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Changes of serum levels of osteoprotegerin and its clinical significances in the patients with essential hyperten-
sion SU Rong, LIU Yun-lan, TANG Shu-rong, et al. Department of Gerontology, the First People's Hospital of Kun-
ming City, Yunnan 650011, China

[ Abstract |

pertension( EH) and in the healthy people, and to explore its clinical significances. Methods

Objective To detect the serum levels of osteoprotegerin( OPG) in the patients with essential hy-
The serum levels of
OPG in 128 patients in our hospital from May 2013 to December 2014 were measured using enzyme-linked immunoad-
sorbent -assay ( ELISA). The patients were divided into the control group(n =40), grade 1 EH group(n =27),
grade 2 EH group(n =30) and grade 3 EH group(n =31). The levels of TC, TG, LDL-C, HDL-C and CRP were
detected. Results Compared with the control group, the EH group had significantly higher levels of serum OPG( P <
0.05). With the increase of blood pressure, serum levels of OPG were significantly higher( P <0.05). The serum

levels of OPG were positively related to SBP and DBP in the patients with EH( P <0.01). Conclusion The serum
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levels of OPG are significantly increased, and are positively correlated with SBP and DBP in the patients with EH, in-

dicating that it might be used as a laboratory indicator for the diagnosis and evaluation of EH.
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[ Abstract |

cornual pregnancy. Methods

Objective To explore the clinical effects of two different laparoscopic operative types on treating
A retrospective analysis of clinic data of 46 patients with cornual pregnancy who under-

went operations by two different laparoscopic operative types was performed. The patients were collected from the Peo-
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