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Characteristics of albuminuria in hospitalized octagenarian and nanogenarian patients
LI Mei-hua, AO Qiang-guo,MA Qiang (Division of Geriatric Nephrology , Chinese PLA General Hospital , Beijing 100853, China)

Abstract: Objective This study was performed to investigate clinical characteristics of albuminuria in octagenarian or nanogenarian
and provide theoretical basis for eldly patients. Methods The data of 218 patients with albumin-to-creatinine ratio ( ACR) between 30 ~300
mg/ ¢ from first morning urine in hospital from June 2012 to December 2014 were analyzed retrospectively. Consecutive hospitalized old pa-
tients were divided into 80 + group( aged from 80 to 89 years old) and 90 + group(age=90 years old) ,who were also divided into albumi-
nuria positive group( ACR 30 ~ 300 mg/g) and albuminuria negative group( ACR <30 mg/g) according to the ACR. Cohort study was per-
formed to investigate albuminuria related characteristics. Results  Of the 218 hospitalized old men,53.21% developed albuminuria with av-
erage Log ACR (1.78 +0.85) mg/g. Albuminuria was positive in 45.16% of 80 + group compared to that of 69.84% in 90 + group(P <0.05).
For albuminuria positive old men average Log ACR (2.03 £0.62)mg/g,while it was Log ACR(1.03 £0.44)mg/g in albuminuria negative
old men. Positive rate of albuminuria in 80 + group vs. 90 + group accompanied with either diabetes, hypertension or eGFR <60 mL + ( min

- 1.73m*) "' were 50% vs.77.5% (P <0.05),50.38% vs.58.82% (P >0.05) ,66.21% vs.75% (P >0.05) ,respectively. Of a few old
men who were free from diabetes , hypertension or eGFR <60 mL - (min + 1.73 m”*) ™' the corresponding rate of albuminuria were 35.39%
(21/59) ,16.00% (4/25) and 25.84% (23/89) ,respectively. Conclusion Occurrence of albuminuria was seen in 53.21% of advanced
aged hospitalized men,with tendency of higher occurrence rate in nanogenarian than those in the octogenarian.
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Application analysis of totally endoscopic surgery and Miccoli surgery for papillary thyroid microcarcinoma
Chen Yi-ping,Bai Li-fang,, Huang Zhen-qiang
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( Department of Surgery, Maternity and Child Care Centers of Foshan,Foshan Guang-

Abstract Objective: To study the effect of totally endoscopic surgery and Miccoli surgery for papillary thyroid microcarcinoma. Meth-
ods Totally 64 patients with papillary thyroid microcarcinoma from April 2013 to April 2014 in our hospital were divided into the observation
group and the control group according to a random number table. And the intraoperative and postoperative situation of the two groups were
compared. Results The number of lymph node dissection, postoperative hospital stay, hospital costs of the two groups had no significant
difference (P >0.05). The blood loss,operative time, drainage time ,amount of drainage,incision length,time of postoperative recovery of the
observation group were significantly less than those of the control group with statistical significance (P <0.05). But the cosmetic score of ob-
servation group after operation was lower than that of the control group,and there was a significant difference ( P <0.05). Postoperative pain
grade of the observation group was better than the control group with statistical significance (P <0.05). The complication rate of control
group was significantly higher than the observation group (P <0.05). Conclusion Miccoli surgery for papillary thyroid microcarcinoma has
more advantages compared with totally endoscopic surgery in terms of blood loss, operative time, drainage time, amount of drainage, incision
length , time of postoperative recovery, and degree of pain. Moreover, it has a lower complication rate and high security,which should be the
first choice in clinic surgery.

Keywords: totally endoscopic surgery; Miccoli surgery ; papillary thyroid microcarcinoma
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