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Causes of vaginal bleeding in the elderly after menopause : analysis of 113 cases
JING Shui,ZHANG Feng-ying, CHEN Zhong-yu,XIE Fang
( Department of Surgical Oncology ,Suzhou Municipal Hospital ,Suzhou Anhui 234000, China)

[ Abstract] Objective;To investigate the causes of vaginal bleeding after menopause in the elderly. Methods ; The clinical data of 113
elderly women with vaginal bleeding were analyzed retrospectively. Results: Among the 113 cases,78 cases were benign lesions, of
which 52 were cervicitis, 10 endometritis,7 uterine leiomyoma,7 endometrial hyperplasia and 2 ovarian cysts; 32 cases were malignant
tumors, of which 19 were cervical cancer,10 endometrial cancer,2 ovarian cancer cases and 1 case was fallopian tube cancer;3 cases
were precancerous lesions. Sixty-two cases of vaginal bleeding were caused by inflammation. The incidence of malignant tumors was
44.00% in the group over 70 years of age,while it was only 23.86 % in the group under 70. The difference was significant between the
two groups (P <0.05). Conclusions ; The main cause of vaginal bleeding in the elderly after menopause is gynecological inflammation,

and the next is cancer. Knowledge of the causes is beneficial to early diagnosis and treatment.
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Changes of the level of C reactive protein in patients with

chronic obstructive pulmonary disease and its clinical significance
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[ Abstract] Objective; To observe C-reactive protein ( CRP) level variation in patients with chronic obstructive pulmonary disease
(COPD) and to investigate its clinical significance. Methods: The serum CRP level of 64 patients with COPD at acute exacerbation
(AECOPD) and 62 patients at stable stage was measured ,and the white blood cells( WBC) and percentage of neutrophils( NE% ) were
also collected. Results: The serum CRP level of AECOPD patients (53. 8 +£15. 3) mg/L was significantly higher than that of the patients
at the stable stage (6.4 £5.8)mg/L (P <0.01) ;the positive rate of the serum CRP of AECOPD patients was significantly higher
(96.88% ) than that of WBC (P <0.01) and NE% (P <0.05). Conc]ilsions: The serum CRP level of COPD patients increases

significantly at the acute exacerbation stage and it is a preferential index in diagnosis of AECOPD.
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