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Prognostic value of serum uric acid in patients with dilated cardiomyopathy complicated by heart failure
ZHANG Zhi-yang , CAI Wei-ping ,LIN Dong-heng, et al. Department of Cardiology, the Hospital of Anxi County, Fu-
Jian 362400, China

[ Abstract ] To evaluate the prognostic value of serum uric acid( SUA) in patients with dilated
cardiomyopathy (DCM) complicated by heart failure ( HF ) . Methods

Objective
Seventy-eight patients hopitalitalized with DCM
were included in this study. SUA were measured on admission. All patients discharged were followed up for a median
of 13. 5 months (3 ~25 months). The cardiovascular event were observed including cardiac death or readmission due
to decompensated HF. Results Among 78 patients, 4 patients failed to be followed up,there were 38 patients in the
events group,36 patients in non-event group. (1) Compared with non-event group, the event group had a significiant
higher SUA level [ (576.7 +182.9) pmol/L vs (462.4 +164.2) umol/L], P <0.01. (2) Area under the curve for
SUA in evaluating prognosis of DCM patients was 0. 673, optimal cut point was 565 pwmol/L, sensitivity 0. 579, speci-
ficity 0. 778. (3) The analysis of Kaplan-Meier survival curve showeded,SUA > 565 pwmol/L on adminssion were associ-

ated with increased cardiovascular events. The risk of recurrent cardiovascular events of group with SUA > 565 pmol/L
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was 4. 813 times as much as that of group with SUA <565 pmol/L( Hazard Ratiol HR] =4. 813, 95% CI;1.742 ~
13.292,P =0.002). Conclusion SUA level has important prognosis value in patients with DCM. SUA >565 pmol/L

predicted an unfavourable prognosis.
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Etiology and imaging analysis of 59 patients with pulmonary fungal disease LIANG Da-hua, QIN Zhi-giang,
WEI Hai-ming ,et al. Department of Respiratory Disease, the People's Hospital of Guangxi Zhuang Autonomous Re-
gion ,Nanning 530021, China

[ Abstract] Objective To observe the etiological distribution and imaging features of pulmonary fungal dis-
ease that was diagnosed by pathology in the People’s Hospital of Guangxi Zhuang Autonomous Region. Methods  Fif-
ty-night patients with pulmonary fungal disease were collected and analyzed in the People’s Hospital of Guangxi
Zhuang Autonomous Region from June 2004 to March 2013. The diagnosis of all the patients was confirmed by patho-
logical examination,of lung or bronchi tissue that was obtained by bronchoscope, percutaneous lung puncture biopsy
or operation. Results  Of the 59 patients who were diagnosed having pulmonary fungal disease by pathology, 24 pa-
tients(40. 7% )- suffered from pulmonary aspergillosis,24 patients(40. 7% ) suffered from pulmonary cryptococcosis,
5 patients(8. 5% ) suffered from pulmonary mucormycosis, 4 patients(6. 8% ) suffered from pulmonary candidiasis,
2 patients(3. 4% ) suffered from histoplasmosis, 1 patients(1. 7% ) suffered from actinomycetes pneumonia. Imaging

manifestations of clest included lung mass in 23 cases (39.0% ), exudative process in 23 cases (39.0% ), lung



