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obstructive pulmonary Disease ( COPD) . Methods Game of dice task ( GDT) with clear risk probability was used
to test the risk decision-making ability of 34 patients with COPD ( COPD group) and 30 healthy control ( HC
group) matched with their demographic data. At the same time the background cognitive functions such as verbal
fluency test digit span test were detected. Results Within the Game of Dice Test the COPD group ( 12.67 +

3.11) was more likely to choose the risk option ( F = —=3.594 P =0.001) than the HC group ( 8.09 +6. 65) .

Compared with the COPD group ( 23. 30 £30.73) the HC group ( 58.46 +34. 14) was more likely to choose the
safety option temporarily after losing money and the difference of negative feedback utilization rate between the two
groups was statistically significant ( F = - 4.122 P < 0.001). The final total assets of the COPD group
( —1623.53 £4 121. 57) were usually negative while those of the HC group (966. 67 £2 785. 60) were all prof—
itable with a statistically significant difference ( F = —2.975 P =0.004) . Conclusion  Cognitive decline was
observed in patients with COPD and significant changes were observed in decision-making ability under clear risk
probability which was associated with negative feedback utilization.
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Clinical effect of skin barrier repair agent on sensitive skin
Wang Yaochi' > Xin Cong' > Liu Mengting' > et al
(' Dept of Dermatology The First Affiliated Hospital of Anhui Medical University ~Hefei 230022;
*Institute of Dermatology Anhui Medical University Hefei 230022)

Abstract Objectives A randomized double-blind controlled study was investigated the effectiveness and safety
of skin care products for the purpose of repairing the skin barrier on the treatment of patients with sensitive skin.
Methods According to the inclusion and exclusion criteria 80 patients with sensitive skin were randomly selected
as the sensitive group while 50 healthy people were used as the control group and they were all treated with skin
barrier repair agent and followed up at baseline and after 14 days and 28 days. The doctors made a assessment
based on the differences in the patients skin lesions non-invasive test results and so on . Moreover all subjects
made self-assessment based on their own feelings. Statistical methods were applied to analyze the data. Results
After 4 weeks of using the product continuously patients with sensitive skin showed significant improvement in
transepidermal water loss Stratum Corneum Hydration and Skin Elasticity. The improvement rates were 92. 0%
76.0% and 65.3% respectively. The control group had reduced epidermal oil content and enhanced skin elastic—
ity ( P <0.05) . There was no improvement in the red area of visia in the two groups of subjects. The doctors evalu—
ated the clinical symptoms of dry and flushing and the quality of life in sensitive skin patients significantly im—
proved. And most subjects felt comfort and satisfaction. 89.3% of the subjects had high self-assessment satisfac—
tion and no severe skin adverse reactions were observed. Conclusion Repairing the skin barrier function has a
significant clinical effect on the treatment of sensitive skin diseases and it has a multiplier effect on the clinical
treatment of sensitive skin processes.
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