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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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Study of Sleep Quality and Factors in Elderly Patients with Diabetic Foot in 350 Cases.  Zhou Jianmin, Zhou Jianyang. Hangzhou Tra-
ditional Chinese Medical Hospital, Zhejiang 310007 ,China

Abstract Objective To evaluate sleep quality in elderly patients with diabetic foot and study the factors. Methods The Pitts-
burgh Sleep Quality Index and homemade sleep questionnaire factors are required to fill out in 350 cases of elderly patients with diabetic
foot treated in our hospital from January 2005 to June 2013, SPSS 17. 0 used for data analysis. Results PSQI score were divided into 5 —
19 (11.76 + 5.78) in 350 cases. 117 patients without sleep disorders, accounting for 33.43% ; 233 cases of sleep disorders, accounting
for 66.57% . The scores of sleep quality, sleep time, sleep time, sleep efficiency, sleep disorders, sleep medication, daytime dysfunction
in PSQI were higher than the national norm and there were statistically significant differences (P <0.05). There were significant correla-
tions between therapeutic factors, physiological factors, psychological factors and sleep quality in elderly patients with diabetic foot in lo-
gistic regression analysis. Conclusion Therapy, physical, psychological are important factors that affect the quality of sleep in elderly
patients with diabetes foot. It can improve sleep quality in elderly patients with diabetic foot and promote recovery from disease through
strengthening the management of the quality of sleep and developing effective care interventions.

Key words Elderly patients; Diabetic foot; Sleep quality
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