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[ Abstract] Objective
(ACT) table. Methods

May 2008 to November 2009 were selected. The patient’ s general situation were recorded and patients were guided to

To investigate the factors affecting the clinical application of the Asthma Control Test

One hundred and twenty-six asthma patients with first diagnosis in a 3 A grade hospital from

use the ACT table, and the application condition of ACT table and influencing factors were analyzed after three
months. Results Twenty-eight patients can not regularly use the ACT table,which included twelve patients with un-
controlled asthma. Eighty-eight patients can regularly use the ACT table, which included seven patients with uncon-

trolled asthma. Conclusion The influencing factors included irregular work and rest, economic pressures and non-
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asthmatic family members. Individualized guidance should be applied to improve the effect of using the ACT table.
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[ Abstract] Objective To explore the clinical diagnostic value of serum levels of CA199 and CEA in malig-
nant tumors of digestive system. Methods Serum levels of CA199 and CEA were detected by radioimmunoassay in
29 patients with gastric carcinoma,41 patients with gallbladder carcinoma,12 patients with pancreatic carcinoma, 20
patients with colorectal carcinoma. Another 35 healthy subjects were served as controls. Results  Serum levels of

CA199 and CEA in all patients with malignant tumors were significantly higher than those in normal controls. Conclu-



