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Analysis of curative effect of three different

ways of UPJO pyeloplasty treatment
Xu Jifei'?, Du Hexi', Wang Jianzhong'”, et al
(' Dept of Urology,’ Institute of Urology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022;
*Dept of Urology, The First People’ Hospital of Anging, Anging 246000)

Abstract The clinical data of 71 patients undergoing pyeloplasty were retrospectively analyzed. They were divided

into three groups: robot assisted laparoscopic ( RALP) group, conventional laparoscopic ( LP) group and open py—

eloplasty( OP) group. The operative time was significantly shorter in the RALP group than LP group and OP group
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(P <0.001) . There was no statistically significant difference between the LP group and the OP group. There were
significant differences in blood loss, postoperative peritumoral drainage volume and days of extubation, postopera—
tive hospital stay and hospitalization cost among the three groups ( P <0.05) . Compared with OP group, the a—
mount of blood loss, postoperative peritumoral drainage volume, days of extubation and days of hospitalization were
reduced in the LP group, while the RALP group further expanded these advantages, but the cost was significantly
higher than that of other groups. There were no significant complications in the three groups, and none of the pa—
tients in the RALP and LP groups switched to open surgery. There was no recurrence of obstruction in all patients
who were periodical examined by color Doppler ultrasonography, intravenous pyelography ( IVU) , magnetic reso—
nance imaging ( MRU) , renogram and nuclide dynamic renal imaging ( select 1 to 3 method) after surgery. all pa—
tients” hdronephrosis were reduced in varying degrees, unilateral all patients’ renal function were improved in var—
ying degrees.

Key words robotic-assisted laparoscopic pyeloplasty; laparoscopic pyeloplasty; open pyeloplasty; pyeloplasty
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Platelet-to-dymphocyte ratio as potential biomarker

in the diagnosis of diabetic retinopathy
Wei Yu, Guan Shihe, Zhou Qiang, et al
( Dept of Clinical Laboratory, The Second Affiliated Hospital of Anhui Medical University, Hefei 230601)

Abstract Objective To investigate the relationship between platelet-todymphocyte ratio ( PLR) and diabetic reti—
nopathy( DR) . Methods We analyzed 94 cases of type Il diabetic patients without retinopathy and 92 cases of di—
abetic retinopathy( DR) patients retrospectively. 91 normal subjects matched with age and sex were taken as control
group. Retinopathy was graded using the International Clinical Diabetic Retinopathy Disease Severity Scale. Differ—
ences in PLR among patients and healthy subjects were assessed by using unpaired Student ¢ test and one-way anal—
ysis of variance ( ANOVA) . Receiver operating characteristic ( ROC) curves were used to evaluate the sensitivity
and specificity of PLR, PLT and lymphocytes in DR. Results The mean PLR values of the patients were signifi—
cantly higher than those of the healthy control group (P <0.001) , and PLR values of the patients with DR were
higher than those of the patients without DR( P =0. 000 4) . When cut-off value of PLR was 107. 50, the sensitivity
and specificity of the PLR for DR diagnosis were 65. 2% and 64. 9% , respectively, with an area under the curve at
0.724. The area under the curve ( AUC) of PLR was 0.724. Conclusion Our study demonstrates that higher
PLR values would be a useful marker when evaluating diabetes patients with DR.

Key words platelet-todymphocyte ratio; diabetic retinopathy; diagnosis; clinical value



