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Retrospective analysis of thrombocytopenia in venous blood in pregnancy-induced hypertension women GAN
Zhi-yuan. Department of laboratory, Nanning City Women’s & Children’ s Hospital, Guangxi 530011, China
[Abstract] Objective To investigate the reason of drug-induced thrombocytopenia in pregnancy-induced hy-
pertension( PIH) . Methods  Eighty-three normal pregnant women, 181 PIH women, 29 normal unpregnancy women
(control group) were studied. platelet count (PLT), mean platelet volume ( MPV), platelet distribution width
(PDW) were measured. When determination value was <80 x 10° platelets the correct review were performed. Re-
sults In 181 cases of PIH women there were 27 womens with significant platelet reduction, the reduced rate was
14.92% ;In 83 normal pregnant women there were 2 women with significant platelet reduction, the reduced rate was
2. 41% ; The difference between two groups had statistical significance (y* =9, 1041,P =0, 0026). MPV and PDW in
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PIH group and normal pregnant women group significantly higher than those in control group (P <0.05) ;MPV and
PDW in PIH group were significantly higher than those in normal pregnant women group (P <0.05) ; PLT in PIH
group was significantly lower than that in the control group (P <0.05). By hand or pre-dilution method, In 27 with
significant platelet reduction 19 cases be corrected, accounting for 70. 4% , the difference between two groups before
and after correction had statistical significance ()* =11.4183,P =0.0007). Conclusion The diagnosis of thrombo-
cytopenia in PIH women can be corrected by emergency pre-dilution method or manual count, the detection has a cer-

tain reference value on the development of PTH.
[ Key words] Pregnancy-induced hypertension ( PIH) ;
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The value of microalbuminuria in the prediction of coronary artery disease in diabetic patients ZHANG Xi-
yuan, LIANG Wei-dong, CHEN Ting et al. The First People’ s Hospital of Nanning City ,Guangxi 530022, China

[ Abstract]

Objective To analysis the value of microalbuminuria in the pridiction of the scope and extent of

coronary artery disease in diabetic patients. Methods Two hundred and forty-six patients (from January 2008 to June
2009 ) underwent coronary angiography were divided into diabetic group (163 cases) and non-diabetic group (83 ca-

ses) , Their quantitative 24-hour urinary albumin, fasting serum creatinine, blood lipids, blood glucose and other bio-

chemical parameters were detected and ambulatory blood pressure monitoring were performed. The differences of coro-

nary angiography results between two groups were compared, the correlation between microalbuminuria and coronary
artery disease were analysed. Results Compared with non-diabetic group, hypertension, microalbuminuria increased
significantly in diabetic group(P <0.01), and the positive rate of imaging, multivessel coronary artery disease were
significantly higher (P <0.01). Microalbuminuria in diabetic patients showed a positive correlation with the severity
of coronary artery disease. Conclusion Appearance of microalbuminuria in diabetic patients appears to increase the

severity of coronary artery disease.
[Key words] Diabetes; Microalbuminuria;

Coronary artery



