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Relationship between the drift rate of serum Thl/Th2 cytokines and thyroid iodine-131 conversion rate in pa-
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[ Abstract |

version rate in patients with Graves disease. Methods

Objective To study the correlation between the drift rate of serum Th1/Th2 and thyroid *'I con-
Sixty patients with Graves disease (GD group) and thirty
healthy people( control group) were selected and compared. In this study, IL-2 represented cytokines of Thl, IL-6
represented cytokines of Th2. Results IL-6 in GD group was obviously higher than that in the control group (P <
0.01) ;IL- 2 in GD group was obviously lower than that in the control group( P <0. 01) ;There was no correlation be-
tween IL-2 I1-6 I1-2/11-6 and "'l conversion rate. Conclusion The imbalance of Th1/Th2 cytokines in patients
with GD was in favour of Th2. There was no correlation between the drift rate of Th1/Th2 cytokines and thyroid "'I

conversion rate.
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Clinical study of the changes of C-reactive protein and serum ionized calcium in patients with acute cerebro-
vascular disease LONG Fei-hua,Ll Heng,CHU Hao-xiang. Department of Emergency ,the First People’ s Hospital of
Xiangtan City, Hunan 411101, China

[ Abstract] Objective To analyze the changes of serum C-reactive protein and serum ionized calcium levels
in the patients with acute cerebral vascular disease and to study their effects on the treatment and prognosis. Methods
The data of the diagnosis and treatment in the 88 patients with acute cerebral vascular disease from January 2005 to
July 2010 were analyzed and summarized retrospectively. Results The first hospitalized day,in 88 patients the levels
of hs-CRP were significantly higher than normal level, and serum ionized calcium levels were decreased with different
rate of decline. When the changes of C-reactive protein and serum ionized calcium levels were greater and longer last-
ingly , the condition of patients with acute cerebral vascular disease were more severe and worse prognosis. Conclusion
It is positive of clinical significance for determining treatment and valuing prognosis of acute cerebral vascular disease
through observing generally the changes of C-reactive protein and serum ionized calcium levels.
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