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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 clinical symptom of patients was improved significantly after treatment and the total effective rate was 76.2% . The scores of SAS and

SDS significantly decreased after treatment (42.17 +5. 18 scores vs 53.26 £7.09 scores, P <0.05;44.25 £6.23 scores vs 58.69 £9.17

scores, P <0.05). The quality of life after treatment (8. 11 +1.47) was improved significantly compared with those before treatment

(6.37 £1.33). Conclusion Cognitive behavior therapy indeed can elevate the clinical symptom,the mental status and the quality of life

of the female patients after transurethral electronresection of cystitis glandularis.

Key words Cognitive behavior therapy ; Cystitis glandularis ; Transurethral electroresection ; Anxiety ; Depression
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Correlation between Lipopolysaccharide( LPS) ,Interleukin — 6 (IL —6) and Platelet — activating Factor ( PAF) with Acute Coaguiopathy
after Severe Chest — abdomen Injury. Li Zhiwei, Wang Zhuwjun ,Xu Xu,Ma Zhijia ,Qiao Shuai,Liang Yonggang ,Wang Shulong,Sun Jing,
Zhao Xiaofeng. Emergency Department of the 253" Hospital of PLA ,Inner Mongolia 010051 ,China

Abstract Objective To investigate the correlation between lipopolysaccharide ( LPS) ,interleukin —6 (1L —6) and platelet activa-
ting factor ( PAF) with the blood coagulation function disorder in severe chest — abdominal injury. Methods Eighty two subjectes with

severe chest — abdominal injury were collected in the 253" Hospital of PLA from January 2009 to june 2012, of whom the trauma index
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