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Multilevel model of risk factors on two week prevalence of Chongqing city

residents over 15
LIA O Guo—yu,et al
(Department of Hedlth Satistics , College of Public Health, Chongging Medical University)

[ Abstract JObjective: To explore risk factors on two weeks prevalence of chongging city residents over 15, then to provide evidence for

government decision—making and methodologic reference for similar research. Methods: Basing on western expending data of the fourth

national health service survey in chongqing, risk factors of city residents’ two weeks prevalence were sreened by desciptive analysis and

bi-level logistic regression model. Results:Hierarchical structure was found in two weeks prevalence of chongging city residents, and

difference exist among different street. Age, marriage, education, medical insurance and ecomonic condition were risk factors of the study

subjects. Conclusion :Street enviorment’s effect to resident”’s two weeks prevalence should not be ignored. Analysizing resident’s health

service survey data by cluster sampling with multilevel model,, more information can be gained.

[ Key words ]City resident; Two weeks prevalence; Risk factor; Bi-level logistic regression model
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Study on the expression of Toll-like receptor 4 in peripheral blood monocytes in

children with dilated cardiomyopathy and its clinical significance
XIE Sheng—hui,et
(Department of Cardiology ,the Children’s Hospital , Chongqing Medical University )
[ Abstract JObjective: To provide a new way for the management of children with dilated cardiomyopathy (DCM),by observing the
expression of Toll-like receptor 4(TLR4 )in peripheral blood monocytes in children with DCM , and exploring the role of TLR4 in children
with DCM. Methods : Expression of TLR4 in peripheral blood monocytes from 17 controls, and 18 children with DCM was compared with
the use of flow cytometry. Results: The mean fluorescence intensity (MFI)of TLR4 in peripheral blood monocytes was significantly higher

in children with DCM compared to controls( (34.67 + 7.61 Jvs (22.62 + 4.28), P<<0.01 ).Moreover, the MFI levels were correlated with the
EENB - HREH(1983-), %, 8 E,

severity of heart failure ,and the MFI of DCM with functional class
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