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Influence of Head Mild Hypothermia on Oxidative Stress and Inflammatory Factor during Hypoxic - ischemic Encephalopathy ( HIE) in Neo-
natus. Zhang Lei, Zhou Xiaoxiao, Yu Haifang. Pediatrics Department, Orthopedics Department, Taizhou Central Hospital, Zhejiang
318000, China

Abstract Objective To explore influence of head mild hypothermia on oxidative stress and Inflammatory factor during hypoxic —
ischemic encephalopathy ( HIE) in neonatus. Methods Forty — one cases with HIE were randomly assigned into the control group and
mild hypothermia group ( MHG ). Superoxide dismutase ( SOD ), malondialdehyde ( MDA ), nitric oxide ( NO), glutathione peroxidase
(GSH - Px), interleukin (IL) -6, high sensitivity C — active protein ( hs — CRP) and tumor necrosis factor (TNF) — « were measured
at Oh,24h,48h,72h,7days. Neonatal behavioral neurological assessment( NBNA) grade was compared at 7days, 14days and 28days after
birth. Results Compared with 24h,SOD,GSH - Px increased significantly, MDA ,NO,IL - 6 ,hs — CRP,TNF - « level decreased signifi-
cantly at 48h and 72h (P <0.05), while indexes change in MHG was significantly better than those in the control group( P <0.05). Af-
ter birth 14 and 28 days,the NBNA score was statistically significant higher in MHG than that in control group (P <0.05). Conclusion
Mild hypothermia treatment can inhibit inflammatory reaction and oxidative stress,and to improve the nerve function.

Key words Mild hypothermia; Neonatus; Hypoxic — ischemic encephalopathy; Oxidative stress; Inflammatory factor
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CT Diagnosis of Subtype of Renal Cell Carcinoma. Liang Xiaochao,Wang Boyin,Zhao Zhenhua. Department of Radiology, Zhejiang
Shaoxing People's Hospital, Zhejiang 312000, China

Abstract Objective To analyze the CT features of Subtype of Renal Cell Carcinoma, and discuss the clinical application and the
value of CT in diagnosis and differential diagnosis. Methods The CT findings of 58 cases with subtype of renal cell carcinoma comfirmed
by pathology,in which 39 cases were clear cell carcinoma,9 cases were chromophobe cell carcinoma,5 cases were papillary cell carcino-
ma,Scases were collecting duct carcinoma, were reriewed. Results  Most clear cell carcinoma,were located in the renal cortex, more com-
mon in expansive growth, abundant blood supply, obvious necrosis and cystic degeneration, enhanced obviously,with uneven density, the
peak attenuation at corticomedullary phase, were fast in fast out, 1 case had renal vein tumor thrombus,2 cases with paraortic hyperlympho-
nodus, both holonephros surgical resection, the follow — up data of 15 cases,in which 4 cases were relapsed. Chromophobe cell carcinoma,
most were located in the renal parenchyma, demonstrated expansive growth, were solid mass, the density were uniform, with poor blood
vessel ,most showed mild to moderate enhancement, the peak attenuation at parenchymal phase,6 cases had been performed nephrectomy,
3 cases were treated by nephron sparing surgery, followed up for 5 patients had no recurrence; Papillary cell carcinoma, most were located
in the renal renal cortex, demonstrated expansive growth, the density were uneven,showed common multi - focal necrosis, with poor blood
vessel, showed mild to moderate enhancement, the peak attenuation at parenchymal phase,3 cases had been performed nephrectomy, 2
cases were treated by nephron sparing surgery, followed up for 2 patients had no recurrence; Collecting duct carcinoma, most were located
in the renal parenchyma, showed infiltrative growth, the edge of the boundary is unclear, the density were uneven, with obvious necrosis,
with poor blood vessel, showed mild to moderate enhancement, he peak attenuation at parenchymal phase, both had the renal hilum,
paraaortic multiple hyperlymphonodus,in which 1 case had renal vein, inferior vena cava tumor thrombus,1 case had bone metastases,5
cases had been performed nephrectomy, followed up for 3 patients had recurrence. Conclusion CT manifestations of renal cell carcinoma

subtypes had some differences, Careful analysis of the CT features could improved the accuracy of preoperative diagnosis, it was helpful for
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