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with inflammatory bowel disease( IBD) . Methods 146 patients with IBD were randomly selected as the experi—
mental group( UC 60 cases CD 86 cases) 30 healthy people as control group the sCD163 levels of the IBD pa—
tients and control group were determined respectively. Results The level of sCD163 in urine of BD patients was
higher than that of control group the difference was statistically significant( P <0. 05) . The levels of urine sCD163
were significantly higher in CD patients than that in the control group ( P <0.05) the levels of urine sCD163 were
significantly higher in UC patients than that in the control group ( P <0. 05) . Urinary sCD163 levels in UC patients
was significantly correlated with CRP and the disease activity ( P <0.05) . Compared with the sCD163 level in the
urine before treatment the sCD163 level in the urine of IBD patients decreased after treatment. Conclusion The
levels of urinary sCD163 have a certain clinical significance in the diagnosis of IBD patient’ s severity assessment
and curative effect evaluation.
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3 n( %)
(n=500) (n=143) X P
57(11.4) 16(11.2) 0.005 >0.05
AP 382(76.4) 95(66.4) 5.767 <0.05
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Comparison of medications of pre-and post-psychiatric consultation

between geriatric inpatients and other adult inpatients with delirium
Liang Jun' Jiang Ronghuan® Wang Xilin' et al
('Dept of Outpatient Clinic Peking University Sixth Hospital Peking University Institute of Mental Health
Key Laboratory of Mental Health Ministry of Health ( Peking University) —Beijing 100191;*Dept of Psychological
Medicine The General Hospital of The People’ s Liberation Army Beijing 100853)

Abstract Objective To explore the differences of disposals pre-and post—psychiatric consultation between geriat—
ric inpatients with delirium and other adult delirious inpatients in general hospital. Methods 547 geriatric inpa—
tients with delirium( age =65 years) consecutively referred for consultdiaison psychiatric service from non-psychiat—
ric department formed the study group. Another 143 inpatients with delirium aged 18 ~ 64 formed the control ( other
adult) group. The demographic characteristics medications of pre-and post-consultation were analyzed. Results
Comparing geriatric delirious inpatients with adult inpatients with delirium in the use of psychotropic medications
before consultation the ratios of short-or medium-acting sedative-hypnotics in the former were lower than those with
long-acting in the latter( both P <0.05) . In the pre-consultation use of psychotics geriatric group was lower than
adult group only in the use of other first generation psychotics( except haloperidol) ( P <0.01) . In the post-consul—-
tation use of psychotropic medications geriatric group was lower than adult group in the use of psychotics( P <
0.05) long-acting sedative-hypnotics( P <0.01) and combination of both kinds of drugs( P <0.01) . The ratio
without psychotropic medications of pre-consultation was higher than that of post-consultation in geriatric group( P <
0.01) and the ratios of psychotics( P <0.01) and combination of psychotics with short-or medium-acting sedative—
hypnotics were on the contrary( P <0. 01) . In adult group the ratio without psychotropic medications of pre-consul—
tation was higher than that of post-consultation( P <0.01) and the ratio of psychotics was just the other way( P <
0.01) . Conclusion Comparing with other adult inpatients with delirium non-psychiatric doctors are more careful
of the medication to geriatric delirious inpatients embodys in the use of sedative-hypnotic or combination with anti—
psychotic. After consultation sedation is the commonest in adult inpatients with delirium in which the most is the
mono-therapy with psychotics especially in geriatric delirious inpatients.
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