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[(BE] a o 3T miF A2 A MM P JE-B27 (HLA-B27 ) P 5 B3 4 5k 434k & 4 5% 15 95 (undifferentiated spondyloarthropathy,
uSpA) BEMKRIAK IS WZER, AERSIT RIMES . F o RIMHE HLA-B27 275 FATEH 120 5 uSpA B4 hF4,
FHAA:2H 78 451, BT 4H 42 #5087 HLA-B27 FR¥EH SEAMAMNKRRA XM X LR ERELS R, LB F AN M 2E 57 I3
SRERTIEYU EREITME, THREBET I, %R -HLA-B27 HEA S F R HEBEE R T HLA-B27 HEEH (P <
0.05) ; & JHE B F 2 HERFH HLA-B27 (LA B % £ T HLA-B27 FtEA, AR ™ E (P <0.05) ; TR KA il iT
Ll HLA-B27 YRR B3 A& (P <0.05) s HiHE3T7 X RRIMIFLL HLA-B27 FHEEH B E N H (P <0.05) , T4l t:al &4 A
KN RERAEFIRITHE (P >0.05) . BEVF K HLA-B27 [HMEAL 3 SFR R BN BEMEHRE B E LT HLA-B2T B
TR (P <0.05), $ 4 :HLA-B27 [HYEA uSpA BE RRFRBR MR REE , HA T RER R VE HHEHER
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Comparison of undifferentiated spondyloarthropathy patients with positive or negetive HLA-B27
YANG Ji-bao' ,ZHANG Hui-qun' ,LIU Zhi' LI Zhi-jun®
(1. Department of Rheumatology ,Tongling People’s Hospital , Tongling Anhui 244000 ;
2. Department of Rheumatology,The First Affiliaed Hospital of Bengbu Medical College ,Bengbu Anhui 233004, China)

[ Abstract] Objective:To investigate the significance of HLA-B27 in the progression and prognosis of patients with undifferentiated
spondyloarthropathy (uSpA ) . Methods: The clinical and laboratory manifestations of 78 uSpA patients with positive HLA-B27 were
analyzed and compared with those of 42 patients wit negative HLA-B27. Some of the patients were followed up for 3 years to observe the
changes of pathogenetic condition. Results: The HLA-B27( + ) patients had an earlier onset of disease( P <0.05) ,and more HLA-B27
( +) patients developed general symptoms including fever, weight loss and languor (P <0.05). In the laboratory examination, the
erythrocyte sedimentation rates of HLA-B27 ( + ) group were also increased ( P < 0. 05). There was significant difference in X-ray
manifestations between the two groups (P < 0. 05). One year later, more patients in HLA-B27 ( + ) group developed ankylosing
spondylitis( AS) (P < 0. 05). Conclusions; HLA-B27( + ) uSpA patients have severer symptoms and a higher rate of developing AS
than HLA-B27( - ) patients. HLA-B27 plays an important role in the pathogenesis of uSpA.
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Treatment of viral encephalitis caused by hand-foot-mouth disease :a report of 65 cases
LI She-hui
( Department of Pediatrics ,Bengbu Third People's Hospital ,Bengbu Anhui 233000, China)

[ Abstract] Objective;To analyze the clinic features of viral encephalitis caused by hand-foot-mouth disease( HFMD) ,and to explore
its diagnosis, treatment and prognosis. Methods: Sixty-five cases of HFMD were diagnosed and methyllprednisolone, gamma globulin
assaulting, dewatering and resisting virus therapies were applied. Results ; The major clinical manifestations of the 65 cases were skin
rash, fever, drowsiness, limbs shaking and emesia. The symptoms of viral encephalitis appeared on the second to the fourth day following
the onset of the disease. Sixty-three cases were cured and 2 cases had nervous system residual when discharged. Conclusions; The viral
encephalitis caused by HFMD is most frequently observed in children below the age of three. The symptoms of nerve system are not
typital. Early diagnosis and treatment are essential to successful remedy. Delayed treatment may lead to never system residual and
death.
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