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Pathologic analysis of Prinary glamerujar diseases A report ofgy cases
BAIYouweliy WU Yong 8u?
(1 Graduate Sud ent inGradezm AnhuiMed ical Un iversit}’
2 Deparment ofNethropgy The First Affiliated HosPita] of AnhuiMed ica [Un iversity Heifeip3022 China)

[ Abstra C} ()bjectivg: To sudy the relatpnshiP beween fhe clinjcalmanjfestations and pPatologic yPe of Prinary g}cmerulardiseas§

aswe]| as e the camPplicatons of Percutaneous renal hiPsy and its sgnificance Mcthod§ The clinjcal mani@stication§ patopgic

Ype and safety of percutaneous rena] hiopsy ingy cases of Prinary glanerujar disease were analyzed Resu]t:s Among thegqgy cases of

Prinary €jan em prdisease§ 30 I8A nephropath}: 26 mesangi] Proliferative gkmeru pnephriti§ 10 menh ranous nephropath},’ 14 foca]

segn enta] g]cmeru]osclerosi§ 2 I8V nephropath}f 1 endocapillary proliferative glcmemlonephriti§ g minina] change nephrosi§ 4

proliferative sclerosing glameru fmephritis and o crescentic glam eru onePhritis Camp Jications occumed in {ive cases three had naked

eye hanauri Wwo Perjrena] henatama and no oter serpus cmplicatims Concluspng Canpination of patologic and clinica]

exam mnaton help to accurate dia8nosis and thempy Though the Percutaneous rena] hoPsy has same s[ght canplication it s sti]] a safe

sip Je and convenjent diag€nostic procedure
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E ffect on prognos;s of advanced esophagea] cancerty esophageal] stenting
GU Huaigu
( DeParment ofR adioherapy Huangpu Centra] HosPita] Shanghaipppo2 China)

[ Abstrac} ()bjectiv@ To investgate whether he rad ptherapy after esophagea] stenting can hePp enhancing the survival perpd or
livng quality M ehods Forj| Patients the md oherapy fields were defined under mitatin maching e hree fields oncatric 15
MV X-raywas taken the length of the fields included he towa] esophagea] sentand |— 1 5 an heyond the sentwih he breadh atg
a the ] dose was5)—55 GY by conventoon fractiax R esul‘@ The rad pthempPy did not extend the life Pan and [jving qualiQ’ and
made the Patients suffermore fhan the ohers Conc]us'pn; The patients with advanced esophagea] cancer shou || not under8o stenting
to rectify Jow nourisin ent hefre radiotherapy The Patients afer esophagea] stenting€ should receive further radioherapy
[ Key wo l‘dﬂ esPhagea] nedp 1asm§ stent placemen;t neoplasns, radiotherapy
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