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Effects of C3 and C4 Levels on the Clinical Efficacy of Nimodipine in the Treatment of Vascular Cognitive Impairment in Patients with Cere-
bral Infarction. Wei Bin, Huang Jinyuw, Lu Fei, et al. Department of Neurology, The First Affiliated Hospital of Guangxi University of Sci-
ence and Technology, Guangxi 545002 ,China

Abstract Objective To investigate the effects of C3 and C4 levels on the clinical efficacy of nimodipine in the treatment of vascu-
lar cognitive impairment in patients with cerebral infarction. Methods The 74 cases of cerebral infarction with vascular cognitive impair-
ment in the Department of Neurology, First Affiliated Hospital of Guangxi University of Science and Technology were selected in this study
from March 2013 to October 2015. Patients were treated orally with nimodipine tablets, three times one day, 45mg each time, and this
treatment lasted for 12 weeks. The Mini — mental state examination ( MMSE) and Montreal Cognitive Assessment ( MoCA) scale were
used to evaluate the cognitive function, and then, the levels of serum complement C3 and C4 were measured by immune scatter turbidity
method. The levels of complement C3 and C4 were 1.69 £0. 18¢g/L and 0.37 £0.07g/L in all patients, and the patients were then divid-
ed into high complement group C3, low complement C3 group, high C4 group and low C4 group according to the normal critical value of
C3 and C4. Results Time orientation, spatial orientation, delayed recall, and MoCA scores in the low complement C3 group were signif-
icantly higher than those in the high complement C3 group (P <0.05). The spatial orientation, computational power and MoCA scale
score of high complement C4 group were significantly lower than those of the low complement C4 group (P <0.05). No statistically signif-
icant difference was observed on the other indicators between the two groups (P >0.05). Conclusion The curative effect of nimodipine
on the treatment of vascular cognitive impairment in patients with cerebral infarction is deemed effective when the level of complement C3
and C4 reduced.
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Endoscopic Sphincterotomy with Small Incision Combined with Balloon Dilatation in the Treatment of Choledocholithiasis with Periampullary
Diverticula. Hu Zhaoyuan,Sun Tianyan ,Wu Zuoyan et al. Department of Gastroenterology ,Being No. 6 Hospital , Beijing 100007 , China

Abstract Objective To explore the efficacy and safety of endoscopic sphincterotomy with small incision combined with balloon dil-
atation (sEST + EPBD) in the treatment of choledocholithiasis with periampullary diverticula( PAD). Methods 103 patients with chole-
docholithiasis and PAD who underwent endoscopic retrograde cholangio — pancreatography (ERCP) were enrolled. Among them, 62 pa-
tients were in sEST + EPBD group, 41 patients were in EST group randomly, The clinical data was retrospectively analyzed. Results
Compared with EST group,the sEST + EPBD group had a higher success rate of the complete stone removal in the first session(91.93%
vs 78.04% ,P =0. 044) ,lower rate of mechanical lithotripsy(8. 06% vs 21.95% ,P =0.044). The overall stone removal rates showed
no difference(100% vs 100% ). There was no significant difference post operative complications between the two groups(8. 06% vs 21.
95% ,P =0.044) . Conclusion SEST + EPBD could increase the first — time success rate of stone removal in patients with choledocholi-
thiasis and PAD ,and it is a safe and effective treatment

Key words Choledocholithiasis ; Periampullary diverticula; Endoscopic sphincterotomy ( EST) ;Endoscopic papillary balloon dilata-
tion (EPBD)
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