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Predicative value of transvaginal ultrasonography combined with 48 hours blood HCG ratio for detection of ectopic
pregnancy
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Abstract: Objective To explore the predicative value of transvaginal ultrasonography and 48 hours blood HCG ratio for ectopic preg-
nancy( EP). Methods A total of 90 patients in our hospital from June 2014 to May 2016 were selected as the object according to the preg-
nancy result and postoperative pathology (40 cases in EP group and 50 cases in control group). The endometrial thickness was measured
through transvaginal ultrasonography while blood HCG was detected by chemiluminescence technique and 48 hours blood HCG ratio was cal-
culated. To evaluate the individual and combined predicative value of endometrial thickness and 48 hours blood HCG ratio for EP, receiver op-
erating characteristic curves(ROC) were generated and logistic regression analysis was conducted. Results The endometriam thickness and
48 h blood HCG ratio of EP group were (11.75 £3.42)mm and (1.06 +0.38) % ,respectively,which were lower than (15.52 +3.98) mm
and (1.46 £0.20)% of control group, the differences were statistically significant( P =0.000). The AUCs and their corresponding 95%
confidential intervals( CI) were 0.77[95% CI(0.67,0.87) ] and 0.82[95% CI(0.73,0.91) ] ,respectively. Combined ROC analysis based
on the 2 indexes revealed an elevated AUC of 0.89[95% CI(0.83,0.95) ] ,the differences were statistically significant( P =0.04). Conclu-
sion The endometrial thickness and 48 hours blood HCG ratio can be acted as useful predicative biomarkers for detection of EP. A combination of
the two indexes could be a useful predicative biomarker for future clinical trials with EP and may act as a suitable add-on biomarker to the panel of
methods already existing for EP.
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Correlation factors analysis on postoperative delirium of elderly patients with intertrochanteric fracture fixation
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Abstract: Objective To investigate the risk factors of delirium in elderly patients with intertrochanteric fracture after internal fixation.
Methods The data of 160 patients with intertrochanteric fractures who received internal fixation in our hospital from January 2012 to July
2014 were analyzed retrospectively. The risk factors such as age,sex, preoperative complications , preoperative cognitive function, fracture loca-
tion , operation mode , operation time, anesthesia method , hospital-to-operation time and intraoperative blood loss were summarized. Results
The incidence of postoperative delirium was 28. 15% in postoperative elderly patients with intertrochanteric fractures. Univariate analysis
showed that delirium had correlated with preoperative cognitive impairment, preoperative preparation time, serum sodium, fentanyl , atrial fibril-
lation , anesthesia method , operation time and perioperative blood loss( P <0.05) . The multivariate Logistic regression analysis showed that the
independent risk factors of postoperative delirium were preoperative cognitive dysfunction,operative time more than 2 hours and preoperative
preparation time more than 4 days. Conclusion The occurrence of postoperative delirium was associated with anesthesia method, cognitive
deficits , preoperative preparation time and perioperative blood loss. The anesthesia method which had less effect on the whole body condition
and less time of operation preparation can decrease the occurrence of postoperative delirium in a certain extent,which is conducive to impro-
ving the prognosis.

Keywords : intertrochanteric fracture ;delirium ;internal fracture;risk factors;elderly patients
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