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Comparison of clinical characteristics between cervical cancer and cervical precancerous

lesions at different ages

LUO Zhi-ming', SUN Guo-li?>, XIONG Yong-zhen', HUANG Mei-qun', LIANG Fu-xiao® (1. Medical Clinic, Guang-
dong Medical University, Dongguan 523808, China; 2. Dongguan Maternity and Child Care Hospital, Dongguan 523000, China)

Abstract: Objective To investigate the difference of clinical characteristics between cervical cancer and cervical

precancerous lesions at different ages. Methods Clinical and pathological data of cervical cancer and cervical intraepithelial

neoplasia (CIN) were collected during 10 years, and the difference of clinical features was compared between two disorders.

Results A total of 452 cases were enrolled, including 68 cervical cancer and 384 CIN cases. Compared with CIN group,

irregular vaginal bleeding, contact bleeding, bloody discharge and vaginal discharge were increased (P<0.01), while HPV

infection rate was decreased (P<0.01) in cervical cancer group. The irregular vaginal bleeding was incremental with the age in

cervical cancer cases (P<0.01). Conclusion The incidence rate of irregular vaginal bleeding and discharge is more common

in cervical cancer than in CIN. The irregular vaginal bleeding is increased with the age.

Key words: cervical cancer; cervical intraepithelial neoplasia; vaginal bleeding
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Clinical value of the computer intelligent system of the measure formula for glomerular
filtration rate

JIANG Xia!, WU Xi-xin? (1. Department of Nephrology, Nanhai Hospital of Guangdong General Hospital, the Second People’s
Hospital of Nanhai, Nanhai 528251, China; 2. Department of Nephrology, the Second People’s Hospital of Guangdong, Guangzhou
510317, China)

Abstract: Objective To investigate the clinical value of the computer intelligent system (CIS) of the measure formula
for glomerular filtration rate (GFR). Methods The CCr/eGFR of 30 patients with chronic kidney diseases (CKD) was
calculated with three methods (manual calculation, calculator and CIS measure) and by successively using 10 formulas. The
time consumption of the calculation, error rate and the number of votes of the three methods were compared. Results The
time consumption of CIS was significantly less than that of calculator (P<0.01), and the time consumption of calculator was
significantly less than that of manual calculation (P<0.01); the error rate of CIS was significantly lower than that of calculator
(P<0.01), and the error rate of calculator was significantly lower than that of manual calculation (P<0.01). CIS even won all
the 12 votes, significantly higher than the other two methods (P<0.01). Conclusion The CIS can be easily applied in the
measure of CCr/GFR, consume less time and has a high accuracy, which is worth clinical promotion.
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