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Detection of Urine TNF - o, TGF - g1,IL —6,MCP -1 in Patients with Systemic Lupus Erythematosus and Its Clinical Significance. Tuo
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Abstract Objective To investigate the expression of urine TNF - o, TGF — g1 ,IL =6 ,MCP -1 in urine of patients with systemic

lupus erythematosus (SLE) and its relevance with systemic lupus erythematosus disease activity index (SLEDAI) of this disease. Meth-
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ods Eighty six cases with SLE were divided 2 groups, active SLE ( Group C, SLEDAI score=10) and silent SLE group( Group B, SLE-
DAI score < 10). Thirty healthy adults were used as normal control ( Group A). The lever of urine TNF - o, TGF - 81,IL —6 and MCP -
1 were detected. And the correlativity between the urine TNF — «, TGF - B1,IL -6 and MCP -1 level and the SLEDAI score was ana-
lysed by Linear correlation method. Results The four kinds of cytokines in Group C were higher than that in Group B(P <0.05). And
the four kinds of cytokines in Group B were higher than those in Group A (P <0.05). The four kinds of cytokines in Group C before treat-
ment were higher than those after treatment( P <0.05). While there was positive relationship between urinary TNF - o, TGF - g1 ,IL - 6

and MCP -1 level and SLEDAI score (P <0.05). Conclusion Measurement of urinary TNF - o, TGF - B1,IL =6 and MCP -1 level

in SLE patients could help to predict activity of SLE patients and drug response assessment.
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Transvaginal Sonographic Evaluation at Different Menstrual Cycle Phases in Detection of Uterine Lesions. Zheng Qiaorong , Zhou Jing.
Department of Obstetrics and Gynecology ,Henan Medical College, Henan 451191 ,China

Abstract Objective

To evaluate the diagnostic accuracy of transvaginal sonography in detection of intrauterine lesions among in-
fertile women during different phases of the menstrual cycle. Methods Totally 504 infertile women underwent transvaginal sonography six
different times during the course of their menstrual cycle. If a lesion was detected, it was further evaluated by sonohysterography and hyst-
eroscopy. Results  Of 504 women, 46 were shown to have intrauterine lesions by transvaginal sonography and those lesions were confirmed
in 44 by sonohysterography and hysteroscopy. All 44 lesions were detectable during the ovulatory and early luteal phase ( days 16 —19) of

the menstrual cycle. Transvaginal sonography falsely detected two lesions and missed fine adhesions in two patients. Conclusion Accuracy
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