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Value of the observation of internal urethral orifice funnel with pelvic floor ultrasonography
in the diagnosis of female stress urinary incontinence

CAO Yun-qing, XIAO Ting, HUANG Wei-jun, WEN Ying-hong, ZHANG Xiu-li (Ultrasound Center, the First People’s

Hospital of Foshan, Foshan 528000, China)

Abstract: Objective To investigate the value of the observation of internal urethral orifice funnel with pelvic floor
ultrasonography in the diagnosis of female stress urinary incontinence (SUI). Methods A total of 60 patients who had been
diagnosed with SUI were selected as the SUI Group while 70 normal female volunteers were selected as the Control Group.
Pelvic floor real-time three-dimensional ultrasonography was performed to observe the internal urethral orifice funnel
formation of the SUI Group and the Control Group during Valsalva action. The ROC curve of subjects was used to analyze the
value of the depth and width of internal urethral orifice funnel in the diagnosis of SUI. Results During Valsalva action, 91.7%
of the SUI Group had the internal urethral orifice funnel formation, which was more than that in the Control Group (P<0.01).
The SUI Group had the depth and width of internal urethral orifice funnel all greater than those of the Control Group (P<0.05).
ROC curve showed that the optimum cut-off value of the depth and width of internal urethral orifice funnel for the diagnosis
of SUI was 3.2 mm and 2.3 mm, the area under the curve (AUC) was 0.903 and 0.871, respectively, the sensitivity was 76.7%
and 81.7%, and the specificity was 97.1% and 81.4%, respectively. Conclusions The observation of internal urethral orifice
funnel with pelvic floor ultrasonography can be of great value in the diagnosis of female stress urinary incontinence. It is
worth promoting.
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Correlation of serum homocysteine and hypersensitive C-reactive protein with coronary
heart lesion

CHEN Guo-giang', WU Jian-xiong', CHEN Xuan-long', HUANG Ai-wei’ (1. Jianghai Community Health Service
Center of Haizhu District, Guangzhou 510300, China; 2. Department of Laboratory, Guangdong People’s Hospital, Guangzhou
510000, China)

Abstract: Objective To study the correlation of serum homocysteine (Hey) and hypersensitive C-reactive protein (hs-
CRP) with coronary heart lesion. Methods 90 patients with coronary heart disease (CHD Group) and 90 healthy volunteers
(Control Group) who underwent physical examination were compared in terms of serum Hcy level and hs-CRP level. The
patients with different degrees of coronary artery disease were compared in terms of serum Hcy level and hs-CRP level. The
correlation of serum Hey and hs-CRP with the degree of coronary artery lesion was analyzed. Results The CHD Group had
the serum Hey and hs-CRP significantly higher than the Control Group. The patients multi-vessel coronary artery disease and
severe coronary stenosis had the serum Hcy and hs-CRP significantly higher than higher than those of the patients with single
coronary artery disease and intermediate coronary stenosis, respectively, and the different was statistically significant
(P<0.01). Correlation analysis showed that serum Hcy and hs-CR were positively correlated with the number of coronary
artery lesions and the degree of coronary artery stenosis in patients with coronary heart disease (P<0.01). Conclusion The
expression of serum Hcy and hs-CRP is abnormally increased in patients with coronary heart disease, which can reflect the
incidence and degree of coronary heart lesion. It can be used as an auxiliary index for the diagnosis and judgment of coronary
heart disease.
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