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The relationship between inflammatory reaction and formation of carotid plaque in hypertension patients
PAN Qing-deng, LU Zhi-dong, HUANG Yong-kang, et al. Department of Internal Medicine , the Second People's Hos-
pital of Beihai City,Guangxi 536000, China

[ Abstract]
plaque in hypertension patients, and to find out optimum way to prevent and treat these diseases. Methods Two

Objective To investigate the relationship between inflammatory reaction and formation of carotid

hundred and seventy-six hospitalized hypertension patients with or without carotid plaque treated in our hospital from
June 2009 to March 2013 were enrolled in this study, including 192 patients with carotid plaque and 84 patients with-
out carotid plaque. Hypersensitive C-reactive protein( hs-CRP) in all patients were detected routinely. All patients
were detected carotid plaque by Colour Doppler Ultrasound. and try to know about the relationship between hs-CRP
and formation of carotid plaque in hypertension patients. Results In hypertension patients, those with carotid plaque
have higher hs-CRP than that in those without carotid plaque (P <0.01). Conclusion Inflammatory reaction has
close relative with the formation of carotid plaque in hypertension patients.
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#i C B & [ (hypersensitive C-reactive pro-
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44 5 #% EH(S) R (4E)
E=37: 192 89 103 74.41:8.8  7.18%7.52
pagi:t:] 84 30 54  73.56+£8.97 9.41+11.76
t° - 2.70 -1.52 -1.60
P - 0.10 0.15 0.11

L2 5 276 BB EE M hs-CRP,HATH
RIS T 8 A B s BRBEIRTE AL, B3 Bk
HRERE (LD TS IR L AT AR S 1R T8 A AR v
1.3 Sit¥hE i SPSS16. 0 Geit sk 4547
G FERT TR R LI « IR EZ (2 25) R,
PR EL R A ¢ 5, TH OB A T LR
Fix %,P <0.05 AEREHKITFE L,
2 #R

1E 276 Pl MLE B &, tE B Bl bk B F
5 Bk BB A L, BT = hs-CRP fy & 4 3
ETFE#(49.0% vs 22.6% ,P <0.01) ; /£ 3
BKBESRIE I 1 hs-CRP B B & FA4EE Tish kBt
PIERE (P <0.01), K2,

%2 WHEH hs-CRPEWK[n(%),(F2s)]

w5 BI% hs-CRP =6 mg/L hs-CRP(mg/L)
WEH 192 94(49.0) 8.97 +7.33
pugiicbi:l 84 19(22.6) 5.35+5.32
tHP - 16.8 4,61
P - <0.01 <0.01
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3.2 AREMAERER, ARIERED FF
TSPk E ST PR B EALL, HER
hs-CRP (& 4 RE TJ5# (49.0% vs 22.6% ,P <
0.01) ; LA TS BKPEHIE SR E B hs-CRP BB & T
TEH TS PRBERTE & (P <0.01) . XE5RE¥
E#FBELS MR RN, SE TR
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CRP 5 i 45 & 1E BB & B 3h Bk BE S T A T 2%,
Miura & W R ER BN, R RBERE RS+
R &4 5%, T hs-CRP A S 5 REBANEET
B WM, Faggioli & St Bsh Bk X ARG &
FHHTME LI, hs-CRP FE 5T TLEARB K
A X, Makita &' WBFFR KR, hs-CRP AR 5
FEBKBEIRIE A XM ER N FRBHEEE, It
B, BB TFETIN N, bs-CRP F+ 354 LT BEEIE 5L
BH, BATES N B MR R TR, BH
BEBR 4 5 BT HR 41 1) hs-CRP 34T HAE, RIRTE
hs-CRP AR & F/a . HIFEE R (1) 3k
WG , BB E B R A R X 3
— RINBIRAE KL , hs-CRP 2 #E AE 2 I B Ky U )
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Clinical study on stent-assisted coiling technique for the treatment of intracranial wide-necked aneurysms
CHEN Yuan ,XIAOQ Ji-dong ,CHEN Zhi et al. Department of Neurology ,the People’'s Hospital of Guangxi Zhuang Au-
tonomous Region ,Nanning 530021, China

[ Abstract] Objective To explore the efficacy and safety of stent-assisted coiling embolization for the treat-
ment of intracranial wide-necked aneurysms. Methods Stent-assisted coiling technique was used for embolization
treatment in 25 patients with intracranial wide-necked aneurysms. Results The total occlusion was obtained in 19 ca-
ses and suntotal occlusion in 6 cases. There were no aneurysm rupture, parent artery spasm and thrombosis complica-
tions occurred during the operation. During clinical follow up, all patients’s GOS score were above 3 points and no
death was found. DSA or CTA showed all patients recovered well with the patency of the parent arteries,no displace-
ment and stenosis of stent were found, and no aneurysm recurred. Conclusion For the treatment of intracranial wide-
necked aneurysm,stent-assisted coiling embolization technique is a safe and effective therapy.
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