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Serum levels and clinical significance of immunoglobulin free light chain in myocarditis

HUA Xian—long], GUAN Xi—fengz, CHEN Li-1i® (1. Intensive Care Unit; 2. Department of Cardiology; 3. Laboratory
Department; Wengyuan People's Hospital, Shaoguan 512600, China)

Abstract: Objective To investigate the serum levels and clinical significance of immunoglobulin free light chain (FLC)
in myocarditis. Methods Serum FLC levels were determined by rate scattering immunoturbidimetry in 28 myocarditis
patients (observation group) and 20 healthy adults (control group). Their diagnostic values of myocarditis were evaluated
using ROC curve. The adverse events were compared between high and low FLC groups. Results Compared with control
group, A type was higher, while k/A ratio was lower in observation group (P<0.01). The area under curve of ROC was 0.318 for
K type, 0.747 for A type, and 0.153 for /A ratio. The adverse events were less in high /A ratio than in low /A ratio (P<0.05),
but they were comparable between high and low levels of k and X type (P>0.05). Conclusion There are increased A type and
decreased /A ratio in patients with myocarditis. FLC is unsuitable to serve as a diagnostic index for myocarditis. The low /A
ratio is associated with adverse events adverse events.
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Clinical efficacy of hysteroscopic electrotomy in endometrial polyps
TAN Yan-bo (Department of Gynecology, Wuchuan Maternal and Child Health and Family Planning Service Center, Wuchuan

524500, China)
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Abstract: Objective To observe the clinical efficacy of hysteroscopic electrotomy in endometrial polyps. Methods A
total of 146 patients with endometrial polyps were randomly treated with hysteroscopic electrotomy (observation group) or
hysteroscopic curettage (control group). Postoperative clinical symptom recovery, adverse events, and recurrence were
compared between two groups. Results The menstrual period and endometrial thickness decreased, while hemoglobin level
increased at 3 months postoperatively in both groups, especially in observation group (P<0.05). Postoperative adverse events
were lower in observation group than in control group (P<0.05). The recurrence rate was comparable between both groups at 6
and 12 months postoperatively (P>0.05). Conclusion Hysteroscopic electrotomy could effectively promote the recovery of
menstruation, hemoglobin, and endometrium and reduce the adverse events in patients with endometrial polyps.
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