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The comparison of PCR with three other methode
in detecting helicobacter pylori of gastric mucosa

Wang Pilong, et al

Depa{rtmcnt of Gastroenterology, College of Clinical medicine

PCR( polymerase chain reaction) method for detecting helicobacter pylori(Hp) of gastric mucosa was
established and compared with method of rapid urease test, smear and bacterial culture.164 specimens of gastric
biopsy mucosa from 100 patients with duodenal ulcer were examined for Hp.The positive rates of Hp were
63%.62%.59% and55% by PCR.rapid urease test.smear and bacterial culture respectively. There ware no
differences among four methods. The sensibility and specificity of PCR wer 95.7% and 97.2% respectively.
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&1 NIDDMBAASIER AMRAERRAAMBRIEE LR
g5l ET(ng/L) n(iH) FPI(xu/ml) HbA,c1% FBG(mmol/L)
NIDDM 191.91+91.51* *  254+0.29* * 12.03+8.95 10.65+3.08 9.92+2.27
Xt HE 4L 123.45+28.38 2.25+0.22 9.05+3.61 4.40+1.20 4.75+0.88

i * * P<0.01
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Correlation between plasma endothelin with alteration of erythrocyte

membrane fluidity in NIDDM

Liu Chun,et al

Depatrment of Internal Medicine,College of Clinical Medicine

The plasma levels of endothelin and erythrocyte membrane fluidity in 56 cases with NIDDM were measured.

Results showed that plasma endothelin and erythrocyte membrane microviscosity in NIDDM were higher than

that in the normal.And plasma endothelin was positively correlated with fasting plasma glucose and erythrocyte

membrane microviscosity and negatively correlated with plasma insulin.The data indicats that hyperglycemia
may result in insufficiency of microcirculation and damage of endothial cell in patients with NIDDM, affecting

the later two factors each other may correlate with diabetic microangiopathy.
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