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Correlation between SLEDAI and Hematology Abnormality in Patients with Systemic Lupus Erythmatosus. Cheng Ying, Wei Dianjun ,
Jiang Chen. The 2nd Hospital of Tianjin Medical University , Tianjin 300211 , China

Abstract Objective To research on the correlation between laboratory hematological tests and the lupus activity in patients with
systemic lupus erythematosus( SLE) . Methods Totally 235 SLE cases of hospitalization were divided into 4 groups according to the dis-
ease activity based on SLEDAI basically inactive group,slightly active group,medially active group and heavily active group. They were an-
alyzed retrospectively blood examination of the disease,degree of disease activity,etc. Results The incidence rate of hematological abnor-
mality in SLE was 68.51% . Compared with basically inactive group of SLE, moderate and high active group showed significantly higher
levels of RBC,HGB,PLT in the sera( P <0.05) ,and there was no significant different in RBC, HGB, PLT levels between mild activity
group and basically inactive group (P >0.05). There was significant difference in C, in each group(P <0.01). Conclusion The RBC,
HB,PLT,C3,BUN and Ser are the important indexes to assess the disease activity. The level of the WBC, ANA , anti — dsDNA antibody,
AST,ALT and Urea had no obvious correlation with the disease activity degree of SLE. SLEDAI is a valuable method in measurement of
SLE disease activity which also informs an effective instrument in treatment and prognosis for SLE patients.
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Value of Serum GM Test for the Diagnosis of Invasive Pulmonary Aspergillosis in Patients with Chronic Obstructive Pulmonary Disease.
Wang Weiwei,Sun Lan,Yu Kang. Department of Hematology, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000,
China

Abstract Objective To explore the value of serum galactomannan( GM) test for the diagnosis of invasive pulmonary aspergillosis
(IPA)in patients with chronic obstructive pulmonary disease (COPD ). Methods Totally 51 patients with COPD were included in the
study. All patients were divided into 8 patients of proven diagnosis, 12 of suspicious diagnosis,31 of excluded diagnosis according to the
retrospective diagnostic criteria. ELISA method was used to detect GM of the serum or other body fluids samples. Results The serum GM
optical density index( ODI) of patients of proven diagnosis and suspicious diagnosis groups was significantly different from that of excluded
diagnosis. If the cut - off was set at 0. 7, the sensitivity, specificity, positive predict value, negative predict value were 87.5% ,96. 6% ,
87.5% ,96.6% ,respectively. Conclusion Serum GM detection has certain early diagnostic value for IPA patients with COPD.

Key words Chronic obstructive pulmonary disease; Galactomannan(GM) ; Invasive pulmonary aspergillosis
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