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Comparison of the clinical effects between intracavitary holmium laser lithotripsy and open surgery on the
treatment of ureteral calculi SHENG Wei-xin, JIANG Ting. Department of Urology, the First People's Hospital of
Taicang City, Jiangsu 215400, China

[ Abstract] Objective To investigate the clinical effects between intracavitary holmium laser lithotripsy and
open surgery on the treatment of ureteral calculi. Methods One hundred and eighteen patients with ureteral calculi
in our hospital from January 2008 to December 2015 were selected, and were randomly divided into the lithotripsy
group(n =88) and the open surgery group(n =30). The intraoperative and postoperative conditions and stone remov-
als were compared between the two groups. Results The operative time, blood loss, postoperative hospital stay,
postoperative ambulation time, the first exhaust time after surgery, postoperative analgesic usage and postoperative in-
fection in the lithotripsy group were significantly shorter or lower than those in the open surgery group (P <0.05).

There were no significant differences in the incidences of postoperative complications and the stone clearance rate and

recurrence rate between the two groups( P > 0. 05). Conclusion
effective for the patients with ureteral calculi.
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The value of combined detection of homocysteine, lipoprotein(a) and D-Dimer in the diagnosis of acute cere-
bral infarction CHEN Shang-wu. Department of Laboratory, the People's Hospital of Tengxian County, Guangxi
543300, China

[ Abstract] Objective To investigate the value of combined detection of homocysteine ( Hey) , lipoprotein
(a)[LP(a) ] and D-Dimer in the diagnosis of acute cerebral infarction. Methods One hundred and fifty cases with
acute cerebral infarction were selected as the observation group, and 120 healthy people were taken as the healthy
group, Hey, LP(a) and D-Dimer were detected. According to the NTHSS scores, the observation group was divided
into 3 subgroups, with 86 cases in the mild subgroup, 42 cases in the medium subgroup, and 22 cases in the severe
subgroup. The relationship between Hey, LP(a) and D-Dimer detection results was studied. Results The levels of
Hey, LP(a) and D-Dimer in the medium and severe subgroups were significantly higher than those in the mild sub-

group( P <0.05). There were significant differences in Hey, LP(a) and D-Dimer between the medium subgroup and



