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Effect of Cognitive Behavior Therapy in Female Patients after Transurethral Electronresection of Cystitis Glandularis. Li Wenjian, Zhu
Xishan. Department of Urology ,The Third People's Hospital of Changzhou, Jiangsu 213001 ,China

Abstract Objective To investigate the effect of cognitive behavior therapy on clinical symptom, the mental status and the quality of
life of patients after transurethral electronresection of cystitis glandularis. Methods All 21 female patients after transurethral electronre-
section of cystitis glandularis were treated with cognitive behavior therapy for 4 weeks. Clinical symptoms, the self — rating anxiety scale

(SAS) ,the self - rating depressive scale( SDS) and the quality of life( QL — Index) were evaluated before and after treatment. Results
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The Significance of Elevated Glomerular IQGAP1 Expression in Model of Angiotensin II Infusion. Yang Qian, Liang Wei, Liu Yipeng,
Chen Xinghua ,Ren Zhilong, Ding Guohua. Division of Nephrology, Renmin Hospital of Wuhan University, Hubei 430060, China
Abstract Objective To evaluate the effect of Angll on glomerular expression of 1Q domain GTPase - activating proteinl
(IQGAPI ) and investigate the possible effects of IQGAP1 on Angll — induced glomerular damage. Methods Thirty — six male Wistar rats
were randomly divided into 3 groups:nomal saline infusion group, Angll infusion group and Telmisartan intervention group. The systolic
blood pressure and 24 hour urinary protein were measured every week. Kidneys were collected when the animals were sacrificed at day 14,
28 respectively. Renal pathological changes were observed under light microscope and electron microscope. The glomerular expression of
IQGAP1 was evaluated by Immunohistochemistry, immunofluorescence and western blotting. Results Angll — infused rats developed sig-
nificant hypertension as well as proteinuria, and podocyte abnormality and mesangical proliferation were presented, which were alleviated
with telmisartan intervention. Distribution of IQGAP1 was linear along the capillary loop, which had no noticeable difference among the
three groups. The expression of glomerular IQGAP1 significantly increased in Angll — infused rats as compared with that in nomal saline —

infused rats, and Telmisartan administration preventd the tendency effectively (P <0.05). Moreover, significantly positive correlation was

found between the expressin of IQGAP1 and the amount of 24h urinary protein(r =0.645, P <0.05). Conclusion The enhanced expres-

sion of IQGAPI may play an important role in Angll - induced glomerular damage.

Key words Angiotensin [I ; IQGAPI; Glomerular damage
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