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Model for end—stage liver disease can predicte short—term prognosis of patients

with sub—acute severe hepatitis
CHEN Nan—-hui et al
(Department of Infectious Diseases , Guizhou Provice People’ s Hospital )

[ Abstract JObjective: To evaluate the value of model for end—stage liver disease (MELD) score for predictiving the short—term prognosis
of the sub—acute severe hepatitis. Methods: A total of 73 patients with sub—acute severe hepatitis were enrolled in this study. The
information of first day admitted to the hospital was used to calculate MELD score. We used ROC curves and area under the curve to
evaluate its prognostic value. Results: A total of 32 patients died (43.8%) in 3 months, which have higher MELE score than the survival
of patients (¢ = 3.125,P = 0.002). The area under the curve for predicting prognosis was 0.756 (P =0.000 1),95% CI [0.646~0.866].
When the cutoff value was 26, the predicted sensitivity was 0.906, the specificity was 0.854,and the accuracy was 0.877. Conclusion :
Model for end-stage liver disease has a good predicting value of short—term prognosis for patients with sub—acute severe viral hepatitis.
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Comparison of transforming growth factor— B ; expression and therapeutic

effects on tibia and fibular fracture with two different fixation methods
FU fie
(Department of Orthopdeics ,the Sixth Hospital of Chongging)
{ Abstract ]Objective: To detect the expression of TGF- B | in tibia and fibula fracture with two methods of compression plate fixation and
intramedullary nail fixation, and to evaluate their therapeutic effects. Methods: 117 patients with non severe tibia and fibula fractures were
separated into two groups.One group received pressurized plates fixation for treatment, the other received intramedullary nail fixation. On
1,7,30 and 90 days after surgery, TGF- 3 , was detected by ELISA , and on 30 days after surgery the clinical efficacy were also assessed.
Results: The TGF- 3 | content increased on 7 days as compared with that on 1 days after surgery, and the TGF- 8 ; content gradually
decreased at on 30 to 90 days after surgery. The TGF-B, content in compression plate fixation group were lower than that in

intramedullary nailing group every points of four days (P <0.01). The excellent efficacy was 77.6% in the compression plate fixation group
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