BE2EW e 2020 4 11 5549 % 45 111

e B

L5 o3 —J7 I, ARBETE R 2 R A YA A 0
P AR BT A o IR, A I PR IS A )T A
TN R A F AR B AT REXS IR T ACR AR EOR
LA

LR B PIR B 5T R A ST A
J7 PFS $al Ui 0 (9 5 07 3, TR i 42 ) i 5
S A A ey, L R A e A R A L R
FOAE: DR e A LA P R A% P I S S A R ok
EE S i3 s

&% ik

1 Lee SY, Lee KJ, Kim W, et al. Relationships between capsular stiff-
ness and clinical features in adhesive capsulitis of the shoulder[ J].
PMR, 2015, 7(12): 1226 -34

2 Cho CH, Bae KC, Kim DH. Treatment strategy for frozen shoulder
[J]. Clin Orthop Surg, 2019, 11(3) . 249 -257

30 MR, RBET, BFEW, & ARSI BOR () fE RS R 12
ST BT RS PR (1] AR R AR . )T, 2019,
16(11): 810 -814

4 GondimTeixeira PA, Balaj C, Chanson A, et al. Adhesive capsulitis
of the shoulder; value of inferior glenohumeral ligament signal changes
on T2 — weighted fat — saturated images[ J]. AJR Am J Roentgenol,
2012, 198 (6): W589 -96

5 FWPIE, B, EEE, F. OMEECSBEAEG ST E RS
REGA TR ROCR LEL[J]. Wil B2, 2016, 38(19): 1603 -
1605

6  Raeissadat SA, Rayegani SM, Langroudi TF, et al. Comparing the
accuracy and efficacy of ultrasound — guided versus blind injections of
steroid in the glenohumeral joint in patients with shoulder adhesive

capsulitis[ J]. Clin Rheumatol, 2017, 36(4): 933 -940

10

16

IR, M, RRE, . AR E R A A YK
RITHREIR ], PSR % A&, 2017, 26 (10) : 895 -
898
Yao M, Yang L, Cao ZY, et al. Chinese version of the Constant —
Murley questionnaire for shoulder pain and disability: a reliability and
validation study [ J]. Health Qual Life Outcomes, 2017, 15(1):
178 - 184
2. BENRCIR 00 3T % (SRSS) fRi A [T]. Hh [ 4 e o0 Tl 2 2
&, 2012, 20(12) ; 1851 - 1851
Ryan V, Brown H, Minns Lowe CJ, et al. The pathophysiology asso-
ciated with primary (idiopathic) frozen shoulder: a systematic review
[J]. BMC Musculoskeletal Disord, 2016, 17(1) : 340
MR, VDT, AESL, AR R PEVRES R W BL R K6 9T r 2 WF
FRRELI]. HAJE MM 2R, 2019, 7(2) : 178 - 181
X4 #%E , Sah Murli Manohar, #{#L. J& 5 19V S I6 Y7 VR 45 6 19 BF
FARELI]. R AE, 2019, 47(6) : 561 -565
Bryant M, Gough A, Selfe J, et al. The effectiveness of ultrasound
guided hydrodistension and physiotherapy in the treatment of frozen
shoulder/adhesive capsulitis in primary care; a single centre service e-
valuation[ J]. Shoulder Elbow, 2017, 9(4): 292 -298
Sethi P, EIAttrache N. Accuacy of intra — articular injection of the
glenohumeral joint: a cadaveric study[J]. Orthopedics, 2006, 29
(2): 149 -152
Johnson T, Mesfin A, Farmer K, et al. Accuracy of inira — articu-
lar glenohumeral injections: the anterosuperior technique with arthro-
scopic documentatio[ J]. Arthroscopy, 2011, 27(6) ; 745 —749
Sethi P, Kingston S, EIAttrache N. Accuacy of anterior intra — articu-
lar injection of the glenohumeral joint[ J]. Arthroscopy, 2005, 21
(1): 77 -80
(Weks H 91 . 2020 -05 -20)
(&1 H . 2020 -06 -01)

Zf) Bk P88 1 Bk P B TS A2 H I B W B i
TR WEE 2 K FESHERIXF

FTWA  KER B RER

i E BH RIS IO Pk BRI R 0 (aSAH) S8 IR RS AL A 2 (Pr2) KPS BUS I CR . FiE
2016 4 8 1 ~2019 4 1 219 93 Bl aSAH B H A N B ST R o R ELISA LI 0 35Kl aSAH (8 ik 5 9 Prx2 JKF-, JF:
TSR RR . SER WAL R ILE Hunt - Hess 73 9% \Fisher 73 9% (C J i 8 (1 (CRP) i ifi 8 %52 25 \GCS P4 (3l Ik H
A2 RS VB Prx2 JKF-J5 T EORE, 22 5 A G E R (P <0.05) o Ml P2 WA aSAH JRH S 1) ROC AUC | S S5 AL 57 12k
S50k 0.983 93.88% il 97.73% . —.JT Logistic 8] 553 7 45 4 7% , aSAH % Hunt - Hess 4} %% (OR =8.244,95% CI:2.091 ~
32.502,P =0.003) ,Fisher 43 4% (OR =1.453,95% CI.:1.019 ~2.073,P =0.039) . 3 k5% 72 (OR =8.701,95% CI.2.175 ~

PR B 314000 55 0%, v [ A B 0% 0 4 0 A T 5 3 A 12 I o 22 AP Bk

IR Jr A, B EAL R0, B 7 {5 44 : £jc8008 @ sina. com

. 145 -



J Med Res,November 2020, Vol. 49 No. 11

13.813,P =0.002) figi Ifi. 45 %225 (OR =3.528,95% CI:1.501 ~5.023,P =0.004) & i Wi Prx2 7K F(OR =6.778,95% CI.2.733 ~
12.366,P =0.005) 5 H A5 HE VI (P <0.05), £ MH W Prx2 /KF5 aSAH B4 HU5 B YIAA &, 8 HOKSEH B T 7
BHEBG

KER PO KMETES LD RE®R JEAYE2 WS

hESEE  R605.972 XEFRIRAE A DOI 10.11969/j. issn. 1673-548X.2020. 11.032

Relationship between Cerebrospinal Fluid Peroxidase 2 Level and Prognosis in Patients with Aneurysmal Subarachnoid Hemorrhage.
Fang Jincai,An Hailong ,Yang Xingang,et al. Armed Police Marine Police Corps Hospital ( Neurosurgery Depariment) , Zhejiang 314000,
China

Abstract Objective To investigate the relationship between the level of peroxisome 2 (Prx2) and prognosis in patients with aneu-
rysmal subarachnoid hemorrhage (aSAH).Methods A total of 93 patients with aSAH who were admitted from August 2016 to January
2019 were enrolled. The level of Prx2 in cerebrospinal fluid of aSAH patients was detected by ELISA double — antibody sandwich method
and analyzed for its relationship with prognosis. Results There were significant differences in hypertension, Hunt — Hess grade, Fisher
grade, C - reactive protein (CRP) , cerebral vasospasm, GCS score, aneurysm size and cerebrospinal fluid Prx2 levels (P <0.05). The
ROC AUC, sensitivity and specificity of cerebrospinal fluid Prx2 in evaluating the prognosis of patients with aSAH were 0.983, 93.88%
and 97.73% , respectively. Binary Logistic regression analysis showed that Hunt — Hess grade ( OR =8.244,95% CI.2.091 -32.502,
P =0.003), Fisher grade (OR =1.453,95% CI;1.019 -2.073,P =0.039), aneurysm size (OR =8.701,95% CI.2.175 -13.813,
P =0.002), cerebral vasospasm (OR =3.528,95% CI.1.501 —5.023,P =0.004) and cerebrospinal fluid Prx2 levels (OR =6.778,
95% C1:2.733 -12.366,P =0.005) in aSAH patients were closely related to their prognosis (P <0.05). Conclusion The level of

Prx2 in cerebrospinal fluid is closely related to the prognosis of patients with aSAH. Detecting the level of Prx2 in cerebrospinal fluid is

helpful to understand the prognosis of patients with aSAH.
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