S R M TE B 5 K
WRZEFA K,

AT S BN Js v - JREOR i T RE 2 BN AR IS
e G R B PR 2R {EL I DAL o DG b i f
REIERE L AUARIE , ORATTE b, A THE AT PR 5> B Y
R VA Ry 5 B RE T2E , JUHE L ZE SR ] P 43 25 1, B
SRR 2 Ml 3% B U5 D R - R L FAT] A B
Ji P R R A i T SR e R A A e 1
JOR R F WS RN, D 7y BRG E i R rh EAT XF
L ENR) A2 R0 3 AT BEPE S B I BB 05 [ P
IR T PR ] g Y - B R R AR
A R e A B FE R [ R

HAtm a2, g AR P T 2500 ik
W HE 1T S A 8 =it W AR IR 53 U8 )
FIRIVAE R 3 0 SR 2 5 IX v 52 i 1 g 3 R R K
SPEOB AL ;K] B A S R A, A R
T, P BELAT IR, S A MR T A T i
(g T OO i P S A SRR RS € L
W, T WA 38 A O HER | Bt
W DIREANBIT bR M ; S tE A il A2 5k , X 7t i e -
A EEAE

AR AR G B R e 2 N R SRV A 4
R, BRI TARC B R b 1R i KRR
ERIEP RS AL e 2w NV /RIS BN U B e
BEZRG AT, B AT, WA A A i LA
P05 S P AR [, — U AR i i e | B S
B U B, VRS BT A 3R DR AR IR i fle R
TBCHE | R R 8 DRl il P ety SR O AN RIS

[ &% 30iRk]

(1] . BAEAIZ A e 4 3 T I £ 48 9 I PR R B 5 1 4 el =2 8
[J]. AERIR 2435 ,2012 34 (4) :241-244.

[2] TAKEUCHI H,KAWAKUBO H,KITAGAWA Y. Current status of
minimally invasive esophagectomy for patients with esophageal
cancer[ J]. General Thoracic & Cardiovascular Surgery,2013,61
(9):513-521.

(3] fEE, BRRR. o B A IR AT 2 IR 1297 IR B A e X 3R
[J]. EDEAE 2435 ,2011,21 (7) :501-504.



-+ 240 - i P S 24 B 22 4R (J of Wannan Medical College)2021;40(3)

- I REE 2 - X EHS1002-0217(2021)03-0240-04
KN RERNEENAEBTREHSRATERNXR

x oM, F Bk # A®E
(BEmEFGEH—MEERE XULLBERE Mg fb oG, 280 38 241001)

[# Z)HO TR MBEENT (MHD) B3 ML E A (Hb) W4 L SIHRBUS MR, Ak deBCHLLL R BE i
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oA, B shdl 33 4, Toik shal 19 Bl 4 532k Hb teardl, B shied 29 6, Joik sh4l 23 4 4% Hb s i AR(E 204, B sh
27 19, TCi shH 25 ), 52 B AN RFAEE 10 6], K AEAR R4 Hb prifii 22 (SD) MR 5 REL(CV) B (4331128 9. 54
+4.28 vs. 6.41£2.44,0.0860. 035 vs. 0.059+0. 022, P ¥J<0. 05) , Kaplan-Meier 4347 iR 15 SD ZHFIE CV 4B FH/LfERNT
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Hemoglobin variability and clinical prognosis in patients undergoing in maintenance hemodialysis

HUANG Lin LI Hui ,ZHANG Yan ,ZHOU Jianmet
Blood Purification Center, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To observe the fluctuation of hemoglobin (Hb) and its relationship with the clinical prognosis in patients undergoing maintenance
hemodialysis( MHD) . Methods : Fifty-two patients undergoing maintenance hemodialysis in our blood purification center were recruited and observed for 6
consecutive months, during which Hb distribution and fluctuation were recoded and analyzed. Then all patients were followed for 12 months, with
occurrence of cardiovascular and cerebrovascular events as well as death maintained,to analyze the relationship between Hb variability and survival rate.
Results : Hb was fluctuated around the lower limit of the target-range (46.15% ) ,and continuous fluctuation at or over high target-range was uncommon
(1.92% ) in all participants. Further grouping by Hb fluctuation pattern, baseline Hb ratio and the lowest Hb value,fluctuation occurred in 33,29 and 27
patients, and was free in 19,23 and 25 patients, respectively. Adverse events were found in 10 of the 52 cases, with relatively higher standard deviation
(SD) of Hb and coefficient of variation( CV) (9.54£4.28 vs. 6.41%2.44;0.086=0.035 vs. 0.059+0.022,both P<0.05). Kaplan-Meier analysis
showed that the survival rate of patients with high SD of Hb and CV was lower than that of those with low SD of Hb and CV. The survival rate was lower
in patients with higher fluctuation of Hb than in other five groups (P <0.05 ). Conclusion: Hb variability is commonly seen patients undergoing
maintenance hemodialysis,and patients with larger Hb variability can have higher probability of adverse events,lower survival rates and poor prognosis.

[ Key words] maintenance hemodialysis ; hemoglobin ; variability ; clinical prognosis
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Comparison of the clinical pictures of late-onset ankylosing spondylitis between males
and females

CHEN Lanfang ,XUAN Dan ,SHENG Jun
Department of Rheumatology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To compare the clinical features of patients with late-onset ankylosing spondylitis( LOAS) in defferent genders. Methods : Case data
were collected from patients with LOAS treated in our department between 2010 and 2019 , and divided into male group and female group. Then the clinical
pictures were compared between groups and statistically analyzed. Results ; Back pain at onset was more common in males. The difference was significant
between the two groups. Males had more serious sacroiliitis and bone-bridge formation than females, yet the difference was insignificant. There was also no
significant difference in onset age,the time of diagnosis, peripheral joint involvement, extra-articular manifestations (including uveitis, hematuria) , HLA-
B27 expression,and levels of erythrocyte sedimentation rate( ESR) and C-reactive protein( CRP) indicative of inflammation between groups. Conclusion .
Back pain at onset of LOAS is more common in males than in females, yet there is no significant difference concerning other clinical pictures between
genders.

[ Key words] ankylosing spondylitis;; late onset ; male ; female
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Analysis on the clinical effect of atosiban used in the perioperative period of cervical cerclage

TAO Min ,MA Shaoping ,LU Xingyi,LI Ranran ,HE Lianzhi
Department of Obstetrics and Gynecology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To evaluate the clinical effect of atosiban in the perioperative period of cervical cerclage. Methods ; Retrospective analysis was
performed in 60 cases of singleton pregnancy with cervical insufficiency. All cases were divided into observational group and control group according to the
use of uterine contraction inhibitors during the perioperative period of cervical cerclage (n=30 for each group). Women in the observational group received
atosiban combined with transvaginal cervical cerclage, and those in the control group were treated with magnesium sulfate plus transvaginal cervical
cerclage. The two groups were then compared concerning the clinical data and maternal and child health outcomes. Results ; Women in the observational
group had longer gestational weeks and higher term-birth rate than those in the control group[ (17.29+3.91) weeks vs. (13.45+£7. 14 ) weeks;86. 67%
vs. 63.33% ,respectively | , with statistical difference( P<0. 05). There was no statistical significance between the two groups pertinent to the incidences of
miscarriage , preterm birth , postoperative infection, neonatal respiratory distress syndrome, neonatal mortality, birth weight and neonatal Apgar score at 5
minutes after birth ( P>0.05). Conclusion ; Atosiban has a good clinical effect in the perioperative period of cervical cerclage, and can significantly
improve the full-term birth rate.

[ Key words] atosiban ; cervical cerclage;cervical insufficiency ; pregnancy outcome
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Clinical observation on the outcomes of free position delivery with labor doula in primiparae

CAO Wenxia LI Shugin
Department of Obstetrics & Gynecology , The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective . To observe the clinical effect of free position delivery with doula service in primiparae. Methods : One hundred and twenty full-term
primiparae admitted to the second affiliated hospital of Wannan Medical College between August 2019 and May 2020 were included, and allocated to
conventional delivery group (midwifed by conventional delivery,n=60) and combined delivery group (free position labor with doula service,n=60) by
random digital table. The two groups were compared regarding natural delivery rate, uterine pressure during contraction, length of labor process, incidence of
postpartum hemorrhage rate and neonatal asphyxia as well as patient’s satisfaction with the delivery. Results: (D Natural delivery rate was higher, yet
incidence of neonatal asphyxia was lower in combined delivery group than in conventional delivery group(96.7% and 80.0% vs. 1.6% and 13.3% ,
respectively) (both P<0.05). @ Neonatal asphyxia was zero in the combined delivery group, and occurred in 7 cases (11.6% ) in the conventional
delivery group. The difference was significant ( P<0.05). 3 Patients in combined delivery group had higher uterine pressure at contraction by cervix
dilating to 3 ¢m,and shorter labor process at stage 1 and 2 than those of the conventional delivery group(both P<0.05). @The satisfaction with delivery
was higher in mothers in combined delivery group than in conventional delivery group(98. 3% wvs. 83.3% ) ( P<0.05). Conclusion . Free position delivery
with doula service can not only increase natural delivery rate,uterine pressure at contraction,shorten labor process,but also significantly reduce incidence
of postpartum hemorrhage and neonatal asphyxia as well as improve primipara’s satisfaction with childbirth.

[ Key words]free position delivery;doula delivery;intrauterine pressure ; neonatal asphyxia; postpartum hemorrhage

TG0 0 JB5 D A4 (2 20 W LU Rl AT ORI & 3 RS FROCAE IR 0 e st XU o
ST /1 o I DO E QTR0 o W B D Dy v s NI B [ R 2 N e B g P Y-S U B S RS
SERIE B Z X R I, H B S I X TR AR AR O T e R
WA AR T O IR SR AR BEAEARAE (RS AR B TER A A RO AR
FAFT PR E TR AR B IRE B, IR I IR A R | e

BEETE 28R HRBHFIIEH H (KJ2015A142) ; 8 R 2E 2 e 55 B B e = 35 H (1 Y19052)
%5 H #7:2020-10-26
VBB W SCE 2, FEPN, (HIE) 18955310533, ( L1541 ) 2636541514@ qq. com;

R, 2, EARBEIN, B2, WA S0, (FF5%8) shuqinliS648@ 163. com @ fFIEH



fE e BE 2 B4R (J of Wannan Medical College)2021;40(3)

J3 GERRFIE] 75 R AR A LA R R
EAIF,

1 #EBE5RFE
L1 —fBeRl e g B 2F B 56 — s B B ™
BF2019 4E 8 H ~2020 4F 5 F 120 il B 2 H 187~
W71 BEALECF R B0 7 10 v A BT HE-5 1
FEE AT (n=60) BEHEITABREH (n=
60) . BEELHAENS 23 ~36(27.5+2.6) % ; Z4J5 377
~417(39. 12, 1) JH, # LA 23 ~34(27. 6+
4.0)% ;228 377 ~417(39.420.9) i, ZKERE
PR B3 AAIHE A B A 4L B9 bs i . Qw1 7= 1 i |
KA s @FE I E A S E IE W, o R Ak 2k s %
AR EFZCOTRAERER) IR ES S5,
B . QO™ 10 ORS PR oA B IREE RS ; @7 10 A
IF ML R Ge B0 s B 7™ 104 I 7™ H Uk 45 D) g e i
WL —B RIS H 25 5 T08E 24 L (P>0.05)
1.2 ¥k RORALAT R B WG G SR
AR O, H8 T AP kb e A STHESS B FF
FEIEME AR — R CE T TF 3 om) REE AR %, R
BV RM AR Gu AR A IS 7™ R I i | 45 38 S 10
g, B R EE AT B, T8 R0 I B
VR M B IV A 7 S AR SRR A7 43 Wk, ) B
RO e TP LSS B K I R AR A T T AR
WA AT A ARG ERG T AR B AE o 6 B =, A
I 7= st | 5= iAok A A ARG, Bk an s . O
I E AR, R B B — X — B A AP
FEFG AR B AR 5 T 4R B AT ZE 0 5 B e B Ak 98 R
00 3y FEAR A A AN EF IS AR, IT WG O IS E 4
FoEtiit g, @5 = i TS ma i g L EE ] |
R AR WSS AT o TRV P i ok W AR
SR BRI R e R B 55 0 I R R B Y
AR O =@ AL — =R (E O3
em) 26 AR = E WG O, U0 5% 8 4 i Js
IR B S SRR A0 5 Bl B S SRS B L ER AT
AT AR, TR B AL LR
B BRI T Bk, PR T L, Sk 5Bk
W, BEAS MU ) /7 5 BLSRASES B ERCER I,
FAIESL TR P FAEER, S 7E R AR Bk L, B AT
ROV Tk GV E 2N VA G S R NI A Y e Fu ey
TE 04 3 BE AN B T LA B fifi 4 By,
POy sk, @F OBy ke, Z - EHA I
Bl VR R AT, QA A B MM 3 7
& TENG KA B IR . RIL R i E g g
el L R P s B R i f a0

- 251 -

1.3 WG O™ dE 0IF 3 em 55 460
BEENE D) ; @M 4L ™= A% — | = B E]; W
I H AR RS 7 5 % @i glBi A LI &=
SR OPTLL = 1H B 43 W =, SR HAT IR
(o U R AR 3R ) AR HWE L .95 ~ 100 45—k
2:90 ~95 77 AW A EAE 90 73 LA . T4
Th B AR A — O R YE R

1.4 GEitsorids Bl ik ] SPSS 18.0 4t
AESERL, TR BRI kA 3 B | 4]
HEAAT X, TR GORER ) wes F0R, 4] LA T
t Kiky, P<0.05 MESAGIFE L,

2 #7

2.1 ARSUWRAEE B IR A9 H R %
2R (96.7% ,58/60) f= T HLAL (80. 0% ,48/60) , %
SAGHFE X (P<0.05) . BCA ™5 Wi & &
FR(1.7% ,1/60) Ik T H M4 (13.3% ,8/60) , £ 5
B4 L (x* =4.324,P<0.05) ,

2.2 FAEIJEER WA 60 A LT A wf
Apgar PEFITE 8 43 S UL b @A JLE S 0 )5 % #L
A L AE B Apgar ¥4 3 43 1 6,6 43 2 f],7
Iy 4 B, 8 sy R UL b 53, B R JLE R T B
(11.7% ) , BRAABE LS BRICTH 4, 25
B2 L (x* =5. 461 ,P<0.05) ,

2.3 CEARRTEE R RPERERT ] BCA L EE
FIF 3 em J5 B 4R B S R 18 TR 4L, 2 36 5%
TR L (P<0.05) s BEG A8 — | = R Rl 34 J
THMA, ZR A5 L (P<0.05), W1,

1 PILLE R AR ]

BT SR C e
2057 n . .
/mmHg s} 8]/ min A5 1]/ min
FWHLAL 60 77.9+14. 1 663. 1+£264. 1 76.9+53.6
BAd 60 85.6+16.9 472.9+254.9 53.5+34.7
t 2.710 4.014 2.839
P 0. 008 0. 000 0. 005

2.4 PURTEEIE BCA MR T A
ZERAGIFE XL (P<0.05), WE2,

K2 PR

25 no AEEWE REE SRR SWREEE/ %
WA 60 23 27 10 83.3
BKAE4 60 35 24 1 98.3
X 8. 107
P 0. 004




- 252 -

3 itig

SrJE T ARA AT S B A O R
AL PAAFEIE PR IRL A SO B R I
FELEAS R IR Sh S8 ™ e 43t sl 1) XU, S 380
BURREE R R BiE N R AR
F R S LR E SO s it B R ICE R0
it A P I AR AR S N g S T s R & AT IR
TR E A ORAIE R 43 ik it R IR A T

RS0 A SR A AR K 2 R EMOE, 7= 1357 M7
iR 2 sh k2 BT Uk 75 B9 R, B2 T P e R
(O TR R, 5 3 B - R 4 - I L T s
SR IAEFONIERE R, W k2 08 IR T 3
JEAE i, SO A AT Rt 2 ) T R, 51k
MEF= SRR KAk e

H RS W28 A = R b = H DL A B i
AR IR B AR ST BE B\ B AR A OF
PEATARRE A5 3020, AT LSRR B b R H B A IR
A FITFIG =G e AR, I EILA B E
FIVE, PR A LI Y s = e () BsF 3A BE T
HbHCRA 77 T B ARG i el LA BN OKF A
FF i 26 Sk W e, b7 1k B BRIREAS IE , w] fig i
7= BT RS S5 L SR B A R i
APEAGBE PR T4 1SR 43 W0 1) £t B 45 = 2 1k 45 7
1A 38 A AR, B0 R 10 7E B0 BRI B R i
T30 5 R B B3 AT A 7 0 5 9 o e 43 e SR
X HE By O R AS HEAT A 50 , LAV D 7 38052 R, s
FEE A B E R PRUEITUR A0

AW EIN R AL A SRR E AR
FCEDOFF3 em J7) m TH AL, H— =R
PR T R A (P<0. 05) , B8] A HARAIER & 5 2R B
P53 W BB Al = I 78 7 A P SR B A O EF S M AR, i
Fis B, R F i S i T e A 2L AT B RO G Sk iR
6L B0 VR AR (0 iR Sk T B R aE B 3, R A
PERCE A Y R T T IR g R
FL sk = R R $E i H AR IR WiE )R
e A LS B DT A AR TR AL (P
<0.05) , UkBH F fi A7 BEIS I/ 4 Uik 1 e 3e i =
Bk, AR T I H A IR AR 0 G 5 iR L
V1A A el A i L N4, BRERT A L B
[ B B B 1k 7™ R A R T AT 204 T 38 BT B i =
71, A7 G i

B3 A %) 4 W6 T 2 v TR AR (P<0. 05) , 7E
H ARG G- F AR B A2 0 2 SR N — X — 17
Tt , AL SR R G AR, 2R AR L=

i P S 24 B 22 4R (J of Wannan Medical College)2021;40(3)

BN Ze NIC, B - Rt g g T A SR
AR, R, B 7 AP O I [, A4
UFI MRS )R BRAS T A R R B R AR AR, 32
T MR R T R AR R

Zi b RTIR, o3 Wi B R A A BRSSO
B P W AN AU RE HE I 1 AR 2 i 25 0 4 T T e
Iy 4 R T ELRE DA 7 IS AR A LR R
A PRBLOM W BN SORS AR S i 200 7 JET ) 2 66
JE SR TR B BRI | B A A A e PR L A (L

[ &% 30k )

[1] DUAN G,WU Z,ZHAO P, et al. Protocol for a randomised , double-
blind, placebo-controlled trial to explore the effect of tramadol in
the prevention of postpartum depression ( ETPPD) [ J]. BMJ
Open,2018,8(10) :e022538.

(2] Favkie R, G0N, B i AOLIBC S 2 0 08 v 7 F AR 40
WA I I PR L] E IR S BRI ST ,2018,29(5)
116-119.

(3] RarH] ) M, PNESE 4. Jo Zr i & A AR AL X 9177 13
SIRASEI [ )], A2k BE 2 B 2=k ,2018,34(6) : 12-13.

(4] M JAES XA, S SREURIES B AL 3)
PR ES R ()], 5P B A% AR, 2016,22(6) 1 12
-14.

[5] 4lgss FRBEEE 35200, 5. B PRSI A 0 Ui tA e 0
AR RN HPETE[T]. o EBREEA: ,2016,54 (1) :48
-50,54.

(6] [DoBREL, M6, EA%, 55, SR BREC A H AL B 7 X 400 7= 4 7
IR I R AR IR S SR s [ )] A AR B AR, 2017,
48(9) :793-796.

[7] NABONI E,MALCANGI A,ZHANG Y,et al. Defining the energy
saving potential of architectural design[ J]. Energy Procedia,2015,
(83) :140-146.

(8] . RRRREFELS S At R AL FAER) ™ 10 H 2R 43 0% o i1
LI AR E IR ,2016,14(12) :77-79.

[9] ISR, F e LA JOR A 4 T R I [0 ], o R 5%
2017,27(34) :59-60.

[10] FERE. TOMIFGRIES A b AL R 43 4 i BER ROCR 23 7 A
PRSI )] A HECHLET ,2018,15(20) :68.

[11] 538, SR o WA x4 7 0 7 et 1) e B 45 Sy 1
SR [)]. RIEEAERE 2, 2018 ,35(6) :504-505.

[12] BEaLAE JEF0E SO, 45, A PR 7E 7 R v 1) S5 K 4316k
BRI, T AR EE%,2016,37(15) :2313-2314.

[13] SPIROIU MA. Reliability analysis of railway freight wag on wheel-
set[ J]. Applied Mechanics & Materials, 2015, 809 — 810 1097
-1102.

[14] WANG HJ,DING JF,YU YL, et al. Effects of oxycodone hydro-
chloride on immune function and biochemical indexes in puerperas
undergoing cesarean section [ J]. J Biol Regul Homeost Agents,

2019,33(1) :33-37.



5 P 22 22 B2 () of Wannan Medical College)2021;40(3) . 253 .

R EE - XEHS:1002-0217(2021)03-0253-04
EAR iR 38 7 XF 201 SR I 14 Aoy 22 rp J5 RN SR R Tl f5 RO 22 i

1BigA 38 &, FARHE &
(HEHREERS MU ER 22 NFE 28 IR 233004)

[# Z]BB AR EARRIATT R 2SR A (ALS) J5 B Gs MBUS WIEm . F53% 2 60 1 2 s v /8 5 AR 40 J2 15 i
FARIRIA Y743 0 WA 4 (NT 41) AIEARIRIAYF 4 (MHT 21) . /P4 WA IR ¥4 7 i 58 [ [ 57, T A WF o e A vk
HEF (NTHSS) PE4r S PITEF Bk (GCS) PE43  Bathel FREXMAR (L, RIS A2 178 AN . C RN B A48 R JF R 45
B A YRR AR AL AR YE NIHSS P43 B IR IR AL, 45 I ALIRYT T NIHSS 7143, GCS 743 Bathel 85 L &
M EANMT AL C R SRR R A AR O SRRER SRS R L, SRR, M4iRYT /5 NIHSS
I3 AR (P<0. 01) ,GCS 143 Bathel $i8 0K MLV 13 40 M 340 e 45 R R C S 2 1 IF R 456 1 1 R 3 n Th i (P<
0.01), IfiHR EA R MHT 20 86. 7% (26/30) , % NT 41 76. 7% (23/30) 3755 (P<0.05) . £5it : WAKIE AT o] LAk 3t ATS
HWPRZTIRE  (HIGIN T ALS Je B & A 58, LAE IR T8 R PR 3 B fe b 8 DL

[ X818 ) WACEIRYT ; 2P e 2 v s 2 v f5 By s TR

[HES]R 743.3 [ XHEFRED]A

[ DOI]10. 3969/j. issn. 1002-0217.2021.03. 014

Effects of mild hypothermia treatment on the infection and prognosis in patients following
acute ischemic stroke

WU Desheng ,GUO Jin, QI Benquan,XIAO Heng
Department of Emergency Medicine, The First Affiliated Hospital of Bengbu Medical College , Bengbu 233004 , China

[ Abstract] Objective : To observe the effect of mild hypothermia therapy on the infection and prognosis in patients following acute ischemic stroke.
Methods . Sixty patients with acute stroke were divided into conventional treatment group( NT group ) and mild hypothermia treatment group( MHT group)
according to the actual therapy profile. The changes of NIHSS score, Glasgow coma ( GCS) score and Bathel index were analyzed before and after mild
hypothermia treatment in the two groups. In addition, the changes of infection indexes, including serum white blood cell count, C-reactive protein,
procalcitonin, and heparin binding protein were measured as well. Finally, the clinical efficacy for patients was evaluated according to NIHSS scoring.
Results ; There was no significant difference in the two groups regarding the NIHSS score, GCS score, Bathel index and levels of serum white blood cell
count, C-reactive protein, procalcitonin, heparin-binding protein and other infection indexes before treatment, yet the NIHSS scores were significantly
reduced in the two groups compared to the scores before treatments (P<0.01) ,and the GCS score, Bathel index and serum white blood cell count,
procalcitonin , C-reactive protein, heparin binding protein and other infection indicators were markedly increased. The total clinical effective rate was higher
in MHT group than in NT group(86. 7% ;26/30 ,vs. 76. 7% ;23/30) ( P<0. 05) . Conclusion : Mild hypothermia treatment can improve the nerve function
of of patients with acute ischemic stroke, yet increase the incidence of infection after acute ischemic stroke, with respiratory and urinary tract infections
being the most.

[ Key words] mild hypothermia treatment ; acute ischemic stroke ;infection after stroke ; prognosis
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P 0. 836 0. 000 0. 000

T = RN PILL2EME « KRR,

#2 MRS TR (%) ]

21 5 n EAVRE RERE AN T BERE
MHT #4130 11(36.7) 9(30.0) 6(20.0) 4(13.3) 26(86.7)
NTZ4L 30 7(23.3) 6(20.0) 6(20.0) 11(36.7) 19(63.3)
¥ 4.356
P 0.037

2.2 WBEEIRIT DG ML BB AR ARk MHT
HiRY7fE WBC ,CRP PCT HBP #F-7r ¥14% 1A 7 /i It
= (P<0.01), 1 NT 413677 A0 J5 £ 35 b vE o Hh &%,
R TG #5 X (P>0.05) ; H MHT H 451545 T+
2 HIE T NT 40(P<0.01), W3,
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3 LRI T AT M ARG AR 1
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IyeH n WBC/(x10°/1) CRP/(mg/L) PCT/ (ug/L) HBP/ (ng/mL)
MHT 4 IRYTHT 30 10. 32+2. 62 30.04x11.04 1.58+0. 98 10.33£5. 04
HITE 30 16.27+2. 81 60.21+16. 84 11.372. 41 40.31+12.08
ds, -6.15+4. 10 -30. 11£16. 99 -9.73£2.75 -30.17£11.48
! 7.949 9.725 19. 469 14.297
P 0. 000 0. 000 0. 000 0. 000
NT 41 IRYTHT 30 10. 09+2. 38 28.86+13. 17 1.07+0. 75 11.05+5. 14
HITIE 30 10.25+2. 19 32.12+12. 01 1. 14287 12.21+4.93
ds, -0.161. 62 -3.76+13.95 -0.09+1.26 -1.0425. 86
t 0.528 1.278 0.301 1.088
P 0. 601 0.211 0. 766 0.285
! 7.442 6. 565 17. 455 12.379
P 0. 000 0. 000 0. 000 0. 000
T« FORPIAZEAH « KB ZER
3 iFig RAGPP 2 LR T I B8 B By 2 D BB 1l R

ATS 2 U4 i it 8 s, L ACRE R 59
PSS ASE e L L 1 A /0N R e ot A R DA B A A
AEENSEERE MG, EREMELT, &
AT LA SR AR AT e 2 i 2 303k 2 B Y R
AREERER, P EEN T, /e I R EE
FET, T U R B A A A, BT, 2RISR
(AT — LA G PRAFE I 0 3 5 I R A, 4
KRBT RIS WAL ELIGYT S 2 AR B () — Fh
BT, R ORI AR AT DA ks R M B2 )= )
RE , 100 ORI, A 1t A R B, 0 7 o 22 38 I 1)
1o BE R, DB S i S AV R 2K, e b 28 i A
K LA SN IR 20 T, TR ff T e 4 R 5
il ARIRXT 2k At BT M R E A IR IR
TS AE AN B B i i A< o A B %) 224 5 T
AR 3 1 X I 2 T A e 2 A B AL o 6 5 i AR R
Ret, SO0 A ML R 1, B R A, A< i ik B B R T
MISEREESE , ARG AL ki i 5 R IR G
Y7 AR G T LATE o ek 4 45U A 7 R N B R 22 T
A, X 2k i 4 A0 B A B AT R, B AT &
PRSP IR TR AN BIR YT IR, RSz At 1A
PRI R R 22 ORI/ . NIHSS $E4), GCS P4
X Bathel 48 BURVEN 16 I7RHOR 0 E A bR, AR B 5T
HIR BN AIS A TEABLS 24 h W& KR (32
~35C)IRYT 72 h 5, FEE I NIHSS PE4BR 7 AT
B I ARG 1T GCS 343 . Bathel 3885080 W AR IR 1A 7 R
B3, B R AR IR 7 s T Akl A b iR
I IRE

SR, 24 AR L 7 7 76 A OC B W 5% v 7 Hh i

Wi B TR Z RIVER, AT R B R E ALS &
FRERAT LMAREIGT h ks, &R
5 I RN AT R T sk B 254
JERGS I Bz N T IR, 35T 4 R i 24 3
(AN RT3 T, T 24 240 D AR 1) SR L (T A5 ALS R 1 J%
P AR ] IR R 2 A S R R
IREAE, Aot 2 v g 2 RS TE S A2 46, T AL
i it RN AR v J o PRI | B PR A 5 BRI
PR3 5 Bl i IR o5 75 i 3500 e e B 0l IR T JER e A
SV AR BB e WL BRI RRE . WARIRIR YT
PRI AR RR 282 R G0 0 R B, A 25 0F — 25 3 s g 1)
DU, AT g2 T e i s, Ak AR AR5 |
A 4 IR 5 R BTN 2 I B e AR I 7] Rt Jak
Yerg U T — SR PR AT AR UE S MR
IR B R YL R T S, WBC, CRP,PCT 2 HBP
R R T AR 5 UL Y S e AL A SR I B B
AAFFREER o | 2 AR A YT 5 A IR YL 5 R A
IRYT TR T X AT R AR A e R AR |
RAMRAE(REHE BESIRE) AR RIT
S A SR E A 5, S5 UL %) kg il 3500 % e B2 b R 3R
ARHFFABAFAEE A Z AL, FEARE B/ Hok
JA R — AT REXS f S R R 45 R 7= A 52 5 D A,
WAHRIATT HIFF AR E] (A BE 24 h ) AR AYIR
JPIRIE (32 ~35°C) KAGYT I IA] (72 h) & 15 i 2 F
— SRR AT SR B O 1), 4 A A
foft R R KRR B AR 4 (IR T RATVR T BEAS
W 7% .
(FH:45 259 11)
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1 470 nm # S E] 5 R B VI KR8 77 A B 4K FR 57 5 R 1 4 37 H 1 = /9 52 0w

b

MY

FAME, AL, KB R, EAK, S 5, TR B
(WErd BBt B ERe  WIRANEL, &8 JEWT  241000)

AR E X TR,

[# ZE]BEM 1470 nm 2P FARBOERTFRBIIAIGYT AN FEHABURT S BRI AL X w5, 7k S8R & F AR IE
f) 40 BIIRG 51 BRdE A i ARIE AT SRR R/ N IR 2 55 HR AL, LU AR it 40 2 1 25 2 1 I TR w5 HE PR 1 B0 9 R0
EFRRR, R UL 5N AR S LT A R RS 318 (10. 06, 2) g/L, (12. 1+7. 8) g/L(P=0.363) , BT 4L HE IR 1% ot ¥ 45
ARHETHEE (P<0.05) , L/ EIFEAE KA, i1 470 nm P FABOCHIVIAIEST HIFI RGO Y, 22 Atk IR R /INX
TR H ol T S 2 R

[ R8I ] 1 SO G ;BT M AR 3010 5 773K

[HEIS]R 699.8 [ XEFREFG ] A

[ DOI]10. 3969/ issn. 1002-0217. 2021.03. 015

Effect of 1 470 nm laser transurethral enucleation of prostate on bleeding volume in patients
with different size of prostate hyperplasia

ZHENG Jiude, ZHOU Fayou, ZHANG Shuxian, WANG Yunwu, PENG Wei, ZHANG Xiaoyi, XU Wei, SHEN Yaqun, WU Yilong,
HU Hongye
Department of Urological Surgery,The Second Affiliated Hospital of Wannan Medical College , Wuhu 241000, China

[ Abstract] Objective : To observe the effect of prostatic enucleation using 1 470 nm semiconductor laser on the amount of bleeding in patients with different
sizes of prostate hyperplasia. Methods : Forty eligible patients with benign prostatic hyperplasia (BPH) were enrolled and divided into observational group
and control group according to the size of the prostate. Hemoglobin decline, urinating condition, complications and other indicators were collected and
compared before and after surgery. Results : Hemoglobin decline was (10.0+6.2) g/L and (12.1x7.8) g/L, respectively for observational group and
control group after surgery (P =0.363). Urination was significantly improved following surgery in both groups of patients ( P<0.05 ), and no serious
complications occurred. Conclusion ; Prostatic enucleation using 1 470 nm semiconductor laser can be safe and effective for prostatic hyperplasia,and this
surgery produces no significant effect on the amount of bleeding in whatever size of the prostate.

[ Key words]semiconductor laser;benign prostatic hyperplasia; enucleation ; therapeutic effect

FARMERAERL IR YT E4F RAERT S IR A 5E 1
(benign prostatic hyperplasia, BPH ) iz A 38 fIA Y7 7 1.1

BARETTE
i PR BTRE 2 B pi 12 27 e 25— FfY I I B

B BB O AR AR By AR R N, HAE S
i A TR i 2B MR T e PR S 2
TEIA BT ol AR 4 g A RO = T F AR RO
Ak P 1470 nm 2P RO B A R AROR
bt R A A R R AT C AR T 8 R
HEFARPER T Z R, 2019 4E7 ~ 12 A, AHF5R
i 1 470 nm P FARBOE I AR 58 58T 51 R3S A=
FAR 40 1], B SE RARTE IR,

ELTE . Wi AR R SR 0I5 H (2019¢¢04)
Y75 B 8 :2020-09-03

2019 4F 7 ~ 12 JTWCIA AR 81 AR 38 A B 3 40 91, 4F
W% 52 ~87 % HTHIARIAFN 32 ~ 142 mL JHFE 2 ~ 10
AR AT AT HE R R ME S PR BA AR 75 A AR TR
i AR T 71 B A R i 2] B 4 A FR 3 4 S P A
RF<60 mL B HH/INATE R 3E A: BE 20 BEE TR R
B, KT =60 mL (HTHIIRIG A= B 20 il E
YERXTRRAL, AR AT HEBR #2850 1% B | il 5710 i o 2
P 5 IR BA =] VAR S ST BE 25 W &, TR 1525 1 JE LA

YEE B RATE(1983-) 5, FIREIR, (FBI) 15055774115, (FLT(5%)308278980@ qq. com;
&R, FAEE, (B TFEH) zhou_fayou@ 163. com, BE1EE .
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b BEM DB IE 5 ZHEFAR B IO @M AiEEIR R R R 1,

B RATBEATT LK ARGRME . PI4LEH A

F 1 LB HE AN M REFE AR AL (n=20,x5)

2051 iy, % PV/mL PT/s PT-INR FBG/(g/L) APTT/s TT/s
pUE S| 72.0£6.0 45.5+9.3 10. 6£0.7 0.9+0. 1 0.9+0. 1 2.9+1.0 27.043. 1 18.0£1.3
X BEZH 71.5+8.7 87.3+19.9 10.6£1.2 0.920. 1 0.920. 1 2.7+1.1 27.646.8 17.7«1. 4
¢ 0.238 8.510 0.113 0. 039 0.248 0. 566 0.342 0. 606

P 0. 815 0. 000 0.910 0. 969 0. 805 0.575 0.734 0. 548

PV, BG0 BRAATR  PT, 6 06 5T ] ; PTR , %6 I 16 J52 A 18] LG AR ; PT-INR , [ BRARHELL [ 36 FBG, I3 ; APTT, 348 4356 1fi 3 J BT 8] ; T, %E 1. /i

]

1.2 U5 EE FARBITRERHE 1470
nm P SREOE, AL TR 30 ~ 150 W, HLEED) R
420 ~50 W, BeE= i AR Storz 24 ®]AE 7 Y 26F
[l e EE  HiIH Hawk 23 & 42 77 9 YSB- I % £
FF AR ELS

1.3 FARFE WAHABREFARTXME, HH
1 470 nm WO T A B 500 AR o 4R a0 R, 1B
AL, R TROEET , B 600 wm , HETE R R A BEER
IR AR TR BB R AR IE, OB IRAR T 3R
140 W, HLEED)ZR 40 W, 15 580 SV e E i 1 5 68 7
PO NERRR e 1R E A R (E2 3R R N Y s
FE AR SR IS TERG FLRTZ% 0.5 em AbRE 1774k
HISIRRFGIE PG DK BT S0V A T2 50, 1
5 AL AR, 3907 T i s b b R AR g R Pt
B IS T O 1 05 3 11 55 22 (R YR AR A 3 iR 4 23K
HMBHILEE , 1k FIR TSN ZAINRT 29 1 em 4b, B
ST 1 S5 11 AR A2 1H B b 1) R
L N e S Ik e v a1 e /51T
10 sk, Tt K A0 A i b 235 43 B AR VR A 1T 1)
J& , o3 g5 2 A O R AR B AR PR AAE B TrT
KNG BLRTS%  AWIRE Lk 10, 4 7 V70 28 95 e, 20 40k 1
Je W H AR ARG 1B I P TE AR AR IR A K A8 0 ) BR
F20 = SR PRAS HE AR AR K Rp 8l bk

1.3 WEAERR g sk TR R] YRR 81 AR i
AR T e e s 1) | BA PR A B ) AT B B ) HE IR
100 ST R SR bR .

1.4 SEit2esbr WA SPSS 18.0 Geitdrft, it
TR s Fe7n , 41 IA] F AR FH WG 0 ST REAS ¢ K 56
BT ¢ K56, P <0.05 NEFAELG I FEX,

&R

2
2.1 PR FARMOICE WG TARM R

TRIRAL(P<0.05) , /T #1 i UJ B Jor > %6 B4
(P<0.05) ; {H W 2 563 % e e i 1) | B " PR A I
(] S5 A Be i 1] 22 57 2 JEGe 7 8 L (P>0.05) o
W2,

#2 DB HET AT (n=20,xts)

FA VIR JBERE bt B EIRE RSB
Bffal/min /g Wfal/h - WE/d WE/d
WML 52.9£10.8 24.826.0 15.4%2.8 4.520.5 5.7+1.0
YTHRZL  74.0+13.7 52.7+16.7 16.3+2.5 4.6x0.5 5.9+1.0
t 5.393 7.021 1. 059 0.620  0.650
P 0. 000 0. 000 0. 296 0.539  0.520

2.2 W FARHEG RBC HGB HCT %48 x L 4%
PIdL B HIGYT RT RBC HGB  HCT 4545 45 22 36
Giitm X (P>0.05) , WA B FIRIT IS HCT,
RBC 2 HGB ¥JHIRITHT T K (P<0.05) , MG I7 il
Jii MCV MCH & MCHC %R g it L (P>
0.05), *HRAEFIGIT G RBC & HGB ¥BIRIT
A FRE(P<0.05) , IAYY AT/ HCT ,MCV \MCH &
MCHC 2 ¥ g1t 22 3 L (P>0.05) . HP4 &
FIRITHI G A 8 AL IR 22 R g it 2= B L
(P>0.05), W3,

2.3 WI4LIRITRIGHER O LA 45 R 4
BEVRITRIFR AR (RUV) IPSS  Qmax & QOL 2
S TG E L (P>0.05), PFPAHBRFIGIT)A
RUV [ 1PSS 2 QOL #ik TG J7 Al (P <0.05) , i
Qmax & TIAITHT (P<0. 05 ) ; (A 4L B EHIRIT R G
BARPREIR 2 R TF T2 L (P>0.05)
W3k 4,

2.4 WIHLRITIR IR RAE R AR BL LR 4 B ik
PROGES 2 f51], %o B2 BT ik R 2% 3 451, 22 AT AR ALV
Y51 R, WAL I8 H i B ik A PR O A
FERE,
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#3 WA F ARG RBC HGB HCT S538458 L4 (n=20 , x+s)

HCT/% MCV/fL MCH/ pg MCHC/ (g/L) RBC/(x10"2/L) HGB/ (g/L)
WEH  JRITHT 39.8+4.5 91.3+4. 1 30.3x1. 4 331.4+10.3 4.320.5 132.5£17. 4
BIT R 35.424. 4 91.5%3.7 30.2=+1.2 330.6+7.7 3.90.5 122.5+14.0
ds, 4.4%3.6 -0.2+1.4 0.1:0.8 0.9+9.8 0.5+0.4 10.026. 2
t 5.492 0. 633 0.323 0. 389 5.783 7.265
P 0. 000 0.534 0.751 0.701 0. 000 0. 000
XPRRZL VRYTHD 38.9+7.0 93.8+4.5 30.9+1.7 329. 1£11.2 4.420.5 132.7£17.3
I A 36. 6x4. 8 93.4+4.3 30.9+1.9 331.0+10.7 3.7£0.7 120.7+16.7
ds, 2.3+7.3 0.4x1.3 -0.1+0.8 -1.949.9 0.7=0. 4 12.17.8
t 1. 400 1.258 0.411 0. 859 7.618 6. 882
P 0.178 0.224 0. 686 0. 401 0. 000 0. 000
£ 1.153 1.308 0.515 0. 885 1.883 0.920
P 0.256 0.199 0. 609 0. 382 0. 067 0.363

T * FORPILLZEN ¢ KRB sE R

F 4 WALGTT RGO L (n =20 ,x45)

RUV PSS Qmax QOL

WEEA JAIFRT 33.0£36.3  20.6+2.3  8.5+1.3 4.5:0.6
BITIR 6.6+7.8 9.5+2.5 19.8%2.4 1.9+0.7

dts,  26.4%30.3 11.122.4 -11.322.8 2.7£1.2

t 3. 885 20. 829 18.822 10. 025
P 0. 000 0. 000 0. 000 0. 000
SRR JAIFET 84.2+118.0 21.4x1.9  7.9+1.7 4.8+0.7
BIFIE 13.8£15.0 11.3+2.6  18.8+2.4 1.70.6

dts,  70.4%105.2 10.1#2.8 -10.9+3.0 3.20.2

t 2.993 16. 419 16. 403 11.917
P 0. 007 0. 000 0. 000 0. 000
L 1.799 1.169 0.392 1.338
P 0. 080 0. 249 0. 698 0. 189

L RUV, 5B AR 425 PSS, [ BR i 51 B e IR PF- 43 5 QOL, A 1% Jii 42 3%
4% ; Qmax, e KIRTEHR, + FRPIA2EMH « Kg2s R,

3 iTig

H AT, BOGE AR O AR R AE F AR e 2
R, AT 470 nm B FAEBEOLIEK 1470 nm,
AT K 5 il 218 PR R, R T A e R R
FEZIR 0.4 ~0.6 mm, HA R 41420 208 iR 1k i
R BFARAZ AR KNS, B R IZ,

HR I R DR SR AR 2 i A AR g B R R L B O &
i ZRPRIE S B T A0 A AR R AR A TR s ]
i BRI B A5 1 470 nm BOGM L, R
Hh AR A 2 2 FEAS J2 i AR 5 T e PR R 2R
RHBRETR 22. 4% ~43. 1% 7 BKBOGLL BT 4R
ZUHURIE D RE A AR 5 IR AR 22 [ 52 48 50 Bk B A, 7
), AR J5 B R R S & R R E, TR
S IRIE 69 11151 R A BR AR S PR A R A IS 36 Bl
(52.2% ) B M BL2GE MR () K7t R e 2k

1 AHJEE SR AEE 22 41(31.9% ) ,3 ~HJGIE
TIPEIRREE 6 4] (8. 6% ) o LRGN I 218
Wi, AR HH B R T A R 2R 1. Som, RJF
FEIIA 75 1T 51 AR A M i, LR [ S JRORE IR 4
F= L BT 1470 nm 2 SRS EA R K FALLL
B ORGSR s, 7R L 2LV AR 3 e e rpoxt
TR /N0 AE LA PR %) 26 [ st A A b it sk
RERTRMP R BOE, ABFFAE 1 470 nm
SERTFI R IAR JG 265 2 FAR I 1% B, 5 AR R i %
MR TP FARMAE A E R &, 45 R TN, W
R M LT A R (10.0£6.2) o/L, X HE A
MELE A R R E N (12.1£7.8) o/L, AL HLEL
EZRIGHFE X (P=0.363) 325 1 470nm #0O%
HIHI BRI AT AS AR ATE B A o i 6
SO, BT AP PR G AR UL A WA AR B R
B R A 2 LA 2 7 1 30 3 B PR T 45 249 LG 9
S PP T 2 s B ARG I J i 2 8 s s e K, i
Fi ) PR S R B 7 B 308 00 5 380 MR s PR T
10 #5254 PRIE SN E L WL, 1 il 24 161403 5 R
JE HTH B B 5 BAR R J5 AR T LI 3 % 1 it
AT LIYRSE 1E 7 R ABARIR 5 A R IR S5 £
R T BEARA S5 B M R R AR 1 e A W 9 B oo
RIS EREENNE,

HEF AR ABEFERBUBI R 5 77 AHZS &
T R R i, A B R AR TR A A
BEAR T 5 249 JULA 473 198 DRG] stk 1) Bk 1k 1 fg
(0, AR g 2 O FE IR 2 a5 10 a5 Ak R A
BF SR X MG 2 VR R S i 3B T e ok st
5 1 IAME LI B A7 , %o 33— DX ek () R AR FR AT 2R
BOAALYIEIG D7 B0 1 s 3 11 s 22 ) T2 2135
FRJE 23 OB e A5 11 1 5 11 Ab 42 30 A0 2 1
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Hy b 1] S YRAR DT P R AR ZE M T 3 R AL,
ARG 9 mikl  HA AR SIBR AR 805 5y, Wil
ST BOR 1T DL A DI sl s A T R

g5 BRTIR, T 1470 nm 2 AARBOGTEK AL
ZLAE 1 SCEE S A ) B AR H B4 T AL
LAV B E RTRI DAY 1k M 2B, A A A 455 R
PACYIEIARES G 1 J7 1, A RAR T 1 LA PR 2k %
RS, e d i AR 2 7 A 3 3 L3

[ &% 30Hk]

(1] T, HIREE. 1470 nm BOGIRAAAR 5 2 JRIE 151 IR B PIAR
YAYT T I B AT MR A R EL B [T ] T AR R 2, 2019,
40(6) :849-852.

(2] B4 ol 7 . 2 RIE FE R B R 55 28 R T T 9 Bk
FOGHIBEARIG T R A5 MR8 AR R A [ )], IR RSB 2%
7,2019,27(7) :569-570.

[3] FH5,BE%%E, &5, 5.1 470 nm 2SR BOEHT 1) IR 505 A 5
HYIARIATT KRR RGH BE A R A [ 1] AR I IR AR 2%
,2020,9(2) :130-134.

(4] Rk, BB LW, % 1 470 nm HOGHTH IR AL S 85

—
—_
(=)

[}
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AR APIE O P ERSE Y SEIR [ ] oA s B8 I PR MR 2%
(HLFh) ,2018,12(4) :274-277.
B sk AT R, 5.1 470 nm 2P RARBOGIRA DI FIARFE
5 SERTE ARG LR R P AR D] g i B 2 B 2 41, 2017,
36(3).228-231.
T, TR, 5L, 5. 1 470 nm 2 SARBOEXT 74 F1 K4k
RATZ IR 2E (>80mL) [ BRI LI] , BAIB IR AN A
#£,2019,24(5) :356-360.
XU, X FR D, RGN | 45, 28 DRIE XU 55 5 17 1) Bl B AR
S HYIARE IRREE KA R BN BRBFTE [ 1], PR SRR 2
i£,2014,20(2) :165-168.
FIERI, T, RIS, 45, (R TS GE R I RO 91 IR
SRR B R ZE RN AR B IR [J]. A B2,
2017,23(10) :954-956.
HUEBER PA, BIENZ MN, VALDIVIESO R, et al. Photoselective
vaporization of the prostate for benign prostatic hyperplasia using
the 180 watt system ; multicenter study of the impact of prostate size
on safety and outcomes[ J].J Urol,2015,194(2) :462-469.
RIEIR 22, S5 HR. A AT AR B AR - SRR R AL Y 1%
PR AT (B 2270 BRI (7] v 5 b2 2 55, 2016, 30
(1):34-37.

(55 255 T0)

25 BTk WARIRIGYY AIS B ET/AES M,
— 7 T, A H R 2B RIAE HT AT BESE PR IF A
SN ALS B8 0BRSS (B A SR AN Re s LR O
PRI IR YT 1Y B8 e i A I W o B, LA 2%
DP9 728 A0 I AR B 9 15 S I SR RN R it . 5
—J5 T R s AR RGP RE Y BEAY EIVE A
FEAERIE A L PR U R B AR, ASBIFFE 4 R
FWNARIRIGYT 7T LAek 5 ALS # 22 Dhhe, (Hd 38 m
T ATS JE Y ) S Az 5, LAIT IR S Rk DR T J e fi
ORI

[ &% 30k )
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Evaluation of the left atrial function in simple overweight and obese adults by two-
dimensional speckle tracking imaging

FAN Lifang ,HONG Yun ,ZHANG Xia ,ZHU Xiangming , WU Shujian ,HUANG Lei ,XU Xiaoyan
School of Medical Imaging, Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective . To assess the value of two-dimensional speckle tracking imaging (2D-STI) in evaluating the changes of the left atrial segment
function in adults with simple overweight and obesity. Methods : Forty patients of simple overweight, 30 of obesity and 40 of normal weight undergone
physical examination in our hospital between January of 2017 and 2019 were included. All subjects underwent conventional measurement of the left atrial
minimum volume ( LAVmin) , left atrial maximum volume( LAVmax) ,left atrial p volume ( LAVp) ,early diastolic peak velocity( V) at the mitral orifice
and late diastolic peak velocity ( V, ), isovolumic contraction time ( IVCT) , isovolumic diastolic time (IVRT) , ventricular ejection time ( VET) , point
diastolic peak velocity at the lateral wall(Lat. ¢’) and the early diastolic peak velocity ( Sep. e’) of mitral annular septum by tissue Doppler. Then V/
V,,Tei index, V/Sep. e’ and V/Lat. e’ were calculated. The mean strain rates (mSRs,mSRe,mSRa) of the left atrial walls in the basal, middle and tip
segments of late ventricular diastolic, systolic and early diastolic phases were measured by 2D-STI. Results : Only LAPEF had significant difference among
the three groups( P<0.05). All parameters of local function measured by 2D-STI were merely significantly different in atrial septum and lateral mSRe
among the three groups (P<0.05). There was significant difference between normal weight group and overweight group regarding the atrial septum, lateral
mSRe at the basal and tip segment( P<0.05) ,yet there was no difference between overweight group and obesity group in other parameters ( P>0.05).
Conclusion :2D-STI can be used to effectively evaluate the change of left atrial function in adults with simple overweight and obesity.

[ Key words] speckle tracking; overweight ; obesity ; left atrial function
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[# ZE]B.F5 256 ZI80E CT E E3hlksh ki CT (65 BRARHE M Sh Ik Wos rAE oM, 773 ARIENE F 3 ksl Ik CT H
B 22 5 K NI BE B 152 B4 T JEAR3E5R CT R 835 40 3 41, A 41 61 1511 (250 ~ 349 Hu) B 4H 49 /(350 ~ 449 Hu)
FIC 4142 B ( =450 Hu) , FIHEKBERE (MIP) FEREINHEA(VR) L2 FHEH (MPR) HH AR SR BRIk, ER.
B C ZH PRSIk B K 7R 6 B+ — 48 AT R Sk (AIPDA) B+ — 48 4 J5 T Sk (PIPDA) BT 3 ik ( DPA) | [ 2 Jik
(TPA) JER Bk (PMA) JRESIK(CPA) B/RR £ T HEIR ik B PE4r ¥ 8 F A 41(P<0.01) ,B.C HAEF LRI ¥E
SL(P>0.05), B+ 48 ani sk (ASPDA) i+ 4655 L3l ik (PSPDA )3 4liE 25 5 G it X (P>0.05) . FIF ROC
Mk s#r, $E7m 8 3l Ik b CT {H 5% ASPDA PSPDA S 6 32 8h ik i) s HAT MHSCHE (P<0. 05) , e R Wi o a5 v (v 8K
H345.5 Hu, 258 2406 £SO CT {5 =350 Hu I, BEARAS 31 k4 W] RAF 50110 B

[ SR8iA ] AR S ; RZHEE AR X 2RI ML 10 v 5

[FEZS]R 576;R 445.3;R 812 [ ERFREM]A
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Correlation between enhanced CT value at abdominal aorta and visualization of pancreatic
arteries

QIU Yi,CHENG Bo ,WANG Cheng ,ZHANG Wanjun
Imaging Department, The Affiliated Suzhou Science &Technology Town Hospital of Nanjing Medical University,Suzhou 215000, China

[ Abstract] Objective . To investigate the correlation between the value of 256-detector spiral CT at abdominal artery phase and visualization of pancreatic
arteries. Methods ;152 patients undergoing enhanced CT scanning at abdomen were divided into group A (250-349 Hu) , group B(350449 Hu) and group
C (=450 Hu) according to different enhancement of CT value at the abdominal aorta. The pancreatic arteries were reformatted using maximum intensity
projection( MIP ) , volume rendering ( VR) and multi-planar reconstruction ( MPR ). Results: The total visualization ratio of pancreatic arteries, the
visualization ratio of anterior superior pancreaticoduodenal artery( AIPDA) , posterior inferior pancreaticoduodenal artery (PIPDA) , dorsal pancreatic artery
(DPA) ,transverse pancreatic artery ( TPA) , magnificent pancreatic artery( PMA) and caudal pancreatic artery (CPA) ,the visualization scoring on each
pancreatic artery were higher in group B and C than in group A (P<0.01) ,and the difference was unconspicuous between group B and C(P>0.05). The
difference was also insignificant among the three groups regarding visualized ASPDA and PSDPA (P>0.05). ROC curve analysis showed that visualization
of the 6 arteries except ASPDA and PSPDA was associated with CT value of abdominal aorta ( P<0.05 ), with median cutoff point being 345. 5Hu.
Conclusion ; Pancreatic arteries can be optimally reformatted at enhanced CT value of abdominal aorta being =350 Hu.

[ Key words] pancreatic arteries ; tomography , X-ray computed ; angiography

FRARAE M h Bk 4= &, WOE L sh Ik 2 SRt TR S Ik CTA BUIR Ay HRGE ™, ¥ 43 66 R 3h ik
I, PR AR ), X AR sh B SE R 1297 . CTA R AN E: FRAR, G fof 45 o5 ik g sl ik (2 %6 (A
PEEFEZ N Z2IB0E CT MR R ARMSE BP9, AR EEHRIT 256 JZIR0E CT 18
A, N CT A &R (CT angiography , CTA ) £ £ 7 J#] T % 2 I R S ik s k3 CT {8 5 R AR 3 ik
ANMAEHRAE T RTRE, B S BCF RO A G LR aRAORCHE, B 7R N BRAR S Ik CTA s A $ 11
AT, FrL Rz, FNAMETEZE B SEIRTE .,
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uhi X1 mm R EUR ST =4 U
ARG (volume rendering, VR) | 5z K % i 4% 52
( maximum intensity projection, MIP) 5 2 - 1f] & &t
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( multi-planar reconstruction, MPR) %5 | 3 & — 4 H1 &
P55 5 R T v 145 % T iR 8 ik A7 TR 5 9 53
PEOTPRIER O 43 AR W5 1 43 A R 2y o
P RERTI A R R R T A L2 e I R
WA RE B IR T 23 o) L
THW 7R BE BRI B s T A
21, AL AR B O R B I TE T A Sl X gk A 737
g3 T G SR I3 I, 28 el T A7 O R TS TR K
—HOE W ARSIk A B A8 L ETEh
Jik ( anterior superior pancreaticoduodenal artery, ASP-
DA) JBE+ 48 T Hi 3l ik ( posterior superior pan-
creaticoduodenal artery, PSPDA) ; i+ — 45 % I J5 5l
Jik ( anterior inferior pancreaticoduodenal artery, AIP-
DA) J#E+ 451 T J5 8 ik ( posterior inferior pancre-
aticoduodenal artery , PIPDA ) ; i #F 8l Bk ( dorsal pan-
creatic artery, DPA) Ji 18 &) ik ( transverse pancreatic
artery, TPA) i K 3l ik ( magnificent pancreatic arter-
y,PMA) JEE B (caudal pancreatic artery, CPA) .
1.5 Seitaediik SR SPSS 18. 0 St #ifkik4y
BAg b, THEBORSR T ¢ K50 A B R R 5 22 0 A
( Z LA E] P LR SNK 5 ) 5 THECRORER D Y A
$o, i ROC i 20 5 o i 20 ok b 7 B4 02 == 30 ik
sRAk CT A, P<0.05 NEFAGH#E X,

2 H#HR

2.1 BEREEATOR E E kR CT {5 LA
RGO BE N EARTOR S 3 42 H 2
FRGH X (P>0.05) . 54k CT {E 3 42 A #Y
SRS R (P<0.05), WK1,

F 1 REEARTOR A ULUEE IR TSR AL CT LA HER) B A Bl iy LA

WiH A#(n=61) B#(n=49) C4H(n=42) I P
PN (FB/ L) 35/26 29/20 22/20 0. 452 0.798
iy % 59.9£12. 8 55.6x10. 3 57.9+11.2 1.904 0. 153
BMI/ (kg/m?) 22.9+3.0 23.2#3. 1 23.0£2.9 0.077 0.926
M E Bk CT {6/ Hu 300. 3+28.9° 381.1+26.5" 485.9+34. 5¢ 481.818 0. 000
/g 31.8+4.6 32.4%4.8 32.0+5.3 0. 241 0.786

. AR R, FF SRR R P<0. 05,

2.2 JERRSIPKEY WA PEor S Rl A, AR 2
2.2.1 JEARSIIKEEIR R R L 3 4L IE R i
TRFAY R 67.0% (327/488) 83.7% (328/392) .
88.7% (298/336), Hi A I{KF B.C 4l (P<
0.05),B.C Ak ZER TG E X (P>0.05)
2.2.2 [REESIIKRYEEAR R i E R A HES)
¥ M ASPDA>PSPDA >DPA >TPA>PIPDA >AIPDA >
PMA>CPA, H: Fp@MASPDA . PSPDA HY /R & T

HAth 6 71145 (P<0.05) ; @CPA Y /R A% T HAl
7 XM (P<0.05)

2.2.3 RSPk ERR L DOASPDA il PSPDA
HE 22 F G247 L (P>0.05) ;@ AIPDA | PIP-
DA .DPA TPA PMA CPA 6 7R s ki B .C 418
N T A4 (P<0.05),B.C HHEERILSH
2R (P>0.05)

2.2.4  JHEIRSIIKE BoRPESN LB B.C AN
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WA ET A4l (P<0.01),B.C AT RIS
2R L(P>0.05) , PAN ISR 1 — 20 B4 ( Kap-
pa=0.89,P<0.05),
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mgl/mL 41 & /R ¥ 43 3 5 F 300 mgl/mL 41 (P <
0.05),370 mgl/mL 4 &/~ K& T 300 mgl/mL
20, AIPDA .PIPDA . DPA . TPA .PMA .CPA % %4 4t

2.3 ANIEXF Eb R e B R B Bk R LA 370 TFEEE L(P<0.05), WLER 3.
22 AR R R B RIEAT S A ] A
ASPDA PSPDA ATPDA PIPDA DPA TPA PMA CPA
IR 99.3(151)"  94.1(143)" 84.9(119)® 80.3(120)® 78.9(129)® 78.3(122)® 76.3(116)® 34.9(53)¢
BIRE/ % A 98.3(60) 93.1(57) 64.0(39)"  59.0(36)"  72.1(44)"  65.6(40)"  62.3(38)° 21.6(13)"
B 100.0(49) 94.2(46) 84.2(41)>  88.6(43)>  92.0(45)>  89.8(44)>  83.7(41)" 39.4(19)°"
C  100.0(42) 95.1(40) 93.0(39)"  98.3(41)®  95.5(40)>  90.0(38)>  88.2(37)" 50.9(21)°"
X 1.502 0. 149 13. 475 25. 677 13.076 13. 885 11.326 9. 500
P 0. 472 0.928 0.001 0. 000 0.001 0.001 0.003 0. 009
7y A 1.5+0. 6 1.4x0.7° 0.9+0. 8° 0.9+0.9° 1.220.9° 1.2£0.9° 1.1+0.9° 0.2x0.5°
B 2.10. 8" 2.0+0.9" 1. 6x0.9" 1. 60.9" 1.9+0.9 1.8+1.0" 1.6+1.0° 0.5+0.6"
C 2.5+0.7" 2.420.9" 1.9+0.9" 1.9+0. 8" 2.1+0.8" 1.9+1.0" 1.8+1.0° 0.9+1.1°
F 26. 059 21.323 16. 952 19. 375 14. 071 7.215 6.081 9.226
P 0. 000 0. 000 0. 000 0. 000 0. 000 0. 001 0.003 0. 000

TE: ZH B PIW ILE, AF 5 R RIRIR P<0. 05, /NG FRERIR A S KRR FR 4 18] LUAE , K5 R 3R 25 3l kG AR 2 I8 U R (% ) = BR
K AR HIE<100% .

3 AN[EDNF LR BE AR S Bk R R 5 BoR A R

ASPDA PSPDA AIPDA PIPDA DPA TPA PMA CPA
WRZE(%) 300 mgl  98.8(83)  92.9(78) 67.9(57) 65.5(55) 78.6(66) 73.8(62) 72.8(61) 27.4(23)
370 mgl  100.0(68)  97.1(66) 91.2(62) 95.6(65) 92.7(63) 88.2(60) 84.8(58) 44.1(30)

¥ 1.005 1.857 16. 693 28.919 7.963 6.742 4.311 6. 090

P 0.316 0.173 0. 000 0. 000 0. 005 0. 009 0. 038 0.014
oy 300 mgl  1.7+0.8 1.6+0.8 1.0+0.9 1.00.9 1.4+0.8 1.4£1.0 1.3+1.0 0.4+0.7
370 mgl  2.4x0.8 2.2+0.9 1.9+0.9 1.9:0.8 1.9x1.0 1.8£1.0 1.8+1.0 0.7+0.9
t -5.659 -4.817 -5.720 -5.592 -4.670 -2. 606 -3.018 -2.009
P 0. 000 0. 000 0. 000 0. 000 0. 000 0.010 0. 003 0. 046

2.4 ROC Migesrtrai i O E3hhksrfk CT H
%} AIPDA .PIPDA .DPA ' TPA .PMA .CPA &7, ik
TR & 95% A X A 43 5 A 0. 818 (0. 741 ~
0.895) .0.871 (0.815 ~ 0.927) .0.780 (0.669 ~
0.892) .0.714 (0.612 ~ 0.816) ,0.673 (0.580 ~
0.805) .0. 697 (0. 608 ~0.785) ,P<0. 05, He Ak B
O3B 5 Bk 340.5.377.0,.335.0.,353.0,348. 5,
342.5 Hu; QNE E3Pk5# 4L CT {EXT ASPDA  PSPDA
() s TESE 37 3 L (P>0.05) (Bl 1), AIP-
DA PIPDA DPA TPA PMA ,CPA iX 6 37 i Ji 3 ik 55t
FE S S B AR 345. 5 Hu, $2R RIS B8 I IR 50
Jik it 7s R ANE = S ksE Ak CT {ER7E 350 Hu 245,

3 g

CT F45 12 AR 52 ) 2y ik b s, JH v 45 4l 4 B s
[ 0T BEFR T S R 6 B v B 2 CT AR
FEB RN . OFHE IR BT ] . CTA HHIER
Fis [ A8 ff AT 2R 0 0 6 A R R AT 3 R
R, EHNINERR S CTA 52, A R AR

FR R QX R T R AR L
[ 2 R T, T S 3 sy, ks W i [ e, e {7
s AL RS RSk CTA B9 RS HR N 4
~5 mL/s'  QXF LAk B . AR 5% 3 1 A i fh
JE R A 00 A IR T I A R L B I s PR AS B [i]
FOLIAE B R  AE ELASE FoF [) RULIAE = o B R e
> FE AL 3L, AT UL A v vk 3 6T B ) AT L 4 e A
M AR AL AR

AELE Fenchel LT T AR 5T AT I R R
45 LA, R FH e AR R e 3 X EU AR, de 2 15
JiE E Sk CT {554 167~ 466 Hu 208 ~ 444
Hu 211~584 Hu, X} SCHAKZ I, B4R CT HHiH
ARASAH ], {5 5 2 PR B AR J2: 145 3 Ak CT fH 1Y
25 Bae 2PN KM A B9 5 AL CT (B 1 >250
Hu A REIRFIG IS W LR i [ 9 A A
KA/ AE IS RIBR R IRGE . T RAR SIS 12
AN 1.2 ~2.2 mm) " JE Ik v B I A P R
& CT {8, Bt AW G B A 2h ik b 2 sh ik i 3230
WKIEATRASEAE AT, TEEIERE B A LT 5115 4 250
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~349 Hu 350 ~449 Hu =450 Hu 3 4,

R
. JuE
s g g 3 3
N
R
° ° e ° =
s 2 g g oz

T T
00 02 04 06 08 1

o
°
o
o

T T T 1
04 08 08 10

1-Fe5 1-Fi5
c d
10 10
051 084
0% 1057
# #
™ 04 R 04
02 02
“oo 02 04 06 ) 10 “00 02 04 06 o8 10
1-Fe5 1455
e f
109 1.0
L2 08
2% - 056
) B
o4 T 4o
02 02
T T T T 1 00 T T T T 1
00 02 04 05 08 10 00 02 04 05 08 10
1-Hp5E 1-Fp5

H.a ~ f KK A AIPDA, PIPDA , DPA | TPA , PMA  CPA () ROC Hh
El1 ROC Migksatras

AWF5EH ASPDA PSPDA 1) 7 257 18 3 3 ik
CT {ESRAFZ MR/, 43 A7 L J5 K AT 2 J& ASPDA | PSP-
DA WA THAL 6 SZah ik, b 6 Xk
BREIIKAY o SRRl CT (B3 i imi 3 m, B 7E 18 &
SkaEAk CT {4 =450 Hu i, s R ] &, 43
MG PR AT RE 2 CT R4 e fift H: 55 ) [l 4 2% LL B
O AHR R RN, AR TR CT (B Yk — 2
[ N Tt oy N R N N P PR R e S i ()
FLIRAS . 45 34 s P — B R4, ey Wk
AR TIRHEEL, =450 Hu A4 A R, {5
RIS, BARTERE CT [E R 5, CPA B9 B
KR PP as e  (HATR R AL T AR, 25 i 3]
CPA IR T I 3l Ik oK o, 1L ELARAR AN, W LA
KX, Chong 2BV CPA R S5 RAA 58— 3K,
WIRFBAUH 34% , [FIETABFSE @ i ROC M Zex) 45
Bk R R 5 E E S kiR CT EHEAT T AR OCH:
ST , BRI AR B0 K %) 5 112 i sSU7E 350 Hu A4,
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RN 3 B koAl CT {E>350 Hu B JBERR Sh ik AT LA
RAFR . HIMAE P CT (E I A 2l gy, o
() CT B IV A 7 ok ik B 3 Jok S 7 238 118 4 7 4 155
M3 2R Xt He ) B T e B S R RO, LA Bt
& CT SR

ARBFFE R AL T 300 mgl/mL F1 370 mgl/mL
PR IBERR SR 57, o W A 1 S s P AR R 3
Y, 5BEEHEY R —8, NBREMERE,
ARG R v 2L 5 SR IR B R A5 — B, o TR
E N EL T S LS b 7 R ) e e G |
T 253 300 mgl/mL X HF AR S35 3 ml/s,
IXUEHR 2 BT B bk s R 1T B R AR 5
ARG vk BE LR T T BR B R 370 mgl/mlL
XF LA A R T R R R R

g5 LRTIR  ARBIEE I I S B kg R CT (E >
350 Hu W}, B R 2l K AT AR A5 504 19 s (HLBEE
& E Bk CT (A W 2E—25 T &, AR sl bk i 2 s
FEPE AN ), SR B R 2R
WeFE A 370 mgl/mL XS EEF

[ &% k]

(1] A3E, sRBEHR, N, 4. 22858 CT I A3 52 WA PR
AR TR BE M BRI ST ELL D] W PR RO 2 44 35,2017, 36
(12) :1807-1810.
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- DR . XEHS:1002-0217(2021)03-0268-05
Je & T Xt 5B 14 A5 8 43 ZIE 285 WA R I gE B =2 1

BOELHEE FHAL A AL DR
(1WA RER: KR, 280 W 2410022, g E2ERE OS2 HIFE 280 85 241002)

[# Z]E8 AR MR RUE B3 e THRIBUK T SIA NI RE ARG . F53% K 80 14 55 PR 1 43 4 E 112 B S8 AR
T W AR BR 280 43 A9 W AR ZE FOASUR K2, SR FH— R O e 3 . 1 0 R 195 100 R A 38 J iy T ARG 2 36 (FTND) ) | #P Z 1A 0 3y
BN 56 ( MCCB ) F1 B PE PR IR 2 322 ( PANSS) 4TI, 855 WA 55 AN W2 KM ZH AE T AR 242 | i 300 n) S0 e ey T 25 2 A
Gt R L (P<0.05)  FEWCRZAL T AE % 5 05 2% > RN In) SHHEBRAF AR IEAH G (P<0. 05) , SARIEE | Fih2: 2] A
TEFARR (P<0.05) TR SRS T AFEEIEAI K (r=0. 328, P<0. 05) , SALBIH B 1F %5 ik HaNAEE Rk
(P<0.05) ; PANSS PEAr S5 AN BE RS | 5152 st A S INAFEETAIDE (P<0. 05) s Z B E RS TR,
MSEACIAETEIEAH DG (P<0. 05) , 5 5 152 I AETE A IE (P<0. 05) s AR & 5 TAEICAZ | I0) B BRAE 7E 1E A0 56 (P<0. 05) 5 12
SEFR S TAEICAZ 502 30 | [) S BEAF 2 1E A 56 (P<0.05) s FIND 7K 75 TAEICAZ W58 23 3 | [ 544 P77 76 1F A0 G (P<
0.05) . £5i8 WAL #h43-240E 53 1 F B0 T VR TCAZ R In) 4 B A8 0 T 4 TR B | VR R EsF i) B e oy R K 35 5 TR IR
12 IR HEEAEAE IE AR G

[ SR8 A 140 240 s JB o T WO s DA N e

[HES]R 749.3 [ CHEFREFD]A

[ DOI]10. 3969/]. issn. 1002-0217.2021.03. 018

Effects of nicotine on the cognitive function in male patients with schizophrenia

CAI Han ,XU Yajun ,HUANG Shucai,LIU Wei,WANG Xiaoquan
Department of Psychiatry, The Fourth People’s Hospital of Wuhu, Wuhu 241002 , China

[ Abstract] Objective ; To investigate the correlation between nicotine dependence level and cognitive function in male patients with schizophrenia.
Methods ; Eighty 80 hospitalized male schizophrenic patients were divided into smoking group and non-smoking group according to their smoking status. All
patients underwent measurement with general condition questionnaire, self-programmed smoking status questionnaire ,fagerstrom test of nicotine dependence
(FTND) , matrics consensus cognitive battery (MCCB) , and positive & negative symptoms scale (PANSS). Results ; There were significant differences in
working memory , reasoning, and problem solving between the smoking and non-smoking groups (P<0.05). Age was positively correlated with visual
learning and problem reasoning ( P<0. 05 ) ,yet negatively with processing speed,speech learning and social cognition ( P<0.05). The course of disease
was in positive correlation with visual learning ( P<0.05) ,and in negative correlation with processing speed, attention alert, speech learning, and social
cognition (P<0.05). Scoring on PANSS was negatively correlated with processing speed, attention alert, verbal learing, visual learning, and social
cognition (P<0.05). Years of education were in positive correlation with working memory and visual memory ( P<0.05) ,yet in negative correlation with
speech leaming (P <0.05). There was a positive correlation between smoking amount and working memory and problem reasoning (P<0. 05). Years of
smoking were positively correlated with working memory, visual learning and problem reasoning ( P<0.05). The level of FTND was positively correlated
with working memory, visual learning and problem reasoning ( P<0.05). Conclusion ; Patients with schizophrenia in the smoking group are better on
working memory and problem reasoning. And smoking amount, duration and nicotine dependence level are positively correlated with working memory and
problem reasoning.

[ Key words] schizophrenia ; nicotine ; smoking ; cognition
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SUAE B A S KPR JE Tt T O S Y
WEARAT L N RE R A TR RS B 43
BRI, IR AL R 27 I BE T aeie ) E
B AN LR e BERE 1 SRR BB . A BT SEHE
el TA B T AEbAS #i o RE e — e R AR
SONFITEED SR R A MR O R, K2
BT BRI B 07 S T RRAE I PRAFF 52 R
BB —EERE TR, AN TR 55 P i 0 RUAE £ Bt A
HHITRIEE T SN RE AN SCERT I,

1 #EBEFE

L1 X5 2l 4ok A Je i o i R B B
2018 4F 11 H ~2020 4F 5 AWCGAERIMERES#H . HA
Frif: OFF A E PREER 532555 10 iR (international
classification of diseases-10,ICD-10) ¥5#43ZL0E 1012
Widnife, 1 2 47 =30 & A LA @Rl i H
W =1 32, AR IR =1 48 ARG 1 4F
PIAE H <1 32, BEAR BT <100 2™ 5B/
FUL R SCACRR B2, BT & 58 AR 22000 2 8 T 4
(matrics consensus cognitive battery, MCCB ) Flllfi I
FAERIPEE o HEBRARIE : OBZ W 1CD-10 Hh il
MOAE BB 5 IR I A 2% P IR (A T, IR it
PR BB P28 R SR 5 O H A i TG 14
TR A B 5 OIS A 30 475 535 DA 0 Dy A 19 P 24 2 5
EFENR A @& R RIBIRIT # . VI B H
82 {1, JL18] ¢y T 2 1) oK g i MCCB I 3 171 % HE
W, 0N 4 80 {51] 4 &S 3 dok A S TEA o JH: v i 0 20
34 ], AF % 38 ~ 65 (50.41£6.86) % ; ZHH 4F M
(8.412.74) 4E ;L 8 ~35(23.18+7.09) 4E, AN
WEKHZL 46 B, 47 27 ~ 70 (50. 17£12.47) % ; 23
HAEBR (8.96+2. 77 ) 4F ;5 2 6 ~ 40(20.57+9. 15)
i, Z25ZIE RIS B FE EA, Bt
ARG BE B B D1 23 AR .

1.2 Jrik

1.2.1 WIETHR  AZHRY 80 HIREH K SE MLl T I
5, O—MIFHHAR, QUKL HER, O
TR 38 2 ( fagerstrom test of nicotine depend-
ence, FTND) . BI#f Je it THOBUK -, 5 6 A3 H ,
SMEN 0 ~10 43 A6 S35 L A4 R K F- 20 ~ 2
o3 ARME;3 ~4 73 AR5 4, P 6 ~7 3, 38 ~ 10
43 AR, FIND =6 JrAE R e b T mi BEAR Y
G FOKF . @A B RE IR 5 3 ( positive & nega-
tive symptoms scale, PANSS) : B B J& 75 45 ¥ #UAE IR
B KA Xy TRV A iRtk 2 2 3Rk
FHME, J5 & Bk BRI P, — 38 30 A4~
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H, L MR S MR R A AT 7 T, — oS fioi
MR 16 T, Bk 3 MEE L R B 7
J#hFE, GMCCB, & 7 4 RN R T fE,
FRALHE R VRS TARICI FiEE S i
B > FLCAL | ) SR 4k 25 IA %0

1.2.2 Git2E)rik R SPSS 18. 0 Giit k4t
TPEAE T o R X7 K50 52 B2 1] ) 1 ek Xof
L, ORER ¢ K5, A T T T REAH OC1E R
HLMHT, P<0.05 NESHGITFEL,

2 H#R

2.1 KRR WAHRBEESER HE ER
IR FH 25 U0 S B 25 1) PANSS S 2 ¥ H AR R
EWZER TSI EE L (P>0.05), W& 1,

R PILDRE R BE B I ROR H
A AL WA 4L

I R B 46} X p
(n=46) (n=34)

iy % 50.17+12.47 50.41+6.86 0.100 0.920

R/ A 20.57+9.15  23.18+7.09 1.385 0.170

S/ 25 14/32 12/22 0.210 0.810
PANSS 4% 53.70+6.59  51.24+7.79 1.528 0.131
ZHEFRR /A 8.96+2.77 8.41+2.74 0.873 0.385

2.2 NHITIRELLEE  WHAL S AT AE T AR
¢ 0] R 5 T 22 A Se it L (P<0.05) ;11
TEADPETE FEREGE R s ) gt &
NI 2R TTGIH#E L (P>0.05) , W#E2,

%2 WA MCCB M5y i

AR A EH @A
MCCB t P
(n=46) (n=34)
b P 23.91+13. 66 25.26+12.79  0.449 0.654
TR 32.80+13. 16 30.65+9.91  0.799 0.427
TAEIETZ 35.83+8. 88 42.00£9.09  3.042 0.003
HiE¥ 33.13+7. 16 35.65+5.94 1.670  0.099
MsEE > 30.09+11. 31 33.09+11.56  1.162 0.249
[ R A 3L 36.70+5.32 40. 18+6. 11 2.715 0.008
AR\l 27.46+12.91 25.91+11.23  0.560 0.578

2.3 WRNHARS P A LT B A AN T R A AH DG M 43
M AE WS 5 00 2 > 0 1) B30k B AE IE M 56 (P <
0.05); S | F ik 2] SV EAEAE UM
K(P<0.05), WFEE I F T FEIEAL (P<
0.05) , SALFHHE R FiEE S A
FETEfAR % (P<0.05) . PANSS PF43 55 4 3 3 3 |
R FIEF S M) At SRR A
K(P<0.05), ZHEFRE TR W iCAAFFE
FEIEAE (P<0.05) , 5 F il I A E A (P<
0.05) ., WeHR &5 TAEICAZ | In) U BEAT 6 1F A1 G
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(P<0.05), WHHAERR 5 TAEICAZ A58 > | ) efl
HEHAFAEIEASC (P<0.05) . FIND K-F5 TAED

F3 WAL 3 REAE B AR RE A AR Gk 20 Hr

i P S 24 B 22 4R (J of Wannan Medical College)2021;40(3)

12 PE2 AT TRl B AR IEAH O (P<0.05) o WL
3,

. A o o e TAEIEI B e~ [in) R4 R [aR- 7N S1|

LEESEES

r P r P r P r P r P r P r P
AR —0.319 0.004* -0.148 0.194 0.122 0.280 -0.351 0.001* 0.454 0.000*  0.401 0.000* —0.421 0.000*
Pt —0.437 0.000* -0.379 0.001* -0.020 0.859 -0.326 0.003* 0.328 0.003* 0.074 0.512  —0.580 0.000"*
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Mediating effect of sleep quality in Internet addiction, depression and anxiety among
college students

JIANG Minmin,WANG Yangiu,ZHAO Ying ,Wang Jing ,Al Dong,JIN Yuelong
School of Public Health, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To investigate the role of sleep quality in mediating Internet addiction ,depression and anxiety among college students for evidences
to effectively prevent and control these disorders in college group. Methods : College students in current study were recruited from four higher learning
institutions in Anhui Province between September 2018 and October 2019, and initially stratified by the grade. Then questionnaires, including Internet
Addiction Scale, Pittsburgh Sleep Quality Index Scale ( PSQI) , Self-rating Depression Scale ( SDS) and Self-rating Anxiety Scale (SAS) were used to
survey the subjects sampled by stratified method from partial classes. Results ;: Of the 5 900 students finally included,2 658 (45. 1% ) were males, and
3242 (54.9% ) females. Detected rate of depression and anxiety was 32.38% and 14. 56% respectively,and higher in students of advanced schooling
years(x2.,q = 11. 641, P =0.001) , from families with lower monthly household income (x4 =34.507,P<0.001) and with poorer relationship with
parents (X2,.q =67. 990, P<0.001). The scoring on Internet addiction and sleep quality was positively correlated with that on depression and anxiety (all
P<0.01). By the intermediary effect model of Internet addiction and depression and anxiety symptoms in college students,the mediating effect of sleep
quality accounted for 16. 13% and 20. 83% of the total effects, respectively (all P<0.01). Conclusion : The sleep quality plays a partial mediating role in
between Internet addiction and depression and anxiety symptoms in college students.

[ Key words] Internet addiction;sleep quality ; depression ; anxiety ; mediating effect
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Analysis on the current smoking status and influencing factors in residents aged over 18 years
in the rural areas of Zhongshan City

YANG Huajie , HUANG Xiang ,ZHANG Man ,ZHOU Min LI Yuting,ZHOU Ying ,HUANG Binhui, WANG Haoxiang
School of Health Industry, The Open University of Guangdong ( Guangdong Polytechnic Institute) , Guangzhou 510091 , China

[ Abstract] Objective : To understand the factors affecting the behavior of cigarette smoking in adult residents in rural areas of Zhongshan City for evidence
to plan scientific strategies for smoking control. Methods ; By multi-stage cluster random sampling,, we conducted a questionnaire survey between August and
September of 2018 on the smoking behavior in residents aged 18 years or above from nine villager’ s group under three administrative villages in the rural
areas of Zhongshan City. The sampling was performed based on the geographical distribution and local economy development status. Results ; Of the subjects
in our survey, smoking rate was 22.52% in general. 55.00% of smokers claimed that they were daily exposed to second-hand smoke, and 62.00%
reported that smoking was frequent every day in family setting, including the respondents themselves and family members. Multivariate logistic regression
analysis showed that gender (female) was protective factors for smoking behavior in adults,and the risk factors for smoking were associated with influence
from family settings, including the smoking behavior from the respondents and their family members as well as home areas where smoking was permitted and
the frequencies of being exposed to smoke. Conclusion ;: Smoking and exposure to second-hand smoke are common in adult residents in rural areas of
Zhongshan City. Publicity on tobacco control and inventions on quitting smoking should be targeted at this population group. In addition, smoking-free
families and smoking-free place should be encouraged and designated in order to create a better in-door environment and social norm.

[ Key words] rural areas;adults;smoking behavior; influencing factors
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W) S ANHATHCE T, BALRHATE & MASTRE TR ZCAROCR . R T 2= B AEME SR 8 AR | TAEAE R 5 T 22 % 70
it X (P>0.05) , HEFERSUIET, PIZH2% 5 CPR BLE AR ALS AR B 1 il 87 22 R0 G 124 78 X (P>0.05) 5 &5 4l &
GNEERRIG AR 2 5 CPR BS MIRESAZ S = T X B4 (P< 0.05) . WSR2 B T B 32 302 T B =
(P<0.05), &&it: SEGACFRAHM L AE AP EE G S 2eUH T i R CPR LS ARV E B .
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Analysis of the outcomes of scenario simulation teaching plus competitive assessment in

clinical instruction of cardiopulmonary resuscitation

WU Jingyi,ZHONG Changshun ,SHEN Guanggui, JIANG Xiaogan ,WANG Zhen ,ZHANG Xia
Intensive Care Unit, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To assess the effect of scenario simulation teaching combined with competitive assessment in instruction of the clinical skills in
cardiopulmonary resuscitation( CPR ) . Methods : Sixty subjects, including undergraduates in their internship and residents undergoing residency training in
the ICU of our hospital , were enrolled between May and October of 2019 ,and provided with traditional teaching ( control group) and scenario simulation
teaching ( observational group). At completion of the teaching,subjects in two groups received competitive assessment on the achievement and anonymous
questionnaire survey for evaluation of the teaching effects. Results; There was no significant statistical difference between the two groups of subjects
concerning the gender,age and working years as well as scoring on the theoretical knowledge and clinical skills in practicing of CPR before teaching( all P
>0.05) ,yet the theoretical knowledge on CPR and clinical skills in performing CPR were greatly improved in students in observational group,and students
in observational group also had higher acceptability with scenario simulation teaching ( both P <0.05). Conclusion : The teaching mode of scenario
simulation combined with competitive assessment can significantly improve the teaching effect of CPR in command of its theory and practice in clinic.

[ Key words]scenario simulation ; competitive assessment ; cardiopulmonary resuscitation ; teaching effect
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Application of bedside teaching with CBL to instruction of dermatology and venereal diseases

QIN Xiaoming ,LIN Li ,WU Li,KONG Lei,YANG Kongchao ,JIANG Tingting ,ZHANG Zhigiang ,SHE Fanfan ,XIE Langing
Department of Dermatology and STD, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective . To assess the effect of applying bedside teaching combined with case-based learning( CBL) in teaching dermatology and venereal
diseases for undergraduates majoring in clinical medicine. Methods : Sixty-five students majoring in clinical medicine, enrolled in 2016 in our college , were
recruited and randomly assigned to control group(n=33) and observational group(n=32). Students in the control group were taught by conventional class
teaching modality, and those in the observational group were provided with bedside teaching plus CBL. The teaching effects were evaluated through
theoretical examination and questionnaire between groups. Results : The scores by final examination on the command of theory remained not significantly
different between the two groups of students[ (80.56+6. 45 ) points vs. (78.45£9.50) points ] ( P>0.05) , yet students in the observational group had
higher satisfaction with the teaching effects measured by seven indicators through questionnaire response than those in the control group (P<0.05).
Conclusion ; Bedside teaching with CBL can be complementary in instruction of dermatology and venereal diseases for undergraduates. Combined use of the
two teaching modes may improve teaching quality and students’ satisfaction with the teaching, which is worthy of application to clinical teaching.

[ Key words]bedside teaching; case-based learning ; dermatology and venereal diseases ; teaching ; application
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Effects of ERAS on postoperative stress and inflammatory response in patients of colorectal
cancer following laparoscopic surgery

ZHANG Yanhui Ll Jingfeng ,ZHANG Jiao ,ZHU Zhixian ,XI Hu
Department of General Surgery, Jingjiang Hospital of Traditional Chinese Medicine, Jingjiang 214500, China

[ Abstract] Objective . To observe the effects of enhanced recovery after surgery (ERAS) on postoperative stress and inflammatory response in patients of
colorectal cancer undergone laparoscopic radical resection. Methods : Clinical data were retrospectively analyzed in 98 cases of colorectal cancer treated by
laparoscopic resection in the General Surgery Department of our hospital between June 2016 and December 2019. The cases were divided into ERAS group
and control group according the post-surgery interventions (n =49 for each group). Patients in the control group received simple conventional perioperative
nursing,and those in ERAS group were given ERAS care on conventional nursing basis. The clinical data, including postoperative recovery and
complications as well as the inflammatory response and immune function before and after surgery ( day 3 after surgery) , were recorded and compared
between groups. Results ; Patients in ERAS group had significantly earlier postoperative recovery of gastrointestinal function,time of first anal exhaust, off-
bed activity, shortened postoperative hospital stay, lower incidence of postoperative complications, decreased levels of CRP,IL-6 and TNF-a, yet higher
levels of CD3+,CD4+ and CD4+/CD8+ than those in the control group(all P<0.05). Conclusion : ERAS program in perioperative period can facilitate
early recovery, reduce occurrence of complications and postoperative inflammatory and stress response in patients of colorectal cancer undergone
laparoscopic radical resection.

[ Key words] enhanced recovery after surgery ; laparoscopy ; radical resection ; colorectal cancer;stress response ;inflammatory reaction
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Clinical effect of applying somatosensory games based on Kinect 2.0 system to elderly
patients with chronic obstructive pulmonary disease

ZHU Yan ,XIE Hui,ZHANG Li
Faculty of Nursing, Bengbu Medical College , Bengbu 233030, China

[ Abstract] Objective : To observe the clinical effect of applying somatosensory games based on Kinect 2.0 system to elderly with chronic obstructive
pulmonary disease ( COPD). Methods : Elderly COPD patients treated in the First Affiliated Hospital of Bengbu Medical College were recruited from
October 2018 to June 2019, and randomly allocated to observational group(n=25) and control group(n=25). Patients in the observational group received
rehabilitation through somatosensory game practice, and those in the control group were provided with conventional exercise rehabilitation. The data
maintained and compared in the two groups consisted of the patients’ lung function,6-minute walk distance (6 MWT) , grip strength, dyspnea rating
(mMRC) and quality of life by COPD assessment test ( CAT) before intervention,8 and 16 weeks after intervention. Results. After 16 weeks of
intervention , the exercise completion rate was higher in the observational group than in the control group (90.91% wvs. 61.90% ). The difference was
significant ( P<0.05). Patients in the observational group had higher FVC,FEV, ,FEV,/FCV,6 MWT and grip strength, yet lower mMRC and scoring on
CAT than those in the control group(all P<0.05). Conclusion :Kinect 2. 0 system based somatosensory games can improve the exercise qualification rate
and exercise ability in elderly COPD patients, as well as boost their lung function and quality of life.

[ Key words] chronic obstructive pulmonary disease ; somatosensory games ; the elderly
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9.3% ~14.6% , AR EEMN AL T ARB 2  BREXKTIEIIFRE MRS C N H T A 04
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) AR AR AE 2 4R COPD i35 rh Ay i PR 1o FH 28R
BUARTEITE

1 #EBE5RFE

1.1 BFgExt4 $EHC 2018 4E 10 H ~2019 4£ 6 H
FEU IR R 22 B 5 — B R BE B sl i2 1 2 4F COPD &
HBFFEXF G ARRHE : OFF G AR B 22 2 I 27
4343 2010 4ESWibRED 512 COPD B3 , 5k kb
TrREY, QB EFER =60 2, QB FH WA H L
PR ; DI R GERE SE 2 IR HEBRbRfE. O A
FE" O EREG QFF TE 5 ) £ 3 T ) i ) 9
I 5 ey iU T 27 5 @ fiff FH 2 ARUA Bl we it A 7 B
HEHE, LA 50 B EE BENL LR (n =
25) FIXTREZH (n=25) , FE T T Fe b WSS 4R I 3
i), X BRALAR HY 4 3], e 2B LGN A 22 1], X BB 241
RN 21 ], PRZE R A — e PR EORHEAT AT Lk (P>
0.05), %1,

x1 WABRFIRKRGOR

TiH MEEH (n=22) XA (n=21) 1/x* P
iEs % 65.16=12.78 64.54+12.89 0.158 0.875
IR/ A 5.92+2.76  5.742.25 0.233 0.816
BML/ (kg/m?) 22.07+3.46  21.97+3.12  0.099 0.921
PERI (/L) 15/7 14/7 0.011 0.915
W AR 1 150 0.783*
AR/ AR/ 5/12/5 7/10/4
ATHAEN AR
AR 1..000 *
INSE LR/
st B D 9/9/4 8/8/5
GOLD 434% 0.921°*
I/M/V 8/10/4 9/8/4
PRSI 1. 408 0.494
B/ i 12/7/6 9/11/5
I 555

1 * Fisher B IR

1.2 FHhk

1.2.1 WOrAfEER /NG IR /Nl 1 R
BHEEA: 1 BBEREA 1 ZERRHE ALK 6 4
FATI AL, Sl COPD iR & T, d& A4 35 5
KA W T3 IR B N A AR, A R 1 R
COPD Jiti 552 FF .

1.2.2 XHAH WeERE TR IJFhREERELAS
WP R} Be AR 45 S A8 E I D RE SRR A iz 3l BT
il e WIRETT

1.2.3 W4 R Kinect 2. 0 AR H %%+
PR A XBOX360 , &7 i R IR E9i #5524, 3¢
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TR FNRRE A BRI/ 345 IR 7R U | S Il
XFH BRI AR FREOE R RS, SR
FIRE S = I N i 21 1E S8 AN IE B A . AF 9
YIGRIUH - BREY# AR B E S IRk
i REGEET B KOR L SE | BRAS I T Y g
WIALA 15 43h/ KIFER 1 R/ KBRS IR, AR 3
10 g3ihs K B HESF 35 438/ K

1.3 WEHEdR

1.3.1 Baifts% UMz =4 )k, Bk =30
min HIZ 8 5E ML, 18 3 58 LR = 18 3 58 K BN
Hx100% .

1.3.2 JiZhee I 8 D ae Kl N 256 45 HI
J1 Rt 1 (forced vital capacity, FVC) %5 1 b J1°F

KA (the first second forced expiratory volume,

FEV,) 55 1 B2 e A B g il 3 o L
(the first second forced expiratory volume ratio of

forced vital capacity, FEV,/FVC)

1.3.3 6 458 247 iK (6 minute-walking test, 6
MWT)  RHI 6 MWT X & it 3 1% BLPEA , 3

TE— A HAKE =30 m A TER EER 30 m,
1EBE TR 30 m LR F S AT AR PR FIAT5E
1.3.4 425 R B i & 2 i
it SRR B o, T AR N AT
B TR, BE R R R 3 s,
R

1.3.5 MPIRINMESFS SRk RS BE A 2
5 2 PRI PR ME & 3% ( modified British medical research
council ,mMRC ) X £ 3 WP PRI SRR B2 JEAR 7

1.3.6  AEMEBE SRHA] COPD PFAS I I & %
(COPD assessment test, CAT) X} B # A= 16 i & 47
AT,

1.4 Geit2#oridk B SPSS 18. 0 BB 347,
THECTE R R G B3R | 20 8] LR T X7 A 3 5
Fisher B VIMEATE , THEEBORER T v x5 RoR, P4
FOECR T ¢ K 36 5 22 2H ] L B3R 800 1 1 O 22
Gt , Z AP LR g K08, P<0.05 225
CEN -

2 #R
2.1 BEhEmERILE  XTRRL 4 ) R i U AR 58 i

iz, 4 HIRRICARSE Bz 8, 2 13 #i(61.90% ) &
e, AR 1 R DG IR AR 58 iz 2 1 191 A
SICARTEGEE B, 3L 20 41 (90.91% ) B EH M, W
R B H BT R TR RYL, 2 RA G
X (P<0.05),
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2.2 PHALECEMDIRE LA BEE T I E A 3G
WLEELH MR IR 2 FVC FEV, (FEV,/FCV A BT,
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¥ FVC . FEV, FEV,/FCV ¥ T X M4, 2 24
il E X (P<0.05), W2,

EREGIE X (P<0.05), T 16 &, WEH

F2 WABENYGE
FVC/L FEV,/L FEV,/FCV/%
R} THI8 A  THil6 A T FHT THI8 A  THile F T T i 8 JH T 16 J&
WA 1.54+0.74" 1.89+0.83* 2.31+0.53"* 0.75+0.19* 0.96+0. 18" 1.25+0.21°* 48.70+7.48" 50.26+6.48" 55.84+6.34"*
X HRZH 1.53+0.58" 1.91+0.77™ 1.97+0.43> 0.74+0.15" 0.94+0. 18" 1.01+0.23> 48.37+8. 18" 49.21+7.36" 51.83+6. 54°

FETl'HJ =12.124 yPETH'“J <0. 001
Fﬁﬂ!‘nj =4.496 ,Pgﬁm =0.047
Foep =1.415 Py =0.267

1 [R— 2 2N LS P LA, 755 R RIOR P<0. 05 5 55X IR4L Ehd, * P<0.05,

Fygin =21. 281, Py <0. 001
Fayg =4. 655, Py =0. 043
Fan =1.647 Py =0.219

Fypi =3. 880, Pypyy =0. 039
Fypg =5. 015, Py =0. 037
Fisy; =0.210, Py =0. 812

2.3 WAHEE6 MWT & I Ibis  Bfids T it
AN, BRI IEZH 6 MWT 38 f7 S8 i, 2% &
B E X (P<0.05), T 16 J&, WELeH B

#£3 WHABRE eMWT KiE 7 i

6 MWT 48 ¥ FXHRAH 2R E S % L (P<
0.05), &3,

6MWT/m P2 41/kg
S FHi8 A i 16 JH T FHi8 FHi 16

pUE 21| 453.39+45. 43" 475.19+39. 13° 518.33+44. 920" 25.94+6. 63° 27.93+6. 62° 35.07+5. 15"
X R 455. 84+52.15° 468. 63+40. 94  489.58+31. 56" 26. 17+8. 14* 28.49+7. 45 31. 64+5. 34"

Fig =20. 737 , Py <0. 001 Figp = 17. 600, Py <0. 001

F g =6. 683, Py =0. 018 Fypy =5. 421, Py =0. 032

F e =0.980, Py =0. 393 Ferp =1.255, Py =0.308
1 Rl — 21 2 A RSB L3, A5 S AR R 7R P<0. 05 SXFIRAL L, + P<0. 05,
2.4 PHYEE mMRC CAT [b4  BEH THIRTEA  mMRC.CAT ¥ T, 2R A G128 L (P<

A, EE A B0 BB ZH mMRC  CAT ik, 2 5
Gilt#E L (P<0.05), T 16 &, WEH B H

F4 WHEE mMRC & CAT iR

0.05), W34,

mMRC/ 43 CAT/ %%
T HHT T8 JH Tt 16 i R FHi 8 A FHi16 &

M 2.18+0.78° 1. 7320. 64 1. 40+0. 48"* 22.34+8.35% 18.41+6. 13° 13. 89+5. 02"
Xf HEEH 2.22+0. 69° 1. 85+0. 79 1.71+0.51" 22.19+7.17¢ 19. 51+6. 83 17.04£5. 05"

Fitig =17. 323, Py <0. 001 Fygm =15. 382, Py <0. 001

Foy =6. 135, Py =0. 023 Foi =7- 519, Py =0. 013

F e = 1.738, Py =0. 203 Faer =2.152, P =0. 144
1 [ 2H 2B ]S P LA, 455 R R 7R P<0. 05 5 5% R4 Fha, * P<0.05,
3 itig B TECR, H LR S 0T BB AR AE DL T sk Dz

LIz 8l % U A il B 2 2 COPD Z235F = s IR
57 B HH L COPD il 12 53RN 8.3% ~
49. 6% ,5E RN 31% ~57. 1% B 1R E X 36. 7% ,
BT F S B I A R IR A A
B R R A 7 AR B BB AN A A RIR

ARHIFTT 25 T & B U 18 38 8h 58 R i T X
HEZH | R WIRE T Kinect 2. 0 A4S 4k 7] 2 55 H 25

SR B | SR LR R A s Bl i DR R R 22 T
PR QO B e A i A 42 B e A% BN , %
KNI @ MM 18 S FAE 4, B EE S RS
HBETETEN . FT Kinect 2. 0 FA R xk 78 U7 Ak,
BT DUBRAR A 32l I e W o | M o 55 22 2 —
PRI A £ 3 B0 TR B s SRR . Ui
AR v LA (A g A AR 2 SR A K T A 5 T
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RHEATIE SRR I A N2 s O IEH 24 NiB
FH A 3 5107 COPD H It Bl BE M5 i A 7740
AEE BRI ZE " IR 2 B i il 2 e A EE IR B T
TN IR EE PGB OIE NS R UE ~< A PR =S4 K
TR 45 A | B AR, 285 16 JA W T
JE HAHBHEM e kG, ARBITIRE
COPD [ F A A%, s [ E s, His 5l i
K BEW RO RIEEEAE B 5T & B o
JEA VISR D e i 8 17 0 B Ao B A A I 2 v
FUNER AN AR . ARWTFGE & BULER 4 /B % 1700 16 S
JE T e . mMRC LT X BRZH , nl BB f T 2L F Kinect
2.0 BRI AR H iz 2 i BE i TR s Bl AR
5 Legear %5 " HFREE R —2L,

AHOCHIE Y 7 v 45 0 B 40 3 Pl 42 i s UL
RN LR R, B B AR AN 52 ) Filizs 5
REST, T ks ML SR ' AR 5T b LB P
M KR E BRI T NS S H | R R
WV REST WMERE S BB R A  1, $B
FE T LRI W E 2 8 T 16
JEJE R 0 TR IR, A UE 2= 2 40 2 B AR B Xk
AR R L s ST Rg, WO TR R R T
1T Albores 2517 %F 20 1] COPD #5 # % AT K
s Wit WERHLHEAT R 12 S5 A B T 1S & B
TER & Wi Sy FE iy () (4 Jgite ek ml 184 fin £ 35 WILIA )
L RERET S, 6 MWT % TR0 B it S5
O AHESE OSSR T 16 FilJ5 6 MWT & T
FHRZH 2T L Kinect 2.0 Sk Al 44 J8 i X% 7R AT
e BEm I,

i AT, 2 F Kinect 2. 0 F 44 87 2k o] $i2 i3
ZAE COPD BB sl )y, ot B o ae , $2 s i
HAEWR, ARG A R ZAL, VE R H 240
e g 2 A B U N s S R O
AT REAEAE — 2 B AT, 5 J5 ATh e I K AR AR 122 % F
FEA R AATIRE
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[# Z] B8 RHUMBUR 7EIRYT 2SR A v (ALS) B3 YT RCRIP B s . 733K < [T 437 2019 4FE 4 H ~2020
43 H i AR Bl 2 SRR TG ALS 25 THLARIBUR TR 19 32 1 FB 3 I A AL, A R FH AT BT 15 42 43- 2% ( TICT ) $FAf
M FFE RSB, FeH TICT 2b 3 G A M A8 BTN FF3E o X LU A B b Be A 356 [ 7 BAR ISR e 2 h i 3% 43 (NIHSS) | H# 4=
TH A FEE S (ADL) o FHAERPARGEMELIRAE LA, B F AR IS TE R PR, ARJ5 90 d BISKETT , X7 1% &
AT B Rankin £28 (mRS) P14y, SR 32 FlHE 84. 4% (27/32) RSB M Sh #L38 ( TICI 2b 3 2%) ,15. 6% (5/32)
KA S, ARJFRVZIEE 24 h 5K CT Z4 Won , 3 & K BAKAESE 1 4], i i 1 6], 352 R5MS 6 B, @ Birt &
H NTHSS PE 8RR, i ADL WEAERET BT, 2 7 ¥H ST 5 L (P<0.05) , ARJ5 90 d HIGRETS, 7775 1Y 26 Bl R #&
61.5% (16/26) ik F| R 4P MG R S (mRS 0 ~2 43) , 538 . HUARBUR I T HC A P F AR WORS 4k i b B8, T DABA3E ATS 1Y
TG, 4 A0
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Outcomes of nursing patients with acute ischemic stroke undergone mechanical thrombectomy

HU Yuping ,NI Chuyuan
Department of Neurology, People’s Hospital of Huangshan City, Huangshan 245000, China

[ Abstract ] Objective ; To observe the outcomes of nursing patients with acute ischemic stroke ( AIS) undergone mechanical thrombectomy. Methods :
Retrospective analysis was performed in 32 AIS patients treated by mechanical thrombectomy in the Department of Neurology of Huangshan People’s
Hospital druing April 2019 and March 2020. Thrombolysis in Cerebral Infarction ( TICI) grading system was used in operation to assess vascular
recanalization , for which TICI grade 2b or 3 was considered successful reperfusion. Incidence of intraoperative complications was observed, and tailored
perioperative nursing measures were given to all patients. The nursing effects were evaluated by comparing the scores on National Institutes of Health Stroke
Scale( NIHSS) and ability of daily living ( ADL) before surgery and at discharge as well as scoring on Modified Rankin Scale (mRS) in survivors via
telephone follow-up in 90 days after operation. Results ;(DOf the 32 patients, successful reperfusion was found in 84. 4% (27/32) ,and failure was seen in
15.6% (5/32). Cerebral CT performed immediately or 24h after surgery showed that concurrent massive cerebral infarction occurred in one patient,
intracranial hemorrhage in another one,and contrast extravasation in 6 ;@ Lower NIHSS scoring, yet higher ADL was seen at discharge compared to pre-
operation. The difference was significant( P<0. 05) . Ninety days of telephone follow-up after surgery showed that 61. 5% (16/26) of the 26 survivors were
in better clinical prognosis (mRS 0-2). Conclusion : Quality perioperative nursing can improve the prognosis and quality of living in AIS patients
undergone mechanical thrombectomy.

[ Key words] acute ischemic stroke ; thrombectomy ; perioperative period ; nursing observation

Fi A v 2 T R O R AR SRR R GRBE AR STE S AL 2 O il A P E A A A rh
Horh R M A P ZE MR A h BUR B R M s R B IR T O, E R N AMERAE N Ta
%%E’J@E(ﬁﬁ%ﬂ“ JEROA G R SR Bl FED AR U AT 8 L T RS B B e
Fe TR ANES O AT PRIK S I L, R B s BE 2019 4R 4 A ~2020 4F 3 H S 2 BUR IR
T, BRARAR A Bt 3, ) 7 RS E A T A sl L 32 {2k i P A5 (acute ischemic stroke , AIS) H
RIS T RO 308 PR JE 10 A8, O I RS R . I 3 BURIG RS S G I T
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1 BREAFE

L1 —egert 32 BlEREF, 5 19 6, £ 13 6,
AR 35 ~90 % SF1(67.53+14.60) %, AF B
1~81d,FHI(15.66+14.64)d, Bk A 7= PLAL
15 R KRS s s O AER SIEAT
AR 3K g M EE R | R et Sk ik 45 BEAEA
IR S 20 3], 00 B sl 13 ), MR 2 B, K
WG R EI2 A 2 ~30 h(<6 h 29 f4],6 ~24 h 1 4], >
24 h 2 ) SFEX(5.41+6.46) h, ARG EE7 T
H T8 Bt 25 A B 2 49 ( national institutes of health
stroke scale, NIHSS) 6 ~30 43, -4 (16.22+6.17)
I ABE BB sh Bk f B 1E] 19 ~ 209 min, -1
(67.68+42.20) min, fBH 292 ARl T LI &k (438
BT ZRHIME , 538 2 R 2, Sk CT HERR ik
WL, AR FIAG B SRR 0 R T
SBAMERI AT, 2022 & i A o AT
M TR sh ik 23 61, 209 sh ik 3 6], 36 3h
ik 2 1], B sk 4 il

1.2 Fik

12,1 JRI7TE KB kB R RR + B, AT
G I 3 R, AR DA S I A R AR 00 S 4 A QA 1
Bl WNTTAE A P ZE IR AF A T ARIIE , A7 AL S
1BIT ., B B 20 &2 A v 5, WO A 2 1l 4 P2 1
0 K KA FE 5 12 (thrombolysis in cerebral infarction ,
TICT) 43 3TAT , 35 2 - 4E 35 TICT 432 2b 5% 3 9%,
ZERFAR,

1.2.2 fHfcs

1.2.2.1  ARuifEs &FETFRY G 282
i XA A DR B R R, U EM Sk U
RUBLIE B A SR SR, I TR A, o
FEL IO ARV, SO S R R T AR FEME T 1 mg
WU B BT 2B T R AR A RO B B
AR LA B,

1.2.2.2 Rofds AP dEf G690 e
A, 7 W I A A AR AE R TR L | AR D B
i 2 BRI AR Ak B S PR A, B G Ak, AR
BAE 1 B RS A, AR R ERILE 30
W/, T LABTHE it | S L R R ) 0
RYEREAE 60 ~70 WK/ 5350, 4 ] 57 B 52 24 AR rpus
FRPT DLV M 2 A S R, 1 B R e A R
1B, TUAH SR JE 40 mg #ifE 5 iER A, 6 11 = il
JE BT LA hr R A

1.2.2.3 AREHH  OMW&EIhe LA iR aE g
I, ) W AR 3 A A IARAE | RN L il S A
I B B BARTE SR, & BT BE 2 R Gu it E vt
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— i e A T RV A B O, B 2923k CT LA
il K R B L AL PR T R A AR AR IR A
PRANRE oy B W ERF IR AE 110 ~ 140 mmHg,
QZERIFBAII L, PR RO T RE S
H S %) A A Ao 28 IR, N7 A G A R it o R R T
Bhbk o A e R AR B L AR R B R AR R
SR T BRI R Gk i SR R 6
~8 JRTLW A, W S 1 Al 28 SCEL L, BT
PL1.S kg £h48 K368 8 h, g M B A il 3 24 h, B
FEARAEABE , a. S JIFE AL I ACRE , 2 RIF A B2 Tl
i R LI R By 22 UL, S Ao R AN ey
TGS WASIRALA O 5 B2 IR IR BE 55 BT BELS W) |
R FRE A EIH IR A KT R
SR, R S A Ok, fE T BN DK Bl B e iR
B TR VAT OB 45 DR 2 o R A Ak
B 2 b R T, A 2H B rh JE A A
KIFRIE . b. HHEELRA A, A AT Ry 58 &
B R GO R RS R R TS X T
FERLE AR 3 bk OF5 I & i B IR | B B
BRI EANG  A EVEEME  a R  a af
DR IV I S v I A A i A T Al
1L 20 ~30 mmHg, HARR KT 90/60mmHg™ , 4%
201 5] £ T R R T R A SR AT TR 1k, 45 4 A7 25
U, A BN BE, 1 B == 2 I, XRE
WPRIE PSS . BN AE , — MRS R AR 2 R A
T AR I A8 B i 43 5, 75 48 S T 22 i
et R A 32 LR 2 2 15 R A R 2R i
AR ERAEN 222 | e il B A I R B I O A ke
SR AR R EREY RIN H] | 28 4 Je ST A SRR A 2Y
fh o ARZ 1 FIAR R R A I I A R AR T DL ST
2 mL &35 FEZREA, T S8 5 R
B, d. d@ERIINE, Sk CT $14% L BR N m %
FERAR (AT 5 10 i S 5], ™ A 3 e A
IRATTIE B, T By B 2 8 A e AR I A5
VN SuzE s il IR iR o N G A =B
KA 6 BRSNS, b 4 4] 36 (2
BIRCEIRIT A S BE, 2 X 5E A BS 4555 ) 5 50 2
B/ VEE RS AR WL I, s R e . @RER P
B O SE HECIN A, 32 R R A3
FBE TR R i AR R B RIS, 2 Bh T re 4
e, HA R T — L B I SR, X T 70 A 5 A
N R R A R N | DRI T B A
fli% . BEAh, AIS BE ARSI 16 2 G & , R J5 450
SERH BN S Y SE R, A0 R R B R
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Hrbh2s (AHA/ASA) $ B HE77 T A 2 e e a2 fii 2
HR R R L AN > 949 1

1.3 WEHEPR  ARHSRHA TICT 732 ML -3
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F 1 ARABFEARRHBEHT NIHSS 974  ADL ¥4 Ho s

n NIHSS ¥4 ADL $£4>
Nl 32 14.5 7.5
H B 32 3.5 37.5
V/ 2.874 3.984
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Effect of enhanced recovery after surgery on the outcome in patients following
laparoscopic cholecystectomy

CHENG Huimin ,DANG Ailin ,SUN Xia
Operating Theater, The First People’s Hospital of Hefei, Hefei 230061 , China

[ Abstract] Objective : To observe the effect of perioperative enhanced recovery program led by nurses in operating room on the outcomes in patients after
laparoscopic cholecystectomy. Methods : One hundred ASA 1 - I patients undergoing laparoscopic cholecystectomy (LC) were randomly divided into
control group and observational group(n=50 for each). Patients in the observational group were nursed with enhanced recovery after surgery( ERAS) on
conventional nursing basis. Results ; The general state of patients remained insignificant between the two groups( P>0.05) ,yet the patients in observational
group had lower incidence of hypothermia during surgery, earlier off—bed activities and anus exhaust after operation as well as higher global satisfaction
score ( GSS) (P<0. 05 or P<0.01). There was no significant difference between groups concerning postoperative incidence of vomiting and poor healing of
the port — sites ( P >0. 05 ). Conclusion ; ERAS program led by nurses in operating room for LC can greatly reduce the incidence of intraoperative
hypothermia, promote the outcomes and improve the global satisfaction in patients undergoing laparoscopic cholecystectomy.

[ Key words]laparoscopic cholecystectomy ; enhanced recovery after surgery ; postoperative rehabilitation

Ji5 Ji 45 A 4 Y1 B K (1aparoscopic cholecystecto- SO AR PIRITTFEAREP A RS 50
my, LC) BA GG/ i P R eIk Btk 7|<EJ4 ERAS J7 %%} LC B AJ5H VARSI, 1l
ML, BRI 0 R &2 A FL (enhanced recovery  RIE(ES
after surgery , ERAS) 77 & B 1E A St , WG T £ 0 A8 2
LA MR dE R, — IR ARTTHE R 1 BREFE
AR TR AR R, DGR G REIAYT , n 1.1 — Bkl RS IEH s — N REEBE ASA 43
RN RIE S m Y BRI R IR E 1 8 T AT =L LC BB 100 B, HEBR BRI
SMBHEZA A MFARZEPHA R AT 28 OFR<18 X 5>65 4 QU850 =30 kg/m’;
ZHEARBEE PR AR T LC BEARGH ORI 2 @8 B SOk iR s & @A

EETE AT AR FHEZ N H B 24050 0 H (2019-2C-2)
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1.3 WEHRFR  iCEMALRE SRR AR
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Aggressive angiomyxoma of prostate:A case report with literature review

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

[ Abstract] Objective . To investigate the clinical pictures and characteristics of aggressive angiomyxoma ( AAM) of prostate for improving the diagnosis and
treatment of this neoplasm. Methods : The clinical data were retrospectively analyzed in one case of prostate AAM treated in our hospital, and related
literatures were reviewed via retrieval of the articles published in CNKI and WANFANG MED ONLINE for the clinical features. Results ;. The patient
underwent transurethral resection of prostate twice ,and recovered well after operation. Although relapse occurred once during follow-up between November
2015 and April 2019, yet no metastasis was seen. Conclusion; AAM is a rare mesenchymal tumor in clinic. Diagnosis of this neoplasm should be
differentiated from myxoid neurofibroma, angiomyolipoma and angiomyofibroblastoma, and optimal treatment of it primarily relies on surgical resection.
Additionally, follow-up is necessary because of its potential recurrence and metastasis after operation.

[ Key words] aggressive angiomyxoma ; prostate ; mesenchymal tumors ; recurrence

“PRIAPEHEIR INAE 3 H A" AR, B BRTE A, &

12 28 PE I 26 W9 (aggressive angiomyxoma,

AAM) J— 7 55 DL 19 [8] 58 S5 B RE , 5 D — il & 2R A
A A2 B A R AR U AR D R AR
PG B R A R IR AR R K
P, ATREAATE 6 78 10 e e, (H B BP0 21 2L
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W R PEIRIE 7 IR, ABE ) 5835 AH Gk
2, AUAIRRE S PUE (prostate specific antigen , PSA)
40.916 ng/mL, JREG 45 FIR - 12 VR IR B Y . MRI
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T2-FLAIR Ze 1 J&] i i Jo 748 L — 4515 RE R 2L T2
SR BT EAR 2 2.5 em, DWI 2R {545, 1
s e TR R AL SR A 2 528 5 AL 9 A ) L
JBRAAR A DA USRS P 15 5 A, R/ 32 mmx44
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mmx44 mm ( £ xAiJax B F),DWI F 2 &G
5 kb RSB ST I N, G 5 S A R LR
b, BERER s AL, DRE Tl 81 R 88 M A M AR 52 %
JBEIDE e G T BERG R ERE  BUNIDHS SR I R S
o OBUINIE B DX LB 1S R K L 4552 . T 2015
11 H 10 HATZPRIA TSR VIR (transurethral
resection of the prostate, TURP) , Ilfi [Ri2 Wik J5 IR i
JigeE o BRI RE 5 A AR 2 2 BRI R R o i
Jed P11 ] R A AE H ZH AR Al e 2 i UTBR o PR
FRA 095 BEAG 5 2 B (18 2) - i 510 i B 4 i R 1=
VRIS FEWOR , JEAR KN 4.0 cmx4.0 emx2.0
em, ZEPK/N2.5 emx2.0 emx1. 5 em, HPELH AL
2# ((immunohistochemistry , IHC ) A5 iC 45 5 J&8 40 ffd .
AE1/AE3(-) .EMA ( -) . Vimentin ( +) CER (F9
+) \PR(#B4r+) .CD34 (+) .S-100 K (-) .SMA
(+) Ki-67[3% (+) ] FF#EGL 4] Desmin( -) ], Bel-
2(#B53+) , Hrh eIk BAMEAR &4 b i 2 7 T 4t
B, ARJE BEHER EMERE IR IR B Bk . &
HEARJE AWV E A, 2018 4F 11 H & MU 3
HEPR FIMEREAR . MRI 7R (& 3) « FRIE P 11 X3k (A
BBl Ry~ T JUL 2 S0 1 5 IO 5 29 LT 3R 58 ) LR /N2
2.3 ecmx2.7 ecmx3. 8 em( A XA E X L FE)
ST K T2 (555, DWI MRS OB
o I g kb S B 80 AR 5 Ak 5 WA AR A1 JEL A A 0 A
BERR £s T2WIIRAG 5, i AN, H5 58 5 5 01 A
AL AU JRVE X WA /N 4G, JRIEN FIX
di0L, B SEREM AT RE , AF R T8 B AR R, PSA
H2.250 ng/mL, J5HRIRATEIRIE 5 PRAE IR 45 B
THUIAR+TIIRFEEFRITIA, REXFARAL
FRAS 95 BEAG # 2 B (/& 4) . O (A1 51 iR 350 bR A
V) B A2 IS RN YRR IR R R ZH 2 — 3 R
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Human immunodeficiency virus-negative plasmablastic lymphoma: -clinicopathological

analysis in 2 cases

WANG Sufen ,LIU Ping ,FANG Yan ,SONG Hong ,LIU Yinhua
Department of Pathology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective . To investigate the clinicopathological features of human immunodeficiency virus ( HIV ) -negative plasmablastic lymphoma ( PBL).
Methods ; Clinicopathological data were obtained from two cases of HIV-negative PBL. The histological features ,immunohistochemical phenotype and gene
testing results were described, and relevant literatures were reviewed. Results : The two patients were females,aged 71 and 54 years, respectively. The tumor
occurred in stomach in one case, and in lymphonode in another. Microscopic examination revealed that the tumor cells were in plasmablastic or
immunoblastic fashion,with mitosis and astrocytosis. Immunohistochemically, the neoplastic cells were diffusely positive for plasma cell marker. Ki-67
proliferation index was high, and EBER was negative. Fluorescence in situ hybridization showed positive MYC in one case and negative in another.
Conclusion : HIV-negative PBL is an independent subtype of diffuse large B-cell lymphoma, with characterized morphology and immunophenotype.
Diagnosis of it requires differentiation from a variety of similar neoplasm.

[ Key words] plasmablastic lymphoma; HIV-negative neoplasm ; fluorescence in situ hybridization
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