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that in the control group and the difference in blood TG HDL-C LDL-C HS-CRP was statistically significant. The
incidence of dyslipidemia(high TC high TG low HDL-C and high LDL-C) in the patient group was higher than
that in the control group and there was a significant difference in the incidence of high TG and low HDL-C. The
level of HS-CRP in blood was related to the occurrence of high TC high TG and low HDL-C  but not to the oc—
currence of hyperLDL-C. Conclusion There is significant dyslipidemia in patients with chronic schizophrenia in
which the occurrence of high TC high TG and low HDL-C is related to the level of HS-CRP.
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Clinical study of different kinds of non-invasive respiratory

support after premature RDS withdrawal
Ding Fei Zhang Wenya Zhao Yuhong et al
(Dept of Pediatrics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract To observe the clinical efficacy and security of different kinds of non — invasive respiratory support in ex—
tubated preterm infants with respiratory distress syndrome (RDS). Choosing 120 preterm infants from three hospi—
tals and those children with RDS all requiring mechanical ventilation. After evacuation the children were randomly
divided into: nasal continuous positive pressure ventilation (NCPAP) group simultaneous nasal positive pressure
ventilation (SNIPPV) group and SNIPPV continuous NCPAP treatment group. The children were observed of non—
invasive ventilation time reintubation rate within 72 hours non-invasive ventilation success rate within one week
time of oxygen therapy length of hospital stay and complication rate. Compared with the NCPAP group the success
rate of extubation and removing non-invasive ventilation within one week in the SNIPPV group and the continuous
treatment group was significantly higher(P <0.05). There was no significant difference between the three groups in
non-invasive ventilation time oxygen therapy time hospitalization time and complication rate (P >0.05). SNIPPV
continuous NCPAP mode after mechanical ventilation in RDS preterm infants is a relatively safe and effective venti—
lation method.
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Analysis of body fat and muscle status in patients

with rheumatoid arthritis
Guan Shixia' > Zhang Bao® Hou Lili’* et al
(' Dept of Endocrinology *Dept of Clinical Nutriology
The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the body fat and muscle status of patients with rheumatoid arthritis (RA) by
multiHrequency bioelectrical impedance analysis. Methods A total of 353 RA patients (RA group) and 343
healthy subjects (control group) were selected. The height body weight Waist circumference body fat (BFM)
body fat percentage (PBF%) visceral fat area (VFA) muscle mass (SLM) fatfree body weight (FFM) limb
muscle mass of the two groups were measured by anthropometric and multidrequency bioelectrical impedance meth—
ods and calculated body mass index (BMI) and the muscle mass of the limbs after height correction. Results
Compared with the control group the BFM of the RA group PBF% VFA the incidence of sarcopenia were sig—
nificantly increased (P <0.05) ; SLM FFM limb muscle mass the height-corrected limb muscle mass was signifi—
cantly decreased(P <0. 05) ; within the two groups with the increase of BMI the incidence of sarcopenia showed
a declining trend and the difference was statistically significant(P <0.05). Conclusion  Patients with RA are
more prone to increased fat and muscle loss and the incidence of sarcopenia decreases with increasing BMI.

Key words rheumatoid arthritis; body fat; skeletal muscle; sarcopenia



