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Analysis on risk factors of relapse of erysipelas

DU Meng-fei', DOU Xin’, CHEN Yong' (1.Department of Dermatology; 2.Department of Traditional Chinese
Medicine, the Central People’ s Hospital of Zhanjiang, Zhanjiang 524045, China)

Abstract: Objective To investigate the risk factors of relapse of erysipelas. Methods The clinical data of 171 patients

with erysipelas were analyzed for the characteristics of relapse of erysipelas. Multiple logistic regression analysis was used to

identify the risk factors for relapse of erysipelas. Results = The relapse rate of erysipelas was 29.8% (51 cases). The anatomical

area of relapse of erysipelas was mainly the lower limbs (42 cases, 82.4%). The relapse rate of erysipelas was relatively high in
summer (20 cases, 39.2%). Erysipelas of lower limbs (OR=3.22, P<0.05), chronic lymphedema (OR=4.12, P<0.01), diabetes
(OR=2.60, P<0.05), varicose veins (OR=5.63, P<0.01), body mass index>30 kg/m’ were independent risk factors for erysipelas

relapse. Conclusion The erysipelas patients with erysipelas in lower limbs, chronic lymphedema, diabetes, varicose veins,

and body mass index>30 kg/m’ were more likely to relapse.

Key words: erysipelas; relapse; risk factors
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Diagnostic value of water sac-assisted radial scanning endoscopic ultrasound for esophageal

submucosal tumors

LI Lian-jie, LI Qi-xiang, YAO Guo-peng, ZHONG Jie-tao, LIANG Xiu-ling (Department of Gastroenterology,
Jiangmen Central Hospital, Jiangmen 529000, China)

Abstract: Objective To compare the advantages and disadvantages of water sac method and water filling method in
endoscopic ultrasound (EUS) for esophageal submucosal tumors(SMT) and evaluate the role of water sac method in improving
the efficiency, accuracy and safety of EUS in the diagnosis of esophageal SMT. Methods A total of 110 patients with SMT who
underwent endoscopic ultrasonography were randomly divided into Water-Sac Group and Water-Filling Group, 55 cases in each
group. The operation duration of endoscopic ultrasonography, image resolution of EUS, image resolution of color Doppler flow
imaging (CDFTI), the incidence of complications, the satisfaction of doctors and the tolerance of patients were documented for the
two groups. Results The operation duration of water-sac method was shorter than that of water-filling method. The resolution
of EUS and CDFI images, the satisfaction of operating doctors and the tolerance of patients of water-sac method were better than
those of water-filling method (P<0.01). There was no significant difference in the incidence of complications between the two
groups (P>0.05). Conclusion Water sac method is more efficient, has a better image quality and is more tolerant for patients in
the diagnosis of esophageal SMT by EUS compared with water filling method, which is worth clinical promotion.

Key words: endoscopic ultrasound; esophageal submucosal tumors; water sac; diagnosis
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