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[ Abstract |

gen and the advanced Non-small cell lung cancer,and its clinical significance. Methods The platelet count and the

Objective To investigate the relationship among the platelet count, the plasma levels of fibrino-

plasma levels of fibrinogen were detected in 80 patients with advanced non-small cell lung cancer and 30 normal con-
trols. Results The platelet count and the plasma levels of fibrinogen of patients with advanced non-small cell lung
cancer were significantly higher than those of normal congtrols(P <0.05). The platelet count and the plasma levels
of fibrinogen in the patients with advanced non-small cell lung cancer were not related to histological classification,
but the platelet count significantly higher in the stage IV than in the stage IlI. Conclusion For the patients of lung
cancer and clinical suspicion of lung cancer, the platelet count and the plasma levels of fibrinogen has important sig-
nificance for the diagnosis and prognosis judgment of the disease.
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The change of blood zinc and effect of zinc supplementation treatment in persisting diarrhea children L/
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[ Abstract] Objective To explore the change of blood zinc and the curative effect of zinc supplementation
treatment in persisting diarrhea children. Methods The peripheral blood of 76 persisting diarrhea children in our
hospital and 213 healthy children who had a physical examination in Child’ s Health Care from 2007 to 2010 were col-



