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Influence Factors of the Reject Rate of Visual Analogue Scale in Pain Evaluation after Surgery. Gao Wanlu,Wang Xiaohai. Department of
Anesthesiology , Nanjing Drum Tower Hospital, Nanjing Medical University, Jiangsu 210008 , China

Abstract Objective To study the influence factors of the reject rate of visual analogue scale (VAS) in pian evaluation after
surgery. Methods A total of 324 patients who were to receive selected general surgery with general anesthesia and American Society of
Anesthesiologists (ASA) class< 2 were included in this study. We introduced the methods of VAS for the patients on the day before sur-
gery and asked them to assess their pain intensity using the pain scale when they were awake after surgery. Meanwhile patients’ heart rate
and blood pressure were recorded. Results There were 54 patients who refused to use VAS to evaluate their pain intensity. The reject rate
was significantly high when the patients were elder or had lower education level or were diagnosed with neoplastic disease as well as without
laparoscopic surgery. Conclusion Gender, education level, the type of surgery and whether the patients were diagnosed with neoplastic
disease or not were the influence factors for the application of VAS in the pain evaluation after surgery.
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Relationship of Serum Pigment Epithelium — Derived Factor and High Sensitive C - reactive Protein in Women with Polycystic Ovary Syn-
drome. Cheng Furong,Ye Xiaojiao,Shi Jiangping. Department of Obstetrics and Gynecology, Yiwu Maternity and Child Care Hospital,
Zhejiang 322000 , China

Abstract Objective To investigate the serum levels of pigment epithelium — derived factor (PEDF) and high sensitive C - reac-
tive protein (hs — CRP) and to examine their relationship in polycystic ovary syndrome (PCOS) women. Methods Forty PCOS women
with BMI<25kg/m* (PCOS 1 group) and 40 PCOS women with BMI > 25kg/m* (PCOS 2 group) were recruited. We also selected 60
BMI — matched healthy controls, 30 in control 1 group and 30 in control 2 group. ELISA was done to detect serum PEDF; immunoturbi-
dimetry was done to detect serum hs — CRP. Correlation analysis was conducted by using software SPSS 14.0. Results Compared to con-

trols groups, PEDF and hs — CRP in PCOS groups were significantly increased (P <0.05). What's more, hs — CRP in PCOS 2 group was
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