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with SIBAMRT regimen(named IMRT) . All patients had a second computed tomography scan after 10 fractions and

a new plan based on this was initiated from fraction 11 (ART1). And a third CT scan after 21 fractions and a new

plan based on this was initiated from fraction 22 (ART2). When the treatment was finished a fourth CT scan was

made. Results revealed that the volumes of primary tumors and parotid glands regressed significantly after the teat—

ment. The position of the parotid glands shifted medially an average of 4. 5(1. 6 ~9. 2) mm during the plans. ARTI
reduced mean dose to left parotid by 0.42 Gy(1.68% ) (P =0.019) and right parotid by 0.79 Gy (3.04%) (P
=0.013) over the IMRT alone. ART2 further reduced the mean left parotid dose by 0.86 Gy or 3.5% (P =
0.001) and right parotid by 1.04 Gy or 4.13% (P =0.035).
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The value of serum Cystatin C evaluating Henoch-Schoenlein

purpura renal damage
Cao Fang'® Deng Fang' Dong Yang® et al
(' Dept of Pediatric The First Affiliated Hospital of Anhui Medical University Hefei 230022;
* Dept of Pediatric Medicine Anhui Provincial Children’s Hospital Hefei 230022)

Abstract 301 cases of Henoch-Schoenlein purpura children were chosen in our hospital in recent years. The chil-
dren were divided into groups by albuminuria level and renal pathology. Analyzed the difference of Critis group and
Henoch-Schoenlein purpura group Henoch-Schoenlein purpura nephritis group CCr  SCr and Cys C level between
each group. Analysis the difference of Cys C level in the leveling of renal inadequacy. The difference of SCr be—
tween Henoch-Schoenlein purpura group and Henoch-Schoenlein purpura nephritis group had no statistical signifi-
cance (P >0.05). The difference of CCr Cys C had statistical significance (P <0.05). The difference of CCr.

SCr between the different pathological grading of Henoch-Schoenlein purpura nephritis group had no statistical sig—
nificance (P >0.05). There was significant difference of Cys C. There was significant difference of Cys C between
the renal inadequacy level 1 2 3 of Henoch-Schoenlein purpura nephritis group (P <0.01). The difference of
CCr. SCr and Cys C between the proteinuria normal mild moderate severe groups of Henoch-Schoenlein purpura
nephritis group had no statistical significance(P >0. 05). The level of serum Cys C should be one evaluation index
of Henoch-Schoenlein purpura nephritis renal damage also could be one sensitive index of Henoch-Schoenlein pur—
pura nephritis lesion extent.
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