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[ Abstract] Objective To study the association between homocysteine (Hcey) , cystatin C(Cys C), and reti-
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nol binding protein( RBP) and atherosclerotic diseases, and to explore their clinical applications of prevention, diag-

nosis and prognosis in atherosclerotic diseases. Methods The levels of serum Hey, C};SC and RBP were anal’yzéd in

32 patients with coronary heart disease( CHD) , in 64 patients with cerebral infarction, in 120 patients with carotid

atherosclerosis, and in 200 healthy controls, respectively. The results were analyzed and compared among different

groups of patients with different diseases. Results The levels of serum Hey, CysC and RBP were significantly higher

in the patients with coronary heart disease, crebral infarction, and carotid atherosclerotic than those in the healthy

controls. Conclusion There is a correlation between the elevated levels of serum Hey, Cys C, RBP and atheroscle-

rotic diseases, indicating that they might be used as laboratory indicators for the prevention, diagnosis, and prognosis

of atherosclerotic diseases.
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CT guided percutaneous gastrostomy: a report of 10 cases
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[ Abstract |

Objective To investigate the reliability and safety of CT guided percutaneous gastrostomy. Meth-

ods Ten patients were performed percutaneous gastrostomy in our hospital from May 2010 to January 2014. Their

clinical data including the operation, the successful rate of the operation and the complications were analyzed. Results

All the patients were performed CT guided gastrostomy successfully without severe complications. Conclusion CT

guided percutaneous gastrostomy is a safe, reliable and minimally-invasive surgical technique.
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