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radical resection for rectal cancer and establish a predictive nomogram model. Methods This was a retrospective
case—control study. Patients who had undergone anus—preserving radical resection for rectal cancer at department of
general surgery of the first affiliated hospital of Anhui medical university completed a LARS score scale. Then the
nomogram model was established according to the risk factors of LARS which were assessed by univariate and multi-
variate analyses. Results Body mass index( BMI) =24 kg/m’( OR =2.041 95% CI: 1.038 —4.013) recovery
time <6 months( OR =2. 456 95% CI: 1. 339 —4. 505) the distance from tumor to anus<<7 ecm( OR =2.735 95%
CI: 1.480 —5.055) neoadjuvant therapy( OR =3.772 95% CI: 1. 109 — 12. 832) anastomotic leak( OR =5. 537
95% CI: 1. 103 —27.791) were independent risk factors of LARS. Based on the 5 selected risk factors a nomo-—
gram model was established to predict the risk factors of LARS after anus—preserving radical resection for rectal
cancer. The area under ROC curve of the nomogram model was 0. 754 ( 95% CI: 0. 689 —0. 819) . After internal
verification by Bootstrap selfsampling method the C-index value of the model was 0. 750 and the calibration curve
fitted well with the ideal curve. Conclusion The nomogram model based on the above risk factors can better pre—
dict the probability of LARS after anus—preserving radical resection for rectal cancer which is helpful for early iden—
tification of hign-risk population and development of clinical intervention measures.
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The correlation between tinnitus and insomnia in the elderly people

in rural areas of Anhui province
Nie Weicheng' Xia Lei® Liu Zhiwei® et al
('Dept of Psychiatry The Mental Heath and Psychological Science College of Anhui Medical University Hefei 230032;
*Dept of Psychiatry The Affiliated Chaohu Hospital of Anhui Medical University Chaohu 238000
*Dept of Psychiatry The Third People’ s Hospital of Fuyang City Fuyang 236000)

Abstract Objective To investigate the correlation between tinnitus and insomnia in the elderly people in rural ar—
eas of Anhui province. Methods A stratified cluster sampling method was used to survey the 860 elderly people
aged 60 and above in rural areas of Huaibei Hefei Xuancheng and Anqing. Insomnia Severity Index ( ISI) and
Tinnitus Handicap Inventory ( THI) were used to evaluate the symptoms of insomnia and tinnitus. Results The in—
cidence of insomnia and tinnitus in the elderly people in rural areas of Anhui province were 39. 30% and 32. 44% .

There was a significant difference between the insomnia group and the non-insomnia group( P <0. 05) . The multi—
variate regression analysis showed that the elderly people in rural areas with somatic diseases ( OR =1. 676 95%
CI:1.223 —2.298) and tinnitus symptoms( OR =1.576 95% CI: 1. 166 —2. 132) were more likely to have insom—
nia. Conclusion The incidence of insomnia and tinnitus is high and tinnitus is a risk factor for insomnia in the
elderly people in rural areas of Anhui province and active measures should be taken to intervene against tinnitus.
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