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Effect of thoracic aortic endovascular stent graft repair on patients with TBAD

ZHANG Xiao-gi' ,SU Jie' ,WU Fei-fei' ,LYU Shan', YANG Jing',ZHOU Shu-ling’, DUAN Wei-xun' (1. Department of
Cardiology , First Affiliated Hospital of Air Force Military Medical University,Xi” an Shaanxi 710032, China ;2. Department of Neurology , First
Affiliated Hospital of Air Force Military Medical University,Xi’ an Shaanxi 710032, China)

Abstract: Objective To investigate the effect of thoracic aortic endovascular stent graft repair on patients with Stanford type B aortic
dissection (TBAD). Methods The clinical data of 96 TBAD patients admitted to our hospital were selected and divided into the combination
group and the control group according to the patients’ wishes,with 48 cases in each group. Patients in the control group received the medical
treatment , while those in the combination group received thoracic aortic endovascular stent repair on the basis of the control group. The hospi-
tal stay, hospital mortality rate,and the remodeling of aortic vessels before treatment and 1 month after treatment were compared between the
two groups. The cardiac function indexes [ left ventricular end-diastolic diameter (LVEDD) ,left ventricular ejection fraction ( LVEF) , left
ventricular end-systolic diameter ( LVESD) , stroke volume (SV) ], liver and kidney function indexes [ alanine aminotransferase ( ALT)
aspartate aminotransferase ( AST) ,creatinine ( Cr) ,blood urea nitrogen ( BUN) ]|, peripheral blood neutrophil to lymphocyte ratio ( NLR)
D-dimer and heart-type fatty acid binding protein ( H-FABP) before treatment and 1 month after treatment were compared between the two
groups. The postoperative follow-up lasted for 12 months,and Kaplan-Meier curve was used to analyze the survival status of patients in the two
groups. Results The hospital stay of the combination group was shorter than that of the control group,and the hospital mortality rate was low-
er than that of the control group (P <0.05). The short diameters of the true lumen of the aortic isthmus,middle descending aorta and distal
descending aorta of the combination group 1 month after treatment were longer than those of the control group,and the short diameters of the
false lumen were shorter than those of the control group (P <0.05). The LVEDD and LVESD of the combination group were shorter than
those of the control group,and the LVEF and SV were higher/greater than those of the control group (P <0.05). The serum ALT, AST, Cr
and BUN of the combination group were lower than those of the control group (P <0.05). The levels of peripheral blood NLR, D-dimer, and
H-FABP of the combined group were lower than those of the control group (P <0.05). Kaplan-Meier curve analysis showed that the 12-month
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survival rate of the combination group was higher than that of the control group (P <0.05). Conclusion The thoracic aortic endovascular

stent graft repair for the treatment of TBAD can reduce the expression of peripheral blood NLR,D-dimer,and H-FABP ,improve the remode-

ling of aortic blood vessels, cardiac function, liver and kidney function, shorten the hospital stay,reduce the hospital mortality rate and improve

the prognosis.

Keywords : thoracic aortic endovascular stent graft repair; Stanford type B aortic dissection; liver and kidney function; neutrophil to

lymphocyte ratio ; D-dimer ; heart-type fatty acid binding protein
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Clinical application and value of large section technique for prostate pathology

GAO Yan-yao' ,FU Qiang' ,HU Wei',SUN Zhen-ye', YAN Feng-qi' , WANG Shu-mei’, ZHAO Qiu-xiang' , WANG He'
(1. Department of Urology,Second Affiliated Hospital of Air Force Military Medical University,Xi’ an Shaanxi 710038 , China ;2. Department
of Pathology,Second Affiliated Hospital of Air Force Military Medical University,Xi’ an Shaanxi 710038, China)

Abstract: Objective To explore the clinical application and value of large section technique for prostate pathology. Methods The clin-
ical data of 155 patients who were treated with radical prostatectomy in our hospital were retrospectively analyzed. All the patients underwent
pathological section analysis after operation, and they were divided into the large section group (45 cases) and the routine section group
(110 cases) according to the pathological section method. The section status, postoperative pathological characteristics and Gleason scores
were compared between the two groups. Results There was no shrinkage or wrinkle in sections of the two groups,with complete structure and
clear cell morphology. In the large section group,the prostate lesions could be comprehensively observed in multiple layers and accurately
located , and the small lesions and whether the incisal margin of the prostate was positive could be distinguished directly. In the routine section
group , the prostate lesions and their relationship with surrounding tissues could not be comprehensively observed , and it was difficult to deter-
mine the distance between the tumor and the incisal margin and whether the incisal margin was positive. The detection rate of positive incisal
margins ,small lesions and seminal vesicle invasion in the large section group were higher than those in the routine section group (P <0.05),
but there was no statistically significant difference in the detection rate of pathological staging between the two groups (P >0.05). There was
no statistically significant difference in Gleason scores between the two groups before and after operation (P >0.05) ,but the increase ratio of

Gleason scores after operation in the large section group were higher than that in the routine section group (P <0.05). Conclusion Prostate
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