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The value of nitric oxide in ascites and blood in the
diagnosis of spontaneous bacterial peritonitis of cirrhosis

Gao Qing, et al

Department of Internal Medicine, College of Clinical Medicine.

In the present study, levels of nitric oxide (NO) in ascites and blood were determined by activated cadminum
in 57 patients with ascites. During the treatment, levels of NO in ascites and blood, ratio of NO in ascites and
blood (NO./NOs) of 19 cirrhosis patients with spontancous bacterial peritonitis (SBP) were consecutively
determined. The results showed that the levels of NO in ascites and NOA./NOs in 19 cirrhosis cases with SBP were
significantly higher than those of 38 cases with ascites transudate, and lower significantly after the effective
antiinfection treatment. With numerical value>1.1, as positive discrimination ratio, the sensitivity and
specificity of NO/NO in detecting SBP of cirrhosis were 81.5% and 89.5% respectively. It suggested thut
determining and monitoring the levels of NO in ascites and blood, and ratio of NO./NO;g could be used to
diagnose SBP of cirrhosis and predicate the prognosis.
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The detection for serum HBV — DNA by polymerase
chain reaction(PCR), hot start(HS)PCR and
HS — PCR after dilution

Li Xinglu, ct al

Department of Laboratory Examination, The Second College of Clinical Medicine

Using Polymerase Chain Reaction(PCR), Hot Start(HS) PCR and HS—PCR after dilution,the serum
HBV - DNA was detected. which has been proved to be positive for HBsAg, HBcAg, HBeAg or HBeAb in ELLSA.
The results indicated that HS —PCR, HS—PCR after dilution could improve the positive detedtion rate of HBV -

DNA.
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