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cytometry. The expression of PD1 including mean fluorescence intensity (MFT) on CD4 " T and CD8 " T and per—
centage of CD4 "PD1 " T and CD8 *PD1 * T were compared between RA patients and HC. Moreover its correlation
with laboratory inspection was analyzed. Results (1) The MFI of PD1 on CD4* T and CD8 " T from RA patients
significantly elevated compared with HC (P <0.05) and the percentage of CD4 *PD1 " T from RA patients signifi—
cantly elevated compared with HC (P <0.05). @) The MFI of PD1 on CD4*T and CD8 " T in RA patients were
positively associated with DAS28 (r=0.49 P <0.000 1;r, =0.40 P =0.000 8). @) The MFI of PD1 on CD4*T
in RA patients were positively associated with CRP and ESR(r =0.45 P <0.000 1;r=0.39 P =0.001). The
MFT of PD1 on CD8 " T in RA patients was positively associated with CRP(r, =0.40 P =0.000 9). The percent-
age of CD4 " PD1 " T in RA patients was positively associated with CRP (r =0.24 P =0.048). @ The MFI of PD1
on CD4 T in RA patients were positively associated with RF (r, =0.32 P =0.009). The percentage of CD4 "
PDI " T in RA patients was positively associated with RF(r =0.27 P =0.030). Conclusion The aberrations ex—
pression of PD1 on CD4 " T and CD8 * T are observed in patients with RA. Increased expression of PD1 on CD4 " T
and CD8 " T are correlated with disease activity and also the production of antibody.
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1 N (x £5)

(n=300) (n=94) (n=206) F P
iPTH(pg/ml) 388.0 £326.0 188.0 £176.0 613.0 £274.0 4.328 <0.001
Ca(mg/dl) 15.0+£2.5 14.5+2.6 15.2+2.4 4.301 0.115
P(mg/dl) 6.2+1.9 5.8+1.8 6.7+1.9 2.591 0.012
Mg(mmol /L) 1.2£0.2 1.1+0.2 1.1+0.2 0.501 0.615
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Ultrasonographic screening and preoperative evaluation of

secondary hyperparathyroidism in patients with chronic renal failure
Li Chong Zhang Chaoxue Lu Wen et al
(Dept of Medical Ultrasonics The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the value of color Doppler ultrasound (CDUS) in the screening of parathyroid
hyperplasia for maintenance hemodialysis patients with renal insufficiency and the preoperative assessment of total
parathyroidectomy with autotransplantation (TPTX + AT). Methods 300 maintenance hemodialysis patients were
selected. The values of the serum concentration of intact parathyroid hormone (iPTH) calcium (Ca) and phos—
phate (P) as well as the dialysis age of these patients were recorded respectively. CDUS was applied to evaluate
the condition of parathyroid hyperplasia. Moreover 25 additional patients with TPTX and AT were chose for a sur—
gery therapy of their own accord. Preoperative imaging examinations including ultrasound radioisotope scanning
and CT were supplied and comparatively analyzed to assess the accuracy of parathyroid hyperplasia compared with
the surgery pathology. Meanwhile the change of the biochemical indicators and symptoms of these patients were
observed. Results There was a significant difference of iPTH and dialysis age between the two groups of patients
with parathyroid hyperplasia and without parathyroid hyperplasia (P <0.05). The iPTH and dialysis age of the
parathyroid hyperplasia group were significantly higher than the group without parathyroid hyperplasia (P <0. 05).

Compared with operation pathology the detection rates of hyperplastic parathyroid glands by ultrasound CT and ra—
dionuclide scanning were 93.8% 40.0% and 35.0% respectively. The detection rate of ultrasound was obvious—
ly higher than that of CT and nuclide scan (P <0.05). Conclusion IPTH and dialysis age are the extremely im—
portant influence factors for the screening of maintaining dialysis patients with parathyroid hyperplasia. Compared
with other imaging ultrasound has demonstrated obvious superiority in the diagnostic accuracy of parathyroid hyper—
plasia which has indicated that ultrasound can be used as a reliable examination method for the clinical routine
screening and preoperative diagnosis of the number and position of parathyroid hyperplasia nuclide as well as radi-
oisotope scanning and CT applied to assess the existence of the ectopic parathyroid gland as a necessary supplement
method.
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