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Epidemiological analysis of injuries among community residents of Nanning city in 2013 LU Yi-jun, LU Jun-
yu, PAN Chun-xi, et al. Department of Emergency, the People's Hospital of Guangxi Zhuang Autonomous Region,
Nanning 530021, China

[ Abstract] Objective To study the epidemiological characteristics of injuries among community residents of
Nanning city in 2013. Methods A retrospective survey was conducted in South-Taoyuan community of Nanning city
through probability proportional to size cluster sampling( PPS) in 2013. The incidence, the locations, the causes,
and the consequences of injuries were statistically analyzed. Results The incidence of injuries among the community
residents of Nanning city was 22.92%c. Homes, schools and streets were the major locations of the injury events
whose injury percentages were 7. 9%o, 6. 6%o and 3. 2%o respectively. The injured patients aged =60 years(36. 9%o)
were the climax age group of accidents, followed by those aged 15 to 19 years(32. 0%0) and those aged 5 to 14 years
(26.5%0) . Accidental falls were the leading cause(7.7%oc) , followed by traffic injuries (6. 6%0) , and being woun-
ded by someone or something (4.8%¢). The common categories of injuries were sprains and strains(7.5%o) , frac-
tures (2. 9%o0) and contusion(4. 6%o) . Conclusion The incidence of injuries among community residents in Nanning
is higher than that in the well-developed districts in China. prevention and intervention measures should be taken in
accordance with the different causes of the injuries.
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Relationship between symptoms, signs and serum levels of Alpha-fetoprotein in patients with primary hepato-
cellular carcinoma ZHOU Xiao-ping, ZHANG Ling, WU Jun-rong. Department of Laboratory Medicine, the First
Affiliated Hospital of Guangxi University of Chinese Medicine, Nanning 530022, China

[ Abstract] Objective To explore the relationship between symptoms, signs and different levels of Alpha-fe-
toprotein( AFP) in the patients with primary hepatocellular carcinoma( PHC). Methods SPSS19. 0 was used to sta-
tistically analyze the symptoms and signs of PHC patients with different levels of AFP. Results A total of 1 030 PHC
patients were included in this study. The results of the Logistic regression analysis showed that the following factors
have a significant effect on AFP levels: age, abdominal pain, bloating, block type, type of liver cells and bile duct
cell type. The results from the linear trend analysis indicated that the percentage of positive cirrhosis, abdominal
pain, bloating, ascites, hepatomegaly, massive, HBsAg, HBeAg and Anti-HBc positive and HBsAg, Anti-HBe and
Anti-HBc positive increased with elevated AFP, while the percentage of positive nodular, type of liver cells and bile
duct cell type decreased with elevated AFP. Conclusion The serum levels of AFP should be dynamically detected
and the clinical symptoms and signs should be observed carefully to make the PHC patients treated more timely and
effectively.
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