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Differences between acute exacerbation of COPD and COPD complicated with community acquired pneumo-
nia HU Guo-ping, LI Yu-qun, WU Ze-long, et al. Department of Respiratory Medicine, the Third Affiliated Hospital
of Guangzhou Medical University, Guangdong 510150, China

[ Abstract] Objective To investigate the differences between acute exacerbation of chronic obstructive pul-
monary disease( AECOPD) and chronic obstructive pulmonary disease(COPD) complicated with community acquired
pneumonia( CAP) . Methods The clinical data of COPD patiens were collected in our department from January 2013
to August 2015. According to the results of case history and chest X-ray examinations, all the patients were divided
into two groups: AECOPD group and COPD complicated with CAP( COPD-CAP) group. The age, white blood cell
count, hemoglobin( HB) , albumin( ALB) and inflammatory markers and the proportion of neutrophils,body mass in-
dex(BMI) , lung function, C-reactive protein( CRP) , blood gas analysis and the in-hospital mortality were compared
between the two groups. Results 251 COPD patients were included in the study, including 157 AECOPD patients
and 94 COPD-CAP patients. The in-hospital mortality of the COPD-CAP group was higher than that of the AECOPD
group( OR =3.13, 95% CI =1.19 ~8.26). The average age of the COPD-CAP group was older than that of the AE-
COPD group[ (78.0+8.3) vs (73.7 + 9.4)years, P <0. 001 ]. The proportion of neutrophils and the levels of
CRP and PaCO, in the COPD-CAP group were higher than those in the AECOPD group. The levels of BMI, ALB,
HB and Pa0, in the COPD-CAP group were lower than those in the AECOPD group. The COPD-CAP group had more
patients coexisting with coronary heart disease. There were no differences between the two groups in smoking status

and lung function. Conclusion The patients with COPD complicated with CAP are prone to have poorer nutritional
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status, higher levels of inflammatory markers, more complications of coronary heart disease, poorer blood gas analysis

and higher in-hospital mortality in those with AECOPD.
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Comparison of levonogestrel-releasing intrauterine system and oral contraceptive for treatment of adenomyosis
HUANG Li-dong, WU Yu-ying, CHEN Chang-yt, et al. Department of Gynecology, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare the efficacy of a levonorgestrel-releasing intrauterine system ( LNG-IUS)
and a low-dose combined oral contraceptive (COC) in reducing adenomyosis-related pain and bleeding. Methods
Sixty-two patients with adenomyosis complained of pain and bleeding that were associated with adenomyosis were ran-
domly divided into LNG-IUS group and COC group. The outcomes included the improvement of pain release using a
visual analogue scale, menstrual blood loss using a menstrual diary and estimated uterine volume by ultrasound were
compared before and 6 months after treatment. Results The adenomyosis-related pain was relieved obviously and the
adenomyosis-related bleeding was remarkably reduced and the sizes of uterine were decreased obviously in both of the
two groups 6 months after treatment( P <0.01) , however the improvements of the pain release and bleeding in LNG-
IUS group were better than those in COC group( P <0.01). Conclusion Both LNG-IUS and COC can relieve the ad-
enomyosis-related pain and reduce the menstrual bleeding. However, LNG-IUS is more effective than COC for treat-
ment of adenomyosis.

[ Key words | Adenomyosis; Combined oral contraceptive (COC); Levonogestrel-releasing intrauterine

system; Dysmenorrhea



