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The levels of serum PGI, PGII and G17 were
detected by ELISA in 424 patients of gastric precancerous lesions ( case group) and 646 patients of non — precan—

pylori ( H. pylori) detection in gastric precancerous lesions. Methods

cerous lesions ( control group) . “C urea breath test was used to detect H. pylori infection. The levels of PG and
G17 between the two groups were compared, and the changes of PG and G17 in different degrees of atrophy, intes—
tinal metaplasia and intraepithelial neoplasia in the case group were compared. Receiver operating characteristic
( ROC) curve was used to calculate the optimal cut-off value of sensitive indicator in the diagnosis of precancerous
lesions. Results The levels of serum PG and G17 were associated with gender, age and H. pylori infection. The
level of serum PGII in the case group was higher than that in the control group ( P =0. 005) , and the level of PGL/
PGII ratio ( PGR) was lower than that in the control group ( P =0. 015) . The level of serum PGI of severe atrophy
group was lower than that in the control group ( P =0. 013) and the levels of PGII and G17 in the low-grade intra—
epithelial neoplasia group and the high—grade intraepithelial neoplasia group increased significantly( P <0. 05) . The
levels of PGR decreased significantly in atrophy group, intestinal metaplasia group and intraepithelial neoplasia

group ( P,; <0.05) . The optimal cut-off value of PGR in the diagnosis of gastric precancerous lesions was 8. 75

( sensitivity 70. 0% , specificity 58.0%) ; when H. pylori positive, the optimal cut-off valuewas 7. 70( sensitivity
75.6% , specificity 73.7%) ; when H. pylori negative, the optimal cut-off value was 9. 50 ( sensitivity 57. 5% ,
specificity 58.2%) . Conclusion Low serum PGR combined with H. pylori detection has an important clinical val—-
ue in the diagnosis of gastric precancerous lesions. The levels of serum PGII and G17 increase significantly in the
intraepithelial neoplasia group, which could become important indicators of gastric precancerous lesions.
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Decompression combined reconstruction anterior— center
columns of spine through single posterior approach

for the treatment of severe thoracolumbar burst fracture
Dong Fulong, Song Peiwen, Ge Peng, et al
( Dept of Orthopedics, The First Affiliated Hospital of Anhui Medical University, Hefei 230022)

Abstract Objective To explore the curative effect of decompression combined reconstruction anterior-center col—
umns of spine through single posterior approach for the treatment of severe thoracolumbar burst fracture. Methods
The data of 29 patients with severe thoracolumbar burst fractures were retrospective studied. All patients underwent
decompression combined reconstruction anterior-center columns of spine through single posterior approach. Results

Neurological status of spinal cord at pre-operation, 1 week and 1 month post-operation and final follow-up were
reviewed by America spinal injury association( ASIA) scoring system respectively. The intervertebral height and ky-
phosis Cobb angle were measured on the lateral X—ray films. There was no important blood vessel or nerve injury,
no death case in this study. Incision infection in 2 cases, cured through debridement. The neuronal function of all
patients was recovered at different degrees in final follow-up except 6 patients with grade A of ASIA. The average
intervertebral height pre-operation, 1 week and 1 month post-eperation, final follow-up was 33. 6, 57.9, 56. 2 and
54. 8 mm respectively. The average kyphosis Cobb angle was 20. 1°, 4.3°, 4. 6°, 5. 1°respectively. Both the in—
tervertebral height and kyphosis Cobb angle were significantly improved at post-eperation compared with pre-opera—
tion( P <0.01) . However, there was no statistically significant differences at 1 week and 1 month post-eperation,
final follow-up in intervertebral height and kyphosis Cobb angle. Conclusion Treatment by decompression com—
bined reconstruction anterior-center columns of spine through single posterior approach can restore and maintain the
intervertebral height, reconstruct stability of spine, which is a safe and practical method for severe thoracolumbar
burst fracture.

Key words thoracolumbar vertebra; burst fracture; anterior-center columns reconstruction



