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A survey on the statistic distribution of pulmonary embolism misdiagnosed diseases in China JIA Wei ~ bin,
LI Shu - fang. Department of Cardiology ,Linging People’ s Hospital,Linging Shandong 252600 , China

[ Abstract]
agnosed diseases in China so s to reduce the misdiagnosis and missed diagnosis of PE. Methods Documents on PE
misdiagnosis published in Chinese — language joumnals between 2001 and 2004 were identified by the China Hospital
Knowledge Databases in China National Knowledge Infrasturucture Web ( CNKI - CHKD). Retrospetive survey study
of general conditions , misdiagnosed diseases etc was made in patients with PE. Results (1) A total of 110 docu-
ments with 1540 misdiagnosed PE patients were found. The patients related to the clinical, medical technology and
others departments. (2) Among PE misdiagnosed diseases; there were 23 kinds of respiratory diseases (31.5% ), 16
kinds of cardiovascular disease (21.9% ), 6 kinds of nervous system diseases (8.2% ), 5 kinds of surgical disease
(6.8% ), and 23 kinds of other systems disease (31. 5% ). (3)PE was misdiagnosed to more than 70 kinds of disea-
ses and the first two places were coronary heart disease and pneumonia. Conclusion (1) Respiratory and cardiovas-

Objective To study the statistic distribution characteristics of pulmonary embolism(PE) misdi-

cular system diseases occupied the first two places in the statistic distribution of PE clinical misdiagnosed diseases.
(2)1t is necesary to improve the diagnosis ability to differentiate between PE and respiratory diseases and cardiovas-
cular diseases by enhancing the cross - disciplinary diagnosis capability.
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Reaserch of vascularization regulatory factor and multidrug resistence in Wilms tumor DONG Chun - giang.
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[Abstract] Wilms tumor( WT) is the most common malignent renal solid tumor in children. Dramatic im-

provements in survival have occurred as the result of advances in surgical management, irradiation and chemotherapy,

however some cases are in poor prognisis and recidivation, metastasis and the fail of chemotherapy are the main



