592 J Bengbu Med Coll ,May 2016, Vol. 41 ,No. 5

=

o
%,
4

[XE4S] 1000-2200(2016)05-0592-04 .Y

SN B T SR AR 5 U RlIR T7 22 M S R R Ay
whE, [ B®E &

[HE] a & WEE NS T il & Re R A0 IR YT AL AR S AT ML SR YT AR PR B R YTk, & ok 1% 179 461148 i Pk
SR HBE Iy R AERTE A 84 IAGHIBIERZE 95 41, 10 S RV T HT S AR RAAE AR AL T LA 43, BE U WSS LU 2 YR YT
BOR . 4 R R HARTER ARIEPE534 (10,84 £2.26) 43, RIS 12 S HIF5r 4 (4.65 £1.76) 43, HAF /- BORHT ] &
KR (P <0.01) SN R ARBIAER SARTEPE 734 (10,02 £2.05) 73, R J5 12 DA IR0 (5.32 £1.37) 73, KPR T
BEBIL(P<0.01), 2 HEEARFHV 1 AFE, BARCRSHNHN 86.9% F173.7% , 26 R A I #E X (P<0.05), %4 Hhk
RAM P SRS B R IR T AN SR I S BRI L R NIRTTRCR B Y) . (H S RE R AR G045/, v IR R IR TT,
H 1R RIRIFRCR A L

[ REBR ] AR NP S A 5 BN B B 5 ST Rl R

[FEZESZES] R765.21 [ XEkFRERD] A DOI ; 10. 13898/]. cnki. issn. 1000-2200. 2016. 05. 011

=

Effect comparison of the focused ultrasound and radiofrequency ablation under nasal

endoscope in the treatment of allergic rhinitis
LIN Xiao-long, HE Xi, WANG Jin
( Department of Otolaryngology ,The Third People's Hospital of Chengdu ,Chengdu Sichuan 610031 ,China)

[ Abstract ] Objective:To observe the effects of high intensity focused ultrasound and low temperature radiofrequency ablation under
nasal endoscope in the treatment of allergic rhinitis. Methods ; One hundred and seventy-nine patients with allergic rhinitis were divided
into the focused ultrasound group(FU group,84 cases) and radiofrequency ablation group( RFA group,95 cases). The symptoms and
signs in all patients were recorded and scored before and after treatment,and the therapeutic effects between two groups were analyzed.
Results ; The score of the symptoms and signs in FU group before treatment(10.84 +2.26) was significantly higher than that after 12
months of treatment(4.65 +£1.76) (P <0.01). The score of the symptoms and signs in RFA group before treatment(10.02 +2.05)
was significantly higher than that after 12 months of treatment(5.32 +1.37) (P <0.01). Two groups were followed up for 1 year. The
total effective rates in FU and RFA group were 86.9% and 73.7% ,respectively,the difference of which was statistically significant( P
<0.05). Conclusions : The high intensity focused ultrasound and radiofrequency ablation are the effective physical methods in treating
allergic rhinitis, especially within 1 year. The treatment of allergic rhinitis with focused ultrasound is less trauma,can be repeated, and
its curative effect is more durable after 1 year.
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Significance of the normal level of prostate specific antigen

in six cases with prostate cancer and review of the literature
WANG Kai-ge,DAI Feng
( Department of Urinary Surgery ,The People's Hospital of Xiaoxian ,Xiaoxian Anhui 235200 ,China)

[ Abstract] Objective:To explore the measure to avoid the missed diagnosis of prostate carcinoma in patients with normal level of
prostate specific antigen( PSA). Methods : Two hundred and three prostate hyperplasia patients with normal PSA level were treated with
transurethral resection of the prostate, and the clinical data of 6 cases with prostate carcinoma diagnosed by pathological examination
were retrospectively analyzed. Results: The signs of prostate carcinoma in 6 cases with prostate carcinoma were not found by the
conventional ultrasonography examination and anus digital, and the 6 patients were the first visit to hospitalization. Among 6 cases, 1
case was undifferentiation,1 case was middle differentiation with severe condition of prostate carcinoma,the disease developed rapidly,
and 2 cases died in a short period of time. The rest 4 patients were highly differentiation prostate carcinoma, and still live now.
Conclusions ; The normal level of prostate specific antigen can be found in the early incidental prostate carcinoma and progressive
prostate carcinoma,which can lead to the missed diagnosis. The application of ultrasound combined with nuclear magnetic resonance,
especially transrectal ultrasonography of prostate and prostate specific antigen rate, should be considered. The prostatic puncture in
suspected patient should be performed to improve the early diagnosis rate of prostate carcinoma.

[ Key words | prostate neoplasms;prostate specific antigen ;transurethral resection of the prostate
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