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Irritable Bowel Syndrome and Risk of Small Intestinal Bacterial Overgrowth: a Meta — analysis of Observational Studies. Tang Qincai,Luo
Hesheng , Quan Xiaojing ,et al. Department of Gastroenterology, Renmin Hospital of Wuhan University , Hubei 430060, China

Abstract Objective To assess the associations between irritable bowel syndrome and risk of small intestinal bacterial overgrowth
using meta — analysis. Methods We searched MEDLINE ( PubMed), OVID, the Cochrane Library and China Biological Medicine in
December 2013. Two evaluators independently reviewed and selected articles, based on pre — determined selection criteria. Results
Eight observational studies, which involved 1369 participants, were included in the final analysis. The overall IBS was significantly associ-
ated with the risk of small intestinal bacterial overgrowth in a random - effects model in the meta — analysis of all 8 observational studies
(OR=2.97,95% CI;1.68 —5.24,P <0.01). Forthe different subtypes of irritable bowel syndrome, compared with the control group,
there was association between both constipation — predominant IBS or diarrhea — predominant IBS and the risk of small intestinal bacterial
overgrowth . Based on different regions, there was association between Asian region or European and American area and the risk of small
intestinal bacterial overgrowth . Based on different diagnostic methods of small intestinal bacterial overgrowth, there was no association be-
tween GBT and the risk of bacterial overgrowth( P =0.070). Conclusion There was association between IBS and SIBO. There was no
significant difference between different subtypes of IBS and people from different areas with SIBO.
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Clinical Significance of Plasma Osmolality Measurement in Patients with Post — cardiac Arrest Syndrome. Zhang Di, Chen Wei, Yu
Zhui, et al. Department of Critical Care Medicine, Remin Hospital of Wuhan University, Hubei 430060, China

Abstract Objective To explore the clinical significance of plasma osmolality measurement in patients with post — cardiac arrest
syndrome. Methods A total of 36 patients with post — cardiac arrest syndrome were selected. The patients were divided into death group
(n =22) and survival group (n =14) according to prognosis. 20 subjects undergoing health check were served as control group. The level
of plasma osmolality was detected and acute physiology and chronic health evaluation [I (APACHE Il ) scores were estimated in all the
patients at admission. Results The plasma osmolality level was significantly higher in death group than in control group (P <0.05)
whereas there was no difference in survival group. The APACHE [l score was significantly higher in two groups than in control group (P
<0.05). The plasma osmolality level and the APACHE ]I score were higher in death group than in survival group (P <0.05). The ab-
normal rate of plasma osmolality in survival group was 14.29% , whereas it was 68.18% in death group (P <0.05). The plasma osmolal-

ity level was positively related with APACHE ]I score in patients with post — cardiac arrest syndrome (r =0.804,P <0.05). Conclusion
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