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The Stepwise Regression Analysis of the Related Factors with Plasma Neuropeptide Y in 180 Healthy People. Qi Yunping, Deng Jie, Ma
Jia, Wang Nan. Yan’ an Hospital of Kunming, Yunnan 650051, China

Abstract Objective To explore the related factors with plasma neuropeptide Y in 180 normal healthy people by stepwise regres-
sion analysis. Methods Right ventricular end - diastolic diameter(RVDD) , inter — ventricular septum end — diastolic thickness(IVST) ,
left ventricular end — diastolic diameter (LVDD ), left ventricular posterior wall end — diastolic thickness (LVPWT) , ejection fraction
(EF), strole volume(SV) , cardiac output( CO) , cadiac output index( Cl), stroke volume index(SI) and plasma neuropeptide Y were
measured respectively by echocardiography and immunoradioassay in all subjects. In addition, we examined the height,weight,blood pres-
sure, heart rate and subcutaneous fat thickness in every subjects. Results The plasma neuropeptide Y wasn’ t significant difference in
different gender and age( P=0.05). The plasma neuropeptide Y of healthy population was normal distribution and the 95% of confidence
interval 70.27 to 190. 61 ,and 99% of confidence interval was 51.23 to 209.65. Conclusion The EF  height, LVST,diastolic blood pres-
sure,CO,SV and subcutaneous fat thickness were the major related — factors of neuropeptide Y in plasma. The EF and height were nega-

tively correlated with plasma neuropeptide Y ,and other five factors were postive correlated with it.
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CT in the Differential Diagnosis of Atypical Renal Angiomyolipoma and Renal Carcinoma. Long Yuhui, Qin Weihe, Fu Feixian. Imaging
Center for Yiyang City Central Hospital in Hunan Province, Hunan 413000 ,China

Abstract Objective To investigate the CT appearances of atypical renal angiomyolipoma to raise the CT diagnosing level and
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