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Predictive value of CD16" monocytes for the
prognosis of patients with coronary heart disease after

the off-pump coronary artery bypass grafting surgery
Zhu Rui', Zhang Chengxin', Wang Huiping’, et al
(' Dept of Cardiovascular,The First Affiliated Hospital of Anhui Medical University , Hefei 230022;
*Dept of Hematopathology , The Second Affiliated Hospital of Anhui Medical University , Hefei 230601)
Abstract 155 patients with coronary heart disease( CHD) who underwent offpump coronary artery bypass grafting
( OPCABG) were selected and CD16 ¥ monocytes in peripheral blood were detected before operation. Major adverse
cardiovascular events( MACE) were used as the primary endpoint during 2 years follow-up to evaluate the predictive
value of CD16 " monocytes for the prognosis of CHD patients after OPCABG. Compared with non-MACE patients,
CD16 " monocytes were higher in MACE patients( P <0. 001) . The MACE incidence in the high CD16 * monocytes
group were significantly higher than the middle CD16 " monocytes group and low CD16 " monocytes group( P <
0.001) .
for MACE in CHD patients after adjustment for the traditional cardiovascular risk factors( HR =1.071,95% CI:
1.040 ~1.104,P <0.001) . The area under ROC curve was 0. 786(95% CI: 0. 687 ~0. 884, P <0.001) and the

Cox proportional hazards model analysis showed that CD16 * monocytes were the independent risk factors

optimal cut-off point was 41. 9% ( 70. 8% sensitivity, 78. 6% specificity) . CD16 " monocytes can serve as a mark—
er to predict the occurrence of MACE in CHD patients after the OPCABG.
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Clinical observation on 114 patients with pheochromocytoma or

abdominal paraganglioma
Liu Min', Xie Yangjing', Shi Haoqiang’, et al
(' Dept of Cardiology, *Dept of Urology,The First Affiliated Hospital of Anhui Medical University ,Hefei 230022)

Abstract  The clinical performance, treatment and pathology of 104 patients with pheochromocytoma and 10 pa—
tients with abdominal paraganglioma were retrospectively analyzed. Among these patients,40 cases ( 35.08%) had
typical episodes of catecholamine release symptoms. 33 cases (28.95%) had digestive tract and other symptoms.

41 cases (35.96%) were found by asymptomatic physical examination. 48 cases (42. 11%) of hypertension were
measured at admission. Ultrasound showed that the positive rate of tumors was 88. 46% . The positive rate of CT ex—
amination for tumors was 100% . Pathologically 88. 46% of adrenal pheochromocytomas were benign and 11. 54%

malignant. Benign and malignant paraganglioma accounted for 80% and 20% respectively. All patients underwent
surgical resection, and 53 cases (46.09%) conventional surgery and 54 cases(46.96%) laparoscopic surgery.

The same patient had bilateral pheochromocytoma treated by two-stage endoscopic surgery. Da Vinci robot assisted
surgery was performed in 8 cases. Asymptomatic pheochromocytoma detected by routine health examinations enables
timely diagnosis and treatment. CT examination is the most important means for clinical diagnosis of the pheochro—
mocytoma or abdominal paraganglioma. Minimally invasive surgery is a safe and effective method for pheochromocy—
toma removal in recent years.
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