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Abnormal IgA glycosylation in children with Henoch-Schonlein purpura
Yang Qianwen, Deng Fang, Lu Ling,et al

( Dept of Paediatrics , The First Affiliated Hospital of Anhui Medical University , Heifei

230022)

Abstract 56 cases of Henoch-Schonlein purpura in children were collected, to investigate the level of serum IgAl

and galactose-deficient IgA1 in different groups. At the same time, to explore the correlation between clinical symp—

toms and the level of serum IgA1 and galactose-deficient IgAl. The results showed that the group with mild levels of

serum IgA1l and IgA1l binding force vicia villosa lectin was lower than the severe group, and the difference was sta—

tistically significant ( P < 0.05) ; there was no significant difference between the mild group and the moderate

group. Henoch-Schénlein purpura with the serum IgA1l had increased, and they had low galactose. The levels of ga—

lactose—deficient IgA1 may be associated with the severity of the disease and proteinuria.
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Prognosis and survival analysis of PHC patients treated with TACE
Yu Ziniu, Lu Dong,Zhou Chunze,et al

( Dept of Interventional Radiology,The Affiliated Provincial Hospital of Anhui Medical University , Hefei

230001)

Abstract The medical records of patients treated with TACE were retrospectively reviewed, the related variables

were analyzed by single and multiple regression analysis, factors affecting prognosis and survival time of patients af—

ter TACE were obtained. By singleHfactor analysis, background of hepatitis B cirrhosis, tumor stage, type, Child—

Pugh, AFP, tumor thrombus in portal vein, arterial-portal/venous fistula and age had certain influence on the prog—

nosis and survival time of the PHC patients treated with TACE, while multiplefactor analysis showed that stage,

tumor thrombus in portal vein,age and hepatitis B cirrhosis had obvious influence on them.

Key words primary hepatocellular carcinoma; transcatheter arterial chemoembolization; survival; regression analy—
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