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A 30 cases Analysis Study of Multi — hole Deep Vein Canal in Treatment on Spontaneous Pneumothorax by Thoracic Close Drainage. Ge
Xinhua, Teng Hong, Han Hongyan. Shaoxing Second Hospital, Zhejiang 312000, China

Abstract Objective To investigate the clinical application values of multi — hole deep vein canal in treatment of spontaneous
pneumothorax by thoracic close drainage. Methods Thirty spontaneous pneumothorax patients( multi — hole group) were treated by tho-
racic close drainage with multi — hole deep vein canal, comparing with another 30 patients( single — hole group) , who were treated by tho-
racic close drainage with single — hole deep vein canal, were analyzed for basic clinical data, curative effects and complications. Results
Fully cured rates of multi — hole group were 83.33% (25/30), which were obviously higher than those of single — hole group 46. 67%
(14/30) (P <0.05). Whlie recovery rates of multi — hole group were 96.67% (29/30) , which was obviously higher than that of single —
hole group 90.00% (27/30) (P <0.05) too. The incidence rates of the lumen blockage in multi — hole group were fewer than those of
single — hole group( P <0.05). While the recovery time of full lung re — expansion in multi — hole group was also shorter than that of sin-
gle — hole group( P <0.05). Compared with single — hole group, there was no postoperative recurrence and deterioration, obvious advan-
tages and improvements in multi — hole group. Conclusion Multi - hole deep vein canal not only reserved single — hole deep vein canal’
s advantages but also overcame its shortages. Therefore, it is worth being popularized.
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Relationship between the Cystatin C and the Severity of the Acute Kidney Injury in Patients with Sepsis. Li Yu, Xu Jianguo, Jin Xian-
guan, Wang Mudan, Pan Jingye. ICU, Wenzhou Third Clinical Institute of Wenzhou Medical University, The People's Hospital in
Wenzhou, Zhejiang 325000, China

Abstract Objective To explore the relationship between the Cys C and the severity of the acute kidney injury in patients with sep-
sis. Methods In the observer group, there were 133 cases of patients with sepsis. According to the AKIN criteria, based on the degree
of renal injury, they were divided into 3 sub — groups (non — AKI group, mild AKI group was AKIN stage 1, moderate to severe AKI
group was AKIN stage 2, 3 period). In the control group. there were 40 healthy people. In order to detect Cystatin C ( CysC) and serum
creatinine ( Scr) , wealculated the creatinine clearance rate( Ccer) and analyzed the relationship between damage degree of kidney and ex-
pression level of CysC. Results The CysC of patients with acute kindey injury was significantly higher than the patients without acute

kindey injury and the healthy control group(P <0.05), especially in the moderate to severe group(P <0.01). CysC in each group was
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