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Relationship between Serum o - MSH and APACHE 1I Score in Trauma Patients. Zhou Qiang, Feng Guilong ,Yang Xiaoming ,Du Xia-
odong. The 1st Hospital of Shanxi Medical University ,Shanxi 030001 , China

Abstract Objective To investigate the relationship between serum o — MSH and APACHE 1[I score in Trauma patients. Methods
A clinical prospective self — control trial was performed. 50 patients with SIRS were enrolled, and were divided into mild ( <15) or severe
trauma group( >15) according to APACHE I score. The a — MSH concentrations were determined on the 1st, 3rd, 5th,7th day after ad-
mission and the APACHE I score were assessed at the same time. The concentrations of &« — MSH measured by enzyme linked immunosor-
bent assay ( ELISA). Results The concentrations of o — MSH in severe trauma group were higher than those in the mild trauma groups
after trauma (P <0.05). Then serum o — MSH level in the two groups did not change significantly, and the severe group remain low.
There was significant difference (P <0.01 or P <0.05) in the indexes between the two groups at the same time. The APACHE [l score
was significantly different between the two groups after trauma. Then APACHE I score in the two groups had a significant difference (P
<0.01 or P<0.05). Conclusion Dynamic measurement of o« — MSH concentrations with APACHE 1 scores can help evaluate the se-
verity of critical patients.
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Early Ultrasound Diagnostics and Treatment Based on Birth Request of Cornual Pregnancy. Cai Yiting, Xu Wangming ,Cheng Jia et al.
Reproduction center, Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the value of ultrasound diagnosis in early stage of cornual pregnancy with birth request and princi-
ple of treatment. Methods The clinical data was analysised in 16 cases of patient with early cornual pregnancy diagnosed by ultrasound.
Results Totally 9 cases were diagnosed definitely by ultrasound in first time, and 7 cases were diagnosed doubtfully. The cases were re-
confirmed after 1 to 2 weeks by ultrasound except 2 cases was considered of probability of rupture. Embries expanded to the horn of uterus

in 10 cases, remained in original site in 2 cases, and shifted to cavity in 2 cases. 4 cases of ruptured cornual pregnancy or cornual preg-
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