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[ Abstract |

sion using color Doppler ultrasound. Methods Fifteen patients with ovarian torsion were routinely detected by ultra-

Objective To investigate the ultrasonic features and scan skills in the diagnosis of ovarian tor-

sound system with curved transducer, endocavity transducer, and linear transducer. The sonographic findings of ovar-
ian torsion were completely evaluated, including gray-scale ultrasound and color Doppler ultrasound. The results were
compared with the operation. Results  Ulirasonic features of ovarian torsion included unilateral enlarged ovary (15
cases ) , uniform peripheral cystic structures (11 cases), a coexistent benign mass (12 cases) with the affected ova-
ry, and twisted vascular pedicle (6 cases). Lack of arterial or venous flow was demonstrated in 12 cases. And ve-
nous flow was demonstrated in 3 cases by color Doppler ultrasound. Conclusion Ultrasonography is the primary ima-
ging modality for accurate evaluation of ovarian torsion. Twisted vascular pedicle and central venous flow demonstrated
with color Doppler ultrasound may indicate that the ovary is viable.
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The changes of serum soluble triggering receptor expressed on myeloid cell-1 level in AECOPD patients and
its clinical significance CHEN Hui-peng. Department of Respiratory Diseases,the People’ s Hospital of Liangjiang
City , Guangdong 524400, China

[ Abstract] Objective To explore the value of serum soluble triggering receptor expressed on myeloid cell-1
(STREM-1) in the diagnosis of acute exacerbations of chronic obstructive pulmonary disease( AECOPD) patients with
lung bacterial infection. Methods The sTREM-1 level was detected by ELISA method and the further relevant analy-
sis between STREM-1 level and clinical lung infection score ( CPIS) was performed. Results The level of sSTREM-1
in bacterial infection group was significantly higher than that in no bacterial infections group (P <0.05). According
to the ROC curves of sSTREM-1, AUC was 0. 930, 95% CI ranged from 0. 840 to 1. 020, the efficiency of diagnosis
was prominent. And level of STREM-1 had of the positive correlation with CPIS score (r=0.246, P <0.05). Con-
clusion The early determination of the level of STREM-1 has certain value in diagnose of AECOPD patients with pul-
monary bacteria infection, and provide positive reference for evaluating severity of illness or infection.

[ Key words| Chronic obstructive pulmonary disease( COPD) ;  Soluble triggering receptor expressed on my-
eloid cell-1(sTREM -1); Clinical lung infection score( CPIS)
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