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Clinical effect of ozonated water irrigation combined with vacuum sealing drainage on necrotizing fasciitis
LI Yong-jun, CHEN Mian-zhi, ZHANG Zhi-hui, et al. The Second Department of Orthopaedics, Shunde Hospital Affil-
iated to Guangzhou University of Chinese Medicine, Guangdong 528300, China

[ Abstract] Objective To evaluate the clinical effect of ozonated water irrigation combined with vacuum seal-
ing drainage on necrotizing fasciitis. Methods Thirty-two cases of necrotizing fasciitis were selected in our hospital
from June 2102 to December 2017 and were randomly divided into the ozonated water group ( treated with ozonated wa-
ter irrigation combined with vacuum sealing drainage, n =16) and the control group( treated with normal saline com-
bined with vacuum sealing drainage, n =16). The days of hospitalization, the hospitalization costs, the number of
operation and the days of infection control were compared between the two groups. Results The days of hospitaliza-
tion in the ozonated water group (19.88 +5.62)d were less than those in the control group[ (28. 13 £9.61)d] (P <
0.05). The hospitalization costs of the ozonated water group[ (18263.31 +6181.26) yuan ] were less than those of
the control group[ (29241. 44 +15189. 48 ) yuan ] (P <0.05). The operation times of the ozonated water group (2.94 +
0.77) were less than those of the control group (3. 81 +1.33) (P <0.05). The days of infection control in the ozon-
ated water group[ (10. 31 £4.27)d] were less than those in the control group[ (15.63 +8.14)d] (P <0.05). Con-
clusion Ozonated water irrigation combined with vacuum sealing drainage can shorten the hospitalization time, re-
duce the hospitalization costs and the times of operation, and effectively control the infection.
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Expressions and clinical significances of miR-203 and MMP-3 in patients with rheumatoid arthritis WU
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[ Abstract |
nase-3( MMP-3) in the peripheral blood of the patients with rheumatoid arthritis (RA) and their clinical signifi-

Objective To investigate the expressions of microRNA-203 ( miR-203) and matrix metalloprotei-

cances. Methods Sixty RA patients in our hospital were selected as the RA group, and 30 persons who took physical
examination as the healthy control group. The expression of miR-203 was detected by quanticative real-time polyin-
erase chain reaction (QRT-PCR) and the expression of MMP-3 by enzyme-cinked immunosorbent assay ( ELISA).
ROC curve analysis was performed to evaluate the diagnostic sensitivity and specificity of RA. Results The expres-
sions of miR-203 and MMP-3 in the RA group were higher than those in the control group, and the expressions in-
creased significantly in the active phase, and there was a significant positive correlation between them(r =0. 700, P <
0.01). Correlation analysis showed that there were positive correlations between miR-203, MMP-3 and RF, ACCP,
ESR, CRP and DAS28(r =0.639, 0.474, 0.528, 0.518, 0. 765, 0. 816, 0.568, 0.520, 0.613, 0.594, P <0.01).



