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old) undergoing hip replacement operation were randomly divided into three groups and there were 40 patients in
each group: general anesthesia group ( group A) intraspinal anesthesia group ( B) intraspinal anesthesia and se—
dation with low-dose of Dexmedetomidine group ( C) . All patients received incision local anesthesia plus patient
controlled intravenous analgesia ( PCIA) . The blood loss and transfusion volume and operating time were recorded.

Patient comfort levels were investigated; the occurrence of stroke postoperative delirium respiratory and cardiovas—
cular complications were also recorded . Simultaneously pain was evaluated using VAS score after operation; early
ambulation time side effects during recovery time days of hospitalization after operation length of ICU stay post—
operative 30 day mortality were also recorded. Results There was no difference in the blood loss transfusion and
operating time in the three groups. Compared with the group B patient comfort levels were better in the group C
and the group A( P <0.05) and it has no statistical significance between group C and group A. Delirium occur—
rence  VAS score and early ambulation time in group A was significantly higher than patients in group C and group
B (P <0.05). There were no differences in the occurrence of siroke postoperative respiratory complications car—
diovascul complications side effects during recovery time days of hospitalization after operation and mortality in 30
days among the three groups. Conclusion The method of intraspinal anesthesia and sedation with low dose of
Dexmedetomidine is better than general anesthesia or intraspinal anesthesia for elderly patients with hip replace—
ment.

Key words anesthesia methods; elderly patients; hip replacement; postoperativeoutcome
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Diagnosis value of AFP and AFP-1.3

combined detection in hepatocellular carcinoma
Xu Enjun  Chen Qiuli Li Tao et al
( Dept of Clinical Laboratory The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To explore the diagnostic value of alpha fetoprotein( AFP)  alpha fetoprotein 1.3( AFP-.3)

and ratio of AFP-1.3 to AFP in hepatocellular carcinoma( HCC) . Methods 1In 354 patients 110 patients with hep—
atocellular carcinoma( HCC) and 244 patients with benign liver disease( BLD) ( including 94 patients with hepati—
tis 126 patients with liver cirrhosis and 24 patients with benign liver tumors) . AFP and AFP-L3 which was separa—
ted by affinity adsorption centrifugal tube were measured by electrochemiluminescence immunoassays following cal—
culation ratio of AFP-L.3 to AFP. Results 1In 110 patients with HCC the patients of AFP <20 ng/ml AFP 20 ~

200 ng/ml and AFP >200 ng/ml were 32 cases 30 cases and 48 cases respectively. In 244 patients with BLD the
patients of AFP <20 ng/ml were 196 cases. Levels of AFP  AFP-.3 and ratio of AFP4.3 to AFP in patients with
HCC were significantly higher than that in patients with BLD( P <0.01) . According to ROC curve areas under
the curve( AUC) of AFP AFP-3 and ratio of AFP-L3 to AFP were 0. 809 0.819 and 0. 800 respectively and
AUC of combination three markers was 0. 829( P <0.01) . When the cut-off values of ratio of AFP-3 to AFP were
5% 10% or 15% the sensitivities were 59. 1% 50.9% or 40.9% and the specificities were 86. 1% 94. 7%
or 98. 4% . Conclusion Diagnostic value of combination AFP and AFP-13 is higher than AFP in diagnosis of hepa-
tocellular carcinoma. The best cut-off value of ratio of AFP-1.3 to AFP is 5%.
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