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Clinical Value of Plasma Endotoxin Quantity Determination and Investigation on its Reference Range for Normal Values. Yu Lingling,
Wang Guosheng, Yang Jinhong, et al. The Second Affiliated Hospital of Wenzhou Medical College ,the First People's Hospital of Longwan,
Yuying Children's Hospital of Wenzhou Medical College , Zhejiang 325027 , China

Abstract Objective To discuss the clinical value of plasma endotoxin quantity determination, and to establish the reference range
for normal values of plasma endotoxin in Wenzhou areas. Methods Plasma endotoxin of 242 patients with fever of unknown origin( FUO)
and 252 healthy people were detected by turbidimetric. The results were analyzed by SPSS 13.0 software. And 95% confidence interval
was used to determine normal reference values. Results The level of plasma endotoxin in FUO group was higher than that of healthy
group (P <0.05). The result of female group was higher than that of male group,and the level of plasma endotoxin altered slightly among
age groups. However,there were no statistical significances( P >0.05). The normal value of plasma endotoxin was 0 —4. 14pg/ml. Con-

clusion Detecting endotoxin in plasma will help to determine endotoxemia early and it can provide definite help for clinic diagnosis of

FUO. The reference range for normal values of plasma endotoxin provided by manufacturers wasn’t suit for our laboratory,and it suggested

that the reference range for normal values of plasma endotoxin be established in different laboratories respectively.

Key words Plasma endotoxin; Clinical value; Turbidimetric; Reference range for normal values
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Effect of GC for Protection of the Inflammatory Injury in HUVEC by Inhibiting the Expression of 113 — HSD2.  Wang Xingyou, Wang
Lina, Chen Xiaolin, Chen Hangwei. Department of Respiratory Medicine, General Hospital of Beijing Military Region, Beijing 100700,
China

Abstract Objective To explore the effect of GC for protection of the inflammatory injury in HUVEC by inhibiting the expression of
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