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Evaluation of Diagnostic and Therapeutic Effect of Magnetic Resonance Diffusion Weighted Imaging Combined with Dynamic Contrast En-
hancement in Breast Lesions. Chen Bo. Zhejiang Provincial Cancer Hospital, Zhejiang 310022 ,China

Abstract Objective To explore the effectiveness of magnetic resonance diffusion weighted imaging combined with dynamic en-
hancement in the diagnosis and treatment of breast lesions. Methods From December 2012 to December 2015 for treatment of 111 cases
of breast lesions in patients with 118 lesions in our hospital were carried out at the same time, dynamic enhanced scan ( group A) and dif-
fusion weighted magnetic resonance imaging (B) and joint detection ( C group) , the morphology, blood flow mechanics analysis. Results
The lesions, tumor margin, Mao Cizheng and ADC value had statistical significance in difference (P <0.05); the edge is not smooth,
burr, uneven clearance, internal enhancement type TIC curve for the significant signs of malignancy; platform type curve of irregular shape
and evil tendency but not significant. Non tumorous lesions, benign and malignant lesions was statistically significant TIC difference (P <
0.05) ; TIC curves for clearance of malignant signs; platform type curve has malignant tendency but no significant level (P >0.05). C
group ROC area under the curve was 0.9, significantly higher than the simple method of B, C group, it was the highest diagnostic effica-
cy, the difference was statistically significant (P <0.05). Mass lesions, the sensitivity was 80.3% (41/51), the specificity was 75. 9%
(22/29), the accuracy was 78.8% (63/80) ; non tumorous lesions, the sensitivity was 80.0% (20/25), specificity was 76.9% (10/
13), the accuracy was 78.9% (30/38). The difference was not statistically significant (P >0.05). Conclusion Magnetic resonance
diffusion weighted imaging combined with dynamic enhancement in the diagnosis and treatment of breast lesions is highly sensitive and
should be used in clinical application.
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Clinical Observation on Cinepazide Maleate Injection for Treatment of Diabetic Nephropathy. Chen Libo, Cuit Yanfeng,Zhang Changn-
ing ,et al. Shenzhen Nanshan Hospital Affiliated to Guangdong Medical University ,Guangdong 518052 , China
Abstract Objective

To investigate effects of Cinepazide Maleate injection on the 24 — hour urine microalbumin in patients with di-
abetic nephropathy. Methods Fifty seven patients with diabetic nephropathy were randomly divided into two groups:treatment group of 30
patients and control group of 27 patients. Based on 24 — hour urinary microalbumin, patients were divided into group A (early diabetic ne-
phropathy) and group B (clinical diabetic nephropathy). Treatment of two groups of patients were the same in control of blood sugar,
blood pressure and blood lipids. The treatment group was treated with intravenous drip of Cinepazide Maleate injection 320mg, once a
day, for 14 consecutive days. The control group was not treated with the above treatment. Results  After treatment, 24 — hour urinary mi-
croalbumin was significantly lower than before treatment in group A (early diabetic nephropathy) and group B (clinical diabetic nephropa-
thy, and significantly reduced compared with control group. The difference was obvious. Conclusion Maleate cinepazide injection can re-
duce 24h urinary microalbumin in patients with diabetic nephropathy.
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