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Analysis of the clinical effect of intracavitary interventional therapy on patients with TASC-1I grade C and
grade D lower extremity arteriosclerosis obliterans L/ Jing, YIN Shi-wu, PAN Sheng-quan, et al. Department of
Interventional Vessel and Pain, Hefei Hospital Affiliated to Anhui Medical University, Hefei 230011, China

[ Abstract] Objective To analyse the clinical effect of intracavitary interventional therapy on patients with Trans-
Atlantic Inter-Society Consensus(TASC)- I grade C and grade D lower extremity arteriosclerosis obliterans ( ASO).
Methods The clinical data of 52 patients with lower extremity ASO(57 affected limbs) who were treated in the Depart-
ment of Interventional Vessel and Pain, Hefei Hospital Affiliated to Anhui Medical University and received intracavitary
interventional therapy from January 2017 to August 2019 were collected. The surgical success rate, complication rate,
patency rate and limb salvage rate of the patients were analyzed. Results ~ Fifty-two patients(57 affected limbs) under-
went 62 times of intracavitary interventional therapy. Among the 57 affected limbs, the occluded segments of 2 affected
limbs failed to open successfully after repeated attempts; the operation on 1 affected limb was discontinued due to acute
left heart failure in the patient during the operation; 3 affected limbs were transferred to the orthopedics department for
amputation, and the success rate of the operation was 94. 74% (54/57) . Perioperative complications occurred in 2 cases
(3.85% ), including 1 case of hematoma at the puncture site and 1 case of postoperative ischemia-reperfusion injury in
the affected limb, and no perioperative death. The levels of ankle-brachial index( ABI) of the dorsal pedis artery and
the posterior tibial artery one month after operation were significantly higher than those before operation( P <0.05).
The first-stage patency rates of the affected limbs were 100. 00% , 97.96% , 93. 88% , 78.72% , 77. 718% and 68. 18%
1, 3,6, 12, 18 and 24 months after operation, respectively. The second-stage patency rates 12 and 24 months after
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operation were 95.35% and 94.44% , respectively. The limb salvage rates 12 and 24 months after operation were 95. 74%

and 90. 90% , respectively. Conclusion Intracavitary interventional therapy is a safe and effective treatment for lower

extremity ASO with longer and more severe lesions.
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Effect of prenatal antibiotics exposure on intestinal microbiota in late preterm infants ZHU Yun-let, HUANG
Qing-met, HUANG Gui-lian, et al. Department of Pediatrics, the Second Affiliated Hospital of Guangxi Medical Uni-
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[ Abstract] Objective To analyse the effect of prenatal antibiotics exposure on intestinal microbiota in late pre-
term infants. Methods Thirteen cases of late preterm infants who were hospitalized in the Second Affiliated Hospital of
Guangxi Medical University from March 2020 to May 2021 were selected, with gestational age of 34”7~ 36%7 weeks.
Among the 13 preterm infants’ mothers, 5 mothers were treated with antibiotics before delivery( the observation group) ,
and the other 8 mothers were not treated with antibiotics before delivery( the control group). Stool specimens of the pre-
mature infants were collected on day 3(D3), day 7(D7) and day 14(D14) after birth, and 16SrRNA high-throughput
sequencing technology was used to sequence the bacterial V3-V4 regions, and the composition and diversity of the intes-
tinal microbes were compared between the two groups. Results The Shannon index increased with the age of the late

preterm infants in the two groups. The Shannon index of the observation group was always lower than that of the control



