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Relationship between hypertension and dyslipidemia in the physical examination population

PAN Chun-yan, MA Da’, YAO Zhi-guang, WU Rui-fa, ZHONG Jian-hua, LIN Jin-hui (Department of Pediatric Sur-
gery, the Eighth People’s Hospital of Dongguan, Dongguan 523320, China)

Abstract: Objective To observe the relationship between hypertension and dyslipidemia in the physical examination
population. Methods  According to the difference in blood pressure levels, subjects receiving routine physical examination
were divided into the Hypertension Group and Normal Blood Pressure Group, 100 cases in each group. The blood lipid level
of the two groups were detected respectively, and the relationship between hypertension and dyslipidemia was analyzed.
Results The abnormal rate and levels of total cholesterol, low-density lipoprotein, triglycerides and plasma viscosity in the
Hypertension Group were higher than those in the Normal Blood Pressure Group, and the abnormal rate and level of high-
density lipoprotein in the Hypertension Group were lower than those in the Normal Blood Pressure Group (P<0.01).
Conclusion Hypertension is often accompanied by dyslipidemia among the physical examination population, and clinical
monitoring and timely intervention should be performed.
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Diagnostic value of high-resolution magnetic resonance imaging on preoperative local staging

and mesangial/fascial invasion of rectal cancer

TANG Wei', HU Chang-sheng® (1.Department of Radiology, Huangjiang Hospital, Dongguan 523750, China; 2.De-
partment of Radiology, Yiliang County People’s Hospital, Zhaotong 657600, China)

Abstract: Objective  To analyze the diagnostic value of high-resolution magnetic resonance imaging (HRMRI) in
preoperative local staging and mesangial/fascial invasion of rectal cancer. Methods Clinical, pathological and HRMRI
data of 46 patients with rectal cancer. The accuracy, specificity and sensitivity of HRMRI for judging TN staging and
mesangial/fascial invasion of rectal cancer were calculated, and its diagnostic value was also evaluated by Kappa test.
Results The accuracy rates of HRMRI were 65.2% for T staging, 89.1% for N staging, and 95.7% for mesangial/fascial
invasion of rectal cancer, while Kappa values were 0.425, 0.827, and 0.862 (P<0.01), respectively. Conclusion HRMRI
can accurately evaluate the preoperative local staging and mesangial/fascial invasion of rectal cancer.
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