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pS3 M I RA R B Urolithin A ¥ BE B i B8 s AR Urolithin A AbBE AS49 4T A, 40 g 1% 3 LA BE AR B F %, 145
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Anti-proliferation effect of Urolithin A in lung cancer cell line A549

CHENG Feng,DOU Jintao ,ZHANG Yong ,WANG Xiang ,WU Zhihao
Tumor Microenvironment Research Laboratory, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective : To investigate the effect and mechanism of Urolithin A on the proliferation of lung cancer cell line A549. Methods : Flow cytometry
was performed to measure the effect of Urolithin A on A549 cell apoptosis,and SA-B-gal was used to detect the aging state of A549 cell. Western blot was
conducted to detect the expression of Cleaved PARP, p21, PUMA and p53 protein. MTT assay was performed to investigate the growth inhibition of
Urolithin A on A549 cells. Results ; Urolithin A in different concentration resulted in increased apoptosis rate of A549 cells( P<0.05) ,and SA-B-gal
revealed that Urolithin A promoted aging of A549 cells( P<0. 05). Western blot showed that the protein expression of Cleaved PARP,p21,PUMA and p53
was up-regulated with added Urolithin A concentration. The activity of A549 cells treated with different Urolithin A dose was decreased in a concentration
dependent manner,and the proliferation inhibition rate was increased ( P<0. 05) ,yet knockdown of p53 significantly reduced the proliferation inhibition of
A549 cells induced by Urolithin A ( P<0. 05). Conclusion ; Urolithin A can inhibit proliferation of A549 cells,which may be mediated by p33.

[ Key words] Urolithin A ;lung cancer;cell proliferation;p33 protein
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A549 ( H RLBE 40 B )% ) |, Urolithin A ( SIGMA ) , MTT
(Beyotime) , SA-B-gal & 7| £ ( Beyotime ) , JI5% 1 il 3¢
HHE B ] & (Beyotime ), Laemmli 2 x ¥¢ 45 W
(SIGMA) , Annexin V-FITC/PI 35| & ( BD 23 #)) ;
p33 BUik, p21 Bk, Cleaved PARP HifA , PUMA HiiAk
W H CST A A, p53 shRNA (addgene ), [ b5 1%
(BioTek) , & 1 H1 3K 1% ( Biorad ) , % B¢ 24X ( GE,
AI600) , i L £F 42 (NC) B ( GE Healthcare)
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K AL EE4~ LA OD H.,
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J&# (520 pmol/L) B Urolithin A &b FH 7S FLAR H Y 21
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MREA R 2.5.5.10.30.,50 wmol/L f Uro-
lithin A Zb Bt A549 4L 12 h J&, 5% B 414
I, Cleaved PARP .p21 PUMA p53 & 1k 7HE

As49 Cleaved PARP
UAfGumolL) 0 25 5 10 30 S50

Cledpare

Relative protein level
S
Relative protein level
S

(P<0.05), WLIEI 4A ., F shRNA FF& ps3 , 4 [l e J&F
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K FE(P<0.05) , WKl 4B,

Relative protein level
Relative protein level

oo N E7 00.
p-actin  [MEMME W]  Urolithin A/(umolL) 25 5 10 30 S50 UrolithinA/umolL) 0 25 5 10 30 50 UrolithinA/umolL) 0 25 5 10 30 50 UrolithinA/umoll) O 25 5 10 30 50
B AS49 Urolithin A(0 pmol/L) Urolithin A(10 umol/L) Urolithin A(20 umol/L)
ShRNA Control ps3 - % * Li
UA/fumolL) 0 10 20 0 10 20 <0 L = g1s ] e conen
T 08 ™. Control F4 % . Control 2 W ps3 shRNA
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21 2 Ll 2
N 204 2 | y 0.5
Pova s 5 g0
= = Zoz2 z I k-
w e 220 0L W N E A | 200
o — 2% L 2o &
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B.1, =4.086,1,=5.824 1, =3.326,1,=11.910,P, =0.015,P, =0. 028, P, =0. 029, P, =0. 000;¢, =9. 2161, =7. 140 1, =4. 501 ,1, = 11. 800, P, =
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3 g
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20 O T F AR LAY A0 B AR e SR T A
Z IR, PARP j&—7F DNA (25§, 25 DNA
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14 Western blot 32 % & Bt Urolithin A fE#% - 74
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R I fil & 2k R Dy RE B AR A O AE L T
‘©if it Bax/Bak XHi BCL-XL fl MCL-1 f2hfig! ™,
20 it 3 A H PR S ) — R AR S IR A
(), A O 1 o LA AR 2, p53-p21 &L
MR AN M T R s 0, pS3 M AL A
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T-FIE 7
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TKTL-1 £ & X7 8 £ B 5 788 20 A0 = AR E Ak B0 22 M

s R R 887 RIS
(BERBEEBEsE MR PERE RSB B S5 24100052, 1 SCHLK S B BE MR B4R R B WAL, i
200092;3. THHEIITH R BEBE  HRZSbRE, R0 Tkl 243000)

[# ZE)EHW. O AGEIEEEE 1 (TKTL-1) 320k X 20 5 TR 40 M o7 1= RN AE A2, 75 3% « 40 i) ol 28 Je S 4
21 US7 I U251 112 e Jo 88 4 Bk R AG I TKTL-1 Al mRNA kK, H RNA T35k (SiRNA) 5 Il TKTL-1 75 U87
U251 AMIRRAY RIS . AN HE 5200 F T IEAN TKTL-1 AR ZERE ST, Annexin V/PT XU 2325 R0 xS Am M SO T4k 4t
BT, G55 1E % 2 4 A 2% 591 0 v £ ) e 45 Je 988 v TKTL-1 mRNA B9 % K43 5125 1. 00+0. 28 21.46+3. 17 Fl
41.58+3. 06, ML RFHLH TKTL-1 mRNA Eﬁi’%uiyk¥m?ﬁmﬂwéﬁ,/\(P<o 01) . =5 2 34 22 J08 i 9 ZH 40 TKTL-1
mRNA [ ZRIEK T FARGN M 28 I R AL 20 (P<0.05) o 7F e AR 1 22 5 W8 vy, TKTL-1 2 11 1 B 3% 58 2 43 50l
97.67% (42/43) f1 63. 64% (14/22) , = FIEH ML (P<0.05) , WX AUMEAR ST WR , TKTL-1 2 HFH AT %S Us7 A1 U251
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Effect of TKTL-1 gene on the apoptosis and migration of glioma cell

LIU Jun ,SHENG Bin,CHEN Ming ,ZHANG Qingyun
Department of Neurosurgery, The Second Affiliated Hospital of Wannan Medical College, Wuhu 241000, China

[ Abstract] Objective . To investigate the effects of transketolase like portein 1 ( TKTL-1) expression on the apoptosis and migration of glioma cells.
Methods : TKTL-1 protein and mRNA expression were initially detected in glioma tissues and U87 and U251 glioma cell lines. Then, the expression of
TKTL-1 was silenced with highly specific posttranscriptional suppression of RNA interference in U87 and U251 glioma cell lines. Colony formation assay
and Annexin V/PI and flow cytometry assay were used to respectively observe the cell migration and apoptosis. Results: The average TKTL-1 mRNA
expression level was 1. 00+0. 28,21. 46+3. 17 and 41. 58+3. 06 in normal brain tissue, low grade and high grade gliomas,respectively,and the expression
level of TKTL-1 mRNA was significantly up-regulated in glioma tissues compared to normal brain tissue( P<0.01). TKTL-1 mRNA was highly expressed
in high grade glioma tissues over that in low-grade gliomas( P<0.05). In the high grade and low grade gliomas, the positive expression rate of TKTL-1
protein was 97. 67% (42/43) and 63. 64% (14/22) as compared with normal brain tissues( P<0. 05). Flow cytometry analysis showed that silencing of
TKTL-1 gene had induced U87 and U251 cell lines to undergo early-stage apoptosis( P<0.05) ,and soft agar assay demonstrated that the silence of TKTL-
1 expression significantly reduced tumor cell colony formation in both U251 and U87 cells ( P<0.01). Western blotting showed that silence of TKTL-1
expression in glioma cell lines significantly reduced HIF-1a expression( P<0. 01). Conclusion : This study demonstrated that TKTL-1 was significantly up-
regulated in glioma tissues and glioma cell lines. Down-regulation of the TKTL-1 gene could reduce migration as well as promote apoptosis of glioblastoma
cells, suggesting that TKTL-1 may be a prognostic indicator of gliomas and a molecular target for glioblastoma gene therapy in the future.

[ Key words] transketolase like portein 1;glioma;cell apoptosis ; migration; RNA interference
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Study on the DNA barcoding of acaroid mites based on the 5’-terminal segment of
mitochondrial COI gene

ZHANG Lanxiang ,ZHAN Ywuan ,LI Mengzhu,WANG Yan LI Xinmei,CHU Lingmiao,SUN Entao
Department of Hygiene Inspection and Quarantine, Wannan Medical College , Wuhu 241002, China

[ Abstract] Objective : To identify the molecules in acaroid mites in stored products based on the 5'-terminal segment of mitochondrial COI gene for
evidence in following identification of acaroid mites. Methods ; Stored product samples were obtained, and acaroid mites were isolated. Genomic DNA was
extracted from individual mite after morphological identification, amplified by PCR, cloned, and sequenced. Homologous sequences obtained were aligned
by online Blast for the known COI gene sequence of acaroid mites in GenBank. ClustalX 1. 83 software was used for comparing the multi-sequences.
Sequence analysis was performed and genetic distance was calculated based on MEGA X software. Maximum Likelihood ( ML) method was used to construct
the phylogenetic tree. Results ; Seven species of acaroid mites were morphologically identified, in which Tyrophagus putrescentiae, T. fanetzhangorum ,
Dermatophagoides farinae , Gohieria fusca and Lepidoglyphus destructor were consistent with the molecular and morphological findings, yet Chortoglyphus
arcuatus and Suidasia nesbitti were not matched. A total of 261 mutation loci, 400 conserved loci and 247 parsimony informative sites were detected.
Genetic distance within species was 0. 00-0. 01 ,and the interspecific genetic distance between species was 0. 171-0. 262. Established phylogenetic tree by
ML showed that all the 7 species of acaroid mites were isolated and clustered into single species, with a support rate being up to 100% , which was
consistent with the morphological identification. Conclusion : The 5’ terminal segment of mitochondrial COI gene can be used for species identification of
the 7 common acaroid mites in stored products, which may serve as basic information for construction of DNA barcoding database.

[ Key words] mitochondrial COI gene;5’-terminal segment ;acaroid mites; DNA barcode

oo S T US4 (Acari) ELUE A H (Acari-  REENSERE, T 28U S 8RR . RIE
formes) JC/ 1T H (Astigmata) . K2 % £ A3 0 BT S BCRBUE AN TR DRI i ) o 1 28 g mT Ay s

EEWA : [ME AABERL G (31870352 ) ; g g B2 2 Be 77 4F 5L A FE B H (Wyqnyx201902) 5 2808 KA AL AUH 0 Ml 208 Y1 251 3l 95
H(S201910368114)

Y% H #3:2020-06- 18

TEF B AT 322 F (1999-) ,%,2017 H IR SRR Ll AR, (H5) 17856915196, (HL TR HH) 1905869543 @ qq. com;
INEHE ,9% s %(bji, il A S N %%Fﬁ‘%ﬁ) asdentao@ 126. com,ﬂﬁfﬁ‘ﬂfg‘o
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IREGY R B IR YT SR AL SE R FERE Y W % &
TR BT A SRR AT AR B 2 255
ZMELA SIS G T A g

H 2003 4 Hebert 55/ #& 1 DNA ZIB RS HE,
DNA ZJER) iz B T fh 4 . HAb, & A
T2 M8 B A bR i 32 B AR Lok AL R R A% KR
PRI Zekifk COT 56 PR BLAT b iy 1k Ak |
AR 22 5 AR A N A S AR | PR R T
T I 2 Fh | b 2 R OE S5 AR T i ST
Webster 258 5£F 377 bpCOI & [H] H the [X B % 2 H
JEIA 156 ( Acarus siro) e Fe30w 25 Fh /N LIRS 86 (AL far-
ris) RN R U (A, immobilis) 5 % KA 3T d
DX BRI FEAS ) 1t SRR A0 B E0R 85 ( Aleuroglyphus
ovatus ) FJE B &S ( T. putrescentiae) , A K& A [7] b
PEAPRE ]2 e X B P AR 22 57

W5 R, COT H PRIA [1] 1X B 1Y) i A 3 4 22 S
2RI DNA ZIE A0 452 Yang 0 13
377bpCOT LA rp g [X BT Wy b AT W Fh S8 58, R Y™
14 3| 7 TC T ( Blomia tropicalis ) 19 H /) R B, H.
R [ I b T R R B 25 5 480K s Khaing 551 3
R IX B R G R I IR AT SIS
Je, HER I byt ) o3 28 AR B LA . R, AN T
377bpCOI FE A b g DB 53 19 HEA T 73 2 M AT —
JE Jry BRYE

ZRIA DNA 19 661 bpCOI HPH 573 X B 1) ¢
I T PR A S e A S e H
I P A 0 2 PR DX B 6 14 0 o 6
I, ARBFZEERTT 661 bpCOT KL 573 X Bt & 75 18 A

F1 OBWERERE MNP

i b S 24 B 22 4R (J of Wannan Medical College)2021;40(1)

L AE TR 95 X R A, DA DNA Z50E
B e S (IR DR

1 MRl5AE

1.1 BEACREE EAIEESEE  ARUFTEEACRE
T2019 4F 5 ~ 7 R HA TR 5 M DX B Ak vh (%
1) MWHEASHh PRI Bl AT 2l 7%, ISR
(7N SE P U B e NI B | N o SR
R BEUSE T 70% £ B T 2, 17K
T-20°C , % DNA 45,

1.2 DNA 25U PCR ¥4 FeBEFIl Y 2 MEOCHR
(15 #2800 HghFE R 240 DNA, §7 385148 cor 3
57X B LOC1490 5'-TTTTCTACHAAYCATA
AAGATATTGC-3' ,HCO2198 5'-TATAAACYTCDGGA
TGNCCAAAAAA-3', 22 PCR ¥4 Sl )5 1% &
AT AR TR (i) Bedn A BR 2wl

1.3 P50 Bk AT Rl L xt . 255
GenBank B 12 &k CcO1 FE A 57 v v 51,
ClustalX 1. 83 34T 2 )7 5] LR, 56T MEGA X
BAFN HEATEAR T, DIRIE B (Ixodes granula-
tus) VE M A , 4 3 Maximum Likelihood ( ML) % 5t
KB,

2 H#R

2.1 BEFEE ARUCRENKMBIRET S F6
J& 7 RIS S ok B A SR PCR U
37 A% % Genbank, W3 1,

B4 &4 i SRR X N HEHFH=

WAL (Acaridae) L% i & ( Tyrophagus) JE WU ( T. putrescentiae) il ( TongLing) 10 MT226401-MT226403
TR R (1. fanetzhangorum) 4 AE(HeFei) 10 MT226404-MT226406

FEFL (Pyoglyphiae) 2RI JE ( Dermatophagoides ) K22 (D. farinae) JEH (WuHu) 10 MT226419-MT226421

& W} ( Chortoglyphidae) W& )& ( Chortoglyphus)

AR} ( Glyeyphagidae ) B LS ( Gohieria)
WE k05 )& ( Lepidoglyphus )
44 12 135} ( Suidasiidae ) 4% 12 U5 R ( Suidasia)

HEFEE W ( C. arcuatus)
KA LI (6. fusca)
FEWEWRI (L. destrucior)
2H EC A 2 96 (S, nesbitti)

HARE ( TongLing) 10 MT226416-MT226418
HiB& (TongLing) 11
e (HuaiNan) 11

JEH (WuHu) 15

MT226412-MT226415
MT226407-MT226411

oo W £ w w w w =

MT226422-MT226429

VE £V R RE A B k51 M R R B RO

2.2 srrssE 3R 77 4661 bp K COT 3
1), Hodr s A0 29 5 85, 16 e 91 g =
GenBank (% 1), FT3KJ¥ 5128 Blast X 7w, 3% 2
oS R PR S R SRR B R T
GenBank il /D-HE 7 1 i 196 1 490 0G40 B2 W AH DG 7 81
PR A B TR Aff L X &5

2.3 BRIEALACNAS A S 7 AR cor L R
fERIFS 29 4%, 454 GenBank T 12 Wi COI
FEHPF (£ 3) o XF 10 Floby i COT 3k H T 511 ik
ST AT, COl F Be HLA A/T & hE i ) Pk
A [vi) B b B A S 57 AT, 85 S B 7R ol P A
SEALE/NT AL, 10 Foky i LA F] 261 4~ S
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V15,400 PRSP, 247 D RTLIE B8, %2 PFHFIIE GenBank H' Blast T4
2.4 IEHER MRAGRFDOIMBE IR AT, PIASTHBE WE & BLAST
7 8 2 AE R, S -y N
SEALILAE 4, B AL BB/ TR R o i 1 B BEFIRS % B KR
B £ 1 il KX184822 99 0.006 B £ 1 il
=T ST Y
ART 'j\] }Oljn UL, . - T E I A KY986267 99 0.007  JEIKEHEE
2.5 RGKEMW  ETLRLAR COI RN 5" ¥ X il b MG413807 100 0.000 T2 il
B, LURLIE B8 89 (Ixodes granulatus ) 1F J SME, {3 F 4 L0 KX223362 99  0.004 A AL
MEGA X U E ML RELEBW (K 1), 7 fiR I KX228068 99 0.013  FHIEGH
— G e L 2 S Ey o . AL I e — — — —
R AR B R R S T — Y, H gy s DU
Y b ot LS 4 R 4 17 U — _ _ _
100% , SRS —3,
#3  GenBank HR COI £ [H )73
B IEE4 2 KB IX SR P
FHERL (Acaridae) KU B ( Tyrophagus) JEE TG ( T. putrescentiae) AR B VG ( China:Shanxi)  MK393792-KX184822
K B ( T. fanetzhangorum) FEAI ( Belgium) KY986266
PUTEZF (Spain) KY986267
KATHEI (T. longior) FE (USA) KY986279
DB (T perniciosus ) F[E (USA) KY986277
F A WERL (Pyoglyphiae) 2105 & ( Dermatophagoides ) By R0 ( D. farinae) %% (Thailand ) HQ823622
Jin# A (Canada) MG413807
SRR (D, preronyssinus) ZEE (USA) KP406749
LEAI ( Belgium) NC_012218
AL ( Glycyphagidae) B IR ( Gohieria) BB R (6. fusca) R . BV ( China ; Shanxi ) KX223362
I I8 ( Lepidoglyphus ) FE R (L. destructor) [ ; B PG ( China ; Shanxi) KX228068
4 10 Floky i BB (L R & b
YK HE FES K& A cy g [y HEFH GaapriYia
AL TS WL R
RS A5 7 1 £ i 1 i % 15 JE i T i U Bl " iizr=
o EC 4% 1 1 0.01
B £ i 0.247 0.01
k£ i 0.222 0.193 0.01
K fr ik 0.231 0.192 0. 201 —
A 0.215 0.184 0.187 0.171 —
FE RSB 0.216 0. 246 0. 244 0.247 0.210 0.01
R R ik 0.243 0.241 0.228 0.261 0.248 0.198 0.01
HL g g i 0.216 0.216 0.197 0.215 0.201 0.226 0.233 0. 00
A 0.218 0.203 0.204 0.203 0.221 0.234 0.235 0.234 0. 00
Jm o 0.212 0.185 0.196 0. 206 0.212 0.230 0.262 0.199 0.174 0.01
=" Rk
3 it FEFE A/ Qi ] 4 5 1647728 S 67 o RN st A% B 25 0 A,
WU T8 A5 20 5 8 25 5 % B AR N BB A SE (i) oAy g AN ) ot BERL b 0 ) 270 2 S 2 /S | A% B

HR A BRI T DNA 20 ThRic Al A R vk kb
TEAEIEE R R, T 6 2 2 A 2ok ik
COI BEH HAT I b s R, )2 FH FEL X R
BT AR A S 2 U RS R, BT 377 bp-
COT F PR Hp gl [ B 1) 45855 6 05 b g O R o A7 15
— BRI,

ARBFFEHT 661 bpCOI KA 535 X Bt i#EAT 7 Fb
LA TR By 05 ) W o 5 Sl A R A BT, 3

YINF 2% , 51 661 bpCOIL JE[H 5735 X BEAS 2 M i
PRS2 5 N 41 22 S /N T ] b ] st A5 R 2
FRNZ HE R TF 10 £i5 20 b, £F & Hebert %61 42 H 1
YIRh S e AR UE . 12 IR IX B e A i b IX 5]
FiE KR ; FIRTES & R LB W HT,7 B A A E
Ky ae s oy — 3, IR AR E -, R
I 5 0 X B n] BT 7 b ULAE R R s )
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ATIFFE B IR PEAE T 20 D8 R 05 N5 I v gl )
661 bpCOI & [ 535 X Bt J¥ 41, H T- GenBank filt =
HARPHME B, B AT HE o i Le X 25 3L, 2R
DNA ZIEM AT WA 5 58 2 8000 P v (s R
PR, 7 SRR 4 i WSS AN () o 218 % b, B A 1)
B | 5235 661 bpCOI JEA 575t X BL R 22 | h#4)
i DNA STE AR PR S (AL BLAl BTk

Tyrophagus fanetzhangorum* MT226405
Tyrophagus fanetzhangorum* MT226406
%X Tyrophag KY986266
% I Tyrophagus fanetzhangorum KY986267
Tyrophagus longior KY986279 Acaridae
& Tyrophagus perniciosus KY986277
Tyrophagus putrescentiae* MT226403
| Tyropl iae MK393792
99 || Tyrophagus putrescentiae* MT226401
$2 | Tyrophagus putrescentiae* MT226402

ﬂ Tyrophagus fanetzhangorum* MT226404

291 Tyrophagus putrescentiae KX184822
99 [ Dermatophagoides pteronyssinus NC_012218
[ Dermatophagoides pteronyssinus KP406749

Dermatophagoides farine* MT226421

&7 |

farine Pyoghyphi:

& 19| permatophagoides farine® MT226420
81| Dermatophagoides farine MG413807
711 Dermatophagoides farine* MT226419
Chortoglyphus arcuatus* MT226416
cl tus* MT226417
L Chortoglyphus arcuatus*MT226418

78 Gohieria fusca® MT226414
- 1| Gohieria fusca*MT226415
@ 100 | Gohieria fuscaKx223362
Gohieria fusca* MT226413
Gohieria fusca* MT226412
%2 Lepidoglyphus destructor* MT226410
Lepidoglyphus destructor KX228068
" Lepidoglyphus destructor*MT226409
7 | Lepidoglyphus destructor* MT226408
31| | Lepidoglyphus destructor* MT226407

96 | Lepidoglyphus destructor* MT226411
Suidasia nesbitti* MT226428
Suidasia nesbitti* MT226425
100 | ¢ Suidasia nesbitti* MT226427
Suidasia nesbitti* MT226423
41 Suidasia nesbitti* MT226424

wo]

Chortoglyphidae

Glycyphagidae

Suidasiidae

Suidasia nesbitti* MT226429
Suidasia nesbitti* MT226422
Suidasia nesbitti* MT226426
Ixodes, AB231673

s ARG BT ARAS 0751
1 5T DNA XM ME ML 2GR B W

[ &% 30k )
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IncRNA MALAT1 £ [qif#= miR214 EE AN BEETRGPHNIERAR
HALH

Sl S S A
(1RUKE AREER:  WRAMEL WL R 4300002 GBS BE50— WRBE R COULEER:  WIRSME, %R0 o)
241000)

[ F) BB WGKHEIEFS RNA 5B M A 1 (IneRNA MALAT! ) 7852 AU L 2 FE B3 (IRT) T GC-1 2
SEFEANE TRV R . 773 S S GC-1 40 ol S B 4RV 2Y | qRT-PCR 32 KA [ 52 48451 5 15 ] 4% IncRNA MAL-
AT1 FIBH/IN RNA-214 (miR-214) (AL 5 43 ISR AT MTT 5256 3 xC4n A 2 5 4% IncRNA MALATI F GC-1 41l 5 A
PAT- 1 RZ 0 5 5K FH Western blot SEH AN A T-AH5C 8 1 caspase-3 il cyte B H3RIA ; JOLR LI E IncRNA MALATL il miR-
214 BYHR A S22 R gRT-PCR MG Y IncRNA MALATI J5 400 FF miR-214 (933574810, 458 . IncRNA MALATI %
A ] R R, Lk 2GS 3 b/ R 4 24 h A _E VR O B R, T miR-214 (922 AREAIG ;13 23K IncRNA MALATI
e EIMH GC-1 40 MIIMFEBE S AL BRI T, JTER IncRNA MALAT1 Al {8 GC-1 40 A0 34 FE BE Sy 3asi | 04 T /K Bl s 99k
F S LR W] IncRNA MALATL J¥51 46 miR-214 (45505, 333K IncRNA MALATL #0#] GC-1 40 jfl miR-214 &3k,
TILER IncRNA MALAT1 fEAZ3F miR-214 35, 458 :IncRNA MALATI 7 LU 5 #0817 miR-214 20728 GC-1 4 Jifd () 3 5 Fn o 7
BEF7, IS M S2 0L IRT (&4 2

[ SR ] S AL B M P T 345 s K AE AR SR AS RNA s fE RS AHOCHE 5% 1560/ RNA-214

[HES]R 697.22;R 363 [ kAR ER]A

[ DO1]10. 3969/]. issn. 1002-0217.2021.01. 004

Effect and mechanism of IncRNA IncRNA MALATI1 target regulating miR-214 on
proliferation and apoptosis of GC-1 cells in testicular ischemia-reperfusion injury

NING Jinzhuo ,ZHUO Dong ,CHENG Fan
Department of Urology , Renmin Hospital of Wuhan University , Wuhan 430000, China

[ Abstract] Objective : To investigate the effect and mechanism of long non-coding RNA IncRNA MALAT1 ( IncRNA IncRNA MALAT1) on the
proliferation and apoptosis of GC-1 cells in testicular ischemia-reperfusion injury ( IR1). Methods ; The hypoxia reoxygenation model for testicular GC-1
cells was established ,and qRT-PCR was used to examine the expression of IncRNA MALATI and miR-214 at different reoxygenation injury time points.
MTT and flow cytometry were performed to detect the effect of transfected IncRNA MALATI on the proliferation and apoptosis of GC-1 cells. Western blot
assay was used to measure the protein expression of caspase-3 and cyte, and luciferase reporter was used to verify the relationship between IncRNA
MALATI and miR-214. qRT-PCR was performed to measure the expression level of miR-214 after IncRNA MALATI being transfected. Results : IncRNA
MALATI expression was significantly up-regulated with prolonged reoxygenation injury , whereas miR-214 expression was notably decreased. Overexpression
of IncRNA MALAT1 inhibited the proliferation of GC-1 cells and promoted the level of apoptosis, yet silence of IncRNA MALATI increased the
proliferation of GC-1 cells and decreased the level of apoptosis. Luciferase reporter showed that miR-214 was the downstream target gene of IncRNA
MALATI. Overexpressed IncRNA MALATI led to significant inhibition of miR-214 expression, but silenced IncRNA MALAT1 promoted miR-214
expression of GC-1 cells. Conclusion ;IncRNA MALATI could change the proliferation and apoptosis of GC-1 cells by targeting miR-214 , thus affecting the
development of testicular IRI.

[ Key words]testicular ischemia-reperfusion injury;IncRNA MALATI ;miR-214

SEALH R D AFIIAE 00 WL R RANEE LAY I At s /D sl T, S Bl 1% AR s il IR
BIEZ —  HHA A F O PR A RS RS2 JEV T —HAfS BRI S LA L AR,
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By 1k SEALE RS A 305 S S R Y B
AT 52 AL A 5 | )P 4 0 87 T ol S AL
HE IS 24, it — 0 3 SRR T RE
W EEARFD BITUE L K EEIE D RNA il
FEAHKFE AR 1 (long non-coding RNA metastasisassoci-
ated lung adenocarcinoma transcriptl ,IncRNA MALATI )
A ZFES FIRAR  TE 2 Fh RS E 6k
TPV 3 454473 ( ischemia reperfusion injury, IRT) i F
& AEVEA 0 IncRNA MALAT1 %5240 IRT 975
B AU A AR GE . A SE DL S2 LA RS 40 GC-
1 BT S B0 IncRNA MALAT1 7£ 5230 IRT i
RErF A, D 52 U B S L i A 5 4 Bt B
etz

1 #R5FE

L1 Seman e bt /N IURS IR 40 GC-1,
SE[E ATCC 4% ; DMEM B FELAIG 4 13 , 28
Gibeo 23 A 3 5% Y5 Lipofectamine2000 A Trizol i
7, ] Invitrogen 23 H] 3 MTT K il 7] & M Annex-
inV-FITC/PI 812357 &, 2 [® Biovision 23 7] ; RNA
PO RO &, T M SR A PR A 5 305 53t
7 &5 SYBR Green real time PCR i3], Takara 44
ABRAHE],

1.2 4AjsEFE R gy DMEM 1535 555 70K 5 4
I GC-1, 55 3% 48l 37°C AR50 5% 9 CO, .,
LA FRIG 45 T 3h A5 )5, H 24 h )5
HEATHI AL Y, SEEAHFE Y IncRNA MALATI 1 Si-
MALATI , X} JRAL 5% 523 1Y NC T Si-NC, 55446 h
Jo R B % LAk SR 1% 9% 240, WCAE AN R AT S SR
1.3 Uik A A I W ( qRT-PCR) 60 41 fifg
IncRNA MALATI Fl miR-214 #3235  TRIzol ik 7
PEELAS AN RNA 3658 55 i cDNA, PCR {3
TP 34 K IncRNA MALAT1 Fl miR-214 A9 3534,
AR5 19" 38 () )7 51 IncRNA MALATIL 4 F:5'-GG-
TAACGATGGTGTCGAGGTC-3', R: 5'-CCAGCATTA-
CAGTTCTTGAACATG-3' ;miR-214 24 F.5'-ACAGCA
GGCACAGACAGGCAGU-3' ,R:5'-CAGACGAGGCTC
CGTGGT-3"; GAPDH N F:5'-ACAGCAACAGGGTG-
GTGGAC-3', R: 5'-TTTGAGGGTGCAGCGAACTT-3";
U6 H F.5-CTCGCTTCGGCAGCACATATACT-3', R:
5'-ACGCTTCACGAATTTGCGTGTC-3', & ff] 2744«
115 IncRNA MALAT1 Al miR-214 AAHXT 5 5,
1.4 MTT SEYSHG N 20 G G820 B 5 400 1 %) A6
TSR MTT LUk 5 18 G (%) 248 1 25 g 2 11 il

i b S 24 B 22 4R (J of Wannan Medical College)2021;40(1)

THARJE TR 18U 25 4 i 5 #2 Fh T 96 fLAR , BEfLImA
100 pL A0HEW BT 37°C I R4 B 9% 24 h,
20 mL MTT ¥ F 37°CHEHE 4 h J5 725 LiEW®,
A 150 L —H LA ( DMSO) , IR 215 T 490 nm
Ab RTINS FE (OD) 1A,

1.5 AnnexinV-FITC/PI iEMEAN MM T  LI% &
DMSO S B2, B J5 LN 1 mL 55323850 5
B S LI IR, JCR Y PBS MR GEIT O
2 ¥X,500 pL PBS HEJ5IMAHIE K 70% LB, 1
4C VKB B H A 1 mL PBS 28 vyl Wk T
B2, B3 RIE MG W EP 4 300 L PBS
ZZ PR T AN, A 5 wL RNaseA (10mg/mL) | 7E
37CF##E 1 h, JJEMA 700 pL 50 mg/mL 7
RN BE (PL) , Yo o J5 R 0 =X i AR, W00 2 441 g O
454k,

1.6 Western blot SZ55 A5l caspase-3 Fl cyte £ [
Tk PR A AN 1, DA 1% 2R B S 15
J(PMSF) i) RIPA 2 fE, IR 215 B T oK I (4°C)
Z4f# 30 min, R BCA I & T EAE R, H
PVDF PR RS F & 5% iR 2R = B 041 2 h ),
JINA caspase-3 & cyte LK, iE T 4°CHFF &,
F P RAY P (1:5 000) 7 2 h, TBST I BE#%
3 W, BFIR 10 min, 76 2 0 0 Bk s & iR
(ECL)BBOLR

1.7 DOCEMEE SR FHADE B Rk
Tl IncRNA MALATI Fl miR-214 Wy45& H Bt, H
RT-PCR §"##% IncRNA MALAT1 | W% 1454 F B,
P56 i ITnecRNA MALATI F Bodd A 2] pMIR-Report
Luciferase #, ¥ 2 IncRNA MALATI %< & B4R 45
AR W RO W AR S 52 R B AR I W] A
YeEE GC-1 40, &9 IncRNA MALATI 5 miR-214
M HAZSS G KRR,

1.8 GEit=f4rtr (i SPSS 18. 0 #i4-xt i A £t
BTG50 o SEIREARII L) aes SRR, PIALIA] L
BERF ¢ K50, Z2 40 18] LU R I 25 50 B, 2 4 6]
WK 1SD ¥, P<0.05 HZESA G245 L,

2 R

2.1 IncRNA MALAT1 1 miR-214 1£ /A J5) & & 3 4
BFA] B R IR K AL R qRT-PCR J7 ¥ 46 )
GC-1 ZH AN [R) &2 S8 45 A3 BsF [1] 25 IncRNA MALAT1 Al
miR-214 BFRIK, L5 WoR, bl 52 40 07 B 6] 1
HhN, IncRNA MALAT1 ik 5 (P<0.05) , JLH LA
B4 3 h/ S %A 24 h AR R B O BT 5 T miR-214
()R FEAK (P<0. 05) (B 1A 1B) s #HEHT BIR,
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GC-1 4iffip IncRNA MALAT1 5 miR-214 AR
TAHIE(P<0.05) (B 1C) o Pk, A S50 16 £ ik 41
3 h/% 5 24 h BF[E) S5 H T/ 2219 IncRNA MALAT1
TIRearoe

2.2 H#EYL IncRNA MALATL %} GC-1 4 il 38 % Fi
TZH520 @3t qRT-PCR S250 4 IncRNA MAL-
AT1 FEPAOR . S5R 2 32935 IncRNA MALATI
B FHXT IR (P<0.05) , 1M UL 2R IncRNA MALATI
T HXRAL(P<0. 05) (& 2A) s MTT #E42 GC-1
YA FERE ) 1) A8 Ak, 1 Ik IncRNA MALAT! fi#f
GC-1 AL RHIFERES) T R (P<0.05) , LEK IncRNA
MALATI i GC-1 21 Jid (1% 3% 5% B 1 3 58 ( P<0.05)
(& 2B) ;i H 40 B AR E GC-1 4 M8 127K
RUBAE . 33 23K IncRNA MALATI1 f GC-1 4 il 11
JHT-RE S 1458 ( P<0. 05) , 2R IncRNA MALATI fii
GC-1 4 i 98 1~ fig J1 B A il ( P<0.05) (&l 2C,
2D) ; Western blot 4 U %% 4t IncRNA MALAT1 J5
GC-1 AT CFE A caspase-3 Fll cyte £ 117K
A5 4k, 3 35 IncRNA MALATI fifi caspase-3 vl
cyte ZEIR BN (P<0.05) , LER IncRNA MALATI f5

A

esssion of INCRNA MALAT1
Cell viability/%

Relative expre
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fifi caspase-3 Hl cyte ik (P<0.05) (K 2E ~
26),

>
w

'sssion of INCRNA MALAT1

Relative expre
Relative expresssion of miR-214

12 24 a8

3h OGD/ reoxygenation/h 3h OGD/ reoxygenation/h

Cc

E 10

i

L r=-0.82

H p<0.05

s 6

s

g

3 4

e

5

5

::

2 o0+ y y J
0.0 0.5 1.0 15

Relative expression of miR 214
A. IncRNA MALATI 7EAN[A] 52 545493 F 18] GC-1 4 Jf0 ek v 1) 3R 3 15
B (F=37.692,P=0.000) ;B. miR-214 {56 & F A5 E] GC-1 28
MRk AR IE L (F =67. 814, P=0.000) ; C. A543 45 5 B R
GC-1 4IEkk T IncRNA MALAT] 5 miR-214 A, 5IEW
Hb#, * P<0.05,

1 IncRNA MALATI Hl miR-214 7EA [ & %0451 45 i ) 1
kIR

8

Nontrans MALAT{ ~ NC  Si-MALAT1 Si-NC

Cleaved caspase-3

Relative cleaved caspase-3

protein expresssion

Relative cytc protein expresssion

3 h OGD/24 h reoxygenation

3 h OGD/24 h reoxygenation

A. i$ 33K IncRNA MALATIL F1YTER IncRNA MALATI1 J& IncRNA MALATI (YRR 1EH (F=111.300,P=0.000) ;B. # 4% IncRNA MALATI X} GC-
1 2 54 B 1 A 52 (F=208. 200, P=0.000) ;C.D. 4% IncRNA MALAT1 %t GC-1 4 JAT-RE S1 A95E 0 ( F=35.440,P=0.000) ; E ~ G. %4
IncRNA MALATI %} GC-1 4}l caspase-3 Fl cyte 2 /K540 ( F=46.720,P=0.000; F=38.210,P=0.000) , 54% X HELH b4, « P<0.05,
%2 %YL IncRNA IncRNA MALATI %t GC-1 41l 05 FJH - A 52

2.3 IncRNA MALATI #[a] 8% GC-1 4 ffd miR-
214 FRE EYE B E T R, IncRNA MAL-
ATL B9 h & —B 5 miR-214 HAMESES) (B
3A) ARG — LM H T IncRNA MALATI-Wi( #f

) DL R S5 1S 2848 IneRNA MALATI-Mut
F 9 E B 2K, 55 pri-miR-214 B pri-miR-214
ctrl JEFEYY GC-1 AU EL R TG 1, 25 R
7N, miR214 HLEEYL Y GC-1 40 7, TncRNA MAL-



.16 -

AT1-Wit 235 K &M (1= -7.056, P =0.002) , i
MALAT1-Mut ( 22851 ) AT 56 ' 2 il 1 P A0 Ak 22 57
TG L (1=0.153,P=0.886) (K 3B) ; qRT-
PCR L5 7~ , 5 X B4 %, i % 35 IncRNA
MALAT1 fig # #l GC-1 40 jg miR214 £ ik (P <
0.05), L2k IncRNA MALATI RE{Z i GC-1 41 iy
miR-214 ik (P<0.05) (K 3C),

A B

15 Pri-miR-214 ctrl
€3 Pri-miR-214

IncRNA MALAT-Wt 5-GCAGGARACAGCAGACUGCUGL-Y
\ T g
mmu-miR214 3-USACGGACAGACACGGACGACAS  §

InGRNA MALATA-Mut 5-GCAAGARACAGCAGAUACGCUAY £

MALAT1-Wt MALAT1-Mut

(o]

©

»

Relative expresssion of miR-214

A C A
W W o P

A EYHE B2 WY IneRNA MALAT1-miR-214 254 057 /5 % 51) J2 H
LT 5 B. DGR M 5 BRI K TneRNA MALATI-Wt il
IncRNA MALATI-Mut 55 pri-miR-214 B pri-miR-214 ctrl 3£ GC-1
R DC R BHG M, 5 pri-miR-214 el 41 AL, * P<0.05;C.
Yt IncRNA MALAT1 X} GC-1 4/ miR-214 7KF- (52 W0 ( F =42. 160,
P=0.000), 5% AxXtHE4IHE, * P<0.05,

%13 IncRNA MALATI 2] i4% GC-1 4l miR-214 3Rk

3 Wi

IncRNA J&— 2K BRI 200 A% 1 FR A0, 76 1
A0 e P 20 4 ok 2 S AF S RNA 731,
ZA T A A AN P B N i RNA SR G 1
(RNA polymerase Il , RNAP I ) % s 2B 70 #F5E
EUESE, IncRNA W] 5o 221 J2 T 45 3 PR 1) R 38
YRR RE e S b ki E
AT e PEBF TR IE, IncRNA 78 2 R 28 B 1Y)
IRT i F h 4R IR 5 /E T, UCAT 720 JiE TR 3 i 48
6] p27 [k, RAFT- AN NILR 76 il
IRT HrA] 5995 Nek1 KPR 23k, 18/ i fi 22 S0 240
MO TR R 58 ) IneRNA AK139328 7 JiF i
IRI "2k T8k AK139328 ] 3l #1475 Akt {55
T, AT NF-kB Fl caspase-3 FUIE PE, K IEHT
AT LA BRI

MALATY SRR A% w5 G AR Te s 7= 1) 2
(nucleraenriched autosomal transcript 2, NEAT2) | %
PrF 11q13. 1 Jeafk b, 2K 25 8 000 nt, J&—Ff 3
BAERZ N RIS KEN 8 kb H = ARy 6= B
1 9 FF ik =X B 352 HE ) neRNAM™ ) FF 58 & PR, In-
cRNA MALATI 7E.ClE A IRT 2 & v e 4 1 d %L

i b S 24 B 22 4R (J of Wannan Medical College)2021;40(1)

(R4 e, Zhao 21 BF 5% & B, IncRNA MAL-
AT1 A]58 3 miR-145/Bnip3 18 530 550 L2 M Y
T7;Li 22 984 3E IncRNA MALATL 76 % IRI 3
R AT/ I PN 2 S SR A R T, AR
WF5E T Se i AN (] 52 S A5 R ) e A ZE A 4l GC-
1 A8 % 3 IncRNA MALAT1 755 88405 )5 1k 1
1, 1M miR-214 FKIKFEL, 7 W8 IncRNA MAL-
AT1 FES230 IRT i AE W22 D Rg , A58 & I 3%
ik IncRNA MALAT1 "] {ifi GC-1 41 M35 g 1 FAIC,
JATZKERE 05 M PTER TneRNA MALAT1 ®]{ifi GC-1
20 it 35 5 BE g 1 A TS KO85, $2 R IncRNA
MALATI A[862 5 T 23U IRT 9 & 4 I &k it e,
FiE— AR IncRNA MALAT1 78 S 4L IRI 3 F
(IR M AL, AS 5T & L IncRNA MALAT1 J¥51)
FETEFESL I miR-214 455 4%, Hid 3R 35 IncRNA
MALAT1 REMMHI ARG 408 GC-1 o miR-214 YRk,
MUTER IncRNA MALATI1 J5 , miR-214 3 ik /K -1
hn, 3278 IncRNA MALATI 5 miR-214 7E5 3L IRI 33
FEH AR S R

g5 TR A W] T IncRNA MALATI 7E
AU IRLAEYAAT b i R AR, i — 2
7R T IncRNA MALAT1 43 ] 3 a3 o 4 0
miR-214 RS A0 IRT 3 72 s 7 A T A g
OKE RS20 IRT &I ML ) 8 28 AR i) JEL i % &
J& g5 1wl
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HPLC-MS/MS iR MESMBOIFHMF6o MEMHSE

XEE L RRES I AP RFH kA E R F @ Fad! HiRE” HEE™
(1. BERE AR B AE AR 280 TEl 24100252, e BR2EBess — BB EBE RALILEERE  a. ZB0E 29I R IFH vt
b. MPGEES G2, 28 FEW 241001)

[ =) B8 — P SO (0 1% — 83 5 1% ( HPLC-MS/MS) |, [R] it U 52 2 0 FL AR 6 ol 2R W B i 23 10 7 B A 7 3k
Jrik 2R Agilent ZORBAX Eclipse XDB-C 4 (4. 6 mmx150 mm,5 pm) i, DL 70% 257K (5 0. 1% H R .10 mmol/L Z. &
) NS, 0. 5 mL/min, FEIR 30 °C, RN 10 wIL; SR JH HL WSS B B IR (EST) , IE B T3, 2 5 0 5 F W e =
(MRM) #ATRE 5307, 6 : SRR AP 3B B SR 5 S mid 4 FH 9t % Sk sl A HEY IS0 1% =K D o P I 1 2 3k
JEHR 53 79 8 R G, 6 DN 5 0 R N ZR M DG R B LA (7250, 995) , P2 I3 4335 2 93. 3% 95. 3% ,100. 8% ,96.92% 94. 5% .
96.4% . F5I8 T R AT EE, AT R S R AL 6 AR YIE Y A I E

[ SR8EIR | S5O I 5 B ROBO 35 - BT 12 5 2 8 E 5 BT 5 A= ik

[HE=]R 286;R 927.2 [ XEktRER]A

[ DOI]10. 3969/ issn. 1002-0217. 2021.01. 005

Simultaneous determination of six different alkaloids in Shenfuqiangxin pills by HPLC-
MS/MS

LIU Yanhao ,LIANG Dahu,SUN Hua ,WU Zijing ,ZHANG Yuanxiang ,LI Chao,DONG Jian ,LI Hongjin ,HAN Chengzheng ,XIE Haitang
Graduate School, Wannan Medical College, Wuhu 241002 , China

[ Abstract] Objective ; To establish a method for simultaneous determination of six alkaloids in Shenfugiangxin pills prepared from Aconiti Lateralis Radix
Praeparaia using high-performance liquid chromatography tandem mass spectrometry ( HPLC-MS/MS ). Methods : The chromatographic separation was
performed on a Agilent ZORBAX Eclipse XDB-C 4(4. 6 mmx150 mm,5 pm) column with the mobile phase consisting 70% acetonitrile-water ( containing
0. 1% formic acid,10 mmol/L. ammonium acetate) at a flow rate of 0. 5 mL/min,the column temperature was set at 30°C and the injection volume,at 10
p.L. Electrospray ionization( ESI) was used for positive ion scanning, and multiple reaction monitoring ( MRM ) , for quantitative analysis. Results ; The
components of aconitine, mesaconitine , hypaconitine , benzoylaconitine , benzoylmesaconine and benzoylhypaconitine in Shenfugiangxin pills had good
separation and linearity in the determination range(r*>>0.995). The average recovery rate was 93.3% ,95.3% ,100. 8% ,96.92% ,94. 5% and 96.4% ,
respectively. Conclusion : This method is rapid, sensitive and reliable, and can be used to determine the six different alkaloids of Aconiti Lateralis Radix
Praeparaia in Shenfugiangxin pills.

[ Key words] Shenfugiangxin pills ; HPLC-MS/MS ; component determination ; Radix Aconiti Lateralis Praeparaia ;alkaloid

S0 IS 4, S T () (5
FIE 2 B2 1 KRB A, BAT U FH 50
MKBIMET . 2 T1E 0 gl 5 R 05
JeL D ] W X2 | TR MR i SRR B3R 9T, W T
[ 25H)2015 AERE—FR . BT VE S RO L
H— T AL o, HA [l B0 58 O g i A
FHP20 o SR HLT 35 (1 A 0 8 4 B A2 252804 T

ELTH . ferg 24 B b i AERMIF L 4 100 H (WK2018F05)
Y75 B HA8:2020-05-13

FELEMOR R, oo £ IR FH 25 S 350 I 4n = P 0
KW — RINE B A R REAR ™ IR & A 1
XU 2 A W i P A e, R 15 Sk S BOAE £l
2 ~5 mg, B3 TP Sk BRI Sk B /) B DK
ZEEHHY LDy, 40 5 0.12 ~0.27.,0.1 ~0.13,0.47
mg/ kg AR Ry 328 24 850 43 1 BRL R 780 A ) i A
AT MaetE" . BB s R m h i

YEE R XF 1 (1996-) , 53,2018 i - WFFEAE , (HLI#) 18325325889, (HL 774 ) 904905394 @ qq. com;
WS, WF5E D, 380 A R0, (FLTF{E48 ) xiehaitang@ sina. com , B {F1E#H .
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A DLANEE | DRI 6T oF = 1% 245 40 o 500 a0 A 7 o o 4
Tl BARCOAEE Y R, B S RO AL
B WA I T VR X T AR S R O AL 4
PEFIAE R AR A B, A 525>k H HPLC-MS/MS
FRES TS MO AL T 6 Fh 32 Z A Py 2 Sk bl
(AC) Hr% kil (MA) K 53K M (HA) 8 5
KR ( BAC) 2% F B 5 Sk i ( BMA ) 4 FH
A3 K ( BHA ) 19 25 5 00 T3, i 5 B0 AL
Hh il B 0 B RS

1 #R5FE

1.1 X% 525 API4000 JFi%1%, Analystl. 6. 2
s B A B A (S E N A R G A ] ), MET-
TLER TOLEDO MESS f{ 243 H71 K- ( 75 5 38 2 |t
A T]) sN-1001 JiE R 28 R AN (1 v 2% BR AN A7 BR 2
F)) ; Thermo-21R 155 3 &5 O AL ( FE 2R R /R B A R
D . AC(HES 19062402, 54 98% ) \BAC (it 5
19070506 , & it 98% ) .BMA (#£5 19062701, & &
98% ) .BHA (L5 19090903 , 7 £ 98% ) W T~ M. &K
SR A YR A RS A MA (FiE5 19062701, 7
15 98.97% ) HA (L5 28867, &1 98% ) T Med-
ChemExpress LLC; bR : SR MR = & B (LH) (it
5 Z14N7B24783 , &t 98% ) , Wy T |- Vg5 -2 My R}
FABRA T 5 2 B a0 H (e 2% 245l 4R TRy
ARA R B AEH 25, #5 5150009 5150012
5150013) , L PREE MR Z K R 43 B 4l 5 Tk |
AT Rl LR TR SN, RSN A
ali K A BTk,

1.2 a3l s s

1.2.1 {pEsff Agilent ZORBAX Eclipse XDB-
C18(4.6 mmx150 mm,5 pm) @i, B 4HH.70%
CNE-K(F0.1% H R 10 mmol/L ZFREL) , It
0.5 mL/min, #:i7 30°C , #EREEE 10 pL,

1.2.2 FuiBscft SRS B IR (ESI) , 15
TH, 2 0 B 7 WA 28 (MRM) #5417 %2 5 4%
Mro &WArHIBESELE 1,

1.3 A BCH

13,1 XFRRE AT 0 0 S 28 PRI AC
MA .HA .BAC .BMA .BHA X f& i i, B i, m
B E X EZE, WA 6.55.1.42.1.65.2. 13,
3.57.3. 19 mg/mL [ RA—XF BE S A0, R 2 RS
Xof HE A A VRS S VR A5 4l PP R A © b A ek
(e BE 435 AC 0. 655 9 mg/mL; MA 0. 142 mg/mL;
HA 0. 165 mg/mL; BAC 0.213 mg/mL; BMA 0. 357
mg/mL; BHA 0.319 mg/mL R & %F I8 56 45 T

.19 .

P RS 4°CIRAT

R SRR BE T S AL
YEY, FEY/  XE O 6E

R A (m/z) (m/z) HWE/V HE/V
AC C3Hyy NOy, 647.7  587.6 115 42
MA C33HysNOy, 632.8  572.7 95 45
HA Cy3HysNOy, 616.5  556.6 115 42
BAC CyHysNOy, 604.7  105.0 115 72
BMA C3 Hy;sNO Y 590.6  105.0 143 60
BHA C3; Hy3NO, 574.7  105.0 115 68
LH CyHiBIN,Og 5853 162.0 110 57

1.3.2  WNPREBAIECH] K% PRI LH X IR
VU B S W o 0. 128 mg/L 19 N bRAif 45
W, I DO R — DR AR MR B O 95 mg/mL
() NAR IS TR, 4°C TRAF

1.3.3 S Beh] SR 9 AL, FR
0 R BTN IR AT R B RRE 0.1 ¢,
A ZEHEIE D, ik 2N 4 mL FE o1, N
ZHit 40 mL,25°C DL #E75 (250 W,50 kHz) &b 3
50 min, i 3E, I H O EBEPESIER 3 YR, EIRK 10 mL,
B I URRG FHE R 25 R AR T 15 50], WY RS Ak % 1
HMITERZR 10 mL =P, 885, H0.45 pm %
FLUB M IR SR IR

1.4 iEFEE

4.1 LJEPE RS2 Bt 5 X BB v T 5
10 L, #4127 g 5 g S A 7 e . FE 2%
T 6 A= Wik 9 3 W s 1] 53590 2 AC 3.09 min;
MA 2.93 min; HA 3.16 min; BAC 2.75 min; BMA
2. 67 min; BHA 2. 82 min;LH 2. 68 min, Sf R RS
iR SR ot VAR P L TR DL

1.4.2 ZMCRFZRE Lo TRINE
HE1. 3017 THC T R T R A 8 VR A B R R AR X R
o TAEM ., Hod AC IIZPEWREE N 1.2 .4 .6.8.10
mg/mL, MA FJZEPEMREE N 1.2 .4.6.8.10 mg/mL,
HA 2P MR JE S0 10,20 .40 .60 .80, 100 mg/mL,
BAC AYZR ek B 120,240 480,720 .96 1200 mg/
mL, BMA APk B >4 500 .1 000 .2 000 .3 000 .
4 000.5 000 mg/mL, BHA AY£E 1M B H 30,60 .
120,180,240 300 mg/mL, A <1, 27 (i
5Bk e T E SRS AT I TRTRR AN
bR LH BT Ao DL ACS ARYLHUIE Y A9k
b, W BE X AR AR A, AR AR A [ 5 1354 5 2R
0k 1/%*, AC  MA \HA BAC .BMA .BHA 1t fi fic 46
MIBR (LOD) & #FR (LOQ) | [IH 5 # | Bl 5 R 4 5%
SHOLZ 2[5 S/N ¥IKF 10,
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AL X BE S B R 1. AC;2. MA ;3. HA ;4. BAC;5. BMA ;6. BHA,
[ S P D & S M R S Wi NS

1.4.3 REEBERE  Hee1. 27 @k S5 ms &kt
ATIAE o W [F]—VR A X B AW 24 h WEE HFE 6

K2 BN R
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WK ,6 B AL W 4y 1) 0 T R RSD 4333l R AC
2.82% ;MA 3.33% ; HA 3.40% ; BAC 3.21% ; BMA
2.15% ;BHA 2.54% , R W H WK% E RIf, K%
WEHC“1. 3. 17 TR [Rl—1R A% MRS, 75 H R 1
WLIESE 3 d, A5 6 F A0l 3 1) e T R RSD
435K AC 4.20% ; MA 3.70% ; HA 1.93% ; BAC
3.34% ; BMA 2.63% ; BHA 4.09% , H [a] X5 % J&
RA4F,

1.4.4 HEMHERKE  BULS 5150013 12 (0
60y, 3“1, 3. 37 ikl AL AT 6 1, 3%
“127 S S B A A TIN A . 4SS B RO L
H 6 B A W B R A3 1) -3 B 4 50 S RSD 43 ik
AC:1.98 mg/mL 2. 00% ;MA :2. 69 mg/mL.1.08% ;
HA:13.74 mg/mL ., 2.51% ; BAC. 341.50 mg/mlL
1.38% ; BMA :628.79 mg/mL 1. 58% ; BHA :44. 97mg/
mL . 1.92% , FEEVERIT,

1.4.5 FoEMRE  BAtS 8 5150013 49 F—
WA, 0T 0.1.2.4.6.8,10,12.24 h 7E ik
SAFHEATINE . DUAS B CoALH 6 B AE WIS Sy
AT AR E R 25 50 514 AC 3. 06% ; MA 1. 76% ; HA
2.08% ;BAC 1.33% ; BMA 0.73% ; BHA 1.32% ,fit
R AMRAE 24 h NARXTREE

1.4.6  JEERDCRIES B9 eV 6 Rl Yo
SRS RO AL (S 5150013) , 4% 6 Fl A= H558
LY 80% ,100% 120% ( [7]— LI FC & 3 17) ¥
TR X RS TR E F 1. 3. 37 0 R il 45 A A i
W, AE B3R 28 Rl % AC,MA . HA , BAC, BMA |
BHA f-F- B AL H e (n = 6) 23301 28 93.25%
95.28% . 100.76% . 96.92% . 94.52% . 96.37% ;
RSD 4% %l H 3.02% . 3.66% . 3.39% . 1.69% .
1.20% 2.44% ,

1.5 ¥4t SRA SPSS 18.0 Si 4k k414K
PaoyBr, SR ¢ K56 X A o il £ 1m0 3 R B0 AT A
5, P<0.05 RAMS HMAEEHL LR,

% 2R VE L/ (mg/ml) EVEpy: ? P LOD/(mg/mL)  LOQ/(mg/mL)
AC 1. 00 ~10. 00 y=0. 0065x~0. 00173 0. 998 0. 000 0.05 1.00

MA 1. 00 ~10. 00 ¥=0.00521x-0. 000918 0.997 0. 000 0. 10 1.00

HA 10. 00 ~ 100. 00 y=0. 0854x-0. 0536 0. 999 0. 000 0.05 10. 00
BAC 120. 00 ~ 1 200. 00 y=0.00155x+0. 168 0. 999 0. 000 0. 10 120. 00
BMA 500. 00 ~5 000. 00 7=0. 00408x-0. 0432 0. 999 0. 000 0. 10 500. 00
BHA 30. 00 ~300. 00 7=0. 0218x-0. 0456 0. 998 0. 000 0. 10 30. 00
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2 FR

K% BRI 3 ANk 5 1 B 5RO L (S
5150009 5150012 5150013 ) 4% 3 3, #%“1.3. 37 i |
T, 2 W & e T, SHa.o L (IS
5150009) H 6 B A 4 & & 4 B A AC 0.22 mg/
kg, MA 0.29 mg/kg, HA 1.55 mg/kg, BAC 35.56
mg/kg, BMA 65.23 mg/kg, BHA 4. 67 mg/kg, [t
RO IL(HES 5150012) 6 B A M &4 0 R
AC0.21 mg/kg, MA 0.25 mg/kg, HA 1. 49 mg/kg,
BAC 33.58 mg/kg, BMA 59.76 mg/kg, BHA 4.45
mg/kg, ZSMBROIL(HES 5150013 ) H 6 FhA: P
A AC 0.26 mg/kg, MA 0.35 mg/kg, HA
1. 90 mg/kg,BAC 42.27 mg/kg, BMA 74. 58 mg/kg,
BHA 5. 57 mg/kg.

AT AE R IRA AC BUR AT # N 2 mg, N
PRIEZE 4 AC B H IR RS 1 mg' ™ B4R
Zf.O AU B T I E TR B A H &K
MR AR 6 AL, 3% A 5250 il 45 B 6 FhAE D)
iR R S T, SR AL 6 FhAE YR A H
KRN AC 1.58 pg, MA 2.11 pg, HA 11.39
png,BAC 253.6 pg, BMA 447.5 pg,BHA 33.43 pg,
AR TR,

3 it
3.1 EIERMNEIE %GR STRYERT, %
ST ZM OSSR R, &5 2 R Agilent
ZORBAX Eclipse XDB-C18 (4. 6 mmx150 mm,5 pm)
@3EEE, 70% LIF-/K (0. 1% H R .10 mmol/L 2
R ) BR8N 0.5 mL/min, FEJ 30°C , gEAE i
10 pL, 6 FiAE W 7E I (038 25 40 T 19 L W s ]
524 AC 3. 09 min, MA 2.93 min,HA 3. 16 min, BAC
2.75 min,BMA 2. 67 min,BHA 2. 82 min,
3.2 FBUEARMFBIE A SR 30K 25 B o A
P B NSRBI 1 mg/mL VR, BTG SR i 4
HERE LIOCAL BT S5, SR AT 25 HL B (ESI)
22 N B T AR ( MRM ) HE7 7 B 00T, I oA
TIEB TR AR B s B 25 SRR UE
BT AT E TS E R R, TEIE R TR
R RIS E R 1 7B R T
i MRM 34, 535104k DP EP .CE .CXP 244,
AN 25 SRR T, 2% LUK B] Z: B 50 AL 6 A
AW ) S AT AR — 5 22 5% T SR R h 2R
ISR RCR B BTk A T e R —MEAR R

« 21 -

ZynE, A, BRSO LT AC 1R
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AR S N7 9 HPLC-MS/MS 5 % JH: Al 465
Jr AR, BE T 4 min PRI 3 B A 2
DI 6 Rl A YIRS,y A T R A e, AT
N2 B U ALY T 45 B R A A
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- KRB - X EHS1002-0217(2021)01-0022-04
ERAEHESRECBIVIRBEMEGEITNEHERAGEETTTASH

RRA, THEE #eE B K, E K HEAE
(ERIEE B — MR SR ROLLEERE IR 280 5l 241001)

[ ZE) B8 RS 2 ME S MR RS 250 Rl + AR AR 18] il G VA 7 B A R S P - B TP 4L, A3k 02015 4 10 H ~
2018 4F 3 F SR FH o B% 2 ME =5 ARMEAAER 73V B sl i + (A [BI lA (B ) m{“ W L B 3/ B I 2 B 403 S8 3 20 4], [) 3
A7 577 BOE S ARET & SOHEROIEE (A 4) IR97 24 6], LRSI )B4 743, FRBS ] i, RJG 6 4 K 1 4FRT ASIA 343
1 ODI PE4Y, LA M AR A ah A8k, B3R AREREDT 18 ~24 T H . BEH B — BRI, R AT LSS TLICS K ASIA #4322 3 58
TR, B ABEET AR S EEZT A A (P<0.05), WARFZEAE 6 ™HMARJG 1 4F ASIA PES B AR T
= (P<0.05) 1M B A BEARIG 1 4F ASIA TP IREAR)E 6 A H IHs BB EERTT ARG 6 A FMARJE 148 ASIA 37572
SYTGIT2EE L (P>0.05) . PRALBE ARG FBAYT 1 RGN A (LKA) TF- 8T AR AT (P<0.05) , 11 A 41K 1 4F
LKA BARJG A AR F 2 (P<0.05) ;B 4 LKA B iIEZRAMRT A 41 (P<0.05) , MPAFEARTI ARG LKA 3145722 7 T050
2EE L (P>0.05) , PI4LEE ARG 1 4F ODI WE4 48R 5 6 A H B HL3E ( P<0. 05) ,B 4IRS 6 4~ H Ml 1 4F ODI ¥4 3448 T
AW ERHGIUSE L (P<0.05) , G5 Lot 5 AME AT U0 SR U8UE + HE R ) Al G VA 7 AN AR M AR R M B vl DA SR 47
AR FEE A SR A A, FRAT B A I PRASCR 5 7850k g i 2K 52 B s 25 @%ﬂtﬁlﬁﬂﬁﬁ NVECY S STIVATIN

[ S8R ) Moo REAE BT s AR (B F 75 5 M 5 ARMRAT s MERRORRE ;5 Jr 0 & A

[FES]R 687.3;R 683 [ ERbRER]A

[ DOL]10. 3969/]. issn. 1002-0217.2021.01. 006

Analysis of the curative effect of posterior transpedicular partial corpectomy decompression
and fusion in thoracolumbar burst fracture

ZHOU Maosheng ,DING Guozheng ,HU Xufeng ,YANG Min ,WANG Lin,TAO Zhoushan
Department of Trauma & Orthopedics, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective : To retrospectively analyze the effect of posterior transpedicular partial corpectomy and inter-body fusion in the treatment of
thoracolumbar burst fracture. Methods : Retrospective analysis was performed in 20 cases of thoracolumbar burst fractures with or without nerve injuries
treated by posterior transpedicular corpectomy and inter-body fusion( Group B) ,and 24 cases of similar condition treated with short segment pedicle screw
reduction and laminectomy ( Group A) in our hospital between October 2015 and March 2018. The two groups were compared regarding the fracture
grading , operative time ,amount of blood loss, ASIA and ODI scoring at 6-month and 1-year as well as changes of imaging after operation. Results ; Patients
in both groups followed up for 1824 months, and had no difference in general conditions, preoperative LSS, TLICS or ASIA scores. ASIA scoring was
increased in both group at 6-month and 1-year postoperatively( P<0. 05) ,and the increase was more dominant at 1-year than at 6-month in group B, yet the
difference was insignificant in both group before operation and 6-month and 1-year after surgery ( P>0.05). The local kyphosis angle (LKA ) scoring in
both groups was lower than in preoperative follow-up at 1-year than in before operation ( P<0. 05) ,whereas LKA score in group A after 1 year of follow-up
showed loss compared with that after operation ( P<0.05). LKA correction loss in group B was significantly lower than that in group A( P<0.05) ,yet was
not significantly different between the two groups before pre- and post- operation ( P>0.05). ODI scores were improved in group A and B by follow-up at
1-year compared to at 6-month after surgery (P<0.05) ,and better in group B than in group A. The difference was significant( P<0. 05 ). Conclusion
Treatment of unstable thoracolumbar burst fracture by partial resection and decompression with inter-body fusion can better maintain the sagittal balance of
the spine,and lead to better clinical outcomes, because sufficient decompression may create conditions for nerve recovery. Nevertheless, the indications
should be well controlled.

[ Key words] thoracolumbar fracture ;inter-body fusion ; pedicle screw ; laminectomy ; posterior ligament complex

BHETH e pg BB d S A5 0 (WK20152F07 ) 3 30 A8 A R BFEIFSE S0 H (KJ2017A266)
s B H#3.2020-07-27
YEE A R (1973-) 55 B AR B, (HLIE ) 15375685411, (L TF{546) 954504150 @ qq. com,
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i 28 i 1 Bt S AR ET S AL N [ E AR E 48
RS T M HEAE B P ROARME T AR D7 20, AR AR 5
W/ ISP R DT, SR A A AR B R S
Wi 1 K 3R M i ) RO 3 v, e ] )™ g M
B S HER S LS < BSOS E T B
1 A K (posterior ligament complex , PLC ) 8558 E 45
R0 IR R, TR, REZHR K
B, B R i A1 BLEAT, RS AID AR 23 K A B
IEZRFE IR | 23 A o X Fss IE 5k K2k
AAEMER] B KPR AR 2 MEE ™ Y R
BT HE S AR 8] 12 A ARME S i ORI AR
38 I 1 ME AT B R 52 A AR B A I PR N L R
SR 2SR N L € SN A I DO VAR £
SEARMEARBRMER 3 07 Bl 28 T3 o T HE AR DI B3R 98U
SRR, WP 28 S AR AT R, e ) 2 e
Je Y A BEAS B

J AR BIVE AT RN AR A L R A
ZANE A, 20 JE ST I A 08 O R R A
JE o JEAEOR, AT 1B B R A TR RE 8k
R 0/, (E TG S8 AT B T A 2 M B8
IR T AR HA SRR A0 R m B R BEK
I HAR 2295 {91] 3 72 8 19 I B A 5 AR BT Sl B [
S B BE BB BRI A Ok T R S it 2 A AR
NS 7 ML) 53 M A D () R AR A2 ] i 5
TR AR T R HOE T

1 #EBEFE

L1 — R ARSI A 44 B3 5B 32
B, 2 12 1, A4 (44.92£10.19) B, o faf 4
TE1F43 (load-sharing score, LSS) #1 K F 7 43,29 1
(65.9% ) &I AR FEE R 2B T, HEAREEZH (A
41)24 il T2 4, L,9 B, 1,7 41, 1,5 B, 1,1 {4,
Hrr 16 B4 0 A W AR BE 2 003 . HEAR DI BR Al &
41 (B 2H)20 il T, 1 41, L,8 441, L,5 #9l, L,5 #il, 1,1
1] 5 Horp 13 {545 JF AN [R) R B b 224005

1.2 397k A 4R IETR AR, TOiME BT HE
TAMES ARIRET . FIHETHE REGATHITE AL, Z AL
AN 5 TN A BSOS O A A S AR BT R A A,
A R BE R A 5 8 RS2 s A i — ) (R 5 7 i
PR TR [T ) AT HEAR BT B F 23, 1T L B S A 45 T
e A H A A, AR b R S A A )
Wl R T R AR, B 4 [FETS

.23 .

THE S T 1014 A I, e R A5 e 0 4 o — g
BRI 58 MES AR SAMERMET 7 ) L 2 A%
BT I A A I T 2 5 AHE RS () B BN R A — )2
F 5, AT AR AN RS MR | SR BIMEE )
JE ) AT, ARSERIBRARIT Ay R HE S, 1R PR
B A il RIS AN BB s DI IGE & K %
B AGHEN , 24 45 38 IR A T
R0 ME LR B T B fih

1.3 WEEHH S5 A BB R T AR 7R
FAREAEN G 1 ART, R XLRTARE1)E
W, RIE483 MAEMIT2ESA, O— B
WL, WLEE I 10 s F- AR ) AR o a2 | A B e
], Q@B MEE, RETIEAG LSS, TLICS 345,
M AR AT ARJG 1A S w305 ™ (Ot A7
HEPR M5 T O HEMR T &M B2k B K LR 1 52 £,
LKA) 254k, QI IRBCERINEL . ASIA LD BEPE4r
PERE B 5 AN SCHEILILy (3, 3 50 43) ,8 M4
SRR fil 5 OG5 8 (U, 3 64 43 ) LRI NLIIBE (6
53) o WESERARTT ARG 6 AN H RJE 1 4F ASIA 141
i lLERSSE 6 1A RJE 14 ODI JIREPEST .

1.4 S0 KA SPSS 26. 0 G itk 4t 47
B FE, THE OB R aes Foom, BRI HLACR
FHBECXT ¢ 4G 55 R A7 AEAS ¢ K 5 Z2 20 18] e sk
J5 225301, Z 20 () I LA R T SNK 7, THEC%E R
R FHBIECERIR 21 8] HLBCR ) K di . P<0. 05 2
SAEGIFEY,

2 R

2.1 —MIEN EITPE TFRIENIEAS B 4R
HHEFAB R LS 2T A4, 25 H5%0T
2L (P<0.05) 5 L AR AEAR IS M0 SR T LS
P4 A TLICS P4 2R gt = m L (P>
0.05), W1,

2.2 ASIA WPorm Rk A dBE ARG 6 A~
ARJG 1A ASIA WA B AT &, 25 A 512
X (P<0.05) ;AN 6 ™MHFARE 14 ASIA PF
NEFRIG I FE L (P>0.05), BHABRERIG6
MAFASG 14E ASIA T Y B A A&, Z 94
Giitaf i X (P<0.05) ;B 4L & ARG 1 4 ASIA B
TFINEARIG 6 MAFE, ZRAGITFE L (P<
0.05), MABETEART ARE 6 MHMARE 1 4
ASIA W2 S BTG #E X (P>0.05), W32,
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T ARG BT T ARG L3
5 n SEWS/ % BB/ %) LS ¥4 TLICS P43 FARM ]/ min 1L/ mLL
AH 24 41.63=11. 85 17/7 8. 46=0. 59 6.29+1.71 117.79+21. 10 382.92126. 58
B4 20 44.50+10. 13 15/5 8.3520. 81 5.85+1.09 150. 00+23. 00 470. 50+97. 41
s 0.855 0. 095 0.512 0.999 4.840 2.531
P 0.397 0.757 0.611 0.323 0. 000 0.015
FK2 PALL ASIA PP R R
AL n Ay AJF 6 4 AR 14E F P
A 24 87.50+37. 12° 94. 44+32. 16 97.94+29. 38" 21.920 0. 000
B 41 20 83. 6234, 50° 96. 2427, 48" 104. 14£23. 03¢ 16. 382 0. 000
t 0.127 0.284 0.895
P 0.899 0.778 0.376
. Z A BIPT LLE FF 5 A 7R P<0.05,
2.3 LKA BFIEERBERLE ARG MEEDT 1 B9 ERE, RIG 1 WA [ 8, ASIA W45 135

AR LKA W PR TARHT, 22 5 A it L (P<
0.05) ;BT 1 4F LKA BARGAAFRERN EKR, 2
SR G #E L (P<0.05) , B ARG 1 4E
LKA PE o PR T R A, 2R A5 E X (P<
0.05) ;MAJGFARJG 1 4 LKA 4> 2 7 LG 124
B (P>0.05), B4RK LKA PE4HIKF A 41,2
SAEGHE R L (P<0.05) ; 1 4 7E AR BT A 5
LKA P53 22 R gt 3 L (P>0.05) . W3,

23 AR ARG KBV 1 4F LKA Hi

HAHl n ARHise ARIG/° BEVH 1 4E/° F P
A4l 24 10.72+7.62° 0.11+7.74" 5.73+7.12¢ 73.580 0.000
B4 20 8.96+8.77% -3.58+8. 11" -2.94+8.30" 61.642 0.000
' 0.713 1.538 3.731

P 0. 480 0.132 0. 001

. Z A RIPT LU FF 5 A 3R P<0.05,

2.4 ARJG6 HK14E ODL A IbEs MR EAR
J& 1 4F ODI WA G 6 4~ H BTl 2 7 A 4
FHEREL(P<0.05) ;B ARG 6 A~ H 1 1 4F ODI ¥
ST A A, ZRA5I2EE L (P<0.05), W
#4,

F4 ARG 6 4~H K 14 oD P4 1E I

ODI _
A5 n d=s, ¢ P
ARlE6 A RE1AE

A4l 24 24.508.66 18.00£9.08 6.50+2.67 11.925 0.000
B4l 20 19.15+7.80 12.35:6.80 6.80%3.37 9.036 0.000
: 2.133 2.295 0.330
P 0.039 0.027 0.743
2.5 BRG] FAE,50 2w Ak B vk BUR I

PEIRRERUT SRS A2 BR 3 /NRE Ay, 8 DX B WU ek
TR UM BR T LA ESE T 26 . SUT L) 2
Do NLITR (=) BRI (-) 20 L, R

5r,0DL 5N 19 4y, WKL,

A ARFT X A ;B KT CT H3C. AT MR F3D. RJE 1R X &R
E.RJG6 ™A XLR;F.C.ARF6 A CTH. KRG 14EX L,
Bl 1 AL B AR ek

3 g

X T AN I B AR 2/ P 2 047, B
REBRIRYTRICR R R AT R S AE A g 2, ] XE )i o™ Wi
B, FEo0 B LR HE AR D, IRl e A [ 72 1Y B
80, DA IR TR] [ 52 19 9 A , AR 4083 1 BB A2 4%
W REAERR RN T, P4 i 22 40 T s o 2
=7 4, 2 KA TR B RS , AR A ] A 8
el NG S (| B B [ SN Ew g =R S i AN
F S IS M S ARET R E T B A
HEAATR 3 DD BRAEAST 02 D P R[] il 45 RE RIS 1A e
R AR ) AR A 228 (B S 2R, TR
3 BT S S R 808 TR B R, ARAEIEH,
B 2 AR5 A BB — U 11 {H T AR [R] R o i
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MR T A 41(P<0.05)

L5810 )5 i TF AR AR B /0N, AE X i A 1
SRR T R, A0 500 2 Wi ) W SR i AR Xl 3 5
FiaiVE IR B AT RO S S A, AR IS i 1 i
B B RS J5 B FRIAR /N, MEAR DB S5 28 AMEAS 1Y i
T5 AT HRATY SR Xt e 2 R B A g A R
P 6 2 A7 [ 2 S, 32 0 5 o™ A2 2 ot s ) 2 4 T
O R RRE R R AT, B R
[ 2 T 2 3 T 1 S T R MER RN R S S U
5, R ARG A T AERE S, R EH AW
BRI ZEE, R FARRH B,

AWFFEH 44 BB B o A =7 4y,
65.9% (29/44) GIFARRIFEEE M . WAL —
P R A Y B B T IR 2 R R
M, PR G IL DR B4 B3, ARG 1 4ERT
B 4 ASIA W40 6 MHBIA I —PME, 2565
AR (P<0.05) , {0 A At DRe AR pENE—2
W0 R AN TE A M R 2 AR 405 R A 4, R i
VRIg e AR T R 4 RT RE A7 E i
TSR R T BRI E

FERAFFE AR R > i B AR B A =5 AR AT
B S 5 R I R KR Ay R A AR AR A ) 4, R
AN]SR AR AN HE [R] £ 5 A BE K, AHESE A 4
24 {5 B AliAE = AR T ), R 1 AR R AE BRI
Jo B IE B4 T B 40 LKA £28(0.64+1.07)°, 2%
S E L(P>0.05) , lWE K T8 56K/ #%
HHRUUA X,

P ARJT 1 4E ODI PR HIEA S 6 4> H it
Mot ZRA G FE L (P<0.05) ;B HARJG 6 4~
HFI1 A ODI PFAr IR TF A 4, Z R A ST FE X
(P<0.05) , HEMRRLG 5 BEAEAR If 1 4 15 2 MR A7 -
i B GJE FE IE E G AR AR A )
Fee , AT AR 2 RE 8 B 4 R PR Pk 52 A4 0 | TR g
Ho a7 T AR 43U B 0 R R R
LR E AR T HEHTIREKE

25 b Tk S S ARV AR 4D 85 9 s A 1Ak [1])
TG TRYT AR IR JEE M AR 28 B 9T, HE AR ZESRAH X
B, SHERRIE A LA, AT LR A b A R A R
ARBLFAT | FJAT TG I R AR 5 78 430801 Ry it 2k
AN &, BT ARG, B4 il 4 38 Bk,
AW JE B A AR D | T I TR1 3 5 5
B B RLG R R BT A R IR R
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B3 46 5 AR Bl E m-TLIF 5 77 8 1 B AR S B2 4 (8] 22 52 ) {4 FEHE AN 72
B Il R 3 R

Tokde AR, G L AR FEAE
(hER R — B R RBLILERE  BHEAMEL, %80 FEW 241001)

[ Z] B A5 AN AR [ 2 w0 R EHE (] FLAE R @A (m-TLIF ) YA 7 595 Bebi Sl (5] 28 2 3 B T AN R 9 1 PR
AR, Fik W 2015 ~ 2019 AE-RAILLL EE BEE FEAMEHIGA (19 R FHBAUHE = MR 151 m-TLIF {357 5755 BO AMIEHE ] £ 58 A
EMEAER B 20 ], 0 AR WA MRS TR R[] TR i R 3 5 BE AR 8, e s R AR A AR G AL P43 (VAS) |
JEHE B AR R ST IRIT 280 (JOA) B4, BRAG U JOA B3R | LA TR AT M ARST 3 4~H |1 4F VAS ¥4 JOA PE4: R
FTBEHENR] Cobb f MEMIBRLAREE . R .20 HIEBRH SARBHLL, FARSE 3 H KRG 1 4F VAS W43 ¥ R, JOA 431 BT,
ZRAGHHTE L (P<0.05) ;AR 3 NHS5AKRE 14F VAS $F4r [b A2 RS0 L (P>0.05) | BEFH AT 1 4F JOA 74y
IR TARIG 3 AA ,ZFAGI#R L (P<0.05) ;KRG 3 NH ARG 1 AAERE Cobb M FAIMEMA M BB 5 AR LY TR, 2%
SAGITH R X (P<0.05) ;1M B EH ARG 3 A H EARJG 1 4FHER] Cobb f FIMEAR N B REE 22 LG0T 22 L (P>0.05) , it
FAMIME S AR m-TLIF 3897 5757 B /M (] 528 1 AR REHE AR ACR AT

[ 53R ] ol (2 280 A i) FLAME [ b7 5 A5 S MIU B ] 6 252 1LY 5 FEEAE AN R

[FEE]R 687.3 [ SCEkARER]A

[ DOI]10. 3969/ issn. 1002-0217.2021.01. 007

Clinical effect of unilateral fixation and modified TLIF in unilateral extreme lateral lumbar
disc herniation with lumbar instability

WANG Lingting ,ZHAN Wenhao ,BAl Fan,ZHU Xiaofeng, QI Meitao , WANG Hong
Department of Spine Orthopedics,The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To study the clinical effect of unilateral pedicle fixation plus modified-transforaminal lumbar interbody fusion (m-TLIF) in the
treatment of single-segment extreme lateral disc herniation with lumbar instability. Methods; Twenty patients of unilateral extreme lateral lumbar disc
herniation and lumbar instability admitted to and treated in our department were recruited from 2015 to 2019. Clinical data were maintained, including
patient’s age, gender, operative time, intraoperative blood loss and herniated segments as well as VAS and lumbar JOA scores before and after operation.
Patient’s improvement rate was evaluated by JOA scoring. VAS and JOA scores as well as Cobb’s angle at the affected segment and degree of vertebral body
slippage were compared with those before surgery and at 3 months and one year following operation. Results : VAS scoring was decreased , yet JOA scoring
was increased at 3 months and one year after operation, with statistical difference in the 20 patients ( P<0.05) , whereas the two indicators remained
insignificant between at 3 months and one year following surgery ( P>0. 05). Postoperative JOA scores were higher at one year than in at 3 months ( P<
0. 05) . Intervertebral Cobb’s angle and the degree of vertebral body slippage were improved at 3 months and 1 year after surgery as compared with those
before surgery( P<0.05) ,yet Cobb’s angle remained no difference between at 3 months and 1 year after operation( P>0. 05) . Conclusion ; Modified-TLIF
with unilateral pedicle fixation can lead to excellent curative outcomes for patients with unilateral extreme lateral disc herniation with lumbar instability.

[ Key words] modified-transforaminal lumbar interbody fusion ; unilateral extreme lateral disc herniation ; lumbar instability
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IRt 2 28R 51 e 28 M S e DX 3
IR REREAT | 0B S MU (8] 28 28 A FEAE AN AR
RS YT ICAH P ARIRYT . R B L
HENE] FA7K ( modified-transforaminal lumbar interbody
fusion , m-TLIF ) 7£ & 4 JEAE (4] FLAE ] @5 R ( TLIF)
FEA AR R IR OR T EMELS A, H m-
TLIF AR % 52 I % AR AE ] il 5 R (posterior lum-
bar interbody fusion, PLIF) H. 4G & B J5 77 4548 38
KATGE LA S 9D A 0 A AL A m-
TLIF 6775 A AE 1] 45 58 Hh 2 A R4 19 1 IR ASCR:
LT A

1 #BEFE

L1 —esert Wl Ll = Be s RSB 2015 ~
2019 AR R FHFONHE 5 MR [ET3E m-TLIF J497 )
20 {51 AT B MO IETHE ] 25 5 3 PR NEAE AN AR R 3
P15 1], 2 5 ]S4 (56. 45+10.91) % id %
FARBE] FA M M LR ER (LR,
FFie 5 B ARG M S5 S BT 73 (visual ana-
logue scale, VAS) JHEHE H AH B S TEAG IR TT 70 4L
(Japanese orthopaedic associationscores, JOA ) P43,
AR JOA BRI AbRIE : O HA B Bk
PR B2 RE B A A8 JF & IR SFIR T R @CT K
MRI £/ JEAME ] 3 28 1 HL 28 th 2R AU R AMI AL B
SR S BN R B i) 24 5 1 5 ()RR AR T B A
T e i A7 AR T 5 B Cobb £ >10°, 2 4R 1 1 78 >4
mm™  HEBRARIE DA ™ 5 AR AR PP |
HAE I S BRI L QR A IEAMET R L OF
KL MRS B PRPT A5 N R B2 5 DSR2 P 7 A
R HIEHEN N Meyerding 43 H>11°

F1BERBOR

izt xxs,[n(%) ]
F AR ¥/ min 85.35+12. 82
AR I/ mL 107.00£18. 45
P AR B Lys 1(5.0)
Ly 4(20.0)
Ly 8(40.0)
Ls/S, 7(35.0)

1.2 PRI BERRTRUREML , & AR T
Be, WAL RGN o BUS ABKIE BT 0 SR8 B AR
VLI AEAR 22 T S S AMI 2%, O B L) J7 ]
WL, B TR BR AR AR S b ARG
TRATR, WER T AR OGS, KBRS

e 27 .

Sy BT BRI A2, S80Il s 52 a3 Al 2R A
NG IS B AR RHES HRET DI EF4E 38 R 2
T 11 65 T B P A ] 2 20 20 R 2R R B ZE T
A, AR T BE T HERI R, 05 18 Rl 5 e LA R b
SR T AMEIR] B A, 4 4 i I HE AT B A 5 AR
WRET R i , AL 5 A TR A B R R A 4R T
i) Bt e e e e T R, MRET R AR AT 22, vk
EAGIE B RES, R T LR IkRPug
EXPREIRYT 38 Y T UM A E R Y RIE R A AR S
ISR IS . ARG 10 d 74, 7538
HInsE N LA B Y Sk WL e BBk , T W AR HLE
eSS MEER 2 S, KRG 3 A 1 AEED
SR

1.3 PPbRiE R AT RS 3 A KRR
BT VAS PP KA JOA P43 (29 433k ) AT X
o, IFR A JOA Bt - o JR A US P E bn e, Bl
BR = (RIS -RATIEST) /(29 - RETIFAT) x
100% ; B35 3 =75% JALF5550% ~74% FAL R ;
25% ~49% H—Mt; <24% NERW, RIAARBEEZ
U4 F138 15 R 8¢ ( picture achieving and communica-
tion system , PACS) il & T AR /i EMES) 1 6 °F 1, i
TR G B 57 BEARHEE] Cobb 1 M2 HE 14 ¥ 7%
FRIE,

1.4 Stk RiA SPSS 18.0 Giil=f ik ik AT
BAIGAT, AR B xxs Fon, Z410H] LR
BELIXC BT 197 22 93 M, Z2 4 18] W LR ¢
K, P<0.05 NESAGIHFE L,

2 H#HR

2.1 HBEARR AR 3 NHEARE 14 VAS #1741,
JOA WAtk SEBEARNML, BEAREF3 ™A
FARJG 1A VAS W44 T B JOA P40 1Tt 22
SR G FE X (P<0.05) ;T EERG 3 H LA
Ja 1AE VAS WEar £ R B4t # B X (P>0.05) , &
BEARJG 1AE JOA WIS TARE 3 M, Z7 0%
P X (P<0.05) , Wik 2, i RERGE AN
IR W s 45 AR S5 O R o

2.2 BEARA ARG 3 AH ARG 1 AEHER] Cobb
FAMMEARTE R L SR R, AR
Jii 3 AN A J2 1 AEMEN] Cobb £ FIAE A W B FEEE 1R
W, Z R A G FE L (P<0.05) ;T B FEAR)E 3 4
H R 1 AFEHER] Cobb ff1 FITAE (AT BS R B 22 S B G it
R X(P>0.05), W2,
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F2REARET AT 3 AH LRG| AR SR

, , HE[R] MM &
VAS ¥4+ JOA W4y
Cobb ffi/° R/ mm
AT 6.50+0. 83* 14.10+2.63* 12.62+2.57* 5.34+1.05"

ARJE3AH 1.2520. 85" 25.65+2.37" 5.67+2.09" 0.84x0.51"
ARJE 1A 1.00+1. 12" 26.75+1.94¢ 6.02+1.87" 0.82=+0. 45"
F 311.950 425.223 71.653 291.618
P 0. 000 0. 000 0. 000 0. 000

. ZAE P, 55 AR P<0.05,

3 g

e /MO 7] 3 5 HH S — i Rp AR 21 2 g A ) 2%
ZE T H LY 4 D A A ) LAY LA AR TR
B P RATIETE 60 % Ae A7) HURR AU AE ] 5 28
HE AR ZEHE ] FL R R R RIZK P DR S LR
IR AR S IE DX A B8 20 R i, /0 30mT P AT
VUK LZEAE B S MIREHE ] 25 2 H0 R 1 AT )
PEBATRER , ELBRAA 5 5250 B UL, L iy A ) 23
R GRS REGA R W, 5 50 2 398 55 JR 1
ZPIRIREZ . H BT MIEHE ] 858 1 A 2R 712
W = 2K EE CT 2 MRI, K HH 3 A3k 95% 7 B b
D REEARE () 28 5% Hh 22 R L ARG T, PR STIR YT i 36
AT H WFAR Ty A A TR LSS A BT
TR AW B B AT AN AR (H A
RRBISWIHR A S AR 5% R 3 A7 55
ZWN TR, EEAHEA TR 2 T R p 2R 2
—, Bl A AR AT RO SFIRYT (BTSN
GIFHEMER B, — BB T B ) S5 AR R SE AR
NS FARIGST . T HEMEATR Y ) e o, BEME
il PN T ARG Y7 AR AN R I PR WL TR 7
Ko ABFFERI m-TLIF, 2B AR 53015 5 5 1t
32 T3 A, HE A AR REHEAN RS, B LR ]
HES R E BT BBl M A 5] 48 58 3 AR B A
R e FH B3 [ 7 A L SATE T 2105708, TR )4, I
LT LB [ ) 1 5 1 7y =2, B0 T 5 e O
TENEMETS 20 B, 020 R 5 4R 5 BLR AR (9 & A=
AWFFEH 20 18 R U BE T IR AR EEAS T 2%
TEBH BN [ 7 7 50 B MEMEAS R ] & (HL X T
SUAAE bR 1) REEAE [F] 28 2 1 A8 5 B 225 BRI ME AN AR R
TIN5 EAT BN [ 7E

TLIF & 28 i A AR AT PR 1 e H: - R T
Rz % HAES TLIF LA PLIF , m-TLIF {48 5
T A K (posterior ligamentous complex, PLC) |
[ P R ol A2 " A S 22 R O R I 7T, 204 B e i T
HORR[F PR B T ) R B, DFRER IR

i b S 24 B 22 4R (J of Wannan Medical College)2021;40(1)

P88 PLC BERSORFFIEMER EPE)  EGE T ARG R Y
e SO M 203 YT BEARAAE | RIS (] L A 737 | b T
RS I AAE" I s AR S5 A K
52, m-TLIF AMUBEARE PLC, 5 A 466 F Rt
T, el H I o S I i SRR e, A SOk
BEATIEHE m-TLIF RJ5 VAS 34358 AR i 07 i %
i, JOA I35 R I8 77. 1% ~84.5% , R IKBlii7
FIEHER & % 534 90. 1% ~ 100% ., m-TLIF T A $
Y DT RIEEME ] L, 23 B8 430G 15 58 S AR B AT
PR T ARG Wl D FAR XS EE R RN R ES L
WHIFERE/NT PLIF, B A ARG T B A EHE 2K T 25
GAERER B s BB A SR RS, AR
FUIUSITLIF H PR A0 4 2 o 2 AR A0 45 45 TR
I EAE A>T PLIF, B B 2 (B FLA B 1
FECMEAE [R] il R ( MIS-TLIF) 1Y % J& , 2 4F MIS-TLIF
BARBH AT, o 3 % MIS-TLIF 7E Iifi R
OB 5 TLIF A2 B 095 BT R 5 I & E
F TLIF, 1fif m-TLIF J&7F TLIF 3EhE ek, e
> JE R, FARMERE AN, BT LE BN AR
P A 3 2 R e e 2 08 B 25 F T 2 #F m-TLIF
SEMRAFRIIERE . BIHOR B 2 A TR T IR Ml
HE ] 45 2€ H A B 27 18], Akinduro 257 BFSEIA R 1
BIF ARG FF X TF AT S MIU A (8] #8558 AR
Ja I RAE IR ROR FIF B 2 5 OF R
A D> AR JEYRE PR ABAEIR T S R
b KA A TEHEASRR S 1) JR 3 ), BB 42 AR IF AN BB AR
T i) S SR DA A TE R 7 HE ] L P 26 A e
FLIE TP AR 5 58 M [B) B AT, BT i PR A ]
AN N8 1 R KU I =S 1 U 3 NI
A2 A TR R I R AR R A
ER B S B A 1 25 B LA I 23 B e 1) T
TR AR R B 3 A T KGR TAE#H B F AR
=

25 LTI, SR S AR [ 5 m-TLIF J377 B B
A% A MU HEHE [11] 25 2 H AR REEAE R A RE S Ik 22 £ 3 A
PR, A oo SR A A T e AR e A RS

[ &% 30k )

(1] 3345, WM ZY A (E] S 58 R [T ). AR AMRE 2k, 1998,
36(10) :597-599.

[2] IGUCHI T,KANEMURA A,KASAHARA K, et al. Lumbar insta-
bility and clinical symptoms; which is the more critical factor for
symptoms ; sagittal translation or segment angulation [ J]? Journal

of Spinal Disorders & Techniques,2004,17 (4 ) :284-290.
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TRIGEN #% A $T5 PHILOS N8 I7 bk & ik in B T B Ir 9 #h
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(ZEWTE - ANRER &R, 280 JEH 241000)

[ Z=)HB XL TRIGEN #6475 PHILOS BIMIATT Neer 2.3 TR0 MEH 3L 46 B 3T (PHF) B Y F 3%k, F73% « [ 5543
Hr 2017 42 A ~2019 57 AT — AN R EREHFHRH TRIGEN 48N 4] 5 PHILOS #H AT AT 30 B Neer 2.3 ¥4 PHF
HBEVOR, MG E T P4, TRIGEN B8P 4T 4H 15 1], PHILOS MR 4H 15 1], Fr A s kEs 12 A L, S Mg
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KIER RS E L (P>0.05) , &8 : 4T Neer 2.3 #84> PHF, TRIGEN #6475 PHILOS MR 1A YT 2 fE U5 =7
A TRIGEN B AT F AR, BBV A b 1 i & , 48 T AR s [v) B A3 Be st (i), 9645 s e 5 AR B A (LA I R I AT

[ 34837 ) B Sm BT ; TRIGEN B 94T ; PHILOS S48 ; i B & 4R}

[+FES]R 687.3 [ XHktrERD]A
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Analysis on the efficacies of TRIGEN nail and PHILOS plate in proximal humerus fractures

CHEN Xiaoyong ,WANG Bing ,TONG Li ,ZHANG Xiaohai ,GUI Zhaoliu,ZHANG Junde ,XUE Shuangtao
Department of Orthopedics, Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective . To compare the clinical efficacies of TRIGEN nail and PHILOS plate in the treatment of proximal humerus fractures ( PHF ,2-part or
3-part fractures by Neer classification ). Methods . Retrospective analysis was performed in 30 cases of PHF ( 2-part or 3-part fractures by Neer
classification) treated with TRIGEN nail and PHILOS plate in our hospital between February 2017 and July 2019. The cases were divided into two groups
according to the internal fixation( TRIGEN nail group,n=15;PHILOS plate group,n=15). All patients were followed up over 12 months,and compared
regarding the operative time , intraoperative blood loss , average length of hospital stay, Constant-Murley scores and postoperative complications between the
two groups. Results : The operative time, intraoperative blood loss and average length of hospital stay were (72.13+1.77 ) min, (56.00+7.54) mL and
(11.93+0.46)d for TRIGEN nail group,and (102. 70+4. 02) min, (180. 00+25. 26 ) mL and ( 14. 07+0. 69 ) d for PHILOS plate group ,respectively. The
difference was significant( P<0. 05) ,yet insignificant in Constant-Murley scores and incidence of complications between groups( P>0.05). Conclusion :
Both of TRIGEN nail and PHILOS plate can achieve satisfactory efficacy in the treatment of PHF at 2-part or 3-part fractures by Neer classification,

however, TRIGEN nail can be minimal invasion,reduced intraoperative blood loss, shortened operative time and length of hospital stay,which is worthy of

wider clinical recommendation because of its compliance with practice of enhanced recovery after surgery( ERAS).

[ Key words] proximal humeral fracture; TRIGEN nail ; PHILOS plate ; enhanced recovery after surgery
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1.3 ARJGALBE R s AL E ARG W m
WwEBEE 4 B, ZHIN#EEE M enhanced re-
covery after surgery, ERAS) B4 Ui FHEA ARG
RS R . ARJFES 1 RIT AT BB 328 3y G 19 (JRF
Ko ) Jee A S A 4 48 22 1 ks 78 TCOR R AT R R I
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Applying hydrodissection to single-port laparoscopic high ligation of hernia sac in children

FANG Xinggui ,XIANG Benhong ,CHEN Guangbin
Department of General Surgery, Wuhu No. 1 People’s Hospital, Wuhu 241000, China

[ Abstract] Objective ; To assess the application value of hydrodissection in single-port laparoscopic high ligation of hernia sac in children. Methods :
Retrospective analysis was performed in 160 pediatric cases of inguinal herniatreated our hospital between January 2018 and December 2019. The cases
were divided into two traditional surgery group(n=80) and laparoscopy group(n=80) by the operation modality. Children in the traditional surgery group
underwent high ligation of inguinal hernia sac via small incision at the transverse ventral lines, and those in the laparoscopy group were treated laparoscopic
high ligation of inguinal hernia sac using hydrodissection technique. The two groups were compared regarding the incision size, operative time , intraoperative
blood loss, length of hospital stay, hospital costs, postoperative complications and recurrence rate as well as incidence of metachronous contralateral hernia
(MCH) . Results ; DOperation was successfully completed in both groups. Of the 71 children with unilateral inguinal hernia undergone laparoscopy, 12
were found to have contralateral inguinal hernia during operation,and were operated simultaneously. The laparoscopy group was better than the traditional
surgery group In incision size , intraoperative blood loss and postoperative complications ( P<0. 05) ,yet the hospital cost was lower in traditional surgery
group than in laparoscopy group( P<0. 05). There was no difference in operative time and length of hospital stay between groups( P>0. 05) ; @Follow-up
of the patients in the two groups in the same period revealed that relapse occurred in 2 children treated by traditional surgery, and no recurrence in
laparoscopy group. The difference was insignificant( P>0. 05) . MCH occurred in 6 cases in traditional surgery group, yet was free in laparoscopy group. The
two groups were statistically different ( P<0.05). Conclusion . Hydrodissection has higher clinical application value in single-port laparoscopic high
ligation of hernia sac in children. This surgical modality is worthy of wider clinical recommendation for its simple performance, safety and more satisfactory
clinical effects.

[ Key words] single-port laparoscopy ; inguinal hernia ; children ; high ligation of hernia sac
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TR LIG ROk, 9 ARRE . & BIUIE LA X A B
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0.5 mm 4, IR TIVITFEIK , 29 1 mm, QRS
P 1-0 AR 22 2 e B o R AL T kLR
BET ik, WIERE T Sl KIMIIEEET | 25t Sk 2138 1 5
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( metachronous contralateral hemia, MCH)

1.6 Geit25rHt SR SPSS 18.0 B fF#EAT 4diE
AhEE S TR ERER A vxs o AR HLECRH « K
B s THECRORMEEE 1K (% ) 2%, AL IA) LU R X
Kal, P<0.05 N2ERAGIFE L,

2 R

2.1 WABILEF ARG R b AR L
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P AET- AR B (8] S A B st ] 1 25 3 TG i 24 i L
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Comparison of three types of surgery for cesarean scar diverticulum

ZHU Chong ,QU Siyu,LI Shuqgin
Department of Obstetrics & Gynecology, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective : To compare the outcomes of three surgical modalities for treatment of cesarean scar diverticulum (CSD). Methods : Sixty patients
with CSD were treated in our hospital during December 2012 and 2019 by hysteroscopic repair( hysteroscopy group,n=36) ,vaginal surgery for repair of
cesarean scar diverticula( vaginal group,n =14) and laparoscopic scar diverticulum repair ( laparoscopy group, n = 10 ), respectively. The indicators,
including menstrual period before and after operation , operative time, intraoperative blood loss and length of hospital stay,were statistically analyzed in the
three groups,and compared among groups with single factor variance analysis and randomized block design analysis of variance. Results ; There was no
statistical difference in patient’s age, cesarean delivery times and periods among the three groups( P>0. 05 ). Patients treated with hysteroscopy had shorter
operative time , lower intraoperative blood loss and reduced hospital stay than those treated by laparoscopy and vaginal surgery( F=139. 674 ,P<0. 001 ; F=
22.14,P<0.001 ; F = 15. 405, P<0. 001 , respectively ) . 6 =36 months of follow-up showed no significant difference in efficacies and relapse rate for
patients treated by any of the surgical modality( P>0. 05). Conclusion ; There is no difference in the three surgical modalities for treatment of CSD, yet
surgical option is still necessary for patients with fertility needs.

[ Key words] cesarean section scar diverticulum; hysteroscopic scar repair of the diverticula; vaginal surgery for repair of cesarean scar diverticula;

laparoscopic scar diverticulum repair; curative effect
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Comparing the outcomes of catheter-directed thrombolysis and peripheral thrombolysis for
acute deep wenous thrombosis at lower extremity

XUE Qingquan ,SI Chungiang ,XIA Youchuan ,LIANG Shuangchao ,FENG Guilin ,XU Bei,ZHANG Andong
Department of Vascular Surgery, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To compare the clinical outcomes of catheter-directed thrombolysis ( CDT) and peripheral thrombolysis in the treatment of patients
with acute deep venous thrombosis(DVT) at lower extremities. Methods : Forty patients with acute DVT treated in our department were included from
January of 2016 to 2018 ,and divided into CDT group and peripheral thrombolysis group (n =20 for each group). Of the 20 patients in DVT group, 18
underwent catheter placement via popliteal vein,and 2 via femoral vein. Treatment effects were compared between groups regarding the time of relieved
swelling, changes of circumferential diameter of limbs and incidence of postoperative complications. Results ; Three days before thrombolytic therapy, The
efficacy of CDT group was better than that of peripheral vein group,and there was no significant difference between the two groups after 7 days. There was
no significant difference in recurrence rate and complications between the two groups after 6-24 months follow-up. Conclusion ; CDT appears superior to
peripheral thrombolysis for acute DVT at lower extremities, yet the long-term effect remains no significant difference.

[ Key words] deep venous thrombolysis; lower extremities ; catheter-directed thrombolysis ; peripheral thrombolysis
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Y e 1n TRER DR R Bt H Y, B B oM
TR, 24 /NINRREE 25 T PRI , 7K 60 7 U,
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T AAEMIATT IR 3 d J5 5 A i e R, 1
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$12.0 ~3.0 FEHAFRMSY , SR EF DVT
AN TR AR P e 6 ~ 12 S 303 1) e 39 15 0l
e
1.2.4 FiENELFOW A REHETE

<41 -

TR 33697, Bk 1 /N BIDY B3 B
sk A0 g/ R G D A, R ) e (R S 1R
SRR SRR, TR IR 2 AR R

1.2.5 Bfiv5  BrA BEYR T Z A e A,
THROEEZE 6 M HIEEA FRME B, 1 4F)5FE
A TR AE R, T M2 5 A7 A6 045 02 T 73 s )
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HE 6 BB B 5 25 A AE, 2 B B IR
a4 BN E AL,
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ELFE R A JERS

1.4 J7EOFM RIEERFIEIRIER e Ber sl
TR R SR 48 2555 3 AR K IR YT BCR 4
R OIEA BB K, PR EIEA K, TR AR 2
<1 em, 238§l 7 B30 T B0 AE 3 R B I A
W TR ZE . QUF e . B UK BB b i, 959 JE AR T
KOG ESHE AENMRME, FHRE&ZEZE1 ~2
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JRE I A5 T S R I A A |, FE I KRR TR B
1.5 Seitsfdyik SRJH SPSS 18.0 it it vifr
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F ORI 5 o3 2R GORLER IR A 4 53, ) L
K KB 5 Fisher B VLR 2 s B KB, P<
0.05 HERAGIFE L,
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2.1 JRIT3 d AT d 5B R AL AR R A
TR YT AV (<7 d) B9 DVT 837,
I 3 d EIRIT A5 R B AV I AL A 11 101, 4 i
8 i, JCAk 1 1l AN E R AR A 4 B, 4 9 i, G
R B, MERE IR T S R AR B R
PRGBS RE 145 7 &, B A 497 800 T4
JilEted, Z R A GEE L (P<0.05) , MTEFR
77 d 5 B RALA A 14 6 515 6 B, TSRk 0
B MR G 12 41, 45 6 ), Josk 2 ., ™
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2.2 EBEBRANINAEREGIF3dMTdE T
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AR 220 L 25 S RG22 L (P>0. 05) 5 TEIR YT
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a5 T3 d RIT T d

R iR Jenk BHBE % R Ligeg Jenk BERE %
EERRA 11 8 1 14 6 0 100. 0
SN2 4 9 7 12 6 2 90.0
7/ 2.722 3.906 0. 841 0.526
P 0. 006 0. 048 0. 400 0. 468

T3 OWALBFIRIT 3 d AT dJE FRER A

4151 A S
JitE2/em  JiE 2/ em
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YIERA (PK-ERBT #1F1 HoL-EBRBT 4l ) J& 5 Wl & & M R 37 B 2 (P<0.05) , i )™ J5 i IOk Ji o 02 ek g &2 % (i fs I R 32 (P<
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Analysis of the efficacies of multiple en-bloc resection in non-muscle invasive bladder tumor

WU Qingyu,Ll Xudong ,CHEN Bing ,WEI Jiulin ,Ning Xianyou,TANG Zhiguo
Department of Urology, The Eighth People’s Hospital of Hefei, Chaohu 238000, China

[ Abstract] Objective : To observe the clinical effect of multiple en-bloc resection in the treatment of non-muscular invasive bladder cancer (NMIBC).
Methods : Retrospective analysis was performed in 126 patients of NMIBC undergone transurethral resection of bladder tumors( TURBT) , bipolar plasma
kinetic en-bloc resection of bladder tumor( PK-ERBT) or holmium laser en-bloc transurethral resection of bladder tumor ( HoL-EBRBT) in our hospital
between January 2016 and February 2019. Results ; Patients treated by PK-ERBT or HoL-EBRBT had shorter operative time,reduced postoperative hospital
stay, lower complications associated with operation and incidence of postoperative tumor recurrence than those treated by TURBT( P<0. 05 ). Multivariate
Cox regression analysis showed that en-block resection ( PK-ERBT and HoL-EBRBT groups) was a protective factor for recurrence ( P<0.05) ,whereas
sessile tumor in the bladder was a risk factor for tumor recurrence ( P<0.05). Conclusion . En-bloc resection may be effective and safe approach to
treatment of NMIBC.

[ Key words] non-muscle invasive bladder cancer;en-bloc resection ; bladder tumor
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% PO T A2 W PR R 8 DL AR R 2 — ., TR
AEBHZ TR I A T0% ~ 80% B T J
PR RS IE RN N2 R M1 22, BV TR L2 32 0 P %
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kinetic en-bloc resection of bladder tumor, PK-ERBT)
N2 PRAE BRSO 85 e ek 988 # He U B AR (‘holmium la-
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HoL-EBRBT) , 17 TURBT ,PK-ERBT } HoL-EBRBT
R 530 41 ) 43 1 42 19, A R A AR I
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2200w B PRAMRHEE I SE T A TR, HHCTORE
Lok SR BT WS AAS B JB5 D I 6 580 P i ot
FEEIS R BEAC PR 51 3 HE 5 2

1.2 GANFIHEBRPRUE DI ABRUE  WIIRZ Sk i 12
Wioy NMIBC [ (83 i RIS Ta =l T1 I R i
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BRARIE  RETEAT % e i R s il PR 23 31 > T1 3,
B I L B IR i BRSS AL Ry Tis i 9], JE IR
b B e AR 5 2R D7 B R

1.3 FARIE

1.3.1 TURBT SRIJEMEHHRVIBERS, BER
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1.3.2 PK-ERBT >R EAMEE &R FHEU5ER
gr, W R B LY TR 180 W, FEEET) R 110
W o FH A5 B F A A i R IR B R4 1 em Ab
MR IRIEARIC , SR FH < A5V R4 B P 0 B (R R
Ty X B B B gs 1 4, L 2 57 B IR s 1 41
Jieryes i) Pl i PR LA 2

1.3.3 HoL-EBRBT 7 JB% bt 45 5l Ha ) 455 ' A B bt
J& KO GE R EFLIEA TR E S 20 ~40 W,
W BhRE B AR AR AN 1 em AEVIITF L2404, 15
[ RSO ARR R H HR B A B AR 25 B 1 T i 40 2
JERSLIICHR , L2 e AL VIR e A Jiebseg Jo) e R L4 21
1.4 WMEAEP: iR FE AT — MG R TOR,
ARIAF S B NMIBC A J5 b5 s 1 52 % % i
B WUZ R ISR e 0 R A T VIR . iR
EARIGE T HEVMEE 1.0 ~2.0 g BEVE, &4 1
W8 JHE TR A 1R FEEE 12 A~ H L, #UUR
JE BB R 3 AN AT 1 KIS AT

1.5 S35k SRJH SPSS 18. 0 Giit# #4751
P oypr . AN R0 Stk AR D) s B B3R
7, 2220 ] PR FH B R 2R 5 22 53 S BRI ARG 3 5 AN
[ 2EL 590 [ A 508 Ak A BT 40 b, A1) B R
X KB EY Fisher S UIMERR M o 5200 R 2 43 r fifi R
HZE R ZHE COX [mIH53 T, P<0.05 HESHS
R,

2 R

2.1 RHT 3 A — G R B R ARTT 3 HF
R BFAEARE V] R BT ar e 80 hhsd B I 2
L g o M HOR 807 1 22 R ¥ R Gt 4 B
X(P>0.05), WFE1,

2.2 3ABEBRFARAMSE M 3 ABELETA
F ] BT PR A I [) AR S A3 e B 1] R | A L
P28 S T B IR 27 FL G I 0 T 25 52 Ge it
X (P<0.05) ; FEFA i 1 22 53 G 2R X
(P>0.05) . 3 41 F1E A5 o BRI K Fifi 15 1 1)
Jie O T T 25 A it 22 3 L (P<0.05) . W
*2,

2.3 s A kR COX IRl B 2 434
F AT PK-ERBT KR &) S M~ R 5
Jigea 52 e AR G i t22 L (P<0.05) . W3 3,
2.4 FEWREIERRE A A COX [1IH 22 P ZE A BT
¥ P<0.10 S — ST 2 A E 0T, 458 B
78, BB AR (PK-ERBT 1 HoL-EBRBT 4H ) J2& 5%
Wi 52 & A DRAP TR (P<0. 05 ) , T B % e i g S
R R ALK N ZE (P<0.05) , W4,
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F 1 RET3 LB —BIE R TR 3 itig
TURBT 41 PK- HoL- K HILIK , TURBT #1A 0 & NMIBC 2 Wi J #
= ety P EBOUILEACE i RRA, RITYARR RER
Ay % 55.3+9.4 577(;;8.4 597;19.2 2.159 0.120 HSZ BRI RSB Y G . H OB AR B A
P (%) ] 2.904 0.234 TEST g 0I5 D 0] 75 222 50 2% 1 U0 s g O HLAR
” 28(65.3) 28(65.1) 34(31.0) MRTEDZK I 1E . TURBT T8 1 44 ) B i J8d 41 203
@ 13(31.7) 15(34.9) 8(19.0 N _ e
- ( (39 ) SR AN BB, 7E— T BERL i
R 24.8+4.1 25.4+3.7 25.3%3.6 0.278 0.758 . A
(/) tft TURBT 76513 Jbvdg 48 2t 5 e R i 15 30 40
IR [ (% ) ] 0. 119 0.942 FLHO R BYIBR AR Z T 620% ), 13X Flvsi o] A
W? 34(82.9) 36(83.7) 34(81.0) T M A R AR RS BB B . R TETRYT
Zr 7T 76 3) 8(19.0) BT e KRR B 2 RS S PR L4 4,
JHRE B4/ em 2.420.5 2.6x0.4 2.6x0.6 0.986 0.376 T . o
BeBE=fIX 11(26.8) 6(14.0)  7(16.7) JRBARYT T R MRS E B BUS . Herr S5411E
e 14(34.2) 21(48.8) 20(47.6) 7F TURBT RJ5 %t — kY iR, 44 15%~53%
o iii; ZEES; 6:(194-53; (1 JeRE A% 17 49% ~ 29% 1A TG 4240 T LR 41
HIJ &L . . . [6] >0 Az, Nricy
o 6(14.6) S(1L6) S(1L9) 211°  JfiiH TURBT 7EF AR #& b, % B T il
PRI [ n( %) ] 0.090 0.956 TP FLA 22 2 B, 1 A I 27 L i S i 2% 4 7 A
% 36(87.8) 37(86.0) 36(85.7) HRAE, FEAR BTG b M T B B AR
T 22) o0s0) o043 TURBT #5142 MBI B I R 2
#2 3HABERFARESES
A5 ik TURBT #1(n=41) PK-ERBT 41 (n=43) HoL-EBRBT £l (n=42) F/? P
FARHEFE]/min 32.149.5" 28.36. 8* 28.5+6.9° 3.116 0. 048
i/ mL 19.6+5.7 17.7+4.2 17.6x3.0 2.635 0.076
BB PR R /d 4.4+1.0" 4.1+0. 6 4.00. 6 3. 134 0. 047
A A BERTE]/d 5.321.1° 5.0+0.5° 5.0+0.7* 3.225 0. 043
PAFLIRZ R [ n( % ) ] 6(14.6)" 2(4.7)% 0(0.0)* 0.012*
e EFL [ n(% ) ] 6(14.6)" 0(0.0)* 0(0.0)* 0.001*
RIGFRE n( %) ] 6. 142 0. 046
NMIBC 37(90.2)" 31(72. 1) 29(69.0)*
MIBC 4(9.8) 12(27.9) 13(31.0)
7 BT R A A 21.0(15.5~27.5) 23(17.0~31.0) 22.5(14.0~29.3) 0. 746 0. 689
NMIBC A5 B U7 181 5 & R/ % 12(29.3)" 3(7.0)° 3(7.1)" 11. 142 0. 004

¢ Fisher B IR 24 PR HLE, 75 58 AR RIFER P<0.05,
3 sEmBEIRE R & COX a5 B R 2 404

AN B S. E. Wald P HR HR(95% CI)
RIS -0.025 0.028 0. 802 0.370 0.975 0.922~1.031
P 0. 438 0.476 0. 847 0.357 1.550 0.610~3.942
DR -0.030 0.054 0. 309 0.578 0.971 0.874 ~1.078
FARI

HoL.-EBRBT/ TURBT -1.163 0. 649 3.207 0.073 0.313 0.088 ~1.116

PK-ERBT/TURBT -1.439 0.654 4. 844 0.028 0.237 0. 066 ~0. 854
i 2 A LR 0.928 0. 649 2. 046 0.153 2.529 0.709 ~9. 016
J¥eE ELAR 1.011 0. 606 2.785 0. 095 2.748 0. 838 ~9. 008
JHf g R A ) 1. 495 0.582 6. 600 0.010 4.457 1.425~13.939
R E ST ] (T1/Ta) -0. 085 0.474 0.032 0. 857 0.918 0.363 ~2.323
F 4 EmABENMIEE &K COX MIHZ KR 5T
AN B S. E. Wald P HR HR(95% CI)
FART

Hol.-EBRBT/TURBT -1.504 0.677 4.932 0.026 0.222 0.059 ~0. 838

PK-ERBT/TURBT -2.198 0. 755 8.476 0. 004 0.111 0.025 ~0. 488

Jibgn B ) 2.530 0.713 12. 585 0. 000 12.551 3.102 ~50.776
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Clinical value of serum ferritin level in acute gout attack

LI Zhi ,ZHANG Mengying,JIA Lanlan,QIANG Fuyong,MAO Tongjun,XU Liang
Department of Rheumatology and Immunology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective ; To investigate the clinical value of serum ferritin ( SF) level as an indicator for evaluating inflammatory activity and anti-inflammatory
efficacy in gout during acute attack. Methods ; Cases of acute gout attacks admitted to our hospital were initially reviewed from October 2013 to June 2019.
Of the 98 eligible patients, 10 underwent repeated measurement of related observation indexes after treatment. The difference was compared between normal
SF group and elevated SF group concerning the disease course, levels of uric acid, creatinine , erythrocyte sedimentation rate( ESR) and C-reactive protein
(CRP) for examination of the relationship between SF and ESR and CPR,and then the change of SF level and ESR and CPR level was compared before
and following therapy. Results : The level of ESR and CRP was higher in patients with elevated SF than in those with normal SF level ( P<0.01) ,yet the
difference was insignificant in disease course and levels of uric acid and creatinine between the two groups ( P>0.05). The level of SF and ESR was
positively correlated with that of CRP in patients during gout attack (r, =0. 535,r =0. 448 , respectively , P<0. 01 ) ,yet had no significant correlation with
uric acid(r;=-0.053,P>0.05). Evidently reduced level of SF,ESR and CRP was seen in the patients after medication( P<0. 05). Conclusion ; Serum
ferritin level can be used as an effective indicator together with routine inflammatory markers for estimating thedisease activity and anti-inflammatory
efficacy in patients with gout during acute attack.

[ Key words] gout ;serum ferritin ; erythrocyte sedimentation rate ; C-reactive protein
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Clinicopathological observation of central neurocytoma with literature review

LIU Yaling ,ZHU Hanmei ,LIU Yinhua Ll Jigjia ,XU Wuqin,YU Tao ,WANG Xiangming
Graduate School, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective ; To investigate the clinicopathological features and differential diagnosis of central neurocytoma( CN). Methods ; The clinical and
pathological data were retrospectively analyzed in 3 cases of CN treated in Yijishan Hospital of Wannan Medical College between January 2016 and
February 2019 ,and the related literatures were reviewed ,with an attempt to identify the imaging features, pathological confirmation, differential diagnosis,
treatment and prognosis of this condition. Results ; The major treatment was dependent on microresection of the tumor. Of the 3 cases, tumor generally
occurred in the ventricular system. Light microscopy exhibited nucleus-empty nerve island structure in the tumor cells, and 1 case of visible
chrysanthemums. Immunohistochemical staining showed that tumor cells demonstrated positive expression of neuron-labeled proteins and neuron-specific
enolase(NSE) and synaptophysin ( Syn). The three patients were followed up for 11 to 44 months, and no tumor recurrence or metastasis was found.
Conclusion ; Diagnosis of CN needs to take preoperative imaging and unique pathological features into consideration, and should be distinguished from
oligodendroglioma, clear cell ependymoma and embryonaldysplasia neuroepithelioma. Treatment of it primarily relies on radical surgical resection,and the
prognosis appears better.

[ Key words] central neurocytoma ; clinicopathology ;immunophenotype
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Applying three-dimensional motion platform plus alternating vertical vibration therapy to
evaluating walking ability in elderly AIS patients with hemiplegia

LI Bing ,TANG Yuming
Department of Neurology Rehabilitation, Wuxi Mental Health Center, Wuxi 214000, China

[ Abstract] Objective : To assess the value of three-dimensional motion platform combined with alternating vertical vibration therapy in evaluating the
walking ability in elderly patients of acute ischemic stroke ( AIS) with hemiplegia. Methods ; One hundred and forty elderly AIS patients with hemiplegia
admitted to and treated in our hospital were recruited from January 2017 to June 2019 ,and allocated to observational group and control group. Patients in
the observational group underwent rehabilitation by conventional training mode, and those in observational group were provided with three-dimensional
exercise platform combined with alternating vertical vibration therapy-assisted rehabilitation training. The walking ability was tested in all patients before
and after training. Results : The clinical efficacy of treatment was significantly better in observational group than in control group (P <0.05). After
treatment , the pace, stride frequency, stride length, percentage of the affected side support duration, peak forward/vertical ground reaction force as a
percentage of body weight,ankle joint,range of flexion and plantar flexion, knee and hip flexion and extension were greatly improved in observational over
the control group,yet the step width, percentage of bilateral and uninvolved side support duration were poorer in observational group than in the control

group (P<0.05). Conclusion ; Three-dimensional motion platform combined with alternating vertical vibration therapy can improve the walking ability in

elderly patients of AIS with hemiplegia.

[ Key words] three-dimensional motion platform ;alternating vertical vibration therapy ;acute ischemic stroke with hemiplegia;walking ability
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Analysis on the clinical features and laboratory findings of severe COVID-19 in 4 cases

QUAN Bin ,HAN Wenzheng ,YANG Jinsun ,SHENG Haoyu,ZHU Lingling ,LIANG Manman ,HOU Weishun ,YANG Jianghua
Department of Infectious Diseases, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001, China

[ Abstract] Objective ; To analyze the clinical features , laboratory findings and therapeutic outcomes of severe COVID-19 patients for scientific evidences to
plan better prevention and treatment of this infection. Methods ; The clinical data,including general information, clinical manifestations, laboratory studies,
treatment strategies and outcomes, were obtained from 4 cases of severe COVID-19 treated in our hospital between January 23" and February 22,2020,
and analyzed. Results ; The median age of the patients was (52.0+3.92) years. Common symptoms included fever,dry cough,fatigue, chest tightness and
dyspnea. Peripheral blood neutrophil-lymphocyte ratio( NLR) was 19.5,11.0,15.0 and 4. 7, respectively for the 4 patients. CD3+T,CD3+CD4+ T and
CD3+CD8+T lymphocytes were (318.75+166.58) x10° g/L, (189.75+128.77) x10° g/L and (107.25+43.22) x10° g/L, respectively, which was
lower than normal levels. Chest CT was distinguished by multiple patchy shadows, distributed at bilateral lung fields. The four patients were cured and
discharged after treatment with HFNC, immune regulation and antiviral. Conclusion : Early identification of severe patients, timely and comprehensive
treatment measures such as respiratory support and immune regulation can reduce the occurrence of adverse consequences.

[ Key words] coronavirus disease 2019 ;severe disease ; high-flow nasal cannula oxygen therap ; lymphocyte subsets
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19 B34, 55 2 i, 2 ], % 47 ~56 &, 4 BlEHE
Y12 HNBE MR 7 SARS-CoV-2 1% BR G I BH 4 )5 5% 12
ESEiq

1.2 FilibRdE  wEAGSWibRED . O m B,
WA A6 T =30 YR/ 43 s @ RS , 48U AN
J¥ < 93% ; @ Bl bk 1M 48 43 JE ( PaO, ) /W % W
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REAES A2 e . BRI R 1% =
3 Mape] e A R A B AR I EUIR S
THE WK EMIAE N (77. 25+5.85) % , K 2 1 RAE
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4.43)d,
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#2 4 fIER COVID-19 B EH ABEHT A= Ay AR AR R KR
B 1 )2 %13 i 4

ZST-Yal0 37.9 37.2 38.2 38.0
Jkd (R 5340 105 92 89 98
W/ (/53 %I) 23 24 22 25
e Wk AR/ % 84 71 80 74
IfiLJE/mmHg 157/96  145/85  138/79  105/76
KR H H H H
i H H H H
AR ¥ el o T
o] H H H H
I 15 PR 7 H H H
Wz A H H H
WEi5 ¥ Jo i Jc
LEE pn x o "
NG " el 7 P

2.2 SLEERA 4 FIES COVID-19 35 SARS-
CoV-2 AZ PR INEE Ay B, HEBR F | 20 7Y 37 8o 7 Jak
Yo HIJE] i gk A0 2 XHE XA AS TR R I,
PRLAH 5 bk T 40 MY LY A ( neutrophil-to-lymphocyte
ratio, NLR) 73514 19.5 11.0,15. 0 4. 7, #k 40 f
WS HTHER CD3+T bk EL 41 g (318. 75+166. 58 ) x
10° ¢/1L..CD3+CD4+T kL2 (189. 75+128. 77 ) x
10° g/L.CD3+CD8 +T Wk L 4HI il (107. 25 £43.22) x
10° o/ L ¥HEH KT F R, 2808 HI C i
AU G RS R R TR IR N, Ak
BRI 3 T AN AR AR TR A, A
BIRPREIER , R854 2 ~3 L/min WAAIE L T 45
Bk AAT A W] AR AR ILAE , PaO, 34 (68. 55+
2. 12) mmHg , {BJC S ALRRIE

2.4 FERFAZEFRE EAL COVID-19 Mo CT
TR Z2 W U 2 e BiE R 8 3 e, TR T 1y
i, B BEANY S LGRS Bilioh A 3 3o B
PORSFER LY N A R, DL 1,

2.5 JRITHEIE O—MIBIT  RMRIRE WA Ay
IRAE 3% BRI AL Qi B A ik el . Qb . T
WE o« FAL(EXS500 1 U HH2K,5~7 d)BEE
I3 eI/ FIFEAR S (Fk 2 kL, B H 2 3k, AN
110 d) , HrpA 2 i ORI ICAR 5/ FIFEHR 5
Je e BE RE TS S ANSE 388 0 U AT T 3% B i 590 385
AR, QFYT 4 BIEF ABEHT YN el B ., i
FEALT 93% , 3% T DAL B im0 it 12 5 W 4R (high-flow
nasal canula, HFNC) , W1 UH S50 E SR 30 ~
60 L/min , ¥ 40%~55% , Hor 2 191 5 2 TRl isf il &
(i) BT PE A MO < R S HEZE  HFNC [ 2 ~4 d J5
JITA R I DR R4 I S i R 34 8 i s | B s o
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o S FE WA, @O ER 4 A 3 il fif
T Wk mmam, A KGR ,3 ~4 d, 4
HiEM 1 ~2 mg/kg JFhh, GFAE B R E 40
4 %HE . CD3+,CD3+CD4+ &% CD3+CD8+T kI 41 fifg
PIAAFERRE R, X R WA 5 2 Fnfl 3 5
PLEZ R S BRE T (3 ~5 d) o @HAth S % it ek
PR T PP B IR S DA S 4l REK
L A O T T A A A 3L

3 4 FIER COVID-19 HE A BEHT s o 16 Ay 45 5
w1 m2 B3 #il4

SARS-CoV-2 1% FEPE BAME FRPE B
FH 25 SRR 2 1 TR BIE BE B I
AV BIR L IR BIE BE B B
HAIH/ (x10° g/L) 87 9.9 10.0 5.4
rhE RN A X/ (x10° ¢/L) 7.8 88 9.0 4.2
WL M e Xt/ (x10° g/L) 0.4 0.8 06 0.8
/R (x10° /L) 186 168 211 201
ML EA/ (g/L) 139 134 119 120
CD3+/(x10° g/L) 250 333 150 542
CD3+CD4+/(x10° g/L) 88 219 92 360
CD3+CD8+/(x10° g/L) 122 100 52 155
CD3-CD16+5/(x10° g/L) 38 15 201 72
CD3-CD19+/( x10° g/L) 95 420 223 136
45 R/ (ng/mL) 0.25 0.30 0.09 0.14
C WA/ (mg/L) 84 8.2 12 110.2
BN/ (U/L) 57 17 127 43
BRI (U/L) 19 16 87 43
pH 7.44  7.44  7.42  7.46
Pa0,/mmHg 71.3  66.2 68.8 67.9
PaCO,/mmHg 3.0 28.7 259 26.6
FLER/ (mmol/1.) 2.7 2.2 2.7 2.1
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PRALRSE MY S0V B A B ; @ HFNC 3 #4084k
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19 BETUSEIEE . A WEFTTE BB 31§ COVID-19 B F I AL M HIG RTS8 21 A 45 5 L)
KEARZEZFIN, WU A3 BT 52 M B I IR TR A R AT RE R R . 4558 231 Il 8 AR rh AL 80k 39(32 ~54) %, ABERT 1 41
JLus /b 5 490 (16. 1% ) ik EL AR 20 9 461 (29% ) , Forh 29 4] (93. 5% ) M CT A S 90,20 191 (64. 5% ) WUk, M %
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Clinical characteristics of COVID-19 and analysis of the outcomes in 31 cases

LI Shirong ,YANG Gang ,HUANG Fen ,HE Hui,Ll Yeshan,YANG Jianghua,JI Xuelet
Department of Respiratory Medicine, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective ; To describe the clinical characteristics of COVID-19 ,and analyze the factors affecting prognosis as well as outcomes of patients for
summarizing the clinical experience in diagnosis and treatment of this infection. Methods ; The clinical data were obtained from 31 COVID-19 patients
discharged from hospital in Wuhu area, and retrospectively analyzed pertinent to the clinical manifestations, both laboratory and imaging findings and
potential factors affecting the prognosis in clinic. Results ; The median age ( ranging from 32 to 54 years) was 39 years for the 31 patients. Clinical pictures
consisted of leukopenia in 5 cases(16. 1% ) and lymphopenia in 9(29% ) upon admission. Abnormal chest CT findings were seen in 29(93.5% ) of the
31 cases. Twenty patients(64.5% ) demonstrated bilateral lung involvement. The median time from onset to hospitalization was 4 days( ranging from 2 to 6
days) . Eleven patients(35.5% ) were treated with glucocorticoids,and another 5(16. 1% ) received triple antiviral therapy. Virus clearance time was 14
days ( ranging from 11.5 to 16 days). Symptom duration and hospital stay were 7 days(5 to 10.5 days) and 18.5 days(16 to 21 days) , respectively.
Multiple linear regression analysis indicated that hormone therapy had no significant effect on the clinical prognosis of patients (P>0.05), yet triple
antiviral therapy potentially shortened the time of virus clearance and hospital stay(-3.86,95% CI.-7.59,-0.19,P=0.040;-5.57,95% CI.-10. 24,
-0.90,P=0. 022, respectively ) . Conclusion ; Prognosis is better in patients with mild COVID-19, and triple antiviral therapy may shorten the time for
virus clearance and hospital stay.

[ Key words] coronavirus disease 2019 ;clinical characteristics ; antiviral drugs ; outcome
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11 B(35.5% ) REFEABE G 24 h IR 10 i ot
BERIAIT I B R B e A 2 0w
PRAER, T ARG B 94k E0 200 J 35 LA B o 102 %) b s 5
BRI, Gl ARGRIT IR, B A T A% IR 4 5
B BB ] R 14 (11,5 ~ 16) d, SE IR S A3 2 i i)
7(5~10.5)d, {EBERIE] 18.5(16 ~21)d, AITIdFE
H12 B1(38. 7% ) BT (£ 3) o

F 1 COVID-19 H &l R I ARE

— et
iy % 39(32 ~54)
<18[n(%) ] 4(12.9)
19 ~40[n(%) ] 12(38.7)
41 ~65[n(%) ] 13(41.9)
=66[n(%) ] 2(6.5)
il
Hln(%)] 20(64.5)
L n(%)] 11(35.5)
Vo]
B[ n(%) ] 2(6.5)
WY [ n(% ) ] 29(93.5)
B IE
LR (%) ] 7(22.6)
BRI n(% ) ] 1(3.2)
TEELE[ (% ) ] 1(3.2)
PR RIS RRIRIE [ n (% ) ] 2(6.5)
WA n( % ) ] 2(6.5)
RINBEEL[n(%) ]
= 21(67.7)
i 10(32.3)
WMRMEHER (%) ]
= 11(35.5)
7 20(64.5)
KA n(%) ] 25(80.6)
i R AR C 38(37.6 ~38.8)
<37.3[n(%) ] 6(19.4)
37.3~38.0[n(%) ] 11(35.5)
38.1~39.0[n(%) ] 12(38.7)
>39.0[n(%) ] 2(6.5)
W[ n(%) ] 19(61.3)
FIZ[n(% ) ] 14(45.3)
%9 n(% ) ] 5(16.1)
WIARRIHZZ S n(% ) ] 18(58.1)
LI [n(% )] 4(12.9)
MR [ n(% ) ] 2(6.5)
MEYE[n(% ) ] 5(16.1)
BIE R n(%) ] 5(16.1)
I A3 (/4350 20(18.5 ~20)
DF(KR/ 558 84(75 ~95)
Y4 e/ mmHg 127(122 ~137)
#75K )/ mmHg 78(68 ~96)
A i A B % 98(96 ~98.5)
KI5 A Bt E]/d 4(2~6)
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#2  COVID-19 BB ABEHFSL56 2 A 45 R Mo 182 R

K fig b

F 40 % (x10° /1) 5.26(4.28 ~6.56)
<4.0[n(%)] 5(16.1)
4.0~10.0[n(%)] 25(80.6)
>10.0[n(%) ] 1(3.2)

FRE R A4 (x10° /1) 3.12(2.44 ~4.19)

W ELAAE T4 (x10° /1) 1.39(0.96 ~ 1. 64)
<1.0[n(%) ] 9(29)
=1.0[n(%)] 22(71)

ML EM/ (g/L)

M/ MR (x10° /1)

132(118.5 ~145)
152(133.5 ~178.5)

<100[ (%) ] 2(6.5)
=100[n(%) ] 29(93.5)
APTT/s 32.2(20 ~36)
D-— R/ (mg/L) 0.72(0.49 ~1.21)
>lpg/mL{n(%) ] 11(35.5)
RINEEEM/ (U/L) 21(15.5 ~30.5)
<40[n(% )] 25(80.6)

=40[n(%) ] 6(19.4)

HEH/ (g/L) 41.6(39.3 ~43.3)
WLER/ ( umol /L) 70.5(56.5 ~78.5)
<130[n(%) ] 31(100.0)

=130[n(%) ] 0(0.0)
FLER S (U/L) 180(154 ~212)
<225[n(%) ] 26(83.9)

=225[n(%) ] 5(16.1)
WIRR #HE/ (U/L) 48(41 ~72)
<175[n(%) ] 27(87.1)
=175[n(%) ] 2(6.5)
MASEH/ (pe/L) 0.21(0.16 ~0.23)
[445 2 7/ (ng/ml) 0.21(0.12 ~0.27)
0.1~0.5[n(%)] 29(93.5)
>0.5[n(%) ] 1(3.2)
C RN/ (mg/L) 23.2(6.9 ~90)
>10[n(% )] 20(64.5)
%[ n(%) ] 29(93.5)
XU AE [ n( % ) ] 20(64.5)

VE 118 A M A 5 2 8,2 (9 A D LR

R B I R GRS T 7 RIS [R] % s i
A5 0T, 8 P B o008 2% 5 R R e BT st (1] (- 1. 37,
95% CI;-4.36,1.63,P=0.352) fEReHE (0. 80,
95% CI:-2.97,4.58 ,P=0.659) L R i A% 25 i [
(-0.27,95% CI.-4.8,4.27,P=0.903) #H &1 T5E
THER R S TR A AR | 20 B 2D | ik 2 4 ik
> CRP 3 5 S A il 9 % s 2R o sg g, {5 =15
PURTEIRIT AT 6840 5208 B2 15 BRI H) (- 3. 86,95%
Cl;-7.59,-0.19,P=0.040) M AE Bt E] (-5.57,

- 63 -
95% CI:-10.24,-0.90,P=0.022) (£ 4),
#3  COVID-19 (& HIG) T it
TR it B 25
HiAR[n(%) ] 15(48.4)
SV E [ n(% ) ] 14(45.2)
VPGV BIRY T RrE R/ d 6.5(3.5~7.0)
PEVCIRSS /FIFEIR T +a FHREWA[2(% ) ] 26(83.9)
BT L 22 /R + 38 DCHR 5 / FHCHR S + 5(16.1)
a THREWA[n(%)]
o TR AFELEN ] /d 15(10 ~17)
B B2 iR T IR/ d 10(8 ~11.5)
WE R B [ n(% ) ] 11(35.5)
YA €S pading I VA 5(4.5~5.0)
5 EE VG R H) /d 14(11.5 ~16)
FEARFREENTE]/d 7(5~10.5)
{E B E]/d 18.5(16 ~21)
B n( %) ] 0(0)
JF# i [ n(% ) ] 12(38.7)
3 g

H SARS-CoV-2 JE& It fir 2 iy #25F COVID-19 &
HIRRIUG RAF, KRB = ) KoM R
T, ARUFFAWUETL R T S = T 530 il R
LI 80. 6% (25 Hil) 45.3% (14 #i) 58.1% (18
B, HARERIA A ZHE T M MEIE S, A BE
H B 28, 1K 20 1 (64. 5% ) B L B
2G5 S, 5 R0 E B 5 RN
ZRHIEWI T2 COVID-19 B F i/ H F 5
ARG, ] B2 FEG THR 2%

A BE PR AR 4 B1(12.9% ) , Y96
R T I AR IR e BUES , 5 & T BE M R AR A
g% Z e AN 4, I p i B 0 20 R L RE AT
G H B e B A AN K, B T AR AR
WA B 20 A s A g p b
11 BB R T W R B 3=, ol OB B i 3R 1 A
BT Z2 I RAE BRI A ok 2 400 i 4 e T
Iz MRS 5 2 Fe 30, &5 R 0 7o e o I 2% A
HE AR, IHRWG 2R LG 42 X, 7
SARS 5 MERS W o 8 7= B8 B2 i i R T g2 T34
TG R 8 25 S A 2R g B I R R T
AU R RS R PO R B S B RS A
O AR KA R — D5, AR
R L TN S e e e o LN S i OV WA N
JLg /L CRP 185 B A 51 il R X 15 5% 22 5% Jo 48
TR S A o — T AE B 5T, St e
RNEFG I EEER R E | 0]k — 50 50 20
e S EEORE P T s 6 R 2R A BN DR B A R &
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bYW NN

# 4 W COVID-19 BH TG H 1 L gt A 5587

A I R TE BRI ] 95% CI P A BT E 95% CI P SEIRIFEEN E] 95% CT P
IS 0.03(-0.05,0.11) 0.413 0.05(-0.04,0.15) 0.278 0.02(-0.10,0.14) 0.767
SEY 0.65(-2.70,4.00) 0. 689 1.59(-2.64,5.81) 0. 442 2.52(-2.55,7.59) 0.312
N b 0.77(-2.01,3.5) 0. 569 2.68(-0.83,6.19) 0.126 -3.07(-7.28,1.15) 0. 144
CRP #4355 2.00(-1.08,5.08) 0.189 3.66(-0.21,7.54) 0. 063 0.43(-4.22,5.09) 0. 848
BBt R 2.32(-3.86,8.50) 0. 441 0.17(-7.96,7.62) 0. 964 1.18(-8.17,10.54) 0.794
o5 FHME 2 S 3R —1.37(-4.36,1.63) 0.352 0.80(-2.97,4.58) 0. 659 -0.27(-4.8,4.27) 0.903
B[ b 22 IR + 3% DR 3./ -3.86(-7.59,-0.19) 0.040  -5.57(-10.24,-0.90)  0.022 —1.81(-7.41,3.79) 0. 507
FHEIRF + TR o WA

T3 i PRAESE S 31X COVID-19 A AT
FEEIRYT, BT 5L B i i BT A 25 W ER A T
SARS \MERS  Jit sl A S5 . FHERA)
T AT BE AN S IR T AR, T ARG R R AR 2
TG Ay A A1 3T J — T [ JAAE 4 SO 5 AP 5 H A
TBTHZ 5 o TR A IE VIR /FFEIR
o THREWAFAM o FHEW ARG RITRL,
45 0 5 7R 3 SO 2 [] 1) B V7 R B TR R PR 45 282 B 1]
WA W AR et 8 S0 ARBF5E & B = Fh bt
W BE 2R WA TT 0 58 P R4 e B 1 BRI E] &
FEBERT ], /T KA S — DAY

AR FEAFAE— 2 B R B, PR Ay 2R e Jasid: | W4
PR ST EAEAC T g0 | ) if B 3 T B 1 245 SR R ¢
B, R T A T EAY COVID-19 X #3# f Rm , Jt
HRE S 2, ABARTFTRNA T ILTFrf e
I COVID-19 By, TEARFN A T IS B 3 1 i
PRFER, LI SR A R F RIS G IR VA, 47 Bl
T I AR P U X 128 A TA A
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[# Z) B8 IT0 286 MERE AT EUR S IE IR (LC) A5 B R U™ AR, 7k B W17 LC B3 100 41,
HLAT R A A MELL (N 41) X BRAL (C 40) , BR14% 50 B, i A B 1T e BRI T 540, N AEEmER UaT
15 min EFBKEIEGAME 0. 2 mg/ kg, ZETERTA] 10 min, C 45T RAFFE A A K, FAREHR)G , Iid B ik 2910 (FF
FURBUIBEESL ) 45T 0.5% F R~ A 10 mL 2220 JRHREE, TARE 1.2.4.8,12,16,20 .24 h, R AL 56 B0 43 12
(VAS) PEAMT I L s 25 0 8 BTG Shist B RV L0 PR 4 L ISR TEAY i 3B 22 ¥R PR 4 5 10 ST Lo e FR 8 SR A el I | 3R 8 Bef
IS WK WA ] 5 0 s LB AR E AN R RN R AETENL, R . AR EARFEH RS TUIORE VAS 14, 25 5%
X (F=1.343,P=0.249) , WCIR A R VAS 34> N KT C 41, 2R A S L (F=5.753,P=0.018) ; Fidl
ARG EEARET WIER VAS W50 N AR T CH, ZF AR #E L (F=82.371,P=0.000) , WCRZS T NI VAS 1T
Ay N ART C 4, 2 RAE G4 L (F=109.268,P=0.000) ; N4 E RIS HIEWR VAS P>, N AT C 4, 27445
2 X (F=60.302,P=0.000) ; W20 & % RS54 # P Ramsay W20 N HE T CH, ZFA SIS E L (F=52.965,P=
0.000) ; HiZH Fo 3 4= BRI 5 5 B B[] \PACU 8 WL ] #55 R sl 1% 10 PONV 25 b5, 2 R EG I #R , &5 A MEE
HIBUR P A S LC AR JS B PN , BRSO AR 5 & HE
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Effect of preemptive analgesia with nalbuphine on visceral pain in patients undergoing
laparoscopic cholecystectomy

LU Meijing ,ZHANG Kaichen ,CHEN Yongquan
Department of Anesthesiology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001 , China

[ Abstract] Objective . To evaluate the preemptive analgesic effect of nalbuphine on visceral pain in patients following laparoscopic cholecystectomy(LC) .
Methods ; One hundred patients undergoing elective LC were randomly allocated to nalbuphine group (group N) and control group (group C) (n=50 for
each group). All patients were induced and maintained by general anesthesia. Patients in group N received intravenous infusion of 0. 2 mg/kg nalbuphine
15 min after tracheal intubation and before skin incision for 10 min, and those in group C were given the same dose of normal saline. At the end of
operation, 10 mL of 0. 5% ropivacaine was applied to the major puncture wounds for local infiltration analgesia. VAS was maintained at 1,2,4,8,12,16,
20,24 h after surgery for comparing pain at the incision, viscera and referred shoulder during rest and activity. Other indicators, including the time of
extubation, incidence of restlessness during extubation,length of stay in the post-anesthesia care unit( PACU) as well as postoperative adverse reactions,
were documented and compared in two groups. Results : There was no significant difference between groups in VAS score for incision pain at rest ( F=
1.343,P=0.249) ,yet the incision pain during coughing was significantly lower in group N than in group C (¥F=5.753,P=0.018). The VAS scoring for
visceral pain both at rest and during coughing as well as referred should pain was significantly lower in group N than in group C ( F=82.371,P=0.000;
F=109.268,P=0.000;F=60.302, P=0. 000, respectively ) , yet Ramsay sedation score for postoperative sedation in group N was higher than that in
group C (F=52.965,P=0.000). There was no significant difference in extubation time ,PACU stay time, restlessness during extubation and postoperative
nausea and vomiting( PONV) between the two groups. Conclusion ; Preemptive analgesia with nalbuphine can effectively relieve visceral pain,and lower or
reduce postoperative complications in patients undergone LC.

[ Key words] nalbuphine ; preemptive analgesia;laparoscopic cholecystectomy
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16 Ji 5 AH % VT B (laparoscopic cholecystectomy ,
LC) RS2 ISR A, PGB U 15 A
FEREBRE ARG AR A, O I R B TR
Jrae HORJS PN R VR T U110 | 9IRS LA K 22
TR, ARG U 5 AUt R T 2 AU |, ARR R0
2GS D) 11 R IR 1 R A UL i B 4 ELAE
A ZEE IR 251, IR, LC B AR A0 [
MREAR A MESE BT R S SR B, R P
U P40 A P A, (B HCAR S M i B 6 LG AR
Ji PR IEESRR B S M i ik 2 A BRI RIESE . ARFSE B 7E L
ZEYN A MR T B 6T LC AR E AR S IR R S e P
I R TSRS | DA A A R A ARG 24 4 B
BT IR RS

1 BREAFE

L1 —geel P RHLILERE 2018 4F 6 ~10 H
FEIAT LC 535 100 41, ASA T =% 11 9%, 4% 18 ~ 65
2 M IRBENLA 3 T &l Ge it e 7 A 1) 43 2L B
LS5 AR MELL (N 41) FIXTRELL(C 4) , R 4%
50 19, g A bw . D4 T i 48 %0 ( BMI) 18.5 ~ 30
kg/m* ; QiHIE AL P IEH , BA — W26 11,3
A A2 E A R E . HEBRbriE . O™ EH MY
WA R 2R e , AN I 7™ 5 1 et AR 2 Jok ok A+ et
b 0 T35 O WUBEBE WP 5 0 45 R Al 5 5
RGP , W T ) A L A S 5RE , DR |
RS s ORGFLO BN , WS #h 7 24 SARAE 35 ;@
K259, A48T 25 BUR 254 OB IF I
(B DI BE S s @4 Wk S L1 E £ s OB J 2
SuR i EN

1.2 BT BE ARG W TE N E bk E
i, W ECG HR SPO, \BP BIS, R SAK U 22
TEEHIKE SRS AR 0.5 we/kg THIAR 1~2 mg/kg .
I BT a4 0. 15 me/ kg, KBRS S RA TSN
. N AEAEIGE S UIECET 15 min $# KR 90
AME 0. 2 mg/kg, ZEHEIA] 10 min; C ZH 25T ) 455
A RER K, RREFZERER FHNIAMD 4 ~8 me/ (kg + h) |
FisF ARJE 0.1 ~0.3 pg/ (kg + min) , AR HZERE ML
BIAEFEREE AU £20% , BIS {H7E 45 ~ 55, FREEHLIEIL
SHE N A 6 ~8 mL/kg, 4EFEAH P CO,
35 ~45 mmHg, 454G B RRES, BT A B3 J ik )
OB FLAMBUIRZELL ) 9457 0. 5% PWRKH 10 mL
BRI, R BE 45 ] S5 T8 19 FN B 25 K e, 5 F
SRIEMR SRR RS S5

1.3 WEHEFR

1301 — skl AFavEo ARl B BMILA
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FEIMEE,
1.3.2 ARJ5F1.2.48.12.16.2024 h R VAS
Wi s IF Ho AR 5w L ST sl I e JER D0 1 9
oy SR PEI R AR
1.3.3 A0 I HOBCHE 5 4R I ] 4504 I A TG
B WK % (PACU) B ML),
1.3.4 ARRWMAEM ARG GO
(PONV) Ramsay $H i PF- 70 | B JR R HE | IR B 45
PSR LB R A8 7E IR U0 1 2 b A |
i P T AN 1 UK

Ramsay $AFHPES> 1 43, U WUBRANZE ;2 43, iR
HIHMR BB L HAAE;3 4, B VEIE X454 KU il
P4 o B RIEIRAR A | AV R ;5 43 AR A
i, X P L s Ry IR A 5 6 3, RR S TR B ERCR A X e
TR

PONV P43 2R VAS, P 10em B RAVENHRI,
— 3 (0 43) Frn JCE ORI | 55— (10 43) R HfE
DAL ZZ (0K 4 43 DR 42 BE PONV 4 ~7 43
S EE PONV,7 43 LA 1A EE PONV,
1.4 SEits5: RHA SPSS 18. 0 B F M 7483t
ST, — ORI IR R ST ik TR BERL
¥J4ed A Kolmogorov-Sminov 36 HE1T 1E 20 A K 55,
Levene JEK: 36 75 22 57 M0, A5 A IEZ8 /0 A 19 9%
B R AR UE 22 3R, AR IE R 3 A0 B9 %R A
Heal 5 0o SRR R THECRORE A B T ) 3R
TN o VESEARHEORHAL ] LR FH ST REAR ¢ K56 43
M, H1 52 I s o P 5 T i 500 1) 5 22 3 M e
TTRESS . THECFRE S A B 21 [9) 19 L35 X K 56
Fisher REAAMEA8 12 ; 55 90 DO} 2% 4k 24 20 20 1) 5 4 7
VEITHTIE e B % F Kruskal-Wallis 4656 ( P % EL
R Wilcoxon B ARG IS )

2 H#HR

2.1 PIdLEBE MO L, 2R g X
(P>0.05) , HAWLLbE, k1,

2.2 WHBERGETHLARETUIER VAS P71
B, 22 G ERE L (F=1.343,P=0.249) ; %K
RETYII VAS 1P e N KT C 4, 2786
it L(F=5.753,P=0.018) , Bl i) [ i
ZEFIBWHE R WK 2,

2.3 WABEREEHLARET WIS VAS W45
AL, N A F C 4, Z5Aait 8 X (F=
82.371,P=0.000) , K& Bf [BIHERS |, 22 B i K,
ARG 20 h, 25 5 85K EWCIRAS T NIEZIE VAS 31
SFHENAMKRT CAU, ZERASHITFE L (F=
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109. 268 ,P =0.000) , fifi & B 6] #E 75, 2= 5 &8 7 44 1 PIHBE —RELLR
KoARJG 20 h, ZFEKARJGEEBZE IR VAS W4 N4 c Y/ P
A N AT CHl, ZRAGI %8 X (F= i ;i ;i o
60.302,P=0.000) , AJ5 4 h ZJ5 225+ B HUE K, iR % 45.86+11.34  45.46+11.60 -0.174 0.862
AJG 16 h, Z 5k, 3K 3, B iH/m 1. 640. 08 1.65+0.07  0.421 0.674
2.4 PR B E ARG HEEFEE Ramsay PEX AL, N BMI/ (kg/m?) 23.31$2.60  24.00+2.49  1.350 0.180
HET CH, ERESE I %E L (F=52.965,P = ARETH4E E/mmHg 126, 52+12.35 128.42+13.32  0.74 0. 461
0.000) . K5 16 h LUE , Fdl 2 RG24 8 L & ﬂiﬁjﬁﬁéiﬁ/mmﬁg 78.88+9.10  77.84x9.51 -0.559 0.577
DR/ (K535 74.509. 11 72.2249.45  -1.228 0.222
ARJG 24 b, BEK VASTERI N 2 4p WA 4,
T2 PILEBEARTE TR A RIZLKE U] O VAS P4 e
1h 2h 4 h 8 h 12 h 16 h 20 h 24 h F* P*
BERT O N4l 1.38+1.210 1.36+1.225 1.30+1.389 1.40+1.107 1.54%1.313 1.36+0.827 1.16+0.681 0.94=0.682 5.432 0.000
C4l  1.46=1.014 1.60%1.212 1.36+1.139 1.84x1.149 1.58=0.950 1.40+0.833 1.40+0.606 1.100.544
MBS NZH 1.88+0.849 2.22+1.055 2.04%1.370 2.26+1.065 2.22+1.250 2.30%0.375 2.48+0.707 2.20+0.700 6.831 0.000
C4l  1.96%0.755 2.38+1.028 2.20+1.143 2.50+1.216 2.60=1.355 2.66+0.688 2.82+0.774 2.720.904
VE L F o BTN 9 A
F 3 M BE AT R AIZIKET A NER LA KA B8 A2 W VAS TE43 L
1h 2h 4h 8 h 12 h 16 h 20 h 24 h F* P*
BRER N4l 1.10£1.035 1.18+0.774 1.90+0.763 1.78+0.764 1.58+0.992 1.36+0.827 1.42+0.702 1.36+0.631 19.127 0.000
C4l 1.56+1.459 1.42+0.835 2.22+0.910 2.34+1.239 2.72+0.784 2.82+0.896 2.98+0.795 2.380.697
MWK NZH 1.68+0.913 1.8420.997 1.940.712 1.86+1.591 1.82+0.661 1.82+0.720 1.96+0.638 1.70+0.614 13.575 0.000
C4l 1.6420.802 2.3420.848 2.82+0.919 3.22+1.489 3.10+0.789 3.22+0.864 3.32+0.957 2.840.792
AT N4l 1.00+0.452 1.72+0.671 2.16+0.817 1.64=0.875 1.4420.972 1.60+0.782 1.40+0.857 1.10+0.863 25.397 0.000
C4l  1.1020.580 1.82%1.024 2.26+0.944 2.46+0.838 2.20=0.833 2.80%0.926 1.76+0.870 1.54x0. 838
E L F o SRy TR]SEN 09 A
#4 WAHABEAFEFEE Ramsay 15 LI
1h 2 h 4h 8h 12h 16 h 20 h 24 h F* P
N 4 4.38+0.805 3.82+0.919 3.42+0.758 3.08+0.877 2.78+0.616 2.42+0.575 2.18+0.629 240 123.500 0.000
CH 3.78+0.708 3.32+0.741 3.0620.767 2.66+0.658 2.50+0.614 2.28+0.497 2.06=0.314 240

Y F o I OR B9 HL
2.5 WHALHE 2 BRI G P i E]  PACU B3 WA
] L8, Z R G X, kS,

25 PIEE & B MBS k& iR A1 PACU ¥ LA [A] kb
% (min,x+s)

N4 C t P
A A 2.46+1.58 2.74+1. 81 0.825 0.411
B2 LI A] 33.82+23.13  33.52%14.95 -0.077 0.939

2.6 PULALEE 4SRRI 45 B a1 0 ( Wilcoxon
BRAK B 41t W =2 346, P =0.102) ;2 PONV
( Wilcoxon FR A IS it 5 W=2 347,P=0.071),

ZEFRIICGET R L, MLURE ARG AR S A Bk
IR AR B PG

3 iFig

AR EY], LC ARG BRI E 25 K U
FUR IR A fie ' RS 24 h,65% W& A
H SRR RO , T 239% Y HE 355 A A T RE R 1
PR BT A, A5 B FEARAS R bk A 4548
o6, TR FH PR BRI 25 9 5 I — 52 1) S0 JE ot 22 B
T F A (RS A RSB i 55 ), A 1) SR A T L
JRBEFEIA 2 . B A LR 0T B8 ERAS XoF 28 TR 4
AR T T ELR, A0 AT S 36 H S A S U A X
—HA R EhZED ) HI, LC RIFAEIFA SN
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Diagnostic value of multi-modal ultrasound imaging in benign and malignant breast masses

HE Yong ,SHEN Chunyun ,WANG Junli,QIN Xin,LUO Lili , XU Chunyan
Department of Ultrasound, Wuhu No. 2 People’s Hospital, Wuhu 241000, China

[ Abstract ] Objective : To investigate the diagnostic value of combined use of conventional ultrasound, automated breast volume scanner ( ABVS) and
ultrasound elastography ( UE) in differential diagnosis of benign and malignant breast mass. Methods : Preoperative imaging data were collected from and
reviewed in 118 cases of breast nodules surgically treated in our hospital between July 2017 and May 2020. The diagnostic efficacy was compared
concerning simple conventional ultrasound , ABVS, UE and combined use of the three techniques based on pathological diagnosis as gold standard. Results :
Of the 120 nodules pathologically confirmed,57 were malignant and 63 were benign. The sensitivity , specificity , positive and negative predictive value,and
conformity rate of multimodal ultrasound detection were 94. 7% ,98.4% ,98.2% ,95.4% and 96. 7% , respectively, which were higher than individual
conventional ultrasound, ABVS and UE ( P<0.05). The area AUC by multi-mode ultrasound ( AUC:0.966,95% CI:0.916-0.990) was also high
compared with that by simple use of conventional ultrasound (AUC 0. 806,95% CI.0. 724-0. 872) ,ABVS(AUC:0. 797 ,95% CI :0. 714-0. 865 ) and UE
(AUC:0.791,95% CI.0.707-0. 860 ) , with significant difference ( P<0. 05). Conclusion : Multimodal ultrasound can be complementary advantages in
available ultrasound technology ,and effectively improve the efficacy of differential diagnosis of benign and malignant breast diseases.

[ Key words] conventional ultrasound ; automated breast volume scanner ; ultrasonic elastography ; breast lump
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Diagnosticvalue of umbilical artery, middle cerebral artery and uterine arterial blood flow
parameters in fetal growth restriction in late pregnancy

LI Ning ,LI Anyang ,ZHAO Yadong,YU Liang
Department of Ultrasound Medicine ,Lu’an People’s Hospital( Lu’an Hospital Affiliated to Anhui Medical University) ,Lu’an 237005 , China

[ Abstract] Objective . To assess the value of fetal umbilical arteries, middle cerebral arteries and uterine arterial blood flow parameters in diagnosis of fetal
growth restriction( FGR) in late pregnancy. Methods : Ninety-eight pregnant women diagnosed with FGR by ultrasound were included in the observational
group ,and another 98 women with normal pregnancy undergone prenatal ultrasonic examination in the corresponding period in our hospital were randomly
recruited as controls. Logistic regression analysis was used to evaluate the diagnostic value of blood flow parameters of umbilical artery, middle cerebral
artery and uterine artery, and the final regression equation was obtained. Finally, the ROC curve was used to evaluate the diagnostic efficacy of the
regression equation. Results ; Logistic regression analysis showed that fetal cerebroplacental ratio( CPR) , cerebroplacental resistance ratio (CRR) as well as
resistance index ( RI) and pulsatility index (PI) of uterine artery parameters were significantly related to FGR. The results were statistically significant ( P
<0.05). The final prediction model was P = 1 / [1 + e— (385 +0-62CPR + 1.995CRR-2. 309UA-RI-3. 266UA-PL) | ‘e area under the curve (AUC) was 0. 679,
0.792,0. 807 ,and 0. 763 ,respectively for CPR,CRR, UtA-RI and UtA-PI,and the predicted AUCs were 0. 925. Conclusion ; Regression model based on
fetal CPR,CRR,and RI and PI of uterine artery parameters is worthy of clinical recommendation, because it can improve diagnosis of FGR and possess
important clinical application value in early screening and auxiliary diagnosis of abnormal pregnancy.

[ Key words] umbilical artery;middle cerebral artery;uterine artery ;fetal growth restriction ; Doppler ultrasound
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Investigation and analysis of the turnover intention and its influencing factors in male nurses
in Grade-3 Level-A hospitals in Anhui Province

TONG Bin ,LIU Huan,TAO Xiubin,ZHOU Zhiging ,YUAN Liping ,ZHANG Ming
Operating Theater, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To understand the turnover intention in male nurses working in Grade-A Level-A hospital in Anhui Province for reference for human
resource management. Methods ; By convenience sampling,we conducted a survey from September to October 2019 on 416 male nurses in Anhui Province
by using questionnaires consisting of general information, turnover intention scale and occupational identity scale. Results; Total scoring on the turnover
intention was 14. 17+3. 77 ,;and average score on individual component was 2. 36+0. 62. The willingness to resign the job by all dimensions was negatively
correlated with occupational identity ( P<0. 01). Multivariate regression analysis showed the intention of male nurses to resign from current position was
affected by occupational identity, employment system, coupling their interests and hobbies with current profession and considerations to change over.
Conclusion : Male nurses in Anhui Province have higher turnover intention, which suggests that nursing administrator should provide intervention and
professional identity education for the male nurses with inconformity to their interests and hobbies as well as considerations to change over besides equitable
distribution of performance bonus in order to reduce the turnover intention in male nurses.

[ Key words] male nurses ; turnover intention ;influencing factors , cause analysis
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Self-perception level and impulsive aggressive behavior in patients with bipolar affective disorder

XU Dan ,ZHOU Guangyu ,XIA Haiming
Department of Psychiatry,Shenyang Mental Health Center,Shenyang 110168 ,China

[ Abstract] Objective ; To observe and analyze the correlation of self-perception level with impulsive aggression in patients with bipolar affective disorder.
Methods ; One hundred and seventeen patients with bipolar affective disorder undergone treatment in the two institutions of the authors were included from
July 2018 to September 2019. All patients underwent measurement with modified overt aggression scale (MOAS) , Barratt impulsiveness scale 11 ( BIS-
11) ,insight and treatment attitude questionnaire (ITAQ). Then the patients were divided into impulsive and non-impulsive groups based on the scores
measured by MOAS and BIS-11 scales to analyze the relationship between the self-perception level and impulsive aggressive behaviors. Results ; Of the 117
patients,53 patients (45.30% ) had impulsive aggression. The awareness towards disease , treatment on hospital stay basis, medication, disease recurrence
and means to seek help as well as total scores were lower than in patients from impulsive group than in those from non-impulsive group (P<0.05).
Bivariate Pearson linear correlation test results showed that the patients’ scoring on awareness towards disease , treatment on hospital stay basis , medication ,
disease recurrence and means to seek help as well as total scores was negatively correlated with MOAS and BIS-11 scores(r<0,P<0.001). Logistic
regression analysis showed that lower awareness towards disease, treatment on hospital stay basis, medication, disease recurrence and means to seek help
were important factors to induce impulsive aggressive behaviors in patients of bipolar affective disorder (OR>1, P<0. 05). Conclusion : Risks of impulsive
aggression remains in patients with bipolar affective disorder, which may be related to the lower level of self-insight. The findings suggest that early
assessment of the self-perception level can be valuable for planning intervention measures to prevent impulsive aggression in patients with bipolar affective
disorder.

[ Key words]bipolar affective disorder;self-perception level ;impulsive aggressive behavior; correlation
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Role of comprehensively designed experiment for pharmacy curriculum in cultivating the
application-oriented talents with high-quality and innovative ability

HAN Jun,SHEN Xuebin,ZHANG Yeming ,BU Xiaoyang, WANG Hui, JIN Xin
School of Pharmacy, Wannan Medical College , Wuhu 241002 , China

[ Abstract] Objective . To assess the role of comprehensively designed experiment for pharmacy curriculum in cultivating the application-oriented talents
with high-quality and innovative ability. Methods : Pharmaceutical undergraduates enrolled in 2014,2015 and 2016, were recruited from our School of
Pharmacy as observational subjects. All students received comprehensively designed experiment for pharmacy curriculum, and were evaluated for the
learning outcomes by experimental examination and questionnaire analysis. Results ;: The scores by formative and final assessment as well as total scores
were notably higher in students enrolled in 2016 than those enrolled in 2014 or 2015 ( P<0. 01 ). Questionnaire survey showed that 94. 43% and 79. 44%
of students enrolled in 2016 considered it essential to further implement comprehensively designed experiment for pharmacy curriculum, because this
teaching reform had improved their innovative ability. Conclusion ; Comprehensively designed experiment for pharmacy curriculum can positively facilitate
cultivating the application-oriented talents with high-quality and innovative ability in pharmaceutical profession.

[ Key words] pharmacy ; comprehensively designed experiment ; application-oriented talents with high-quality and innovative ability; talent cultivation;

teaching reform
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Effects of Balint group mode on the teaching of Medical Psychology

HANG Ronghua ,HU Hong, JIN Xin,FENG Linpu
Department of Psychology , Wannan Medical College, Wuhu 241002, China

[ Abstract] Objective ; To observe the outcomes of teaching of Medical Psychology with Balint group mode and its impact on the interpersonal trust and
empathy in medical students. Methods ; Junior students majoring in clinical medicine were recruited from Class A and B from a medical college. Students in
Class A(n=30) were included in observational group,and instructed by Balint group mode,and those in Class B(n=31) were included as controls,and
given conventional class teaching. Eight weeks after completion of the teaching, the two groups were assessed with self-designed teaching satisfaction
questionnaire , interpersonal trust scale and the Jefferson Scale of Empathy( medical students version) . Results : (DStudents instructed by Balint group mode
had higher rate of self-satisfaction and satisfaction towards the teaching than those of the control group( P<0. 05) ; @The scores of interpersonal trust and
empathy in observational group were not significantly different before teaching, yet improved a lot compared with after teaching, whereas remained
unchanged before and after teaching in control group ; @Eight weeks after teaching, the interpersonal trust and empathy as well as D-value of ITS and JSE-
S were higher in observational group than in control group. The difference was significant ( P<0. 01 ). Conclusion ; Balint group mode is superior to
traditional class teaching in instruction of Medical Psychology, and can improve the interpersonal trust and empathy ability of medical students.
Nevertheless , the teaching cases and instruction technology for Balint group need improving.

[ Key words] Balint group ; medical students; Medical Psychology ;teaching effect
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Perioperative management of patients undergoing laparoscopic distal radical gastrectomy for
gastric cancer by tube-free technique

SHI Lei , XU You ,HONG Liang ,WU Zehui ,LIU Gang ,SHI Lianghut
Operating Room, The First Affiliated Hospital of Wannan Medical College, Wuhu 241001 , China

[ Abstract] Objective ; To investigate the safety and feasibility of laparoscopic distal radical gastrectomy for patients with gastric cancer without use of
nasogastric tube or abdominal drainage. Methods ; Clinical data were retrospectively analyzed in 50 cases of gastric cancer undergone laparoscopic distal
radical gastrectomy between November 2019 to April 2020 in our hospital. The cases were divided into control group(n=30,managed by routine drainage
tube placement including nasogastric tube , abdominal drainage tube and urinary catheter during surgery ), and tube-free group (n = 20, without use of
nasogastric tube or abdominal drainage,and urinary catheter was removed at the first day after surgery). The data maintained in control group included
characteristics of the drained fluid and drainage volume of nasogastric tube and abdominal drainage tube. The two groups were compared regarding the
difference in postoperative recovery and complications. Results ; Patients in the tube-free group had lower VAS pain scoring and postoperative analgesic
dosage , earlier off-bed activities after surgery and shortened postoperative hospital stay as well as lower incidence of pharyngalgia than those in the control
group (all P<0.05) ,whereas the two groups remained insignificant in incidences of fever and pulmonary infection ( P>0. 05 ). Conclusion ; Tube-free
management can be one of the quick rehabilitations for patients with gastric cancer undergoing laparoscopic distal radical gastrectomy,and be optionally
recommended in clinical settings.

[ Key words] gastric cancer;laparoscopic radical gastrectomy ;tube-free drainage ; perioperative management
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Application of accelerated rehabilitation program in perioperative period to nursing patients
undergoing radial surgery for colon cancer

ZHANG Cuiping ,ZUO Xueliang ,ZHEN Chengli , XU Jia
Mursing Department, Wuhu No. 2 People’s Hospital , Wuhu 241000, China

[ Abstract] Objective . To observe the nursing effects of accelerated rehabilitation program in perioperative period on perioperative recovery in patients
undergoing radical surgery for colon cancer. Methods : Sixty perioperative patients of colon cancer,admitted to and undergone radical surgery in the Second
People’s Hospital of Wuhu, were included from January 2018 to December 2019, and equally allocated to observational group and control group using
random digital table. Patients in the control group simply received conventional nursing intervention in the perioperative period, and those in the
observational group were given enhanced recovery program besides conventional nursing intervention. The two groups were statistically compared concerning
rehabilitation progress, pain scoring and incidence of complications. Results ; Patients in the observational group had earlier removed drainage tube,
shortened hospital stay,longer distance of 6-minute-walk ,lower pain scoring at day 1,3 and 7 after surgery by VAS and fewer incidence of postoperative
operations[ 6. 67% (2/30) vs. 26.67% (8/30) ] than those in the control group (all P<0.05). Conclusion: Accelerated rehabilitation program
implemented in perioperative period can be effective,and lead to enhanced recovery in patients of colon cancer undergone by radical surgery.

[ Key words] colon cancer;perioperative period ;enhanced recovery after surgery ; pain degree ; rehabilitation process
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Application of collaborative nursing intervention to patients after PCI

PAN Beiling ,ZHOU Zhiqing ,BAl Zhan ,WANG Huwi
Department of Cardiology, Wuhu No. 2 People’s Hospital , Wuhu 241000 , China

[ Abstract] Objective ; To investigate the effect of collaborative nursing intervention on patients with coronary heart disease following percutaneous coronary
intervention ( PCI) . Methods : This study was a historical case control. Forty-eight patients with coronary heart disease after PCI between January and
September of 2017 were recruited as controls,and underwent conventional nursing, and another 48 patients of coronary heart disease following PCI were
included from October 2017 to June 2018 in observational group, and provided with collaborative nursing intervention. The two groups were compared
concerning the difference of treatment effects, patients” compliance with medication after PCI, psychological conditions and the quality of life after surgery.
Results ; At 3-month after discharge, patients in the observational group had better compliance with medication, significantly lower scores on Hamilton
Anxiety Scale( HAMA) , higher scores on each component in the Short Form Health Survey( SF-36) except for energy. The difference was significant (all P
<0.05) . Conclusion ; Collaborative nursing intervention can improve the compliance with medication, psychology, and quality of life in patients with
coronary heart disease following PCI.

[ Key words] collaborative nursing ; percutaneous coronary intervention ; quality of life ; coronary heart disease
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WERA BB A TR BT, WA HE. D53
L0 I h 22 2R A i 5eE U s 2 W A E AR W) 65 9012
QWK Lt PCI TR ;@ ATi e | B R T HLsA
FE A0 T 9 s OAH S BIBIFIT 8 3 PR AT I
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DR O 1™ 8 @R 5 5 B IR YT S5 Rk 1
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WIRAESE, T2 MG [ . AR AE e 4R
W5 A BE R B A S EREORN 32 405 R B T T 22 53
TG #E X (P>0.05), WE1,

F1 WH—EBOR LA

TiH X} HR4 WM P P
HER(H/2) 29/19 30/18 0.044 0.834
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M 2 18 14
=3 6 6
ZHERE WP RUT 33 32 0. 048 0. 827
L 15 16
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ALFEXHRE BOER | LSO B3 R TR 8 5 7 Bh 4
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X R AT O B B DA ROR JF AR B A B R B
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1.2.2 WS WSR2 B AP EAL | A 25
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1.3.1 RGN PEPEMN R R Morisky ik 2}
WP i R i 4 Do, B R 4 A
PRI, 5300 1 ~4 43 1550 8E , 3R B IRZG AR
PEMI . iZE F 1Y Cronbach o REH 0. 749, &
fHEER 0.7 BAT B MR8

1.3.2 BEOHRZ > W HIDUSE /R i
%% (Hamilton anxiety scale, HAMA) , It i 32 A= F
1959 4%, i Hamilton %, 1% R A& EIEO 8,
INHZNRE AT MR IAE 14 N5 H 50 0 A [F 48
X2 BRI ATV o AR 2 18 S PR
HEATAT 23 AR A SEAE R Y 7> AR B 4 ST 0 ~ 4
3, A6 DERR BB 0 37 R AR A R . BE
W32 14 WIFE 45 H I SAF -0 PPl 2
(AR FEFRE . HAMA RIS A 0. 93

1.3.3 AEIGBCE VY SR SF-36 fif W ek il
15 4% (the MOS item short from health survey, SF-36)
HEATPERE o % R A T 08 P £ 33 Jo P L
AIZR AN o R AL B AR A B RE
A PRIRRE AR IE B AR K ) A SR A
PhlE R 3 8 ANERE 36 1N H , A DNEEERIR 0 ~
100, BRARIASTR S 455380 | A= 16 B g, %6
KRB SO CVI 8500 1,00, 25 4EFZ /Y Cron-
bach a ¥J5M i 7E 0. 69 ~0. 78"

1.4 Sty RJH SPSS 18.0 Geit#fhik 174k
Pt THEORLL vs R, 410 F R W
SEREAS ¢ R N LU R T TC XS ¢ A 30 5 1A 90K
KR R e BCR KK, P<0. 05 22
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SRR PR T BEHT HAMA B IR 25 4 M
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(#  Z] B8 HSIF DI i ks U 28 (VAE) B IR RFFAE | nT REACE I AISWT . 77 3% 4E 1 B VAE B I PR BT
BT IR SCHR, G55 SRF WA AR IR R RIS FARIEIHIZ VAE JEROH ) . 8518 VAE & —Fh X KT &, IR 1
BE S VAE KR A I 55— B2 W RIE R, A 26 1F n] il I 2 A A0 3l 181 (TEE) BEAT 2
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A Hr Ik 2 SR 2E (venous air embolism, VAE)
R DA I A, S [R] P BV AT 32 B0 B i vy | L
26 A fr . AR ARPIE R VAE B 2 W T
BB TA JRANELAR (7 A 8 ks e sk 2 T
AR FRPIBRAR hJf R e s S iR E A £
PN 2 BRI Y 1 s DI BR R h & AR
JUEE VAE fiRIEWT

1 fRBIER
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ARABE, BEBRAEAE, TCO MMk 5 5 ITHE,
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By G M 410. 5 ng/mL BT 153 106. 2
U/mL; B8 CT 7R A E KIS 2 emx3 em,
WA AT I BbR , 400 4 B R A5 A7 2 DI Bk
AR, ARFTIMLE L Hb 125 ¢/L Het 36. 6 % ; I &3

RE R A IO R -4 BB UM, D- R AR SR AR Y IE
B WU IS B S0 B0 K 75 R DL IR T 1 A LA B
PR A O LR R 7R 0 Bl AT R LS
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130/80 mmHg |, Ifil & 461 FIEE (SpO, ) 99% |, IH B I 4R 2
L/min, Jry &R RRIRGEE 75 5 | 5 F 47 20 A% 2 ik 2 )
WS i S0 HE R (CCO) | B 1 i A S
(SVV) . BRI S # PR IA e 3 mg &7 2F KJE
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WA N AT AR IR, U TG X BT Ol , £ 745
TIHUAGE S, P81 PS4, AE e SOR — 48 ek oy
JE(P,,CO,)30 ~35 mmHg, 174720 PN e lbk 2 0 B 45
FH T A D o # KR (CVP) o AR HRpE g v
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(TEG) €Il T BE | 1 Fo UM F8 %5 ( BIS) (AR . JFR

BEEWA . IR X TAE R G fSF R A5 H (PWZxq2017-10)

Y78 B 8 :2020-07-22
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PR RRUG 2SS B KA T S0 S 5 AR B (ANHD)
SR 400 mL, H#R Het ¥l 78 30% , CVP ¥ il 7£ 5
cm H,O,

AT RET, YR I 96 PR R E |, #5
B ER . BFITIT R, ABP (1 130,70 mmHg 28 [
% 80/50 mmHg, HR [ 65 /4080 & 110 /43
Bh, P, CO, B 35 mmHg ZEf% £ 15 mmHg, SpO, H
100% FF% % 50% ,CO B 4 L/min F[£Z%E 0.6 L/
min, 37 BPIERY 9% PR A Bl TE AR R, B E T RE K
AR DK 28 TR R T L IR R ERFE R,
Z IR F9G97 , 3 B 3E A7 S kA, S
EotaEm AT, B R Bk, 56 EARE
TR0 S5 B H e R e A e 2, R SR HE A
A, I EA TR, BB RN A 58 8, 57 BRI T TRE
Wr PR AEANFRR K, AT B 588, I 0%
BT RE, B Py, CO, 3K T 30 mmHg, SpO, fit T
90% . FRRAATIN A AR ZE A = i 38, 3% R I
SARAET 15° BN, (SRR gh ik th 4 = i i
SpO, K & %= 100% , P, CO, T+ 2= 40 mmHg, IfiL
JE R ETRE, B AT Y, RE1F
THRERRAE T, ZR B . TRIEE] 180 min,
R EEEET ] 319 min, Hi¥& 3 500 mL, 4 1fil 1 300 mL,
1M 800 mL, JRE 200 mL, ARJ5 8 EHWKE B I, KW
AN RO B RAE ARG 13 d FRE B

2 g

VAE J2 I R L —Fh XIS 9 BB AR A I & 4, i T
KM N AEFRIK RS, FBCL IS IE,
FEMR IR Y, O I D e B i s & A VAR
I R F IR -5 23 A A 2 S B 2% W) A O, A i g
—E AR LT BRIk N A, SO N R AR G2 18 3
AT il RS AR o T A e AR 8 TG i A
P..CO, 3R F%  SpO, FEAK . BP T [  HR 3§k, 5.0
JEfs Bk, NS VAE B9 R ZE

VAE &1 A fg J5t A 3% . OFF 1), 55—
STV RAESI K ARG E 50 T TR A A
AERIK R E AT BRI AL E S =TI T
J ks T BoAd o JHERE L U e S i — R [
B AELE Il kLT MK 00 L 1 R 4 R K O VR
[l R G5, Mg DI oot A v mT e 240 403 S Dk, £ <
A DA 11 32E N (2D JHF it K R A1 Ay B | TG S o [
AR LD [E TIFSE BN, A2 0as, B IE N R
40 ~0.1 emH,0, W2 HARE, RS
PEA s RF T, I ok O 2 38, AR 4R 1 i
A Q=mxrdxAp/ (8nL) , # ki 1145 2 B WA

i b S 24 B 22 4R (J of Wannan Medical College)2021;40(1)

FHDK ; @ H P AR rh O DR T U R RR e
REAA /b o A i L[] B 2 S A
AWK AR GRS T 418 OF AT (o, ) F
ARAAH CGR TR ) T REHE N A KU

VAE (201 . Q2 248 1 4 0 3 I8 (TEE)
JEHFHZWE VAE 4584517, A8 BB MEIL0 B L0
FAFER A ; @B A ] B A OGO sh
KSR AZ A 5 @0 v T AT Y 30 2 il 9 Y
A PR P, A RS AR S L A0 55 B AR AR
4T I ST B els ; OP,,CO, | Il <A1k ; @ i2
WA LR I R e 2 i

A AT g 2, A e o A | e 35 ) Lk
PRI, WA — B E 5 M
AR 2E | 2R A PR SR 2 A S ZE B 1, e ]
IR AR 1, SARZE M EMOE , PREF K B IRA A D&
T, MR PR AR IE 7 A 2E R
LB P R G, T EAT IR, R R I
FEAIRIT

95 G114 R ) B S SREAE T, JRR I RIS 7FE #5 F)
o3 RHTEESE AR BKIN I  CCO B TR bk i %, AR
P18 ML PR 47 i Tt ok 75 4 SR 8] 5 A v v B 00 P
CO, I CO SVV, 2 — I [E] 2 Wi A6 K R Bk
AERZEA 15 ML Y 5% SRR AR < ML A 0 28 37 8 7 DY
O ERSE B A B R E AL T O 2 T,
SR FEAR 2 BUR T 0, A8 0 A A3 R 0 0 L1 3 )
Ja B I5 AL, T A RS B fiff B BHL 28 | 808 A A0
i FARBI ARSI AV, ARZATE T F AR
VRIS 2L BRI 0I5 A A 25 S JE R AT RE , T8
DLBE SRR T 25 B SRl TEE iE—12

[ &% 30Hk]

[1] MOON RE. Hyperbaric treatment of air or gas embolism; current
recommendations[ J ]. Undersea Hyperb Med,2019,46 (5):673
-683.

[2] ZATLOUKAL J, PRADL R, KLETECKA ], et al. Comparison of
absolute fluid restriction versus relative volume redistribution strat-
egy in low central venous pressure anesthesia in liver resection sur-
gery:a randomized controlled trial [ J]. Minerva Anestesiol 2017,
83(10) :1051-1060.

[3] AUSTIN LS,VANBEEK C,WILLIAMS GR. Venous air embolism:
an under-recognized and potentially catastrophic complication in
orthopaedic surgery [ J]. J Shoulder Elbow Surg,2013,22(10):
1449-1454.

(4] E&, TRBRak, BB L. Ik AR ZE BT ST HE [T ). 1 R %7
A435,2007 ,23(6) :447-449.

[5] MOON RE. Hyperbaric treatment of air or gas embolism; current
recommendations [ J]. Undersea Hyperb Med,2019,46 (5) ;673
-683.



5 P 22 22 BE 24 () of Wannan Medical College)2021;40(1) . 101 -

- J i ARE - XEHS:1002-0217(2021)01-0101-02

FREAPFHRETER 1 FIFIEHES

T RE LK
(PR e — MR EE B COULEERE  H7oR, %8 JEW 241001)

[# Z]B8 AR RS 48 AR e G IRFHE SORYT 5. ik B 20 BT 1 8o P R 45 1ok 22 41 410 1Y)
RGO RI R B ISR, &R ZBFIT TR A IKE R ARG L MAEERREER, &t ahE
B 1 AT AR IR R TR A 00, e A AR R R /N AT SR AEA T AR DI R, AR 2 IRV .

[ SR ] FRBIAHF M eF i SGivE >

[FES]R737.3 [ CEkARER]A

[ DOI]10. 3969/j. issn. 1002-0217.2021.01. 029

Report of one rare case of neurofibroma of the broad ligament with literature review

LUO Xianchen ,NI Guantai
Department of Obstetrics and Gynecology, The First Affiliated Hospital of Wannan Medical College , Wuhu 241001, China

[ Abstract] Objective : To investigate the imaging, pathological and clinical features of neurofibroma of broad ligament of uterus and its treatment strategies.
Methods ;. The clinical data were retrospectively analyzed in one case of neurofibroma of broad ligament of uterus, and related literatures were reviewed.
Results ; The patient underwent complete surgical resection of the tumor,and were well recovered after surgery. Re-examination one month after operation

showed no relapse. Conclusion ; Neurofibroma of broad ligament of uterus is exiremely rare in clinic, yet the probability to be malignant is very small.

Surgical resection is the major option,and regular follow-up is necessary after operation.

[ Key words] broad ligament ; neurofibroma literature review
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