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[ Abstract ]
1US) in treatment of dysfunctional uterine bleeding. Methods LNG-IUS was inserted during days 5 ~7 of menstrual

Objective To explore the clinical effect of levonorgestrel releasing intrauterine system ( LNG-

cycle in 62 patients with dysfunctional uterine bleeding. Observation endometrial thickness, hemoglobin, menstrual
quantity PBAC scored before and after 3, 6, 12 months inserted LNG-IUS. Results  Sixty-two patients’ endometrial
thickness, menstrual quantity decreased, hemoglobin concentration increased. 10 patients appeared slight dizzy and
nausea. Conclusion Inserted LNG-IUS treatment dysfunctional uterine bleeding can effectively reduce menstrual
quantity, raise the level of haemoglobin. It is worth to promote with the economic, convenient and less adverse
effects.
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Clinical value of detection of tuberculosis antibody in the diagnosis of tuberculosis
Clinical Laboratories, Qianshan Hospital, Liaoning 114000, China

[ Abstract] Objective To evaluate the clinical diagnostic values of detecting tuberculosis antibody in the di-

LIU Wei. Departmens of

agriesis of tuberculosis. Methods From January 2012 to May 2014, 140 patients with tuberculosis were used as the
observation group, 140 healthy people as control group. The acid fast staining method was used for detecting acid fast
bacilli in the sputum and the gold-labeled method for detecting tuberculosis antibody in the blood. Results In the ob-

servation group, 45 cases(32. 14% ) were positive in the bacterial test, whereas 78 cases(55. 71% ) were positive for



