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Clinical analysis on pregnancy-induced hypertension with nephrotic syndrome: 84 cases
CHEN Wei-ping, HUANG Yong-hua®, Zhang Qun, FENG Sui-hua, LU Ya-ping, WANG Jia (Department of
Obstetrics and Gynecology, Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To investigate the clinical characteristics of pregnancy-induced hypertension with nephrotic
syndrome (NSP) and their effect on mother and infant. Methods The clinical data of the 84 cases of pregnancy induced
hypertension with nephrotic syndrome (Group NSP) and 162 cases of severe pregnancy-induced hypertension not combined
with nephrotic syndrome (Control Group) were retrospectively analyzed. The difference in the gestational week, clinical
characteristics, biochemical indexes, coagulation function, D-dimer and maternal and infant prognosis were compared
between the two groups. Results Group NSP had the attack was in an earlier pregnancy, and have more patients with severe
edema, ascites and fundus changes compared with Control Group (P<0.01), and had the incidence and mortality of
hypoproteinemia, 24 h urine protein quantitation, hypercoagulability, renal dysfunction and maternal and infant complications
as well as the incidence and mortality of perinatal infants significantly higher than Control Group (P<0.01). Conclusion NSP
often occurs early in gestation and has great harm to mother and infant. It is necessary to closely and dynamically monitor the
situation of mother and children and improve the prognosis.
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Clinical efficacy of surgery and drug therapy in keloids
LIU Yi, HUANG Yu-lun, WANG Wei-qin, HUANG Hua-sen, WU Guo-xuan (Department of Burn and Plastic Surgery,

Zhanjiang Central People’s Hospital, Zhanjiang 524037, China)
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Abstract: Objective To observe the clinical efficacy and safety of surgery and drug therapy in keloid patients. Methods
Sixty keloid patients were randomized to observation and control groups, and respectively treated with intralesional injection
of fluorouracil and triamcinolone or keloid excision and intralesional injection. Therapeutic efficacy, 3-month scar area and
thickness, 3- and 6-month Vancouver scar scale (VSS) and adverse reactions were compared between 2 groups. Results
Compared with control group, therapeutic efficacy was higher, scar area and thickness were smaller, and VSS and adverse
reactions were lower in observation group (P<0.05). Conclusion Combined usage of keloid excision and intralesional
injection can improve clinical efficacy and reduce adverse reactions in keloid patients.

Key words: keloid; surgery; fluorouracil; triamcinolone
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