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to analyze the accuracy of FibroScan in the diagnosis of liver fibrosis in CHB patients. The relationships of LSM and

biochemical markers were also analyzed. Results

Compared with pathological examinations

FibroScan value was

closely related with liver fibrosis (P <0.05). One-way ANOVA analysis indicated that AST ALP PLT and PT%
were related with LSM value. ROC curve indicated the AUCs were all above 0. 95 for CHB patients with liver fibro—
sis stages S2 ~S4 and the cut-off values were 6.0 9.75 and 14.2 kPa respectively. Bivariate analysis indicated

LSM value was related to upregulated transaminase (P <0. 05). ROC curve revealed the cut-off values of stage Sl1

~S2 was 6.25 and 15. 3 kPa for stage S3 ~S4 in CHB patients with transaminase abnormality. Conclusion Fi-

broScan is valuable for the diagnosis of liver fibrosis in CHB patients
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FibroScan liver fibrosis chronic hepatitis B

but limited by transaminase abnormality.
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M2 M3(P <0.05). There were no complications in group M2. The occurrence of nausea vomiting pruritus re—
spiratory depression was significantly decreased in SI M1 M2 M3 than S2(P <0. 05). Compared with SI the oc-
currence of nausea and vomiting was significantly decreased in M2 M3 (P <0.05). The occurrence of respiratory
depression in M3 Group was significantly higher than M2 group(P <0.05). The occurrence of hypotension in M3
Group was significantly higher than other groups(P <0. 05). Conclusion Sufentanil 2 pg/kg plus Dex 2 pg/kg

has better satisfactory analgesia effect and less side effect. It is a better compound for orthopaedic.
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Clinical studies of detection of fecal calprotectin matrix

metalloproteinase 9 myeloperoxidase in ulcerative colitis
Zhu Yu'? Zhao Xiaowen' Ding Hao' et al
(' Dept of Gestroenterology The Frist Affiliated Hospital of Anhui Medical University Hefei 230022 ;
*Dept of Gestroenterology The Frist Affiliated Hospital of Bengbu Medical College Bengbu 233004)

Abstract
(Cal) matrix metalloproteinase-9 (MMP-9) myelo-peroxidase (MPO) in patients with ulcerative colitis (UC).

Methods To measure the level of fecal Cal MMP-9 MPO in 50 patients with UC before and after treatment and
the level in 50 healthy controls. Results The level of fecal Cal MMP-9 MPO in active UC was significantly high—
er than the level in remission UC and healthy controls;the difference of the level of fecal Cal MMP-9 MPO in dif-
ferent clinical severity groups of mild grade moderate grade severe grade was statistically significant (P <0.05 P
<0.01). The level of fecal Cal MMP-9 MPO also showed significant correlation with DAI in UC (P <0. 05).

Conclusion The level of fecal Cal MMP-9 MPO can be used as fecal makers for jurging activity in UC.

To investigate and discuss the clinical significance of detecting the level of fecal calprotectin

Objective

calprotectin; matrix metalloproteinase-9 ; myeloperoxidase; fecal; ulcerative colitis
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