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Analysis on Related Factors of Quality of Life in Family Members of Patients with Wilson’s Disease. Zhang Li, Wang Gongqgiang, Xu
Bin et al. Department of Neurology, Affiliated Hospital of Institute of Neurology of Anhui University of TCM , Anhui 230061 ,China
Abstract Objective To probe into related factors of quality of life in family members of patients with Wilson's disease (WD).
Methods Questionnaires were conducted with general conditions, Short Form 36 Health Survey Questionnair( SF —36) and Social Sup-
porting Rating Scale( SSRS). Logistic regression analysis was used to analyze the associativity of factor scores in SF —36 and general con-
ditions, SSRS of 75 family members of WD patients using SPSS 13. 0 software. Results Analysis showed the factor scores in SF - 36 ex-
cept role — physical, general health were lower than those in normal population( P <0.05,P <0.01). Negative correlation was observed
between sexes of family members and physical functioning( P <0.05) ,between role — physical .role — emotional and sexes of patients( P <
0.05). There was positive correlation between sexes of family members and vitality ( P < 0. 05, between bodily pain and clinical types, ages
of the family members( P <0.05) ,between general health, vitality and objective support( P <0.05,P <0.01) ,between social functioning
and education level (P <0.05) , between the scores of social support sum and role — emotional , mental health (P <0.05,P <0.01).
Conclusion The family members have poor life quality and significantly corelated with ages,sexes, education level,social support of the

family members and clinical types of WD patients. We should design the targeted care program and further improve the quality of life in

family members and patients.
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Prediction of Latency in Women with Preterm Premature Rupture of Membranes Using Sonographic Myometrial Thickness and Cervical
Length. Hua Ying ,Zhu Xueqiong,Lin Guifeng et al. Department of Obstetrics and Gynecology, The Second Affiliated Hospital of Wenzhou
Medical University, Zhejiang 325027, China

Abstract Objective To predict latency in women with preterm premature rupture of membranes by ultrasonic measurement com-
bined myometrial thickness with cervical length. Methods Eighty — eight women with preterm premature rupture of membranes were en-
rolled in this study as case group and ninty — five cases of preterm non — labor pregnancy women were as control group. Myometrial thick-
ness at the lower uterine segment, mid — anterior, fundal, and posterior parts of the uterus and cervical length of pregnant women was
measured ultrasonographically. Latency was recorded and the relationship between latency interval and myometrial thickness, cervical
length, and gestational age in two groups was detected. Results There was a significant difference in myometrial thickness between
PPROM group and preterm non — labor control group, but there was no significant difference in cervical length between them. There was a
positive correlation between latency interval and myometrial thickness, between latency interval and cervical length. However, there was a
negative correlation between latency interval and gestational age. Conclusions Using ultrasonography to detect myometrial thickness and
cervical length in women with preterm premature rupture of membranes can predict the latency, which may help clinicians to make a better
decision.

Key words PPROM ; Myometrial thickness;Cervical length;Latency interval ; Gestational age
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