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Effects of Remote Ischemic Preconditioning on Lung Function, Hemodynamic and Inflammatory Factors in Patients with Heart Valve Re-
placement Surgery. Li Rizhu,Chen Hongming, Luo Shiguan et al. Department of Cardiac Surgery ,Affiliated Hospital of Youjiang Medical
College for Nationalities, Guangxi 533000, China

Abstract Objective To investigate the effects of remote ischemic preconditioning on lung function, hemodynamic and inflammato-
ry factors in patients with heart valve replacement surgery. Methods Sixty patients with heart valve replacement surgery in our hospital
were selected as subjects, and were divided into remote ischemic preconditioning group (observed group) and the control group according
to the random number. Each group had 30 cases. Patients in the observed group were given pressure remote ischemic preconditioning after
the induction of anesthesia, whereas the control group only received a tourniquet. Lung function, hemodynamics and inflammatory factors
were observed in different time points. Results Compared to induction of anesthesia time point (T, ), alveolar — arterial oxygen tension
gradient [D(A —a)0, ], respiratory index (RI) values, tumor necrosis factor - o« (TNF -« ), IL -6, IL -8 and CVP showed an in-
crease in both two groups (P <0.05), while OI values, HR, MAP and CI were in different degrees of reduction (P <0.05). Moreover,
compared with the control group, the degree of improvement in lung function and hemodynamic indices of patients in the observed group
were significantly better than the control group (P <0.05), but there was no significant difference in inflammatory factors (P >0.05).

Conclusion Remote ischemic preconditioning can improve lung function and heart valve replacement surgery in patients with hemody-
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namic indexes, but it has no significant effect on the inhibition of the inflammatory response.

Key words Heart valve replacement surgery; Lung function; Hemodynamics; Inflammatory cytokines
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Diagnostic Value of Endoscopic Ultrasonography in the Diagnosis of Gastrointestinal Mesenchymal Tumors. Chen Mingkai, Liu Yunyan
Ding Baijing ,et al. Renmin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To evaluate the value of endoscopic ultrasonography (EUS) in the diagnosis of gastrointestinal mesenchymal
tumors ( GIMTs) and to figure out reasons of misdiagnosis. Methods A total of 102 cases of GIMTs were detected and collected in en-
doscopy center from May 2012 to November 2013, of which EUS findings and pathological characteristics were studied retrospectively. Re-
sults 44 cases of stromal tumor, 47 cases of leiomyoma and 11 cases of lipomas were found in EUS. Of these, 85 cases that underwent
pathological examinations and immunohistochemical examinations, 76 cases were diagnosed correctly and 9 cases were misdiagnosed by
EUS. The sensitivity, specificity, positive predictive value and negative predictive value of EUS in the diagnosis of lipoma were 100.0% ;
the sensitivity, specificity, positive predictive value, and negative predictive value of EUS on the diagnosis of stromal tumors and leiomyo-
ma were 100.0 % vs 74.5% , 77.8% vs 91.1% , 67.4% vs 71.4% , 100.0% vs 95.3% , respectively. Conclusion EUS plays a
critical role in the diagnosis of gastrointestinal mesenchymal tumors, however, the value of EUS still needs to be further improved for some
rare or atypical cases.

Key words Endoscopic ultrasonography; Gastrointestinal mesenchymal tumors; Diagnosis
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