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A research on the minimal clinically important differences of
chinese version of the Fugl-Meyer motor scale
Chen Ruiquan Wu Jianxian Shen Xianshan
(Dept of Rehabilitation Medicine The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To determine the minimal clinically important differences (MCID) of chinese version of the

Fugl-Meyer(FM) motor scale for evaluating the motor function of the stroke patients (upper extremity lower ex—
tremity and total) . Methods The research used anchor-based methods and distribution-based methods together to
determine the MCID of chinese version of the FM motor scale. Results The intra—rater retest reliabilities of chinese
version of the FM motor scale of motor functions were 0. 997 0. 989 and 0. 997 for upper extremity lower extremi—
ty and the total. The inter—rater retest reliabilities were 0. 993 0. 952 and 0. 990 respectively. The MCID of chi-
The MCID of chinese version of the FM

motor scale which could be gained in this study can help both clinical and research staff to identify whether the im—

nese version of FM motor scale were 4. 58 3.31 and 6. 0. Conclusion
proved effect of motor function which assessed by chinese version of the FM motor scale made sense or not in
clinical trials or in clinical practice.
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The screening of urinary volatile markers for diffuse large B-cell lymphoma
Hua Qingling' Wang Lin® Liu Chan’ et al
(' Dept of Oncology *Dept of Hemotology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Anhui Institute for Food and Drug Control Hefei 230051)

Abstract Objective To screen urinary volatile organic compounds(VOCs) in diffuse large B-cell lymphoma (DL~
BCL) patients . Methods The urine samples were collected from 35 DLBCL patients and 30 healthy controls.
VOCs were extracted with head space solid phase micro-extract (SPME) combined with the gas chromatography
(GC) -masss pectrometry (MS). The non-parametric Wilcoxon test was used for discriminating the VOCs and asses—
sing the statistical significance. Results Hexane 2-butanone and 4-heptanone were found as the specific VOCs for
DLBCL. The concentration range of the hexane was(63.45 £9.98) pg/ml and the concentration range of 2-buta—
none was(105.43 +12. 81) wg/ml. As for the concentration range of 4-heptanone it was (162. 56 +25.38) pg/
ml. The concentration of the three VOCs was significantly different between DLBCL patients and healthy controls (P
<0.05). Conclusion Hexane 2-butanone and 4-heptanone may be the latent volatile biomarkers for the diagno—
sis of patients with DLBCL.
Key words diffuse large B—cell lymphoma; urinie; volatile organic compounds; gas chromatography-mass spec—

trometry



