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The clinical study of the allergen skin test in patients with positive results of bronchial provoecation test QIN

Song-mei , LIU Hang ,QIN Zhi-qiang ,et al. Departmet of Respiratory Diseases , the People's Hospital of Guangxi Zhuang

Autonomous Region ,Guangxi 530021, China
[ Abstract]

Objective To investigate the distribution and relevance of 14 inhaled allergens in the patients

with positive results of bronchial provocation test. Methods The allergen skin test was performed in 366 selected pa-

tients with positive results of bronchial provocation test. Results Two hundred and ninety-seven cases were positive

for 14 kinds of allergens, with a total positive rate of 81. 1% . 35. 7% of the patients were allergic to 6 or more kinds

of the allergens. Mainly allergens were house dust, dermatophagoides, multivalent insects, and spring pollen . The
difference on cumulative inhaled dose of methacholine resulted 20% fall in FEV, (PD20FEV, ) between the positive
and negative results on the skin test was statistically significant ( P <0.05). Conclusion The most common aller-

gens of patients with positive results of bronchial provocation test were house dust, dermatophagoides, multivalent in-

sects, and spring pollen [ .PD20FEV, is probaly correlated to the positive rate of allergen skin test.

[ Key words] Bronchial provocation test; Allergens;
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Self-efficacy theory applied in glycemic control of metabolic syndrome patients ZHOU Ai-min, DAI Xia,
CHEN Cai-ying, et al. Department of Endorinolgy, the First Affiliated Hosipital of Guangxi Medical University, Nan-
ning 530021, China

[Abstract] Objective To investigate the effects of self-efficacy theory on glycemic control in patients with
metabolic syndrome. Methods One hundred metabolic syndrome patients with hyperglycemia were divided into the
contro] group and the experimental group by randomly, open, conirolled, parallel method, the two groups received
regular endocrinology medicine treatment. In addition , the experimental group received health education which based
on self-efficacy theory. The effects of the two methods on glycemic control were compared. Results The self-efficacy
scores , glycated hemoglobin and fasting blood glucose control in the experimental group were better than the control
group after 3 months( P <0. 01 or <0.05) ; The 2-hour postprandial blood glucose control was not significantly differ-
ent between two groups( P >0.05). Conclusion Self-efficacy theory applied in metabolic syndrome patients can ef-
fectively improve glycemic control.

[Key words] Metabolic syndrome; Self-efficacy; Glycemic control
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