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Effects of o —3 Polyunsaturated Fatty Acids on the Severe Multiple Trauma Patients’ White Blood Cells at Early Stage and Relative Progno-
sis. Fan Jianrong, Yang Kai, Sun Huashan. Ningbo Zhenhai People's Hospital, Zhejiang 315202 ,China

Abstract Objective To explore the effects of w —3 polyunsaturated fatty acids (@ —3PUFA) on a number of indicators (e. g.
white blood cells) of severe multiple injuries at early stage and related prognosis. Methods From August 2010 to July 2013, 74 cases of
patients with severe multiple injuries in our hospital emergency were randomly selected and randomized into treatment group (n =39) and
control group (n =35). The differences between indicators such as glucose, white blood cells, serum C - reactive protein, systemic in-
flammatory response syndrome ( SIRS) score and other prognostic indicators were compared between each group. Results White blood
cells and SIRS scores of patients in treatment group began to decline significantly at day 3, while serum C - reactive protein and glucose
only reduced at day 5 (P <0.05). With prolonged treatment, the impact of w —3PUFA on different indicators of severe multiple trauma
patients were more obvious. Various indicators except blood glucose at day 7 were highly significant reduced (P <0.01). The parenteral
nutrition adjuvant therapy had no significant effect on the period of hospital stay, but significantly reduced the incidences of SIRS, MOF

and mortality (P <0.05). Conclusion ® —3PUFA could inhibit the degree of systemic inflammation, protecting the body from exces-
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sive inflammation damage and reducing the risk of disease progression and death.
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Association Study of Antinuclear Antibody Patterns with Histological Types of Lupus Nephritis. Yan Yanling , Luo Xiongyan ,Yang Ming-
hui et al. The People's Hospital of Kai County,Chongqing 405400, China
Abstract

To analysis the association between immunifluorescence patterns of antinuclear antibody ( ANA) and the his-

Objective
tological changes in lupus nephritis( LN ). Methods Immunifluorescence patterns of ANA were detected in 75 patients with LN underwent
renal biopsy and compared 56 patients without LN by using indirect immunifluorescence assay (IFA). Histological type of LN was classed
according to the modified World Health Organization (WHO) classification, and the association of ANA patterns with histological types of
LN was then analyzed. Results Among 75 patients with LN, the WHO class I — VI LN was identified in 12(16.0% ), 38 (50.7% ),
3(4.0%),9 (12.0% ) ,12 (16.0% ) and 1 (1.3% ) patients respectively. 75 patients with lupus nephritis ANA were all positive, and
56 cases of patients with lupus nephritis had 54 cases of ANA positive. In 38 cases of I patients with lupus nephritis type homogeneous
ANA accounted for 16 (42.1% ), which was significantly higher than the 23.2% of the patients without lupus nephritis (P <0.05). In

12 cases of type V lupus nephritis, 11 cases (91.7% ) ANA fluorescence karyotype of particle or particle/homogeneous, which was sig-
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