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The application of dynamic contrast enhanced MRI in the diagnosis of primary hepatocellular carcinoma
KONG Yuan, LI Wen-mei. Department of Radiology, the First Affiliated Hospital of Guangxi Medical University, Nan-
ning 530021, Chine

[ Abstract] Objective To study the value of dynamic contrast enhanced MRI( DCE-MRI) in the diagnosis of
primary hepatocellular carcinoma. Methods  Thirty-nine patients with liver local masses examined by DCE-MRI and
verified by pathological findings were divided into 2 groups. The primary hepatocellular carcinoma group(n =27) and
the nontumorous nodule group(n =12). Tissue4D software was used for the post-processing of the DCE-MRI images
and the tissue volume perfusion parameters including transfer constant(Kirans) , exiravascular extracellular space vol-
ume( Ve) and rate constant( Kep) were calculated. Results There were statistically significant differences in Kirans
and Ve between the two groups. The ROC curve had moderate diagnostic value. When the best diagnostic threshold of
Ktrans for hepatocellular carcinoma was 0. 298 min "', the sensibility was 0. 926 and the specificity was 0. 750. When
the best diagnostic threshold of Ve for hepatocellular carcinoma was 0. 237, the sensibility was 0. 926 and the speci-
ficity was 0. 500. Conclusion DCE-MRI can quantificationally analyze microcirculation of the lesion. It provides an
effective method for identifying benign and malignant nodules.
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Clinical observation of Jieyoushen long-acting antibacterial material combined with compound radix arnebiae
oil in the treatment of burn wound surface QIN Qiu-hai, ZHU Shao-ban, CHEN Jie, et al. Department of Burns
and Plastic Surgery, the People's Hospital of Guigang, Guangxi 537100, China

[ Abstract] Objective To explore the clinical effects of Jieyoushen long-acting antibacterial material com-
bined with compound radix arebiae oil in the treatment of burn wound. Methods One hundred and twenty-eight pa-
tients with burn wound were randomly divided into two groups. The control group(n =63) was treated with compound
radix arnebiae oil, and the observation group(n =65) was treated with Jieyoushen long-acting antibacterial material
combined with compound radix arnebiae oil. The time of wound healing, hospital stay, the pain of burn wound after
treatment, the rate of concrescence, the ratio of germirates and the clinical effect were compared between the two
groups. Results  For both of the superficial second degree burns and deep second degree burns, the time of wound
healing and hospital stay in the observation group were signigicantly shorter than those in the control group ( P <
0.01). The pain of burn wound after treatment in the observation group was lighter than that in the control group( P <
0.01). The positive ratio of germirates in the observation group was lower than that in the control group, while the
rate of concrescence was higher in the observation group( P <0.05). The clinical effect in the observation group was

better than that in the control group( P <0. 05). Conclusion Jieyoushen long-acting antibacterial material combined



