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The Application of Tubercular Antibody Assay in the Diagnosis of Tuberculous Pericarditis. ~Chen Yonghong, Han Kai,Yuan Fang,Lu
Yan. Department of Clinical Laboratory , First Military Hospital of People's Liberation Army of China , Gansu 730030 ,China

Abstract Objective To explore the value of tubercular antibody ( TBAb) in the diagnosis of tuberculous pericarditis ( TBP).
Methods The TBAb in 38 patients were determined by colloidal gold (CG) and compared with 64 healthy control. Results The posi-
tive ratio in TBP group was significantly higher as compared with control group. The hydropericardium was significantly decreased or disap-
peared after 6 months of antituberculotic treatment by color Doppler ultrasonography. It seemed that patients were rehabilitated and electro-
cardiogram (ECG) was normal. Conclusion TBAbD is valuable in the diagnosis, differential diagnosis or treatment of TBP.
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EST Combined with LC in Treating Cholecystolithiasis with Extraheptatic Bile Duct Stones. Wang Kai. Department of Hepatobiliary Sur-
gery, Wuxi New Oriental Hepatobiliary Hospital, Jiangsu 214131, China

Abstract Objective To explore the value of the combination of endoscopic sphincterotomy ( EST) and laparoscopic cholecystesto-
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