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Related risk factors of renal function after partial nephrectomy
GUO De-ying,ZHANG Xin-ming, LI Jian-wei, XU Hua,CHEN Qiao-lian ( Department of Urology, Shekou People’ s Hospital ,
Shenzhen Guangdong 518067 , China)

Abstract: Objective To explore the related risk factors of renal function after partial nephrectomy,and provide the reference for clin-
ic. Methods The data of 31 patients with small renal cancer in our hospital from January 2010 to June 2014 were analyzed. Before and after
the treatment, the relationship of renal glomerular filtration rate ( GFR) with the change and clinical pathological factors were analyzed, the
single factor analysis used t test, multiple factors analysis adopted multi-factor unconditioned logistic regression analysis. Results Single fac-
tor analysis results showed that renal function after partial nephrectomy was closely related to the age, diabetes mellitus, blocking time , the size
of the tumor,renal volume reduction ratio, the difference was statistically significant (P <0.05). Many factors of logistic regression showed
that it was closely related to the age,blocking time ,renal volume reduction ratio( P <0.05). Conclusion The age,blocking time,renal vol-
ume reduction ratio are risk factors for renal function after partial nephrectomy.
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Preliminary exploration on interactive follow-up mode for rehabilitation ofpostoperative breast cancer patietns
in new medical environment
CHEN Xian-chun' ,ZONG Bei-ge' ,JIJANG Cheng-gang®, YANG Ying' ,WANG Ze-hui' ,TAN Xuan-ni' ,ZENG Ling-juan’
(1. Department ofBreast Surgery, Southwest Hospital, Third Military University, Chongqing 400038, China;2. Department of Psychosomatic
Sleep, Institute of Field Surgery, Daping Hospital , Third Military University , Chongqing 400042 , China)

Abstract: Objective To evaluate the effectiveness and prospect of innovative interactive follow-up mode for rehabilitation ofpostopera-
tive breast cancer patietns in new medical environment. Methods The novel patient-centered medical care was promoted,and Pink Ribbon
Clubs was established in different regions. Meanwhile , the patients’ self-support groups were formed, and a specialist for out-patients follow-
up of outpatients by telephone or on the internet was arranged to provide psychological assessment,with timely and effective response. All data
concerning to the follow-up were recorded and the patients were required to complete the relevant questionnaires. Results Compared with
the same period in 2013, the follow-up rate was significantly increased to 80.25% ,and the patients showed higher satisfaction. The incidence
of lymphedema in the patients was significantly reduced from 13% in 2013 to 7% . The quality of life was significantly improved and self-rat-
ing score on depression was decreased from (51.90 £8.55) to (35.81 £ 6.21). Conclusion The kind of “Trinity” interactive mode is an
effective follow-up mode with the clinical benefit in patients’ rehabilitation of physical and mental health,which is worthy of further applica-
tion.
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