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Amount of lipiodol and clinical analysis

of 336 cases of large liver cancer in interventional therapy

LUQ Xiao = Ping , et al
(Department of radiology,Second attached hospital of Chongging Medical University)
[Abstract]  Objective: To evaluate the relationship between place of catheter and amount of lipiodol and its in-
fluence upon clinical effects and negative effects. Methods : 86 cases of transcatheter proper hepatic arterial em-
bolization and 250 cases of super selective segmental transarterial embolization{ STAE)} were analyzed respective-
ly and curative effects and negative effects of the two and the relationship with amount of lipiodol were com-
pared. Results : Liver neoplastic size of all cases were 3~ 15cm. For 86 cases of proper hepatoarterial emboliza-
tion, the amount of lipiodol was 5 ~10ml. Obvious tumor shrinking occurred in 20 cases{23% ) ,the 2 - year sur-
vival in 5 cases (6% ). For 250 cases of STAE, the amount of lipiodol was 15~40ml. Obvious tumor shrinking
occurted in 163cases (65% ), the 2 — year survival occurred in 78 cases(31% ). Conclusion : For STAE, amount of
lipiodol is in direct proportion to curative effects and negative effects increase slightly as the amount of lipiodol
increases. For transcatheter proper hepatic arterial embolization, curative effects were poor, negative effects were
obvicus.

[Key wards] Liver cancer; Interventional therapy; Amount of lipiodol
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The analysis of the relation between urinary NAG.RBP and urinary FDP

in glomerulonephritis patients with chronic renal insufficiency
DU Xigo — gang . et al
{Department of the Renal Medicine, College of Clinical Medicine, Chongging Medical University

[Abstract]  Objective: To analyse the relation and the significance between urinary N —acetyl — beta—d — glu-
cosaminidase (NAG) . retinol — binding protein (RBP) and products of fibrin degradation ( FDP) in glomeru-
lonephritis patients with chronie renal insufficiency (CRI). Methods : We measured the levels of urinary NAG,
RBP and FDP of the 25 cases of patients with CRI hy use of colorimetry [ELISA and latex ocagulation test. Re-
suits ; The levels of urinary NAG.RBP in patients with CRI were significantly higher than those in the control
group, the levels of urinary NAG.RBP in the positive group of urinary FDP were higher than those in the nega-
tive group,and the levels in CRI patients with hypertension were higher than the levels in those without hyper-
tension. Conclusion : The procedure of the coagulation in residual nephron and hypertension may be important
factors in aggravating the tubulointerstitial lesion in glomerulonephritis patients with CRI.

[Key words] Chronic renal insufficiency; N — acetyl — beta — d — glucosaminidase; Retinol ~ binding protein;
Products of fibrin degradation
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Application of clue cell grading in the bacterial vaginosis diagnosis
ZHANG Yong — hong et al
{ Department of Obstetrics and Gynecology , Chongging Medical University)

[ Abstract] Objective: To study the value of clue cell grading in the bacterial vaginosis {BV) diagnosis. Meth-
ods : 427 BV patients were diagnosed by clinical symptoms and Gram’s () stian and graded according to the ra-
tio of clue cell in the epithelium with G staining. Results : There was no difference between patients with BV and
without BV when the ratio of clue cell was equal to or over 20% and less than 40% { +) { P>0.05). There was
however significant difference between them when the ratio of clue cell was above 40% { + + ~+ + + +).
When the ratio of clue cell was equal to or above 40 9% , the sensitivity and specificity were 100% and 98.8% re-
spectively in the BV diagnosis. Conclusion : Clue cell grading could be used as a semi — quantitative index in the
BV diagnosis.

[Key words] Bacterial vaginosis; Clue cell
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pH>4.5 427 372 571 55 12.9 412 147 35.7 265 64.3 §7.1 64.3
Hitx 427 248 Sa.1 179 41.9 412 11 2.7 401 97.3  54.1 97.3
BREAWHE 427 286 67.0 141 33.0 412 4 1.0 408 99.0 67.0 99.0
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The CT - differentiation in changes and recurrence of nasopharyngeal

cancer after radiation therapy
YUAN Shu — wei, et al
( Department of Radiclogy, College of Clinical Medicine)

[Abstract] Objective : To study CT diagnosis and differentia diagnosis of nasopharyngeal recurrence after radia-
tion therapy. Methods : All the cases have been observed through axial and coronary scanning before, during and
after radiation therapy continually for four years. Results ; Within two weeks after the start of the first course ra-
diation treatment on nasopharyngeal cancer, edema of different levels appeared on tumor — affected parts through
CT — scanning . With the development and completion of radiation treatment, ederna in local parts disappeared and
the affected range of tumor reduced gradually; meanwhile, fibrosis in local parts emerged and increased. After
six — month therapy, edema in local parts decreased by the rate of 92% and tumor by the rate of 889% . Conclu-
sion : Recurrence of nasopharyngeal cancer after radiation therapy refers to that the complete disappearance of na-
sopharyngeal lumps after the treatment, through a period of time {over six months), on nasopharyngeal parts
seemed normal on CT — manifestation, soft tissue lumps reappeared in acoordance with changes in the deep struc-
ture of nose and throat,even accompanied with damage to lase of skull. Hernce, nasopharyngeal cancer sufferers
must be watched through CT — observation on regular interval within more than six months after treatment, so
as to be differentiated with edema and fibrosis after therapy.

[ Key words] Nasopharyngeal cancer; Radiation therapy; CT
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The research of parenteral nutriticn support on patients with

mechanical ventilaticn during weaning
LIU Qiong , et al
{Department of Emergency, College of Clinical Medicine, Chongging Medical University)

[ Abstract] OBjective: To investigate the effect of parenteral nutrition{PN)}support in patients with mechanical
ventilation during weaning. Methods : The PN support treatment was performed in 268 cases of respiratory fail-
ure during weaning, while comparing with 124 cases of mechanical ventilation patients without PN support. Re-
sults ; Compared with the control group, there were significant improvement in nutrition and decrease in nega-
tive nitrogen balance after PN support treatment. { P<(.05). Respiratory dynamics for weaning were improved
significantly and parameter of ventilator for patients decreased{ P <0.03). The average time spending on turning
off their ventilators was significantly shorter than that of control group{ P<0.05). Coneclusion : The PN support
is helpful in enhancing the quality and function of respiratoy muscle. It is sure beneficial to an early weaning.

[ Key words]Parenteral nutrition; Mechanical ventilation; Weaning
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