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Clinical effect of papillary thyroid carcinoma and the influencing factors of lymph node metastasis to the cen-
tral region PANG Fei-xiong, ZHANG Jia-yue, LENG Jin-li, et al. Department of General Surgery, No 303 Hospital
of Chinese People's Liberation Army, Nanning 530021, China

[ Abstract] Objective To analyze the therapeutic effect of papillary thyroid carcinoma( PTC) and the char-
acteristics of lymph node metastasis to the central area. Methods The clinical data of 201 patients with PTC in our
hospital were retrospectively analyzed. The factors including age, sex, tumor size, capsule status and tumor staging
were analyzed statistically, and the influencing factors of lymph node metastasis to the central area were analyzed. Re-
sults The 201 patients underwent individualized surgical treatment among whom the TNM stage | was found in 108
cases, stage Il in 43 cases, stage Ill in 42 cases and stage IV in 8 cases. There was no death during the periopera-
tive period. Rare complications occurred postoperatively. There were no pneumothorax, chylous fistula, tracheo-e-
sophageal fistula, perpetual hypoparathyroidism and injury of recurrent laryngeal nerve. Transient hypocalcemia oc-
curred in 2 cases during hospitalization. All the patients were followed up for 6 months to 5 years and local recurrence
occurred in 2 cases, lymph node metastasis in 2 cases, and distant metastasis in 1 case, with 53.7% of (108/201)
lymph node metastasis to the central area and 64. 8% of (70/108) lymph node metastasis to the lateral cervical re-
gion. Logistic regression analysis showed that TNM stages and tumor penetrating membrane were the risk factors of
lymph node metastasis to the central area. Conclusion Individualized treatment should be performed on the patients
with PTC according to their different clinical features. Lymph node dissection is necessary for the patients whose inci-
dence of lymph node metastasis to the central area is high. In the patients with lymph node metastases to the central
region, lateral cervical lymph node dissection is recommended.
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Analysis of the correlation between HCV-RNA and liver function and blood indexes in patients with HCV
LIU Wen-jun, YANG Xia-fang, ZHONG Qiu-lian, et al. Department of Clinical Laboratory, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To analyze the correlation between hepatitis C virus RNA ( HCV-RNA) and liver
function and blood indexes in patients with hepatitis C virus( HCV ). Methods The blood samples were collected
from 165 patients with HCV and 40 healthy people, whose serum quantity HCV-RNA was detected by PCR-flures-
cence and whose liver function and blood analysis were detected by automation instrument. The results were compared
between the two different groups of the people. Results The levels of albumin( ALB) , leukocytes counts( WBC) ,
neutrophils counts(NEUT) and neutrophil ratio(NEUTR) in the HCV patients were significantly lower than those in
the healthy people, lymphocytes ratio( LYR) and the level of alanine (ALT) in the HCV patients was significantly



