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[ Abstract |
hospitalized patients. Methods

Objective To investigate the constitutive characteristics of gynecologic malignant neoplasmas in
A retrospective analysis of the clinical date of 424 hospitalized patients with gyneco-
logic malignant neoplasmas were performed. Results Three leading types of malignant neoplasmas were cervical
cancers , endometrial cancers, and ovarian cancers according to the constitutive ratios of the 424 patients with neo-
plasmas. The age of occurrence of cervical cancers and ovarian cancers were 40 ~50 years,but the age of occurrence
of endometrial cancers were 50 ~60 years. The ratio of early diagnosis and treatment of cervical cancers, endometrial
cancersis weas higher than that of ovarian cancers. The ratio of ovarian cancers of young females was higher than that
of senile females. And the ratio of cervical cancers and ovarian cancers of young and senile females were higher than
that of all hospitalized patients (P <0.05). Conclusion It should be necessary to strengthen the screening program

of cervical cancer,and pay more atention to prevention and control of other gynecological reproductive organ tumors at

the same time,a improve early diagnosis and treatment of gynecologic malignant neoplasms.

Gynecologic malignant neoplasms;
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tease inhibitor (SLPI) in pleural effusions with various etiologies. Methods Pleural effusion samples were obtained

Objective To investigate the concentrations and clinical significance of secretory leukocyte pro-

from 85 patients who presented to the respiratory institute (29 with tuberculous pleural effusion,30 with malignant

pleural effusion, 15 with bacterial pleural effusion and 11 with transudative pleural effusion). The pleural effusion and



