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Detection of ornithine carbamoyltransferase (OCT ) and its clinical significane

GAO Ya—wen,et al
(Department of Biochemistry,School of Graduate , Liaoning Medical University)

[ Abstract] Objective: To detect the value of OCT to diagnose kidney disease. Methods: 130 cases in control team, total disease 114
cases to measure their values of serum or urine OCT and urine Cr. Results:The average values of serum OCT of control, kidney neo—
plasm, dropsical nephritis, upper urinary tract infection, acute glomerulonephritis are respectively 0.12, 0.68,2.35,6.45,144.22 IU/L,, U
OCT/ U Cr of them are respectively 21.133.118.,143,371 ,the values in acute glomerulonephritis are prominently higher than those in
control teams( P<0.05 ). The sensitivity of serum OCT and U OCT/ U Cr diagnosing glomerulonephritis are 83% ,87%, the specificity of
them are 73%,75% , respectively. Conclusion: Serum OCT and U OCT/ U Cr is a specific guide line to diagnose acute glomerulonephri—
tis, it can be used to diagnose most acute glomerulonephritis
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Applications of decision tree model in classification of axillary 11|
lymph nodes metastasis of breast cancer
Y1 Jing,et al
(Department of Health Statistics and Information Management , Public Health School , Chongging Medical
University)
[ Abstract] Objective: To discuss the application of Decision Tree model and fit classification model of maxillary 1l lymph nodes of breast
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cancer,which can abstract diagnostic knowledge used for com—
puter-based diagnosis system. Methods: Four classification
models of Decision Tree with the arithmetic of C5,CR,QUEST
and CHAID were applied for classifying maxillary Il lymph nodes
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