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Clinical significance of inhibiting apoptosis of peripheral blood lympho-

cytes from children with kawasaki disease
Yi Qijian, et al
Department of pediatrics, College of pedratrics

To further study the immunc —mediated mechanism of kawasaki disease(KD}, PBMC from 30 children with
acute KD and 20 age— matched healthy children were stimulated by anti— CDJ monoclonal antibody,and
apoptotic cell percentage and DNA fragmentation were assaved at 0,12,24,48,72h in vitro.The results showed that
apoptotic ¢ell percentage and DNA fragmentation were markedly decreased(P<0.001} and delaved in PBMC from
KD patients, compared with normal controlslt is concluded that apoptesis of PBMC was inhibited in ED
patients, which might be involved in the pathogenesis of KD.

KEY WORDS Kawasaki disease; Apoptosis; Lymphocyte.
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The clinical feature and diagnosis of the fungal nasosinusits
Wei Lianzhi, et al
Department of Dtolaryngology, College of Clinical Medicine

Ten Patients with fungal nasosinusits verified by pathalogy were reviewed vetuospectivety.There were b male
and 5 female patients ranging in age from 32 to 70 years.Nasal mucus with blood was the first svmptoms in all of
the cases.CT scanning of the nasal sinuses showed the clouding or opacification of the sinuses.In such cases,the
infection of funguses needs to be considered apart from rumours.Diagnosis is mainly made through pathological
examination, and the surgical removal of the offending funguses is advissalle in the therapy of all the patients.

KEY WORDS Sinuses; Mycosis; Diagnosis
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