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M OE OB VAN R A T T R R R0 T R R S R R I TR RE . Ak R Meta 4347
TR A TEM E WA AT R RNA X T H N B A GRS E ARt cmk. G805k B R & 99 A bs i AHERR b5
BISCHK 11 B RFSE 964 & BEBMA . 50K 2 DT T Meta 43 #r ~4ﬂzsaéTﬂﬂP T EL B BERE < R LB S 94. 6% (95%
A AF X [A] :0. 920 ~0.966) , G 45 5 BE A& 79. 5% (95% 1f 5 X [4] :0. 715 ~ 0. 862) , 12 Wi fl. 4 Lk (DOR) J& 62. 878 (95% W] {5 IX 1] :
9.295 ~425.330) , W —2H WA KO R A AR EUE R 63.2% (95% A {Z X [A]:0. 559 ~0.700) , M H¢ 5B 2 84.9% (95% Al {5
X 7] :0. 803 ~0.887) ,iZ Wi £ # Lk (DOR) /&£ 9.789(95% W] {5 X [H] : 5. 807 ~ 16.502) . &% 1€ ihJgd 1 i BE 120 O i 192 Wi, EL
Ji PR R 7 G A v A M S T B A O R T N R R RS B 12 T, M N R R Y R A N I AR L Al RS
B LM E .
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Diagnostic Efficacy of Endorectal Ultrasonography for Rectal Carcinoma:A Meta — analysis. Cai Duote. General Surgical Ward ,The Chil-
dren's Hospital ,Zhejiang University School of Medicine , Zhejiang 310000 , China

Abstract Objective To evaluate the diagnostic efficacy of endorectal ultrasonography for rectal carcinoma. Methods We
searched all medical articles published in different areas about endorectal ultrasonography for rectal carcinoma and conducted the meta — a-
nalysis to evaluate the diagnostic efficacy. Results Eleven articles were included into the meta — analysis with 964 participants meeting
the inclusion criteria. These studies were divided into two groups:tumor invasion and lymph node involvement of rectal carcinoma. The
pooled accuracy indicators like sensitivity, specificity, and diagnostic odds ratio (DOR) in the first group were 94.6% (95% C1.0.920 -
0.966), 79.5% (95% CI.0.715 - 0.862), and 62. 878 (95% CI:9.295 —-425.330), respectively; 63.2% (95% CI:0.559 -
0.700), 84.9% (95% CI1.0.803 —0.887), and 9.789(95% CI:5.807 —16.502) in the second group, respectively. Conclusion
The efficacy of diagnosing invasion of rectal tumors using endorectal ultrasonography is higher, which is suitable for screening rectal carci-
noma. For lymph node involvement of rectal carcinoma, endorectal ultrasonography should combine with other routine examinations.

Key words Endorectal ultrasonography; Rectal carcinoma; Meta analysis
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Clinical Study on Noninvasive positive Pressure Ventilation for Patients with Acute Exacerbations Chronic Obstructive Pulmonary Diseases
with Respiratory Failure. Ma Wei,Xu Ying,Deng Min et al. The WM & TCM Hospital of Zhejiang Chinese Medical University, Zhejiang
310003, China

Abstract Objective To assess the efficacy of noninvasive positive pressure ventilation( NPPV) for acute exacerbations of chronic
obstructive pulmonary disease( AECOPD) patients, and the method of use for analysis. Methods A total of 57 patients suffering from re-
spiratory failure due to exacerbation of COPD were randomly divided into two groups:treatment group (29 cases) ,with the routine treat-
ment on the basis of NPPV treatment,and control group (28 cases) with only routine treatment. Arterial blood gases,respiratory rate, heart

rate, be in hospital days, incubation rate were observed. Results In the treatment group, arterial blood acid — base value( pH) , arterial
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