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The influence of gestational abnormal glucose metabolism on vulvovaginal candidiasis infection and pregnan-
¢y outcome  DONG Hai-ling. Department of Obstetrics and Gynecology, the People's Hospital of Shouguang City,
Shandong 262700, China

[ Abstract ]

infection and pregnancy outcome in pregnant women. Methods One thousand and fifty-six pregnant women were col-

Objective To investigate the effect of abnormal glucose metabolism on vulvovaginal candidiasis
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lected who did prenatal examination and termly deliveried in the department of obstetrics and gynecology of our hospi-

tal from Jun 2011 to Jun 2013. According to the glucose screening test results, they were divided into glucose normal
group(n =624), GCT abnormal group(n =326) and gestational diabetes mellitus( GDM) group(n =106). The oc-

currence of the vulvovaginal candidiasis (VVC) infection and pregnancy outcome of the three groups were observed

during pregnancy. Results The occurrence rates of VVC of GCT abnormal group and GDM group had no significant

differenqes( P >0.05), but they were significantly higher than those of glucose normal group( P <0.05). The recur-

rence rate of VVC among the three group had no significant difference (P >0.05). Conclusion  Abnormal glucose

metabolism during pregnancy may increase occurrence risk of VVC, which affects the outcome of pregnancy and in-

creases the risk of cesarean section and premature rupture of membranes and intrauterine fetal distress, thus it should

be payed more attention to the changes of blood glucose level. Glycated hemoglobin level in pregnant women should

be monitored.
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Clinical observation of 20 cases of groin flap repairing traumatic tissue defect of hands ZHU Zhan-biao, SHI
Neng-huai, FU Hong-bo. Department of Orthopedics, the People's Hospital of Nandan County ,Guangxi 547200, China

[ Abstract] Objective To investigate the clinical effect of groin flap repair for the treatment of tavmatic tis-
sue defect of hands. Methods Twenty patients with hand tissue defects in our hospital from March 2010 to December

2013 were collected as the research objects. Results Twenty cases survived, with a follow-up of 6 months. 18 cases

felt satisfactory to the recovery of the repairment and function and other 2 cases received fat free dressing operation for

shin flap slightly, Conclusion Patients with severe hand injury and tissue defects who are not suitable for shin graft-
ing operation can accept, the repair operation of abdominal pedicled groin flap. The operation is convenient and effec-
tive with hidden donor site and unlimited width and length of graft.

[Key words) Hand trauma; Tissue defect; Groin flap; Clinical effect
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