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Association research between metabolism syndrome and fatty liver of 5 782

health examination cohort in Chongqing
ZHENG Xiao-vya,et al
(Department of Endocrinology , the First A ffiliated Hospital, Chongging Medical University )

[ Abstract JObjective: To study the incidence rates of metabolism syndrome (MS) and fatty liver of 5 782 health examination cohort in
Chonggqing to further investigate the interrelation of the two diseases. Methods : Subjects were divided into different groups according to age
and gender, the incidence rates of MS and fatiy liver of 5 782 health examination cohort were analyzed and the incidence rate variances of
MS and fatty liver between different age and gender groups were compared. Logistic regression analysis was used to analyze the
dependability between faity liver and age, gender, BMI, GLU, TC, TG, HDL-C and LDL. The incidence odds ratio (OR) of obesity, high
blood pressure (HBP),high blood glucose and blood lipids disorder between faity liver group and non—faity liver group were compared.
Results: Among the 5 782 participants, the incidence rates of MS and faity liver were 9.58% and 25.9% respectively. The incidence rate
of MS increased as age increases,and the incidence rates of MS and fatty liver in male were obviously higher than those in female (P<0.
001 ) ; Logistic regression analysis showed the incidence rate of fatty liver was influenced by six factors including gender, BMI,GLU,TC,
TG and HDL-C; Compared with non—fatty liver group,the incidence OR of obesity, HBP and blood lipids disorder in fatty liver group
significantly increased and were 9.03,3.08,4.11 and 5.09 respectively. Conclusion : The incidence rates of MS and fatty liver are high in
mental labor cohort of Chongging, and MS and faity liver have close relationship. To have health examination and B type ultrasound
screening and change bad living habits as soon as possible are beneficial for the early prevention and management of the two diseases.
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Effects of selective psychological intervention on cytokine and unhealthy

emotion in patients with breast cancer
TANG Xiu~-ying, et o
(Department of General Surgery, the First Affiliated Hospital , Chongging Medical University)
{ Abstract JObjective: To study the role of selective psychological intervention on peripheral blood cytokine(interleukin-2, interleukin—4,
tumer necrosis factor—y ) (IL-2, IL-4, TNF—+v ) and unhealthy emotion in patients with chemotherapeutical breast cance. Methods:
Randomized—~control study method was adopted. Eighty chemotherapeutical inpatients with breast cancer were divided into intervention
EENB . B FE(1973- ), %, P IR, group and control group (40 patients in each group ). Patients in
BT @ AU S T RIRA RN F I both groups received mutine chemotherapy and health education,
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