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Research Progress of Acute Kidney Injury Biomarkers and
Prevention and Treatment

Jianrong Li

Xiangyun County People’s Hospital of Dali Bai Autonomous Prefecture, Xiangyun, Yunnan, 672100, China

Abstract

Acute kidney injury (Acute kidney injury, AKI) is a clinical syndrome caused by the rapid decline of renal function in a short time
caused by various causes. The morbidity and mortality of AKI are high worldwide, and the cost is huge. AKI has become a recognized
risk factor for the progression of chronic kidney diseases (CKD). The paper mainly focuses on the development of AKI to CKD, some
new biomarkers and how to prevent the progress of CKD after AKI, to make a certain basis for the early identification of AKI patients
and intervention in the clinic.
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acute kidney injury; biomarker; intervention
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Current Situation of Clinical Research on Supracondylar
Fracture of Humerus in Children

Abasi-Aihaiti' Yusufu-Maitinuer” Abulimiti- Abudukadier'

1. Xinjiang Medical University, Urumgqi, Xinjiang, 830049, China
2. Uyghur Medical Hospital of Xinjiang Uygur Autonomous Region, Urumgqi, Xinjiang, 830049, China

Abstract

Supracondylar fracture of humerus is one of the most common elbow fractures in children.Among them, the straighter type accounts for
about 98%. Gartland further classified it into type 3. Because the bones of children are tender and not yet firm, the distal humerus has
a special anatomical structure. Condyle upper belongs to a border of cancellous and compact bone, before the coronoid process nest,
olecranon fossa, only a thin layer of bone between the nest, and it is the humerus transition from cylindrical down mitsubishi cylindrical
parts, a number of factors make the stress on the weakness, difficult and easy to fracture fracture instability if inappropriate treatment
or not in time, related vascular and nerve injury prone to bone fascia room syndrome and epiphyseal injury and the most common com-
plications such as elbow varus deformity, which is currently one of the orthopedic clinical common medical problems.And with the
development of the medical profession,the treatment of children humerus condyle fracture and its concept gradually perfected. Uygur
medicine is a part of Chinese medicine, in the treatment of orthopedic diseases, especially in the field of children on the humerus con-
dyle fracture were made a lot of relevant research achievements, and Gradually it has been recognized by the broad masses. This paper
reviews the related Chinese and international data on supracondylar fractures of the humerus in recent years in China and abroad, and
summarizes the anatomical structure, biomechanical points, fracture classification, clinical treatment and rehabilitation of supracondylar
fractures in children.

Keywords
Uygur medicine; children; supracondylar fracture of humerus/SU; complications
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Application of Orthopedic Insole in Orthopedic Lower Limb
Disease

Yunlong Li' Yongsheng Xu” HuRicha Bao’ Yansong Qi’

1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China
2. Inner Mongolia People’s Hospital, Hohhot ,Inner Mongolia, 010017, China

Abstract

Orthopedic insole is a kind of foot orthosis placed in shoes to reduce and eliminate abnormal biomechanics of lower limb caused by
neuromuscular and skeletal deformities. The design of orthopedic insoles combines anatomy and biomechanics to reduce pain, correct
deformities, and increase joint stability. At present, it is mainly used in the fields of prevention, rehabilitation and sports injuries. This
paper mainly reviews the function of orthopedic shoes, how to make them, and the biomechanical effects on some orthopedic lower ex-
tremity diseases.

Keywords
orthopedic insoles; biomechanics; flat foot; knee osteoarthritis
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Case Analysis of Tibial Fatigue Fracture in Military Soldiers

Guogiang Ma' Jiaru Feng’ Jinmao Gao' Shuikuan Zhang'

1. Health Team of Weifang Branch, Armed Police Force, Pingdu, Shandong, 261011, China
2. Weifang Maternal and Child Health Hospital, Weifang, Shandong, 261000, China

Abstract

Objective: To analyze the cause of tibia fatigue fracture in a garrison unit and provide feasible prevention plans. Methods: This study
was mainly carried out around 60 soldiers with related diseases in a resident army. Through the analysis of the symptoms of the sick
soldiers, and on-site visits to understand the training methods and characteristics of the resident soldiers to find out the cause of the fa-
tigue fractures of the soldiers’ tibia. Results: The age of the soldiers who suffered tibia fatigue fractures in this study was between 18
and 23 years old. Among them, 53 wounded soldiers were caused by fractures during the recruit training, and the remaining 7 wounded
soldiers were caused by field training. After X-ray irradiation of the wounded soldier’s affected area, it was found that all of them had
tibia fatigue fractures of varying degrees. After 60 wounded fighters were treated with conventional external application and physical
therapy, all fighters recovered to health and engaged in normal training and work. Conclusion: Through this study, it can be found that
tibial fatigue fracture is a common orthopedic disease among officers and soldiers of the army, the main period of illness is the period
when recruits enter the camp to carry out intensive training, the main reason is the physical fitness and high-intensity training of the sol-
diers. Therefore, the use of scientific and reasonable training methods to strengthen the protection of the tibia of the recruits during the
training period can effectively reduce the incidence of tibia fractures caused by excessive fatigue.

Keywords

military soldier; tibia fracture; case analysis; preventive measures
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Review of the Changes of Gastrointestinal Motor Function
in Children after Pediatric Choledochal Anastomosis with
Short Individualized Roux Hepatic Branch Jejunum in
Young Rabbits

Bin Li Shengli Li’
Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010000, China

Abstract

Pediatric choledochal anastomosis is an important method for the treatment of congenital biliary malformation. Many studies have
found that the extrahepatic biliary structure of young rabbits is similar to that of children, which is very helpful to observe the effect of
different surgical models on gastrointestinal motor function. The growth and development of gastrointestinal motility reconstructed after
short individualized Roux jejunal liver branch is the material basis of digestion and absorption of nutrients in children and is key to the
growth and development of children. Therefore, it is of great theoretical value and clinical practical significance to explore the changes
of gastrointestinal motor function after cholangiopathy in children with short individualized Roux of hepatic branch jejunum.

Keywords
pediatric choledochal anastomosis; gastrointestinal motor function; short individualized Roux of hepatic branch jejunum
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Abstract

In the field of stomatology, the most common use of occlusal materials such as occlusal paper, silicone rubber, wax pieces, and the
method of occlusal evaluation through occlusal pronunciation and occlusal state is difficult to preserve for a long time, and it is difficult
to numerically analyze the occlusal state. Besides the traditional measurement method, T-Scan digital occlusal analysis system is the lat-
est tool for measuring occlusal force, it introduces time parameters and can quantitatively and objectively analyze occlusal contact. At
present, the system is widely used in normal occlusal, implant, repair, dental pulp, periodontal, orthodontic and other professional fields.
The paper reviews the characteristics and clinical application progress of T-scan III system.

Keywords
T-Scan system; bite force; clinical application
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Research Progress on the Role and Mechanism of Tanshinone
II A Sodium Sulfonate in Chronic Obstructive Pulmonary
Disease

Jing Qian
Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China

Abstract

Tanshinone IIA is a fat-soluble active ingredient extracted from the traditional Chinese medicine Salvia Miltiorrhiza, and it has high
medicinal value, in the protection of cerebral ischemia, it not only has the effects of anti-inflammatory, anti-oxidation, and inhibition of
cell apoptosis, but also significantly improves coronary blood circulation, it can be used clinically for the treatment of coronary heart
disease, angina pectoris, and myocardial infarction. Studies have shown that it has a certain effect on the treatment of chronic obstruc-
tive pulmonary disease. Therefore, this paper reviews the effects and mechanisms of Tanshinone II A on COPD in recent years, and
provides references for in-depth research.

Keywords
chronic obstructive pulmonary disease; Tanshinone IIA sodium sulfonate; mechanism of action; progress
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Analysis of the Clinical Application Effect and Missed Diag-
nosis Rate of X-Ray and CT in the Diagnosis of Esophageal
Cancer

Jianjun Deng

Qixian Branch of Dongcheng Street Health Center, Linqu County, Weifang City, Weifang, Shandong, 262609, China

Abstract

Objective:To study the diagnostic value of X-ray and CT in patients with esophageal cancer. Methods: A retrospective study of 120
cases of esophageal cancer patients in our hospital from January 2019 to may 2020 were randomly divided into CT group (n = 60, CT
examination) and X-ray group (n = 60, X-ray examination) according to the difference of examination methods. Results: The diagnos-
tic rate of CT group (91.67%) was higher than that of X-ray group (68.33%). The misdiagnosis rate (1.67%) and missed diagnosis rate
(6.67%) in CT group were lower than those in X-ray group (11.67%) and (20.00%). Compared with X-ray group, CT group had shorter
examination time; Sensitivity (94.25%), specificity (96.26%), positive predictive value (93.18%) and negative predictive value (98.28%)
in CT group were higher than those in X-ray group (84.17%), 94.24% (82.36%) and (82.34%), P<0.05. Conclusion: CT examination in
the diagnosis of esophageal cancer can improve the diagnosis rate and avoid missed diagnosis, which is worthy of reference.

Keywords
X-ray; CT examination; esophageal cancer; diagnostic effect; missed diagnosis rate
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Research Progress of Hemostasis at Radial Artery Puncture
Points after Coronary Intervention

Yapeng Wang' Xi Liu”

1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010110, China
2. Inner Mongolia People’s Hospital, Hohhot, Inner Mongolia, 010017, China

Abstract

Coronary heart disease (CHD) is still on the rise globally in terms of morbidity and mortality, causing huge costs to the health care
system. Meanwhile, its physical and psychological impact on patients also poses a huge burden on themselves and their families. Per-
cutaneous coronary intervention provides an alternative for surgical vascular reconstruction and the diagnosis and treatment of coronary
heart disease. Coronary intervention via the radial artery is the main method at present. Due to the occurrence of various vascular com-
plications at the radial artery puncture site, more and more hemostatic methods are applied. Therefore, this paper reviews the research
progress of hemostatic methods at the radial artery puncture site after coronary intervention.

Keywords
through the radial artery; coronary intervention; hemostatic method
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Research Progress of Mechanical Perfusion in Liver Trans-
plantation

Guangyi Zhu' Xuyong Sun”™

1. Guilin Medical University, Guilin, Guangxi, 541001, China
2. The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi, 530007, China

Abstract

Liver transplantation is the most effective treatment for end-stage liver disease. The shortage of donor organs is becoming more and
more serious. More and more standard donor livers are used in clinical liver transplantation. Following a series of problems put forward
higher requirements for organ preservation and repair technology. Mechanical perfusion can repair the marginal donor liver, reduce
ischemia-reperfusion injury, promote the recovery of liver transplantation function, and reduce the risk of postoperative complications.
A series of clinical studies have preliminarily proved its safety and effectiveness. However, if it is to be widely used in clinical practice,
it still needs to face the problems of high cost, complex operation and perfusion parameter setting. This paper reviews the different
types of mechanical liver transplantation.

Keywords
liver transplantation; mechanical perfusion; organ preservation; perfusate; low temperature mechanical perfusion; moderate temperature
mechanical perfusion; sub normal temperature mechanical perfusion; normal temperature mechanical perfusion
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B, WFRERIA™, Polysol W I I ERAFEE R T UW g
UW-G 7%,

Vasosol {iZfE UW-G FYE:AM F s T Hu s ks N- 28k
VREEER . A E, Ry TR o Bk CER . R H .
HISIIR 2 B1 /T L— K552, Guarrera 25 ¥ By R IR G645 R T
R, AT RS RAE, ([ Vasolol R 1EAHEERIVIIENL
PRIET: | BERE RS IR O DD RE R KB bR LK,
W D2 I ERBE ]

IGL—1 (institut georges lopez—1) 1% J& Fh7J: [F B 51 48
Georges Lopez ffF5tfilifE UW AOZERN ERfF%, 22—,
TR AN N B (R AT . 120 R AR B N R Z

(polyethylene glycol , PEG) 7% UW i rf (#2 Z ZEIE kK
UEFHIRIBEIE, HARDS UW AR, ERRTE
B, IGL~1 i I RIS R AT UW i, Celsior 7
FITHTK 7 ", L# 1,

3 KB HMEE ( hypothermic machine per—
fusion, HMP )

RN EAEIRIR (0°C~12°C) Sk, Fisrmfit

® 1 BETRRY

TRAFIR FLfE I 5N BB LI S AR RERLIEY)
Collins | =¥, =%k, (K80 TfREh

EC R REN BT ThiEaEh

Uw [N 0 BZIpeky | FLMERARR . ARTHE | RiEaEh BBEH K, ISR e
UW-G [N 30 Bopeky | ATENE. HEERE | BhEREL | SBEHBR. HERE. BIeE HERMEEnS

HTK | {RF7, R, 565 HEghE AR BRCHRL. HEEE. AEE s . o il
Celsior R, RS FUMISER . HEgly | Aame BPEHIK, HEghy, Ak Fa i
Polysol =R, IR R I HEE | ABEHEK, PUAMER . 454K E R . EmR
Vasosol [N 350 RZIpEry | W, HEERE | B N- ZFebheaEis . HEsns o~ FN R
IGL~-1 =R, IR RZFE | FUNHERER . fRTHE | BhEaER BRCHRR, Bl 5553
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FFR AR, PRI, ARG R, 78
BRI, MR SR SR L R R,
BRI R e, SeEdr R, SRxERR™ Y,

HMP RE [ I 28 k7 IR 177 A= 19 15 14 %0 7% (reactive oxygen
species, ROS) 774, W /DA HH 5 43 150 ( damage—
associated molecular pattern, DAMP ) FEk, dEifimEizssk
& ROS SELH R ARIE (IBARER ) MBS, Bk
PR 7. 2010 4F, Guarrera % ' 1 YiE T % H HMP
TR RIRE, 5RAESR R (static cold
storage, SCS) {RAFUEFFINFFSIEZ & HEITILEL, HMP 41
THBWEY TR, IEAER AR iER YT
FRACEREAR, SPEEBE R ZAAERE ST 1
K, HMP BHEREC T R AR F-H8RE, Bie TR
T RS R R A . BRI RTR, BRI
(BRI FERGT . ¥R T HMP [IER AT, 1ESh,

HMP BRI T RIS KA, BEIHERERD, REER
EFHOSE I L Eh R T

4 {KBEAHMEE ( hypothermic oxygen-—

ated machine perfusion, HOPE )

R E S PUMGEEE HMP (025 L, 2 TR
R, R RS N H E 4. Dutkowski 55 M 5k
TEREATR A (] HOPE, £55E0R, 23 1h (IR
AAWEEG, ATP &5 BT, FHEgRTOsD, &R Z,
HIFFSEN R iR A B 5. 2014 4, Dutkowski 25 " %55
T E X HOPE {47 DCD {ILJIT (I PR IR RS, 45
7R, DCD HMHEE . B IRELAM LB R AR TR AN
ZET {44 ( donation after brain death, DBD ) 2H, Fifii)j 8.5 1~
B, BHEEREEHAAE. EHEN—F4, b HOPE
RAFIY 25 (5] DCD BT 552 PR 7R 50 5] DCD 21T
JFRtE, PLBCAEL, HOPE ARG & N IR E AR A
PEEH R RE BEIRR, HHBEY 1| FAFEER 90% M, {2
PREEER S E R 2 EE, APEAL, BB MR R £
FORBF Ak, BEE R T BN R DA ERFIEIE . van
Rijn %5 " S50 R A T — PO “D-HOPE” (W&
RIREGHUER: ) |, RIS TER A sk 78 G 0
I, W9CEoR, D-HOPE 4 10 GRS HE 2 & i A H L
& HARERAE, i RRZERY 20 B RAE 2 & R L 5 )
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EvEtEIRE P . RILZEPARIE T —IHERR 2 HoO R
SRS ", SERER, SR REALL, D-HOPE i
Frmitshaedcs, SRARRNKZ DRSS EIFIRAT, Gl
BRI, HABRIRF I P BARH TARMLI SR 2,

Schlegel % ! 3T (9 — A 58 W, % HOPE [y DCD Jif
AR 5 EREYFIERS DBD ML, (Tt TREET
) DCD 18 . RAE VL LB S GRITFCBUE TSR,
{EFIEARECRIRE B 2R 2 DI R ST THIE

5 R iE ( midthermic machine per—
fusion, MMP ) #1iF & i #144# i ( subnor-

mothermic machine perfusion, SNMP )

R AT AR EE T RO 5 TR LR 7R RO IR EE A T HMP ATl
NMP ], ReEa R R Eines, A aEd Rk
IR 2R 5 RS RO XS, b, thEFE#IIN
PR SE], HIR&A R G, HESPRREE. &0, A
14547 HMP 5 NMP 190, SR TR UG RS,
WHREAE AR 12~35°CPY, 2B EEFNRELAE 12~35°C, AifmfRist
RIFEERE SR, 2016 4 Karangwa 25 PHEH T M 4% “mh
ENRED |, RENREL 13~24°C;  “WAEENMRET" |
I B 14 B AF 25~34°C. Knaak % P 4% 7 SNMP A1 SCS £
175 DCD fEFFIRCR, 4R R, SNMP iR T EARSS
ARSI B2 40 A5 Ishihara %5 P [OBFTIERH, MMP
AIREEE TR, HIE TR RIS, R T
AHE . Okamura % * ZEARIAFAEUEAY FIEAH SNMP
B TS AR AR A 5 . Beijert 55 * W75 Y

ERFHEIT#ET SNMP, 2558350, SNMP REHCGEFIEN B2 20
Mazhee, BERFFIEIRGG. ATP FE0 ZRHEH G N EEER .
Morito"™" ZLEA% T HMP 5 SNMP {7774% DCD fif kS
HRTR, HEESETEREREUMAX, SiEEENN SNMP
FHEL HMP SR T DCD BEFFERAF . TFFTIAY ¥, TEHRAL
WA PR TR R EEIE % . Bruinsma % P Bk
X BEFEI R A SNMP,  #EEIA] 3h J5, FLER/KFEE(R, ATP
ST, BEERNIA RN, 4R E SNMP "] 55%
HOAEAF PO BE . D FFARAR 5. Ciria % ™ SRl MO PRI
FEABIERH T SNMP 75 1 86™ B 0 S L 75 T8 B9 1. MMP
5 SNMP HORFEISRIF AR HOR FIRCR, R FiHE—2 1
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R ES
6 AR A E IR (controlled oxygenated re—

warming, COR)

AR A EIRBEE RS, s
R S S R RS SRR YIIR . Minor % ) fERE SIS
BRI, KB USSR R 18 VNG, 2 BI#E T 90 75
Py SNMP, HMP 5 COR, ARJ5 M BRI 755 (0 s i P
DR, 455 EoR, COR M THTAHIhRE, Wb T
PG AEHA ISR SRR O SC B A R S T
X451 ", 2016 4R, Hoye 55 P SEAY T > COR
PRAEUT RS EIRIRIRSS, AR BRI T 90 23 Fhiy
COR, [E1)5 61~ , 6 BIHEZ & HIH DRI E I8 . filT,
Z ORI — kIR R P, 18 B R T2
120 3% COR, CORZHFFSIEZE 1. 3. 5 FEEERDHIN
100%. 100% £ 93.8%, [t ARZHY 84.5% . 82.0% A1 75.8%.

7 BiBHHEE ( normothermic machine per—

fusion, NMP )

IR B R R R (35~38°C) [UERIEHTE
PEESAAFTIRY, B AEFRIRAE, 4ERr e w1
PRI, KESYELEE " IS T NMP 7E (R /7 DCD fitfT
FTHEPI L. SN, NMP Rl TEb s MRV
PR, FLURR, HREREROKSESE ) ST B E R TIE . 2013
., op den Dries % ™ & VO 4 157 F 09 AN HEFEFT 6h (1)
HMP, R AR, FURRACE MR IR E,
FETEoR IE R, IR AR B G eR, Thiesss, H
JETE 6h B ZHAF T RN Bl B ) — TSR ot
Eshmuminov &5 "5 10 125 77 \GERHI NMP {245 1 5,
Horb 6 GIHEHERE X IAIETT, A RERIMAF-, ERL ATP, H
JIT B 45 R AR5 52 8. 2016 4T, Perera 25 ™ R 1 1 %
NMP {RAFDGHIFIFRE NI R, ZEARGIRENR,
W& 15 S H, RIHIUHEHLAE. Bf5, Ravikumar %5 " 47
1 7R NMP (REFHET TR ) — I R Be 45 5, NMP
“HE45 16 51 DBD {1 4 5] DCD i, 30 K EWEE
HETIRZAMAYS . Jassem 55 Y (R EIG AR B IF 5T R,
NMP GEGURIPIFIEIIRE, J /D ity . sk &

H—IREIFR 22 OBENLN JIRE ™ TR, SRS IR
FAEE, NMP ZHRIRARYHR AR T 50%, dB 5 H%pE
KT 50%, M PFRAERTARE T 54%, BREHAAE. %%
EAFRNBEAER LR ERER . BT NMP 1—
AIRRITFBUT T4 NSEERRR, (HHEEE R, A
EnBt. PRAF AR MRS , R IR R 752
T Rk o

Rl 3
8 Bimf=E

fusion, NRP)

EBi#E ( normothermic regional per—

W IR R R NN SA MR E S
AIEN, AR TR B S ER I T A = 5h bk, (A
R IR TSRS B Y, NRP W 4Esr 1~4h, DUFIEED
P B R E DIREIHIR S RERRY , /D ERIMERSES e 2%
BGG. SEIRIEIETRIA ®, NRP REA SRk 4 AR
REEZR, FEVUITEZ, NRPEARE T 20 AT IEAR DCD
(R4, 2007 4, K HPEHEA 1) Fondevila 22 FBA ™ 1Yk
X 40 LG 117 DCD AR T NRP R, HA ) 10 4
PHASET T, SRR, 1 PIEEREHBEED T
fiE (primary nonfunction, PNF) , 1 {fI{iELFFahfkiiE. K
JG, 1ZHEIBIRIE T # F NRP 437119 34 5] DCD k17T
TR, BEVG 24 A, BREAZETEAEDN | SEEESHIA
829 F170%"", Blasi %5 " Y45 F§ NRP 4471/ uDCD /i i3k
FTHFBREAI, HEEE, BEZE IR AR
FREMENRESEL, HEAh, — TSRS T * fath, 5%
HUULFF 777 IEHEE, 8 NRP 4538 DCD ik, b A
JEREREHAAE | SR A SR AR AR5 F 2% . Watson 55 &)
(OB 5T AR AR ZE I8

9 Z5it

W o BRI H 2358, B AR AR A
M, R SCS BIRFEMEHEAST. Ak, (BREMILY, =5
NIRRT AT A Shmdtt, (BN R (A7t
i, JEHSERAF ECD (5 R LB A B KEIGRIT
AR T H A2 e MR e, (B2 2 AT AR,
WTFEIGTE ST, BIEER. MESEORESER, PR
BEFHOR DAt AUk R, FEE PRI RBER AL LK
REES s S LS REE S EI AL, AU AR
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Application of Three-Dimensional Culture in the Study of
Drug Resistance of Leukemia Cells

Jian Liu' Limei Li’ Arong Jin”

1. Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China
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Abstract

Acute leukemia (AL) is a malignant tumor of the hematological system with a high degree of heterogeneity. The resistance of leukemic
cells to chemotherapeutic drugs has become a key problem restricting the treatment of leukemia. Cell culture model in vitro is an important
experimental method to study the occurrence and development of acute leukemia. Compared with the traditional two-dimensional cell cul-
ture, the three-dimensional cell culture model can simulate the microenvironment of leukemia more effectively, which provides a good ex-
perimental platform for exploring the biological characteristics of leukemic cells. In recent years, more and more researchers use three-di-
mensional cell culture model to study cell resistance, in order to provide more effective potential therapeutic drugs. This paper summarizes
the recent advances in three-dimensional culture and its application in the study of drug resistance of AL in vitro.

Keywords
acute leukemia; drug resistance of cell resistances; three-dimensional culture
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Clinicopathological Analysis of 326 Cases of Renal Biopsy

Yunxia Bai Yan Cai Xian Zhang Rong Liu Nan Yan

Department of General Medicine, South Dian Central Hospital (Gejiu City People’s Hospital), Honghe Prefecture, Gejiu,
Yunnan, 661000, China

Abstract

Objective: To investigate the epidemiological characteristics of renal diseases and the characteristics of the composition ratio of renal
diseases in different age groups in 326 renal biopsy patients in a single center in recent 5 years. Methods: The age, pathological type and
clinical manifestations of 326 renal biopsies were analyzed retrospectively. Results: Primary glomerular disease accounted for 75.12% and
secondary glomerular disease 24.85%. IgA nephropathy accounted for 42.33%, followed by mesangial proliferative glomerulonephritis
(22.86%) and membranous nephropathy (15.92%). Lupus nephritis was the most common secondary glomerular disease, accounting for
38.27%, followed by diabetic nephropathy (23.46%). The composition ratio of primary glomerulonephritis and secondary glomerulone-
phritis in different age groups was statistically significant (P<0.001). In addition, 41.03% of patients with membranous nephropathy were
aged between 21 and 41 years old, and minor lesions were more likely to occur between 21 and 41 years old, while LgA nephropathy was
the most common disease in patients over 61 years old. The most common secondary glomerulonephritis was purpura nephritis (45.45%)
under 20 years old, and lupus nephritis (45.16%) was the most common secondary glomerulonephritis between 21 and 41 years old. Con-
clusion: The composition ratio of primary and secondary glomerulonephritis varies with age, and the composition ratio of patients with
nephritis of different ages has its own characteristics.

Keywords
glomerulus; chronic renal failure; biopsy analysis
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Measures and Methods of Controlling Nosocomial Infection
in Outpatient Department of Stomatology

Jinxia Wu

Lanzhou Gaolan County People’s Hospital, Lanzhou, Gansu, 730200, China

Abstract

Because the outpatient work of stomatology department is very unique, and the number of patients treated is relatively large, the outpatient
work of stomatology department has become a place where the hospital is very prone to infection, so we should do a good job in the rea-
sonable control of infection in the outpatient work of stomatology department, ensuring the safety of life and property of patients plays an
irreplaceable role in preventing the spread of the virus. Based on this, this paper analyzes the measures and methods of controlling nosoco-

mial infection in outpatient department of stomatology, and expects to provide relevant reference for future research.

Keywords

outpatient department of stomatology; controlling nosocomial infection; measures; methods

O RE AR T2 ¥ 6 B b R R RV E HE AN 75 7%

IR EEARER, BE - 5 =0 730200
i E

B A e RAHTS AR SRR AE, Bin LIS m BARILE S, X BEAM S LR T RERIETE D BILREE

JZPT, PTVA R EAGF ETR O R A5 B e TARR A 3235 h), ARIERm B0 A4 = %4,

X B G, A AR 4B AL B R TR

RAGVER L KTk, XA T s AR5 4 4] B e R 0 a6 o 0 ok, R 238 KA R R 097 X AT ARARAR 2 09 5 b

XK iH)
v RATYS; BRI Hk; ik

1 5]

il

AENEN T2 R TER N IURGS L  EE T, HA
PSR, BRI GR R IR % A, B RIE
REAERE, B HIUPORE RIS, PREEREES TR
IEWRITREFEEE, DEARNTIZRE— TR
B RS DIRREGEEIRNR LN, 55— T SEPIRERE.
BIpT B, rhEERE TR RERGE AR T, Y EGER
TIHRH S, I AR R H U o SR IR RO
Tt 5 T TAE 20 L,

2 i resm AN SR EE R E et

BRI ORI 2 RSB, MZ MY as
s BRI ERE Rl BRBE LIS N2 RZ B & ARR Y
KAVO ZE&iaiT i, BEASHMA 70 aimis e, sEmaikt

HEPENLA N FHLE FETeLSE, (A DR b PRAIE 15 b
e — A—H, HZEHEERKEERMEY B R,
HdR A I & HE TSR, RIERER "

3 EHEFHMORFMAES

A BN AT ARAS SRR R B e iU 5 A, [
G R oySRFONEiae NAT 21N Al N g IR
Bt B KAEELI S EOR TG, Hdh, 3M s Pk %
BEETEIRIS R BRI LESR, RIS RRiER 5 &N
AT SRS, BARSEESTI% LE BE Thsei .
ZREIL SR LSRG R A BT b, RITH
SEPRK B ) SRS, KR EAER O E b, PR HBL
BEEHRTIR . AEBEEIRNRS I TIRR R 2 R A Bt
{THemh, e A R TS R UG, i m AT
BFe B K T B 2 52 Wi ] Sk P s

47



TG REZZEE - £ 03% - 5 08 - 2020 £ 12 A

DOI: https://doi.org/10.26549/yzlcyxzz.v3i8.6245

ESNpEYSE=guNERlE Al NN RN E -y S R S 2 e DT
THERIRHEE, WA YRR P,

i el FUH R AR B, e,
TEEBEFHLI R, S AN R . BT,
i PR ZS B K B A Ao LIS R RE ST A LI 1Y i 7%,
I ERH A EA ORI THR. B s
KU, R EIIAT RIS ARE T K, i
PRIER A ETIRUSEE A2 0.2% . —JTHARIE
HAPRR AR, B— AR G2 iE . TR
PPN AR EUG, IBRFHUETE Y,

BRI A AEENE SRS, BikER T R
MG, e EERAERTR R . BEIRASRIZIEE 51
DA, ZEHETSkER. EIRARIELIS Z RN ZFHeE T,
eI TR G, BEERE KA TER. &
R MREAP AN R O B AN A, LS TIAEPRAERRTY
TEARRZEZRME T, BRIP A SAER [ T2 iR T LAAT,
ROZIASE— R MEFE, WRERE G R B IR REL S, HRllA
ARPRER B AR, EFARTANEFERDIET
FRALE I RIELD . AN AR R R R TR R, B
FR A R R AR, BT N SRR AU
FENREES BB G L TIRE.

4 MRS RBEEEEERE

T EERE S T A L ERRIR RS, KBRS
TR RFAAIRAEE LA R SR, SEW SR
TR B PR AR, BinzBE
BEY PR B, LB DA AR TR A S Bk
QURHAR. EOOIXPEIEDL, BEBENIZ R IR & TR
X N, — BB EA RN, E i IR PEEATT,
FEFREE ARG XPE AT DU e i A I B, A
WrEsPe e RE, SCITR A EE B bR, SItFEN, BB
TN USRS R AR i 1  EEBR i AYE ERIE ) |
PREARSE O TIPS 2 THE L, BRIEIZTAR IR
bR, BRBE I RIZN BRI N R T E IR fERRIG 2T, B
FRAIN G L EEBE IR RGN, R, DS EERe 5 AL 3R

48

(EE RNEEES 20
5 1B EE 1P A B R GR ARSI

ARARTHEEIR N EVIZWTEE Y], LEM T R BRI T
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Discussion on the Edge Effect of Enzyme-Linked Immuno-
sorption Assay

Lingzhi Meng
Peking University Third Hospital Yanqing Hospital (Beijing Yanqing District Hospital), Beijing, 102100, China

Abstract

Objective: The influence of the edge effect of the enzyme-linked immunosorbent assay (ELA) on the test results. Methods: From 2011
to 2013, four blood samples were tested by enzyme-linked immunosorbent assay (ELISA) for hepatitis B, hepatitis C, syphilis, and AIDS.
Fourteen blood samples with marginal effects were rechecked with the same batch of reagents and compared with the initial results. Re-
sults: Among the 14 specimens, the “gray zone” of specimen No.2 was judged to be reactive, specimen No.10 is reactive after review, and
the rest of the specimens were non-reactive, the re-examination results were significantly different from the initial results at P<0.05. Con-
clusion:In the enzyme-linked immunosorbent assay, the quality control of the whole process of the experiment is implemented to avoid the
occurrence of edge effects and reduce the workload of laboratory staff, reducing the rate of elimination of blood donors is of great signifi-
cance to the establishment of a regular team of unpaid blood donors.

Keywords
enzyme-linked immunosorbent assay; blood testing; marginal effects

SUBRTE S AU M ST s S R B R

FRSS
bR = EBSEIRERE (JbE i RX ERE ) , 1 - Jbt 102100
i E

B#: BEIAP R L3 (ELA) BB S s % R0 Hvh, Fik: 2011-2013 5 g v Tabm 2AF . &AF. 4, L&
0 BT S, )% R 2 36 ( ELISA ) Al 45 R & A 1 3w 69 14 A i AR R Bl — 35 X A A7 LA &, Sk Rk, &%
14 BARAR P 2 FARR" RR” FIARR W, 10 5HRALSHR m, AAFALSERAR LK, 5% R 5k ER L
BP<005AARHEWREF, &b BBFELEAN P LaEHATRGREIN , B BB pH L L B EEE I
ARG IS, BV akhF ek R, SSELZE L Lk EDARRG AL E 25,

KA
3 IR L ACES T Loy PR 352

15|F fik— (BB 4T
BRI S20e (ELISA ) Rfndhmsimzs 2 MBI EAE
BRI, FRERERE . REUES. BREOES 2.1 1%

TEEIR BRI 2, — M EfEarlaEes . FEACRER . IR,
mE. it BE. b, SERAMEPER, K, (Ef—
THREALEA AR R BOARIRAIN R A, DB &
FEBGRE % I S 56 Fh (55 96 FLAR Y ELISA U, ShE
LB ERAERA ORISR . AREZIEFRA . 307, IOk
et BEERR, R R A SR A

[MEEENIZLE (1972-) , 5B, PEILRA, EEHMLID,
MBHEMREE BRI ML TFT 5.

HBsAg i H [E AL 505 28 A mlHE L, iS58 20101204
20110711, 20120611 F1120120917; H1 —HIV (i EH4b = %
INEHEME, S04 201110508 12012009165 $HT —HCV (A
EHb 45 A TR AL, S8 201006104 120120303085 TP
P EHE RS A EHRIE, 54 201006106 F12010120408.
2.2 BRZASRIR

2011-2013 4F ELISA il v & A= 1D 238007 () 14 44 T0 5%
BRI E RS 0.21U/mIHBsAg brdfinlly B Hh E AL ORI H
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HEARAEBRAF
2.3 FHik
ZR ( EERAREERENRE) (B3 8k) , #ZBiE
AR TR
2.4 1
E-STAR &H#RE0 3T 25— b, (FattE) o

3R
3.12011-2013 £ [HIT ELA SIS K S ELER

2011-2013 4E DT ELA S2l il h 4 A= Bk R 1) 14
MEA S/CO ERIA—FEARFE—HE SHFIA S TEE S/CO
B, W& 1,

1 2011-2013 UL ELA KRN R EELER

SEISTHH kIR s/co fH  Efes/co(EH 1 Bk s/co fE 2
1.LHBV 0010312001936 0.981 0.133 0.086
2.HCV 0010313000199 0.972 0.860 0.580
3.HIV 0010313000524 0.861 0.360 0.381
4.TP 0010311000788 1.633 0.030 0.030
5.TP 0010311000786 0.690 0.022 0.022
6.TP 0010311000202 0.630 0.039 0.022
7.TP 0010311000795 1.293 0.190 0.230
8.HBV 0010311000802 0.711 0.048 0.038
9.HCV 0010311000905 0.764 0.124 0.206
10.HBV 0010311001157 37.55 28.33 26.86
11.HBV 0010311002162 4.592 0.057 0.067
12.HBV 0010311002155 2.481 0.048 0.057
13.HBV 0010312000309 1.026 0.280 0.214
14 HIV 0010312001406 3.308 0.135 0.107

3.2 WM E A ERNXTE

L 0.21U/mIHBsAg FrE i E AR, SR A 37°C/KIa 4
1h, 37°CHFE#E 1h, 2 MAEIRE T AN HBsAg, 3EY
JEEEAE, KREELL (96 FLEWN 36 FL) RIS FLIIOGEE
A B RS, SRILE 2,

%2 BEFLMPRILAHE

FifLA (s)  JEEFLA (s) p
7RI 0.308 (0.023) 0.291 (0.038) < 0.05
[2iteS 0.283 (0.028) 0.358 (0.047) < 0.01
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4 1+Fig

QISR AR EER (2015 Bg) ) &SNS RHE
FIIREE A S RAERIRFRAS ) G S0 BRA 2 ke, DA
— RIS IR (MM A EHTHGE ) fosFLE, ik
BRI AT R, HAa AT TR Rz
MERARRZEFEL, NS AT, R T HEERR
;AL TR T 1 FLAE RN, WL 1S
N SR, SRR N B EL Al IR By M PR S R
B SR LA 5B BB SOl iy 67 a2 | M0 S Ui AR N
Yo R | AP O IR S 4 tH iR RS
ELISA {575 A/ NT cutoff (EHIPATE R RitE, KT EieE T
cutoff (EHIAA RN, Af” & EH” Masrlesed:
RIERIIRIER, A SEhR TR TERGIR G I SE R )
EIES cutoff (HRYEER F NA—EMXKBIERN" IKIX” , #&E
BECK I IRES R, BRI IS E IR FE S cutoff (&, {HF)
NAREAGEER Y, WO R B B IE BaFRARD KX,
FONEDURIEIEAEE, FOATERGYR I (fiEserail) T4
RERMK, UHEL OD [ERMI R RTRER . — ks OD fETE
BN 10% JERIRES e @y 1, g 5 BesoR
WA, NN, ARS086 %4 HBV ., HIV, TP /Y cutoff
(B R4 40% VEAIKIX, 1fn HCV R4 50% TEAIKIX . 3
1 7 2011-2013 4E @)K PU T HBV, HCV., HIV, Hg R Jubr
TS T R HEH SRR 1 14 49 AR AR EETT T IR,
REH 2 SHRAR” HCV IKIX” HIAE R, 10 STRAEE
HBV I fith, Hax 12 (FrAf A TE R ntE. % 2 TFiFEE
TR, RNRFEE TR SBONEN, HRfURIE
LR E A BB E R, AisFiiRsasiaE, B8
REFEMAER N W, 136 Hh R I RIR ZARSE AR = IR (B TE
25°CHAT) BT 37 Ekinda, WALFHER, ESNEFLSH
FLZIAFERI R, SNEFLE G BR P OFLE SR, 58
Bk ELISA MR A7k 78 5 4efih, o S i el P I o
IR B RIIGEAR, X RTRE 1 F LRI Ry 2R B KR
RIRAFLA, DA SEmRe st R, R sin, e
TE MR E S

5 451
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B, Mgk EE, e NRAE SR 2 TS
AR EERSE, R RGN s " BT BIE R EE A,
AR S AR OIS IR T e AR m SR EROR AR
AR AACY:, R s = ROR A TR 24
InsssEge = B ], MEFERBUE (1IQC) fRIESLEE R
Nt I ERA A R . PR . R
5 EE MR OLRTAT, INEIT 2= N R AR A 34
ZINZEEFETFO (EQA) #RHIZIR, TR, =HIsLEE
SRR . eI TP ISV (VR A IS AR R, HE
DY BRI A, PR T E T AR & OISR, %

;L_i—Ll

A7 [ T AR E AR AV BA R B S
S 30k

1 EFPATAZ . AR (TEEEC 2015 195 SEE1)

[S].2015.
[2] EAK . BRI IR AR AL T LR LI A
FINER SR (1]l R SR ,2014(02):237.

(3] BAEKIE , AUbYE 9 Fidi

2003(04):263.

—HCV i FI B LR [J]. rhE A,

[4] ¥k, kg ELISA 6l HBsAg SEMIA SRR 7]

PRI

Jei ,2000(04):232.
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Effect of Budesonide Aerosol Inhalation on Inflammatory
Factors and Immune Function in Children with Chlamydia
Pneumonia

LuLiu Jie Chen’ BeibeiJin MiHu Yuanyuan Zhao
Wuhan Third Hospital, Wuhan, Hubei, 430000, China

Abstract

Objective:To observe the therapeutic effect of Budesonide aerosol inhalation on Chlamydia pneumoniae in children, analyze its influence
on inflammatory factors and immune function, and provide reference for the treatment of Chlamydia pneumoniae in children. Method:96
children with Chlamydia pneumoniae from May 2018 to may 2019 were selected as the research objects. The children were randomly
divided into control group and observation group, 48 cases in each group. The control group was treated with routine treatment, while the
observation group was treated with budesonide atomization inhalation. The curative effect and clinical symptom disappearance time of the
two groups were compared, and the serum inflammatory factor levels of the two groups before and after treatment were compared And the
difference of immune function. Result: The cure rate and total effective rate of children in the observation group were 65.71% and 93.57%,
respectively, which were significantly higher than those in the control group (50.71% and 72.86%); The time of fever reduction, cough dis-
appearance, wheeze disappearance and lung rale disappearance in the observation group were significantly shorter than those in the control
group; after 4 and 7 days of treatment, the serum TNF - a in the observation group was significantly shorter than that in the control group.
The levels of serum IgA, IgG, IgM, C3 and C4 in the observation group were significantly lower than those in the control group Academic
significance (P<0.05). Conclusion:Budesonide can effectively regulate cellular immunity and humoral immunity, promote the recovery of
children with Chlamydia pneumoniae as soon as possible and improve the effect of basic treatment, which has a positive significance in the
treatment of Chlamydia pneumoniae.

Keywords

Chlamydia pneumonia; budesonide; aerosol inhalation; inflammatory factors; immune function

i S {E3
L,

AN

X BEART SRERE AR BEE

HINTE=ERE, A - ik 57 430000

S LIRS A SRR B 5 38 ) LI RE A F K Se 7R ThRERY

W

i E
B LA WA fe FACBNGE I7 D IURJRARAT K 6997 2, oA 33t BOUK I B F R E ik e % mm, AN URRARM X 49
BT IEAKE L ik I2018F 5 A 2019 5 A RER @wf\wem:}a;m%)b%ﬁﬁamsm‘% BB OUK LS x¢ B 48

ﬁaiﬁ' RO, B 48 4], MRRLAR A FHEST, YR izn)ﬂfﬁ;{bﬂﬁ' ABNE T, R TG 2E %)L IT 2 B e R K K K BT TR
AR5 IF auFWﬂ% U X ERFRPFASLFEDRESF, 4R WRMABILEEEF LA ZES A 65.71% F= 93.57%,
& T3 B4 50.71% A= 72.86%; YLELH % )UR 2 af ) | m%k/;%]iﬂﬂrﬂ % B 0H 2k B IR A AR T E 0N & a1 B B42 T st
B B7 4d, TdJE, MM EILRFIBIHRAEF a (TNF-a ) . 4% -8 (IL— 8) FHE - y (IFN—v ) F= G~
F -2 (IL-2) KFAUBAKT A, maHik -4 (IL-4) 7J<+/Jﬂf]5’»_5ﬁ"iﬂ”ﬂ M A & L f i IeA. IgG. IgM.
C3 #= C4 K-F A ZAK T 2R84, vA L4i)a) bhix £ F39 75 %t FE L (p<005) ., &it: H Al ﬁ% A F ALK
0 0L e SR AR T SR, A A TARHE R RAR AT X B LR bk f’r%%a%m, FHHR, ERBRME LT ¢ AABREEL,

XK iH)
RIGARIR K 3 A att; FACBRN; XERTF; BRIk

18|= ARG I — R A, 5 AR R hdlskiks A
fITEM.
fiti 4 By ) LRIZ O SR, SRR MR IRE FJE T % ( Chlamydia pneumonia, CP) & b fili 4 4¢

Zihte, TEAME. W, EERFEERS REEE RS RGN, R WAL T e
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PR A28 B A& (Chlamydia pneumoniae, CP) H Fij Lk
Oy )L RIS 28 H s MU TR 2 —, X LB ge
TF 4.1%~28.6%", REANZ R CP 5 [Ff NSRS,
o As B AR AR IIAL G, e P b RO S ] A
RNLFEMM AR AL . DIEINA KRR EGYR 1S — RS,
S RFRABERSTAE RCRT, RE EIRE, (HEFERLHL CP
JEBLRT RN R AR IR %, BRSIEEE, s
BIAFTIRE, IZARERR (CP) JTEERAL Y LB E 2T
VR 28 O B EERE R, S0 IhREZEEL S AR E AN 28 1O e A 3
Yo, Hit, HEIREARAER S . RTINS PA7EAR R
IR AT P EAERIE X Y, e —BEaais
SIS (SR TEOL g viv: ol 1 i e | e it € il
BRI (S SE N . BB S SR . BN
ERIIGT Yo ITBEER, S MEIGT RIEARI R T
RS T T IZINAT, ARG AR BB TS F R
b, TR B AT 4 H 2 it 775 S R TSP RS 2 ThREvE
T, DI TS (R GETT /N LAR AR 2 )
TR, AAREARNG R MIETT RO IaTT BB RIGTT
HES AHFFTN 890 T Z 96 BIAHT K ILEE CP filiZ Ml
PR TIRE 0T, BldiEn T,

2 ZMGHIE

2.1 3t&

PL2018 55 A —2019 4 5 A TR = Bk LEHE
BEHY 890 (FlfiiZé =1 96 B[iZHr A L& CP AR A5, B
ILEFBRIERE, HFE CP RIS, BN BT
FRLIATVIERA, % 48 (i, WIRARARMIGTT, WERh% R

[E€TH] BXmE=EREaYREXERR. BXSXD
ERZTAH, BXMEEZES (MBH%S: WX19238) |,
[EEREMAY XK (1988-) , &, ARZH, BNHE=E
B ESERX) LAPIN, M) LRSS,

SERE (1993-) , &, ARNZH, MERNHE=EFES

BB LRMPIM .,
HHE (1991-) , &, ARZH, IERNHE=ERASH
B LRBPIM

ISR (1981-) , L, AREZN, TaEIN, MFIRTFE
NE=EhRaXREXERN,

LEIRMEE] BRAR (1982-) , 5B, AREZH, TBEIM,
BNHE=EREXREXEAN, MBREMHERARN. &
F@BFE: cheniiedenny@161.com,

MHERAITSN, IO ESEIGT, BRI LT
R AREARIE R, FEBATT A a2 LIS 28 R 1
KR G DHREZE

FEEIIT AR H R, ABEE 4 0. HibeRi 1 5,
25 ME R TIM R C RN EE . FFIRE. OHLEE.
Jifi A F A 1gM (CP=IgM) | Jifi %8 37514 1gM (MP—~IgM )
LR, TR G AR, BJL MP-IgM fi1 CP-IgM [
PE, 4 HEFEN CP-IgM, MP-IgM, DIRRIZHE, &
M7 EER A ELISA i, % 96 Bl LAY AR SRR T T o
2.2 —fg1ER

96 512 7 CP iz (5547, Zc49 (1) . KWEA
10.8%, THEALRHREN 10.8%, ABLHIEERRE 6.2 K, Hrh
= 15K 611(5.9% ), CP iR (IR M e 1 H ~12 941,
1~3 % 18§, 3~5 % 26 5, 5~14 %/ 49 {ji|; CP Jii 78 () 2= 713
AR B 276, B 10461, #3266, X354,
&, HMZE 62 B CP ik BLHY 60.8%.
2.3 fR R A0 BB R

PR BIITE LR 1 ~1 A A& H CP-1gM BEME:, H
Hh S8 BITERR 1 EAMIE CP-1gM 28RN, 1 JH 5 & &M,
FRAR IR ARG 18 (9, 5 AR IR AR & gL 78 .
2.4 IfaPRFF = AEAR

K64 ) HA iR 22 Fl, 5 28 i, ek 14 4,
TEI 38 9], PERASE; 0K 93 15, Phesk ki T2 68 4,
G 25 6], MR AR WS 29 B,

(AAE: B tE I VKnE 52 6], REnD 31 4,
BT E UK 8 151

X LRI B FIREAR 59 6 (ARAE) , 3xiE
PR 6 (9, WUMiZRZARBARE 6 5, FiRAssidsse 9 i,

HANE: WU 14 61, BhAsk 1461, MERees 2 4,
OIUARGT 2 51, FEIESZAR 5 B, ki e 5 61, i
NS AE 3 B, R ETIIE 1B, AfEEss 2 B, AR F R
e 141,
2.5 RITIER

SR BT RINNRER 2 & 8 R B RIATT
21 BITE 1 JH 555 & CP-IgM #4 P [5 44 T RERN B 251
IBIT
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3 ImEARFE
PRALEULIIHER 0%, ABERIRE R AR SR
ZRELIFEL, WEIL

& 1 AEB/ILEIGARFTREE R

TiH popiEEE| P =7)
5 @ % @
MBI (B 5 ) )
5 3 26
Fiiy (%) 2.94+1.53 2.85+1.57
fEEE (d) 425+1.13 4.01+1.09
&G (°C) 38.54+0.74 38.73+0.75

31 R AE

i B LIRSS TR B i WD
TREY RS EMGTT, BRI SER, PAEFM
KiOMR, 10mgke, AT 5% BT SR BT, E47
1GIT 5d JEMCARE R DR, Smeke, BH 1k, YEEA
B LA SRR N A R TE S AR AGRST , AR IR
2ml JAEFEER /K 10ml, (U A 10min, &H 2%, &S5
77 7~12d,
3.2 ME4EHR

AT RIER BUL TSRS . IR ARSI,
B IRERN, TDFIGRAEIRIE LI A, JBTIEE 4 K. HEE
A1 RIATTRCAE . TR Jam: BULIEARER
MARAETE S, MO X B2t & BoRs sk, I AIES
HIRARF ARG R E ) 1gM PUARe; B BILIRARE
WRIARAEE R, BILARRIRE R, B X S8 i TR,
AR AN BRI B R S TH R e IRIRAA BT PR, SR
ERAARVKEIET M X S2eto & BoRSL AR bl Tk
B UEARER RAAEEHSGE SR G INEE S, REAR U R,

WA X S B TS AR B

.

;_[

i

it

EESRE= QAEEE B0 7 BB < 100% .

3.3 WL

SrRITEIRTT B JIAIT G 4d. HHBERT | KRG Eh ke
1fil SML, 3R FH 9328 320 < 5 B P e g I 77 e R 2R
IgA, 1gG. IgM, C3., C4 /K¢, KA ELIsA I Gkl g
FHEIASER F o (TNF-a) | (9473 -8 (IL-8) | THE3 —y
(IFN—y) . FIAAE -2 (IL-2) ACEHZAETHRA, i
FEE -4 (IL-4) WS,
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3.4 MEIEHR
(1) RPERT-: #hEE LA T A G 125 I B k.,
3000r/min, 50 10min 5372510075, B &R, ST -20°C
PR (F & Haier VKAR ) &k. 18 FIRTIARSIG OBGES G
R (ELISA) Kl A3 (IL-18) . EaIASER 1
o (TNF-a) . F4/15& -8 (IL-8) | /1% —4 (IL-4) /KF,
RAEHWE Genzyme AF], (RIEHIHTHRIE,
(2) WEERAAITHIE DR, WPIRE . 2571 HE i
AR IR RFERR
(3) WLPILEIATT AT fE AR E K S FEFR, EREsIRkIL
ZEfRSY . (PaCO2) | BfkIE Sy (Pa02)
3.5 Gritorif
{5 ] spssL7.0 BRERIEATEE 04T, THEZTRIDIIEL +
PrRfEZE TR, R L ITERRIIE SR, RA Y
L&, p < 0.05 ALEFEGITHERE L.
4 R
41 MABILITRELE
W 2% 2H FOL IR & R0 R 3 53 Bl A 65.71 % A
93.57%, = TATIRAERY 50.719% 40 72.86 % , ZAAIELARZESH

SHEN (p<005) , WE2,

F2 MAERILATTITHE (%) iR
T R T R s .
R T || T | CfE | ple
VAT 26 57.78 31 68.89 6.53 < 0.05
e e 6 13.33 7 15.56 117 > 0.05
ag=3 3 6.67 5 11.11 10.28 ~005
Tk 10 2222 2 4.44 8.47 < 0.05
i 75
A 35 77.78 43 95.56 21.64 < 0.05

4.2 P2 28 LI R AE AR (AR AIE 5 2 B 18] EE 382

MR LR LIBIARTH] | M7 g T L s LT SR g TR
RS S TH AR RIS B T IR, AR EE A it
FEM (p<0.05) , JLFE 3,

&3 MERJLIRKRERAESERE (d, X £s) B

5 B SRR | LRG| X (E pfE
ERETE] (d) | 4.98+132 | 3.71+1.09 3.98 <0.05
ISR d)| 7.16+£2.45 | 6.09+1.81 4.14 < 0.05
TEEEITRI(d)| 8.34+2.13 | 6.28+1.43 9.76 < 0.05
Wﬁﬁffﬁ%ﬁ 7284156 | 6024141 | 425 | <005
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4.3 WA R ILIRYTRIE I IF R TEL A E F 7K F EL R
AT AT ZEL R LIR) & IIE RIEARE R FK 2 R T4
TR BT M LIS IFN—y F1IL-2 /KSF B3
T RA, T IL—-4 /KRR E & TR (p < 0.05)
L7 4,
< 4 FARB)LIaTTRIE I REMAREFKF
(ng/L, X *s) EbER

. SHIEZH (N = 48) WL (N = 48) P4
?E{*ZR NVA VAN = NVA e WA=
MEY L BITIE MEYEEL E O]

TNF-a| 263+55 |3289+343| 259+51 | 17.1+3.4 |<0.05
IL-8 | 328.9+34.3 |287.2+30.9|342.3+32.4(201.4+26.8/ < 0.05
IFN—y | 263+55 | 199+39 | 259+5.1 | 17.1+34 |<0.05
IL-2 | 328.9+34.3 |287.2+30.9|342.3+32.4|201.4+26.8/< 0.05
IL-4 | 23+10 41409 | 23408 | 54+0.7 |<0.05

4.4 WARILRITAIERERER. *MEKTLLE
AT AT LI & TR IR E /K EZ R LG 5
s TAITIEMZE2E R LIS 1gA | 1gG. IgM ACEBER T
FRZH (p < 0.05) , JAITEMEHEJLINGE C3. C4 KFE R
T (p<0.05) , WFES.
#5 MAB/LATTRIEREHRERKT

(uG/L, X *Es) Eb#g

o[ DEO=® T G0N0 [ ¥
JEITHI e IGITHI IBTE
IgA | 091+035 [0.73021]095+0.32]0.65+0.13 | < 0.05
1eG | 7864158 (9524161 7.71+149 52045 05
IgM | 195051 |1.15+028|1.86%057|0.95+0.13 | < 0.05
€3 | 7864158 |952+161|7.71+149| 52T 005
C4 | 195+051 |1.15+028|1.86+057 | 095+0.13 | < 0.05
511ie
fiize R E) LERFE R —, BREIISEERER
JBET R E AR ¥, P B D LEE ) B AR . fhizeas

ARG | TR RSN 28 2 J5 9 S — BB i
IS G UL AR, (R — R TR R S 20 2
B], TCAnMuEER IR, 2 H AT AR NG | BESRa AE TR
5 I ARG FZ AR, HAETE SR SRR ARE AR
PR SR bR SCRkRIE CP iR A ) LEE T 2 vh 1 5 3
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Research Progress of miRNA in Prostate Cancer

Lixin Chen Jierong Mo Zhixian Ao Jianjun Liu’

Department of Urology, Affiliated Hospital of Guangdong Medical University, Zhanjiang, Guangdong, 524000, China

Abstract

Prostate cancer is one of the most common malignant tumors of the genitourinary system in elderly men. A variety of tumor suppressor
genes or tumor suppressor genes play an important role in the progression of prostate cancer. As a highly conserved endogenous non-cod-
ing single-stranded small molecule, miRNA is involved in various cell biological processes such as cell differentiation, proliferation, apop-
tosis and metastasis, and is closely related to tumor occurrence, metastasis, and prognosis. The paper reviews the latest research progress of
miRNA in prostate cancer.

Keywords
prostate cancer; micro RNA; prognosis
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Development and Prospect of gene editing technology based
on Crisper cas9

Lili Qin
Inner Mongolia Medical University, Hohhot, Inner Mongolia, 010050, China

Abstract

Since 2013, a new gene editing technology, clustered regularly interspaced short palindromic repeats (CRISPR) / cas9, has attracted great
attention and become the hottest gene editing system. Its emergence promotes the development of gene editing technology and shows a
broad application prospect. With the continuous emergence of new and improved gene editing technologies based on the CRISPR/Cas sys-
tem, genes can be easily recombined or single bases can be freely replaced or deleted without cutting DNA. Compared with the CRISPR/
Cas system, these improved alternative technologies are more flexible, providing a brand-new program for genetic engineering and therapy,
and also providing a powerful technical support for the comprehensive research of genes. At present, the technology has carried out precise
gene modification in the genome of embryonic stem cells, bacteria, zebrafish and mice. Therefore, it has become a cost-effective and con-
venient tool for a variety of genome editing purposes, including gene therapy research. We believe that the continuous innovation of gene
editing technology based on CRISPR / CAS system will play a more important role in the field of biological research in the future. There-
fore, the paper systematically introduces CRISPR/cas9 gene editing technology in order to have a deeper understanding of gene editing
technology.

Keywords
CRISPR / cas9; gene editing; clustering
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Diagnosis and Treatment of Dysentery

Shurong Zhong Wei Zhong Chazhen Xia
Gugang Central Health Center, Liuyang City, Hunan Province, Liuyang, Hunan, 410301, China

Abstract

Dysentery is a common intestinal infectious disease in summer and autumn. The etiology is mostly from dampness and heat invasion or
unclean food, or because of heat greed, excessive cold, resulting in cold and heat inclusion, diet stagnation, heat stagnation and dampness
steam, mutual obstruction of gastrointestinal tract, adverse disease. This paper discusses the clinical treatment of dysentery in traditional
Chinese medical.

Keywords
dysentery; traditional Chinese medical; dialectics; treatment
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