« 728 ¢

Acta Universitatis Medicinalis Anhui

2017 May; 52( 5)

12017 -4 -10 14:40

MRI

MRI
o 3 .
60 L3 3 .14 35 (1
15 oI 20 ).L5 22 60
3 4 a4 32 (I 20 1 12 ).5
24 60 o
( BMI)
(on , Image J L3/4.
14/5.15/S1
( LCSA/GCSA) o
( one-way ANOVA)  Student’t o
3
(P<0.05)
14 3
14 (P< °
0.05) .
° 1
R 681.53 1.1
A 1000 — 1492( 2017) 05 — 0728 — 04
doi: 10. 19405 /j. enki. issn1000 - 1492.2017.05. 023
\ (1 15
2017 -01 -20
( :08010302194)
.1
: 230022 14 32
2 239000
F- o

mail: shencailiangl616@ 163. com

“http: //kns. enki. net/kems/detail /34. 1065. R. 20170410. 1440. 023. html

2
MRI
2013 9 ~2015 9
) 13 3 .14 35
I 20 ).IS 22
L3 4
(1 20 1M 12 ).15 24
X MRI
60

tion rate of eya4 gene was 70. 7% in bladder cancer tissues( 53/75) which was significantly more frequent than ad—

jacent tissues(24% 18/75)

and the difference was significant( x° =32.760 P <0.01)

. The methylation status

of the CpG island of eya4 promoter was correlated with the clinicopathological features such as tumor diameter

tumor single and mutiple tumor grade and stage( P <0.05) . However no association was detected between eya4

methylation and age and gender. Conclusion

eya4 methylation status which is closely correlated with the occur—

rence and development of primary bladder transitional cell carcinoma may be used as an independent diagnostic bio—

marker for patients with different kind of bladder cancer.
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1 .BMI  ODI (n=60 x=s)
F P
54.76 +7.83 57.73 £9.27 56.73 +8.56 1.32 0.31
BMI 24.30 £1.30 24.60 £1.90 24.00 +1.40 1.28 0.27
ODI( %) 33.60 £2.70 35.70 £6.70 34.60 £4.70 0.21 0.89
2 . LCSA/GCSA n( %) x+s n=60
13 14 15
13/4 14/5 15/S1 13/4 14/5 15/S1 13/4 14/5 15/S1

T4.64£4.65  73.54£6.58 76.59 +5. 56 74,64 +4.65 73.54 +6.58 76.59 +5.56 74,64 +4.65 73.54£6.58  76.59£5.56
65.75+1.44"  67.17£2.12°  68.07+2.14" 63.88+1.92°  60.32+1.72" 64.41 £1.94" 62.79+1.43°  64.41£1.94"  61.19£1.30"
62.25£2.28"  61.93£1.69"  57.45%5.28" 66.56£3.58" * 58.28+1.88" % 63.41£3.59 %  66.65+2.74" * 62.36+1.96"* 56.67+8.80" *
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1L3/4 65.41 £7.45 59.64 £6.78 63.21 £5.25" 57.63 +6.54% 4.46 4.21 0.001 0.001
14/5 63.25 £5.28 54.85+£9.35 62.52 £3.45" 51.56 +7.56* 3.49 3.98 0.023 0.021
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lumbar spine with different muscle groups: a biomechanical in vitro

Changes of mutifidus muscle MRI parameters

in the diagnosis of lumbar spondylolisthesis
Ouyang Shilin' > Cheng Dawei' Fang Huang' et al
('Dept of Spinal Surgery The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Orthopedics The First Peoples Hospital of Chuzhou Chuzhou 239000)

Abstract Objective To explore the MRI imaging changes of multifidus muscle in the isthmic lumbar spondylolis—
thesis patients and compared with degenerative lumbar spondylolisthesis or normal healthy found its inherent law
and explored the clinical value. Methods The study patients were divided into three group 60 cases of isthmic
lumbar spondylolisthesis the 1.3 slippage 3 cases 14 slippage 35 cases( | °degree 15 cases [l °degree 20 ca—
ses) LS5 slippage 22 cases; 60 patients with degenerative lumbar spondylolisthesis the L3 slippage 4 cases 14
slippage 32 cases( | °degree 20 cases I ° degree 12 cases) L35 slippage 24 cases; 60 cases of healthy physical
examination data for control group. The measured object of age and body mass index( BMI)  parallel ODI low back
pain rating scale( Oswestry disability index) . Image J software was used to measure L3/4 14/5 and 15/SI inter—
vertebral disc level crack net cross sectional area of crack more muscles of the cross section area ratio( LCSA /GCSA
ratio) . Results The three different level data in the patients with isthmic lumbar spondylolisthesis were different
from the control group( P <0.05) the data of three different level degree in the isthmic 14 spondylolisthesis pa—
tients was different from the corresponding level in the degenerative 14 spondylolisthesis( P <0.05) . The data of
three segment in the isthmic lumbar spondylolisthesis were different from the corresponding segment in the degener—
ative lumbar spondylolisthesis( P < 0. 05) . Conclusion  This study found that isthmic lumbar spondylolisthesis
group compared to the control group the multifidus cross-sectional area reduction multifidus muscle degeneration
which is the basis for the diagnosis of isthmic lumbar spondylolisthesis.
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