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Analysis of Plastic Surgical Treatment on Scar Cancer. Xu Pei,Shi Jun,Xue Hongbin,Chi Kai. Department of Burns and Plastic Surger-
y,Affiliated Hospital of Yan'an University ,Shaanxi 716000 , China

Abstract Objective To summarize the experience of repairing scar cancer after burns at the plastic surgery and explore the meth-
ods of diagnosis, treatment and prevention. Methods Clinical data of 8 patients with scar cancer after burns between September 2006
and June 2013 were retrospectively analyzed. Plastic surgical technology was applied, and resection plus skin flap repair was expanded and
the thick skin free transplantation was supplemented. Results In this group, there were 8 cases of scar cancer patients after burns, of
which 7 cases of squamous — cell carcinoma and 1 case of basal — cell carcinoma. 8 cases were postoperative followup from 3 months to 3
years. 1 case relapsed after 5 months, and then got second amputation. Others had no local recurrence,and the appearance and function
recovered well. Conclusion The result of Pathological examination is the important basis to clarify diagnosis and treatment scheme. The
extensive surgical resection plus skin flap is the preferred treatment to repair scar cance. The treatment of instable scar and the prevention
of scarring ulcer from refractory wounds is the key to guard against the scar canceration.
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Clinical Significance of Neutrophil — lymphocyte Ratio in Diagnosis and Treatment of Patients with Acute Myocardial Infarction. Jin Lei,
Fang Meiqun. Yongkang Traditional Chinese Medicine of Zhejiang Province, Zhejiang 321300, China

Abstract Objective To explore the value of neutrophil — lymphocyte ratio (NLR) in diagnosis, treatment efficacy observation and
prognosis of patients with acute myocardial infarction( AMI). Methods Samples from 50 patients with AMI before and after 3 days of

treatment, 40 patients with chest — pain( group chest — pain control) , and 36 healthy volunteers ( group healthy control) were determined
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