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[HHE] BH& Wi HFEREABMH A C(Cystatin C, B FR Cys C) ZEHr4: L ABL % iin £ - A0
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HE (R0 20 ), 9P 26 B, EEE 22 f5)) RU I AR (X B4R ) 28 fil A )L Cys C B/K V2L K it LT SR &
FHGRE R SPSSIL. 0 TR EFELSTH BB, &R HABLE MER 0 A RER 538
HHRERTLEITFEX, WHEILHRLR mER Cys CKFRE, BEBIEKINE,Cys CKF T,
it FALEBLReE/NRESIIESER, M Cys C RIFNE/PIRIED T EEBURMRMIETR.
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Changes of serum cystatin C in neonates with hyperbilirubinemia LI Shu-jun,TANG Cheng-he, ZHANG Jian.
The First Afflicated Hospital of Xinxiang Medical College ,Henan 453100, China

[ Abstract}
uate its effect on function of glomerular filtration. Methods Serum cystatin C,blood urea nitrogen( BUN) and creati-

Objective To explore changes of serum cystatin C in neonate with hyperbilirubinemia, and eval-

nine(Cr) of neonates in hyperbilirubinemia group and of neonates in the control group were measured by enzyme-
linked immunosorbent assay (ELISA). Results There were no significant difference in serum BUN and Cr levels be-
tween the hyperbilirubinemia group and the control group. Serum Cys C levels in the hyperbilirubinemia group were
significantly higher than those in the control group(P <0.01). When serum hyperbilirubinemia levels was decreased,

serum Cys C levels was decreased too. Conclusion Serum Cys C can be considered as a marker of damage function

of glomerular filtration of hyperbilirubinemia neonates.
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Cystatin C;  Serum

HEMEEER 3 ), ABAJR A 2 B, BB E MAE LM
PR i BB E =220.6 pmol/L, MR il 4 BE
AESE, FRAZMEF LIS BRERBEALEZ N
FE (BELTZ 220.6 ~256.5 umol/L) , BB & JH AT
FEIMAEH (L E 256.6 ~342.2 pmol/L) , EEH
BEATZ MFE 4 (FHLIE =342.2 mol/L) )| 3t R4
NEEE R R EE R A #H4 )L 28 4], Bk
16 4], &t 12 4, BARL K MAEH 53 BAF &
JLH A= AT 4351 47 (3289 £450) g F1(3358 £509) g;
BAte 4 B (38.4 £0.6) W FI(38.6 + 1. 1) W 4
BESHIR(T £3)d F(8 £4)d; FIAKE.JE,
HERBRMEHEZRBITLHITFEX(P>0.05),
BAT . AEREIHRRE E A gk R 15
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5, KRB ERRE REZERNLDE,

L2 gk (1) Cys CHIZE . HFARLBH
BSMEML 1.5 ml, B F &R ERN, 2 37 CTKA 10
min 12 000 r/min B> 5 min J§, BB HER
LRMESET EPER, BT -70 CHRARER
Wo R FIRGHK SR Btk (ELISA ) #:i ( Cys C B2
BN as LS EEEYHEARERA R A, (L5
FH 8 35 #] Anthos 2 7] 4 ™ Bioce2010 Fluido E§#F
O WBTFRT R EEINREH Cys C, (2) MFHAEL
R AEREABAOE MIE . RERLEATE
B (X85 e 3 N 52 8 24 5] 4 7= 49 BeekmanCX-7

2 AHELIER

L3 ZH#4AE  SKREIEA SPSS1L. 0 fitkif
3, SHMEERM (2 ) R7, FAMMLEA
HESHT, PR LB ATTRIG WA ¢ B, P <
0.05 HERARITEBET N,

2 &R

2.1 FHERTMEEIRHR MR &R
AREAFRITERBERL(P<0.01) i AL
B RERZRLLITFEL(P>0.05);1i Cys C
ERARITFREEEN(P<0.01), XKL,

k1 HHIFAREHFELE(3+s)
H 5 fi% BBAE(pml/L) KA ELE(pmo/L)  MMLAF(wmol/L) I JR % (mmol/L) ifil Cys C(mg/L)
p=9:3E:) 68 328.7 +46.4 285.8 £40.7 52.7+12.6 67.6 £5.85 1.85 +0.45
B 20 238.7 £37.9 214.2 £35.1 50.8 +11.9 68.5 £6.05 1.35 £0.40
hEE 26 288.9 +£40. 1 259.2£38.2 49.7+12.1 68.8 6. 38 1.75 +0.55
HE 22 396.5 £40.6 356.4 +36.5 50.2+13.1 67.3+7.03 2.04 £0. 67
pogiicti: 28 25.7+10.3 23.119.7 49.1+12.0 55.6 £6.75 0.78 +0.21
F 89. 087 79. 565 0.786 1. 903 7.135
P <0.01 <0.01 >0.05 >0.05 <0.01

2.2 BELFEMAENEILM Cys C FEFAENBAT
ERZd HEARENBRE, M Cys C MKEH
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[#E] B89 Hit8IEINERR (locking compression plate, LCP) 45T B X WIRH X BITHIIT . 7
% %152 BITIBE MR 2B R LCP BRI B E 9T (4% A0 538U B, 18 4i,B, £22 4i,B, &Y
35 41,C, 828 #],C, 829 },C, BI20 ), FEXIITRHAT LSS BR ARBEHEIH(12.1£2.3)1MA,
FHHRE, TREERE ITESE R FPRES 8105 5, B 33 6,0 12 4,222 B, KR 90.8% , &
i YU MESRNEERT AT RE AT, REFAGE B R ATFBIrRE RYEKES
A, R—FA B EERNRIT .
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Treatment of complicated fractures near extremity joint with locking compression plate YANG Qing-da, SU
Rui-jian, LIANG Bo, et al. Department of Orthopaedics, Guigang Orthopaedics Hospital of Chinese Traditional and
Western Medicine, Guangxi 537100, China

[ Abstract] Objective To observe the effect of locking compression plate on treatment of complicated frac-
tures near extremity joint. Methods One hundred and fifty-two cases of complicated fractures near extremity joint un-
derwent internal fixation with locking compression plate, which were classified into B, type (18 cases), B, (22 ca-
ses), B,(35 cases),C, (28 cases),C,(29 cases) and C;(20 cases) according to AO typing. All the clinical data
were analyzed retrospectively. Results One hundred and fifty-two cases were followed up for averaging (12.1+2.3)
months. All fractures were healed without plate loosening or breaking. The results were excellent in 105 cases, fine

in 33, fair in12, and poor in 2, with the total excellent and fine rate being 90. 8% . Conclusion Internal fixation



