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Study of the levels of G6PD activity in different types of thalassemia in Guangxi ZHAO Lin, WEN Nai-jian,
NING Le-ping, et al. Department of Clinical Laboratory, the People’s Hospital of Guangxi Zhuang Autonomous Re-
gion, Nanning 530021, China

[Abstract] Objective To analyse the levels of G6PD activity in different types of thalassemia in Guangxi
and to study their association with thalassemia. Methods One hundred and thirteen negative thalassemia samples and
248 different types of thalassemia samples were analyzed by gene analysis and were detected for G6PD activity. Re-
sults The levels of G6PD activity was (6.76 +2.28)U/gHb in the negative thalassemia group, (9.00 £3.67 )U/gHb in
o thalassemia group, (10.98 +6.25) U/gHb in B thalassemia group, and (9.09 +2.96) U/gHb in af complex
thalassemia group, with significantly differences compared with the negative thalassemia group (£ < 0.05). The
G6PD activity levels of o thalassemia in silent, trait and Hb H groups were (6.67 +1.65)U/gHb,(8.89 £2, 12) U/gHb,
(12.7 £5.44) U/gHb respectively; of 3 thalassemia in trait and intermedia groups were (9. 68 +3. 71) U/gHb and
(18.43 +10.71) U/gHb. There were significant differences in the levels of G6PD between the different types of a
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thalassemia and B thalassemia in « thalassemia and B thalassemia groups (P <0.05). Conclusion Different levels

of G6PD activity go with different types of thalassemia, the more severe anemia the higher G6PD activity.
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Emergency operation for repairing traumatic distal finger and soft tissue defect WEI Yong, RONG Xiang-bin.
Department of Emergency, Ruitkang Hospital Affiliated to Guangxi University of Chinese Medicine, Nanning 530012,
China

[ Abstract] Objective To explore the methods of emergency operation for repairing traumatic distal finger
and soft tissue defect. Methods  Sixty-five patients who were performed the operation for repairing traumatic distal
fingers ends and soft tissue defect were retrospectively analyzed from 2009 to 2014 in the emergency room of our hos-
pital. Results After taking the best treatment of emergency operation treatment and postoperative rehabilitation treat-
ment, according to the hand surgery society of Chinese Medical Association of hand function assessment standard for
comprehensive evaluation, the clinical efficacy was excellent in 20 cases, good in 34 cases, improved in 8 cases,
poor in 3 cases. Conclusion According to the different types of injury and patients’ requirements, selecting the best
repair scheme of emergency operation and timely repairing of traumatic finger end and soft tissue defect, can improve
the curative effect and the postoperative rehabilitation.

[ Key words] Emergency operation; Repair; Finger end; Soft tissue defect
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