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Evaluation of Levonorgestrel — releasing Intrauterine System in Treatment of Obstinate Dysfunctional Uterine Bleeding. Xu Xiaowen, Yan
Linzhi,Sun Jing, et al. Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Wenzhou Medical College, Zhejiang
325027, China

Abstract Objective To evaluate the efficiency and side — effects of the levonorgestrel - releasing intrauterine system ( LNG - IUS)
in the treatment of obstinate dysfunctional uterine bleeding. Methods Forty two cases of dysfunctional uterine bleeding with endometrial
hyperplasia by pathologic diagnose were included. LNG — IUS were inserted in the patients at the 5 — 7th day of menstrual cycle or after
dilatation and curettage. We compared menstrual blood loss, the endometrial thickness and pathologic changes of endometrial before and
after 3, 6, 12,24 months of treatment. Hemoglobin levels were also recorded at the same time. Results Menstrual blood loss was de-
creased significantly after insertion. There was significant difference between mean PBAC scores before and after 12 months follow — up,
with those of scores dropping from 131.4 £48.1 t0 28.2 +7.1 (P <0.001). Hemoglobin of all cases was significantly increased from
78.76 +11.80g/L to 124.20 +7.28g/L(P <0.001). The endometrium became thinner and the thickness of endometrium was reduced
from 15.68 £4.11mm to 4.98 £0.68mm (P <0.001). Pathological examination demonstrated that endometrial hyperplasia regressed and
exhibited visible secretion and pseudo — decidual reaction in all cases. Conclusion LNG - IUS is an effective, safe and non — operative
therapy in the treatment of obstinate dysfunctional uterine bleeding with few side effects. It can not only decrease menstrual blood loss but
also reverse the endometrial hyperplasia.
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Vascular Calcification and Risk Factors in Maintenance Hemodialysis Patients. Xu Liyuan, Liu Yi, Wu Xiuwjuan, Zheng Chenfei. Depart-
ment of Nephrology, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000, China

Abstract Objective To investigate the status of vascular calcification in maintenance hemodialysis patients, and explore risk fac-
tors. Methods Vascular calcification was evaluated by plain radiographic films of pelvis and hands. Demographic and clinical data were
collected. The parameters relating to vascular calcification were then analyzed by binary Logistic regression analysis. Results Among 90
cases of hemodialysis patients, 60 cases (66.7% ) were developed vascular calcification in different degrees, 38 cases (42.2% ) were
found moderate or severe vascular calcification. Compared with patients younger than 60 years, female, non — diabetics, the urine volume
more than 200ml/24h, moderate or severe vascular calcification occurred more often in patients aged over 60, male, diabetics, the urine
volume less than 200ml/24h, and the OR value were 2. 80,2.62,4.68,3. 00 respectively. Patients with moderate or severe vascular calci-

fication had a higher level of daily doses of calcium, adjustment serum calcium and the calcium — phosphorus product,P <0.05. Binary lo-
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