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THE DIAGNOSIS OF CERVICAL CONDYLOMA AND THE
RELATIONSHIP BETWEEN CERVICAL CONDYLOMA AND
CARCINOMA OF UTERINE CERVIX

Zhang Junxiao,et al
Dept. of Gynecology and obstetrics, The First Hospital

48 cases of cervical condyloma (CC) and 46 cases of cervical carcinoma were studied to
investigate the accuracy of differant methoda in diagnosis of CC and the relationship between CC
and cervical carcinoma .Papillomavirus infections were detected by means of cytological
smears,colpocopic and pathologic examinations,immunohistochemistry,electron microscopic ex-
amination and Southern blot DNA hybridization The detection rate of CC by smears with
koilocytosis was 70.83%. 39 cases of vular &/or vaginal condylomata were diagposed in the period
of this study and by colposcopie, pathologic examination .21 cases proved to have CC.By
immunchistochemistry HPV —Ag was detected in 63.16% of simple CC.HPV —DNA sequences were
detected in 42.1% of CC and 85% of cervical cancers Routine colposcopic examination and biopsy
should be taken for patients with vulver &/or vaginal condyloma and those with abnormal
cervical smears.

KEY WORDS Human papillomavirus infection;Cervical condyloms;Carcinoma of uterine
cervix
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TREATMENT AND FROGNOSTIC ASSESSMENT OF
SEVERE HYPONATREMIA,REPORT OF 186 CASES

Liu Longilian,et al
Dept.of Interrnal Medicine, The First Hospital

186 patients with severre hyponatremia were studied in this paper.The causes were related to
vomiting,diarrhea and diuretics.The condition of 52 cases were very severre.G6 cases who could not
be corrected died.Severe hyponatremic patients between 127 survivor and 59 died cases were
compared and analysed in detail The results show that the prognosis of severe hyponatremia is
poor.Thereforethe treatment must be active as to reduce mortality,
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