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Effect of remote ischemic preconditioning on elderly patients with liver cancer after hepatectomy
FAN Ling-ling, DING Cui-xia,DU Yi-ri, CHEN Dong-mei  ( Department of Anesthesiology, Affiliated Hospital of Inner Mongolia
Medical University , Hohhot Inner Mongolia 010059 , China)

Abstract: Objective To explore the effect of remote ischemic preconditioning on the inflammation, oxidative stress, cognitive dysfunction
and complications of elderly patients with primary liver cancer after hepatectomy. Methods A total of 82 patients who underwent liver cancer
surgery in our hospital from November 2018 to July 2020 were selected as the research objects, and they were divided into the observation
group and the control group according to random number table,with 41 cases in each group. Patients in the observation group were treated
with limb remote ischemic preconditioning during the time from anesthesia induction to operation,while patients in the control group were not
treated with limb remote ischemic preconditioning during the time from anesthesia induction to operation. The effects of remote ischemic
preconditioning on patients after surgery were analyzed. Results There were significant differences in Montreal cognitiveassessment scale
(MoCA) score,mini-mental state examination( MMSE) score,S1008 protein, tumor necrosis factor-a( TNF-a) , interleukin-6 (1L-6) , 8-iso-
prostaglandin F2« (8-is0-PGF,, ) , cerebral ex-traction rate of oxygen( CERO, ) and arterio-jugular difference of oxygen( AVDO, ) after surgery
between the two groups( P <0.05). The QoR-15 score on the first day and the seventh day after operation of the observation group were lower
than those of the control group (P <0.05). There was no significant difference in the jugular veinoxygen content ( CjvO, ) after operation
between the two groups (P >0.05). Compared with the control group, the hospitalization time in the observation group was shorter, the
incidence of cognitive dysfunction and the complication rate in the observation group were lower (P <0.05). Conclusion Remote ischemic
preconditioning for elderly patients with liver cancer surgery can relieve the inflammatory response and oxidative stress,reduce the incidence
of early postoperative cognitive dysfunction and postoperative liver complication rate,which is conducive to postoperative rehabilitation.

Keywords: remote ischemic preconditioning;elderly patients;liver cancer surgery;cognitive dysfunction;inflammatory response ; oxida-

tive stress response
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Predictive value of dual phase *F-FDG PET/CT radiomics of primary lesions for lymph node metastasis in
non-small cell lung cancer

LI Yu-qi,LUO Xiao-yan,ZHANG Peng-bo,HAN Ting-ting, GAI Li-jun  ( Department of Nuclear Medicine, Chifeng Municipal
Hospital , Chifeng Inner Mongolia 024000, China)

Abstract: Objective To investigate the predictive value of dual phase "*F-FDG PET/CT radiomics features of primary lesions for lymph
node metastasis in non-small cell lung cancer (NSCLC). Methods The preoperative dual phase *F-FDG PET images of 101 patients who were
confirmed as NSCLC by surgery and pathology and identified the presence or absence of lymph node metastasis in our hospital were collected ,
and 117 conventional and delayed imaging radiomics features of primary lesions were automatically delineated and extracted. The radiomics

models were constructed according to conventional imaging mode (a) ,delayed imaging mode (b) and conventional + delayed imaging mode (c¢).
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