-~ —
- 1E = J Med Res, Apr 2015, Vol. 44 No. 4

ZFE HESMESNEKREEES MRS
RIEEFRERERR

X #% O FRE Hes KB Ei4h

O E B RUTRAE H RS RSB ko s B AR AR AL A SC . IR K 198 B AR R P s iR
i BRI 3K 1) B2 Bt 202 (homocysteine, Hey) (W7KF @ Ik 48 2 H B & 1l He 41 (Hey = 10wmol/L, n = 104 f3i] ) 01 50 25 78 & 1fiL & 21
(Hey < 10pmol/L,n =94) ,3f- LA 100 {1 {g Fe 44k 25 S % BEUZR, 40 A S sl RO 7S PR B 55 i R0 AR VE I A G, &R SRR
o HECZH A b, HR R I 0 B 4 i i e 4 A9 IMT B B 48 45 2 A B \hs — CRPIL — 1 IL - 6 1 TNF - o« ¥ B 3 Th &, 975k Pk B B
FAAR, HL H 200 ofn s 20 9 b 3 s s 028 R 32 S W b v T Bl o R 2H (P < 0..05) 5 A 56 43 BT /s, 33 3y Jkople 75 8 B 5 48 1k DX
M AR IR IEA (P <0.05) ; Z T A 5387 SR , Hoy A% BE G 5 IR E BE A hs - CRP 2 & A 1. & H B i 8
HHE Gy KA B Ko7, L5 IR R P 7K P B 1A 56 .

KR HESME Sshbkgr REFRT mig

fESES  R541.3;R543.4 XERERIRES A DOI 10.11969/]. issn. 1673-548X.2015. 04. 041

Correlation between Degree of Carotid Stenosis and Lipids, Inflammatory Factors in Elderly H — hypertensive Patients Liv Yao,Li Jun-
feng ,Gao Jinquan et al. People's Hospital of Chongzhou City,Sichuan 611230, China

Abstract Objective To explore the correlation between degree of carotid stenosis and lipids, inflammatory factors in elderly hy-
pertensive patients with high homocysteine. Methods The 198 cases of elderly patients with hypertension were divided into high and low
levels of H — hypertensive group [ homocysteine (Hey) =10umol/L, 104 cases] and simple hypertension group ( Hey < 10wmol/L, 94
cases) according to plasma Hey, and 100 healthy subjects were selected as the control group. The correlation between carotid stenosis and
lipid, inflammatory factors were analyzed. Results Compared with the healthy control group, IMT, plaque index, stiffness, hs — CRP,
IL-1, IL -6 and TNF — « in H hypertension and hypertensive groups were significantly increased, but the distensibility were decreased.
Also, changes on these indicators of the degree of H — hypertensive group were significantly higher than the hypertension group (P <
0.05). Correlation analysis showed that the degree of stenosis of inflammatory cytokines and lipid levels were positively correlated ( P <
0.05). Multiple regression analysis showed that, Hey, LDL cholesterol and hs — CRP were risk factors. Conclusion H - hypertensive
patients are more prone to stenosis, which is closely related to lipid and inflammatory cytokine levels.
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Comparative Study of the Slope of Proximal Tibiofibular Articular Surface on CT and MR  Wu Junfeng,Xing Hailong, Nie Wenfeng et
al. Department of Radiology, Yanqing County Hospital ,Beijing 102100 ,China

Abstract Objective To explore the feasibility and the clinical significance of the measurement for the slope of proximal tibiofibular
articular surface on MRI. Methods Fifty three legs in 53 patients who had no tibiofibular diseases and aged from 19 to 67 yeas old were
selected. The included angle of the proximal tibiofibular articular surface and the long axis of the fibula were measured, and paired sample
¢ test was used to compare the differences of the measurement of the slope of proximal tibiofibular articular surface on CT and on MR.
Results Comparison of two measured results showed no significant difference (P >0.05). Conclusion The measurement of the slope
of proximal tibiofibular articular surface on CT and MRI is consistent, that provides new ideas for exploring proximal tibiofibular joint, and
provides better imaging method for surgery in using upper fibular flap.

Key words Proximal tibiofibular joint; Slope; Measurement; MR imaging
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