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ment group(IMRT combined with p53 gendicine injection) and the control group(single IMRT) with 21 cases in
the former group and 25 cases in the other group. Recombinant human p53 adenovirus intratumor injection was per—
formed once a week. The radiotherapy dose and radiotherapy regimen were the same for both groups. After two
months of treatment the efficacy of the treatment was evaluated and the cervical cells were brushed before and after
radiotherapy. The number of cells in the cervical cell DNA index=2. 5 was compared between the two groups. Re—
sults  In the treatment group complete remission( CR) was in 13 patients(61. 9% ) ;partial remission(PR) 6 pa—
tients(28. 6% ) and the effective rate was 90. 5% ;in the control group CR was in 7patients(28% ) PR 9 patient
(36%) and the effectiverate was 64% . The effective rate of treatment group was higher than that of the control
group(90. 5% wvs 64.0% ;P <0.05). Analysis of DNA ploidy quantitative after radiotherapy in treatment group and
control group was statistically significant(x” =4. 544 P =0.033). Conclusion Imaging and DNA ploidy quantita—
tive analysis conclusion is consistent and showed that recombinant human adenovirus p53 combined with IMRT in
the treatment of advanced cervical cancer recent curative effect is better than single IMRT.
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Study on the execution and decision—-making function

of obsessive—compulsive personality disorder patients
Li Hongchen Zhu Chunyan Zhang Lei et al
(Dept of Medical Psychology Anhui Medical University Hefei 230032)

Abstract Objective To investigate the features of executive and decision making function in patients with obsess—
ive-compulsive personality disorder( OCPD). Methods This study is cross-sectional randomized controlled experi—
ment research. Thirty three OCPD subjects were screened from 654 college students. According to the Diagnostic
and Statistical Manual of Mental Disorders Fifth Edition(DSM-V) to interview college students whose Personality
Diagnostic Questionnaire-4 * scores more than 4 to ensure diagnosis for OCPD and randomly selected 35 healthy
controls. All subjects were assessed with Padua Inventory-Washington State University Revision Chinese version (PI-
WSUR) Stroop Colour Word Test(SCWT) Trail Making Test(TMT) Wisconsin Card Sorting Test( WCST) Iowa
Gambling Task (IGT) and Game of Dice Test(GDT). Results The total score and factor scores(Pollution/cleanin
force dress check hurt others/own obsessions hurt others/own obsessive impulse) of PI-WSUR (P <0.01) in
OCPD group were higher than those in normal control group. The value of Stroop C and SIE(P <0.05) of SCWT in
OCPD group was higher than those in normal control group and perseverative errors(P <0.05) of WCST in OCPD
group was lower than those in normal control group. And in IGT the OCPD group’s block3 scores and total net—
scores( P <0. 05) were lower than normal control group. There were no differences in TMT and GDT between two
groups. Conclusion This study suggests that the level of executive function in the OCPD group is different from the
normal control group. OCPD in the risk of ambiguous situation decision-making is impaired while risk-free situation
decision-making is not damaged which indicating a decision-making capacity separation under these two different
situations.
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