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Relationship between gall stone and serum insulin

in patients with NIDDM
Wang Yujun, et al

Department of endocrinology, the second college of clinical medicine

To investigate the relationship between hyperinsulinemia and chronic complication (gall stone)in NIDDM,
levels of fagting serum insulin and after 1-and 2 - hour oral glucoee tolerance test in 40 NIDDM patients with
gall stone and 59 NIDDM patients without gall stone were determined.

It was found that the level of insulin in NIDDM with gall stone was much higher than in NIDDM without

gall stone (P <<0.05, (P<0.05, (P<0.03).

The results indicated that hyperigsuhnemia may participate in pathogenesis of gall stone in NIDDM.
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Detection and slgnificance of mycobacterial antigen and antibody in

children CSF

Lu Xianyu, et al

Department of clinical microbiology

The mycobacterial antigen and IgG antibody to purified derivative(PPD) in cerebrogpinal fluid of 24patients
with tuberculous meningitis and 29 other patients were detected by means of Enzyme - linked immunoaorbent
assay(ELISA)in order to diagnose rapidly tuberculous meningitis(TBM). The sensitivity for the detection of
antigen and antibody in CSF was 83.3%{20,/24)and 91.7 %(23/24);and the specificity, 100 % {29/29and 93.1% (27/29)

Conclusion detecting simultaneously mycobacterial antigen and antibody in CSF is better than detecting
only antigen or antiboby. It make up for false negative in the detection antigen alone or antibody alone and

helps diagnose TBM rapidly.
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