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Association of von Willebrand Factor and Platelet Aggregation Rate with Treatment Efficacy in Sudden Deafness Patients. Shen Tugin,
Tong Yan, Xu Huimin. Center of Laboratory Medicine, Zhejiang Provincial People's Hospital, Zhejiang 310014, China

Abstract Objective To observe the alteration of von Willebrand factor (VWF) and platelet aggregation rate (PAR) in sudden
deafness patients with different efficacy. Methods Totally 96 patients with sudden deafness were assigned into group of total validness
and group of invalidness. Their plasma was measured for VWF and PAR levels before treatment and after 14 days of treatment. And 61
healthy volunteers were set as group control. Results Levels of WWF and PAR of patients before treatment were significantly higher than
controls. At group of total validness , the VWF and PAR levels before treatment were remarkably higher than those at group of invalid. In
patients with different treatment efficacy at group of total validness, VWF and PAR levels after treatment were markedly lower than those
before treatment. Higher VWF and PAR levels were before treatment, better the treatment efficacy was. At group total of validness, VWF
and PAR levels in valid treatment patients were notably lower than those in recovery patients. Conclusion VWF and PAR are closely as-
sociated with sudden deafness. They may be used as valuable indicators for the treatment of sudden deafness patients.
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Clinical Significance of Serum 25 — hydroxy Vitamin D,in Newly Diagnosed Type 2 Diabetes Mellitus. Cheng Liang,Yu Weinan,Hu Wen,
Bai Feng ,Hao Hairong. Department of Endocrinology,The Second People's Hospital of Huai'an, Jiangsu 223000, China

Abstract Objective To investigate the changes of serum 25 — hydroxy vitamin D,in newly diagnosed type 2 diabetes mellitus, and
analysis the significance of serum 25 — hydroxy vitamin D; in newly diagnosed type 2 diabetes mellitus. Methods Totally 118 newly diag-
nosed type 2 diabetes mellitus patients were compared with 60 healthy individuals in clinical characteristics including blood glucose, lipid
profiles, insulin resistance index, islet B — cell function index and 25 — hydroxy vitamin D,. The correlation of 25 — hydroxy vitamin D,
with insulin resistance index, islet B — cell function index was analy zed. Results The type 2 diabetes mellitus patients showed higher
level of blood glucose,lipid profiles and insulin resistance index than healthy individuals (P <0.05) ,but lower level of islet B — cell func-
tion index,25 — hydroxy vitamin D,than healthy individuals( P <0.05). Pearson correlation analysis showed that 25 — hydroxy vitamin D,
was positively associated with islet B — cell function index(r=0.63,P <0.05) ,and negative associated with insulin resistance index(r =
-0.55,P all <0.05). Conclusion The shortage of 25 — hydroxy vitamin D,in newly diagnosed type 2 diabetes mellitus patients may be

correlated with increased insulin resistance and decreased insulin secretion.
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