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patients with type 2 diabetes were enrolled for this research. Erectile function was assessed by a short version of the
international index of erectile function-5(IIEF-5).According to the scores of IIEF-5 they were divided into obser—
vation group(86 type 2 diabetic male patients with ED) and control group(74 type 2 diabetic male patients without
ED). The clinical data were compared between these two groups and the potential factors for ED were assessed by
binary Logistic regression analysis.Results Hypertension diabetic retinopathy diabetic nephropathy and coronary
heart disease were more prevalent in observation group than control group(P<0. 05). The systolic pressure carotid
internal artery intima media thickness (IMT) and urinary albumin to creatinine ratio(A/C) in observation group
were significantly higher than those in control group. In the binary Logistic regression model IMT and urinary A/C
ratio were associated with ED in type 2 diabetic male patients.Conclusion Type 2 diabetic patients with ED are
more likely to have cardiovascular disease. Early detection and management of ED may improve quality of life and
help to identify diabetic patients with high risk of cardiovascular disease.

Key words type 2 diabetes mellitus;cardiovascular risk;erectile dysfunction; multivariate analysis



* 1046 -

FMEMKFFIR  Acia Universitatis Medicinalis Anhui

2017 Jul; 52( 7)

cute myelogenous leukemia AML) 90 . 189

(n=121) (n=63).
(ACCP/SCCM)
’ 121
68 53 ( 40
13 ). 68
(sys—
temic inflammatory response syndrome SIRS)
Y SIRS
( N
N ) o 1.
1.2 189
60 2 ml EDTA
1h Sysmes
XN-9000
(white blood cell count
WBC) « (neutrophil N) .
(platelet count PLT).RP C
(C—eactive protein CRP) . (pro-
calcitonin PCT) o
1.3 SPSS 20.0 o
PED
( ) M(CQ) °
t
(receiver operating characteristics curve ROC)
Youden
( + -1) o
Kaplan-Meier log—rank
RP <9.76% RP >9.76%
P<0.05
2
2.1
1 CRP.PCT.T.RP
(P<0.05);
WBC.N \PCT.PLT.RP

(P<0.001) .

2.2
1 CRP.PCT.RP
(P<0.05)
2.3 ROC
2.3 CRP.PCT.RP
ROC (areas under roc curve AUC)

0.745.0.717.0. 890; CRP.PCT.RP

AUC 0.656.0. 827.0. 871
RP
ROC o
24 RP
1 ROC
Youden
RP 6.35%
81.81% 80. 88% RP =
6.35% 1 o RP =
6.35% o 2
RP 9.76% RP =
9.76% o
2.5 RP
2 RP PCT (RP =
6.35% PCT=0.86 ng/ml)
90.91% 94.11% ;RP CRP
(RP =6.35% CRP=45.33 pg/L)
91. 74% 88.24% .
2.6 2
(RP =9.76%)
40 d
4. Kaplan—
Meier 3 RP%
RP <
9.76% 40 d RP
=9.76% (P=0.030),
3
AL
N N N o AL
o AL
. AL >
AL 28.83% ~32. 50%



ZHEA K FFIR Acta Universitatis Medicinalis Anhui 2017 Jul; 52(7) * 1047 -
1
P
(n=60) (n=68) (n=68) (n=53) (n=121) Ul/tl U2/12 U3/3 P1 P2 P3
( /' n) 32/28 37/31 35/33 28/25 63/58
( wis)  53.45:1639  51.88+13.11  56.51x17.37  55.15:15.94  55.91x16.70 0.941  0.835  -0.444 0348 0.068  0.658
()
AML 0 32 31 27 58
ALL 0 36 37 26 63
€]
0 0 58 33 91
0 0 3 7 10
0 0 1 4 5
0 0 2 4 6
0 0 4 5 9
M(Q
WBC(x10°/L) 6.24 136 1.54 1.69 1.63 2250 373400 173250 <0.001" 0292° 0717
(5.39~6.94)  (0.72~2.96) (0.77~3.26) (0.67-327)  (0.76~3.26)
N(%) 59.55 39.64 48.82 37.74 44.64 253750 3885.00 179950 0.001° 0526  0.990"
(48.45~66.73)  (7.90~66.03) (9.66~6470)  (16.12~66.80)  (11.17~66.21)
PLT(x10°/L) 242 15 20 20 20 3050  3661.50 175400 <0.001" 0.210"  0.802
(208~279) (8~34) (9~41) (1~141) (10~41)
CRP(pg/L) - 32.38 488 79.2 69.16 - 209850 1239.50 - <0.001" <0.05"
(14.99~50.55)  (28.32~109.54)  (44.50~144.16) (36.00~115.15)
PCT(ng/ml) - 0.5 0.66 2.51 121 - 232650 624.50 - <0.001"  <0.001"
(0.14~0.84) (0.27~1.25) (1.23-5.76)  (0.53~2.51)
T(°C) - 38.4 38.6 38.5 38.6 - 338650 155150 - <0057 018"
(38.0~38.7) (38.3~39.0) (37.9~39.0)  (38.2~39.0)
RP 2.8 47 7.4 123 8.7 105.50  907.00  464.00  <0.001" <0.001" <0.001"
(2.33~388)  (3.73~6.10) (6.25~8.70) (931~145)  (6.75~11.55)
Ul.t1.P1: U2 12 P2 U3 t3.P3: "
P
2 AUC
AUC 95% Youden
CRP 0.745  0.671~0.819 4533 pg/L.  63.64%(77/121)  75.00%(51/68) 0.386 81.919%(77/94) 54.26% (51/94)
PCT 0.717  0.644~0.790 0.86 ng/ml  61.98%(75/121)  77.94%(53/68) 0.399 83.33%(75/90) 53.54%(53/99)
RP% 0.89  0.844~0.936 6.35% 81.81%(99/121)  80.88%(55/68) 0.627 88.39%(99/112)  71.43%(55/77)
CRP.PCT - - - 80.17%(97/121)  85.29%(58/68) - - -
CRP.RP% - - - 91.74%(111/121)  88.24%(60/68) - - -
PCT.RP% - - - 90.91%(110/121)  94.11%(64/68) - - -
3 AUC
AUC 95% Youden
CRP 0.656 0.559~0.938  68.88 pg/L.  66.04%(35/53) 61.76%(42/68) 0.278 57.38%(35/61)  70.00%(42/60)
PCT 0.827  0.750~0.904 1.33 ng/ml  73.58%(39/53)  80.88%(55/68) 0.545 75.00%(39/52)  79.71%(55/69)
RP% 0.871 0.805~0.938 9.76% 75.47%(40/53)  88.24%(60/68) 0.637 83.33%(40/48)  82.19%(60/73)
4 RP .
RP <9.76  RP . AL
(n=53) (n=13) =9.76(n=40)
40 d (n) 18 1 17 A
(@] °
16 1 15
: 0 2 . WBC. N .
40 d (%) 69.81 92.30 87.50

PCT.CRP



* 1048 - FHEMKFF] Acta Universitatis Medicinalis Anhui 2017 Jul; 52( 7)

—PCT RP
CRP
T
—RPH4T I
% ’ RP
™. . SysmesXE2 100
XN-9000 RP
AL
0.0 . ' ' .
00 02 o.4ﬁﬁf(_);6 08 1.0 RP AL
1 e
- CRP.PCT
1 ROC
10-11
1.0 ——1— PCT
- RPE 4t RP
CRP o Kaplan-Meier
RP
g O RP
™
RP JPCT.CRP AL
0.2 RP
00 3 RP .
00 02 04 06 08 1.0
1-H5 55 23
2 ROC PCT -
AL
1 141RP%<9.76% LA
1.0 ; uziﬂkp%féjs% . Park et al ™
| i
0. - RP
_‘ﬂj Y Y
= 04 i :
0.2
0.0 XE=2100
0 10 20 30 40 .
HEAEIN TR E(d) Park
3 Kaplan-Meier 1h
XN-9000
RP
AL o o
s RP RP
N N AL CRP.PCT

. (GP T b/ a) . RP



FHEHRKFFIR Acta Universitatis Medicinalis Anhui 2017 Jul; 52( 7) * 1049 -

platelet count and mean platelet volume determination in the eval—
uation of bone marrow recovery after aplastic chemotherapy J .
A Lk Eur J Haematol 2002 69(3) :152-7.

9  Hernandez G Bruhn A Ince C.Microcirculation in sepsis: new

1 Briggs C Kunka S Hart D et al. Assessment of an immature . .
perspectives J .Curr Vasc Pharmacol 2013 11(2):161-9.

platelet fraction(IPF) in peripheral thrombocytopenia J . Br J
Haematol 2004 126(1) :93-9.

10 Di Mario A Garzia M Leone F et al. Immature platelet fraction
(IPF) in hospitalized patients with neutrophilia and suspected
bacterial infection J . J Infect 2009 59(3) :201-6.

J. 2010 50(11) :66-7. . . . .
11 De Blasi RA  Cardelli P Costante A et al. Immature platelet

3 American College of Chest Physicians/Society of Critical Care o o L . . . .
fraction in predicting sepsis in critically ill patients J . Intensive

Care Med 2013 39(4) :636-43.

Medicine Consensus Conference: definitions for sepsis and organ
failure and guidelines for the use of innovative therapies in sepsis
J . Crit Care Med 1992 20(6) :864-74.
4 . M .8
2013:38.

12 WuQ Ren]J Hu D et al. An elevated percentage of reticulated
platelet is associated with increased mortality in septic shock pa-—
tients J . Medicine(Baltimore) 2015 94(19) :e814.

13 Enz Hubert R M Rodrigues M V. Andreguetto B D et al. Asso—
ciation of the immature platelet fraction with sepsis diagnosis and
severity J . Sci Rep 2015 26(5) :8019.

14 Parck SH HaS O Cho Y U et al. Immature platelet fraction in

. 2012 15(22) 12539
-40.

septic patients: clinical relevance of immature platelet fraction is

I 2014 26(10) :1283-5.

limited to the sensitive and accurate discrimination of septic pa—
tients from non-septic patients not to the discrimination of sepsis

. 2014 24(21):5333-
! D severity J . Ann Lab Med 2016 36(1) :1-8.

S.

8  Macchi I Chamlian V' Sadoun A et al. Comparison of reticulated

The clinical significance of reticulocyte

platelet detection in infectious diseases
Song Mingyue Liu Qinhua Xie Beibei et al
(Dept of Hematology The First Affiliated Hospital of Anhui Medical University Hefer 230022)

Abstract Objective To explore the clinical significance of the detection of reticulocyte percentage platelets in a—
cute leukemia patients with infectious diseases.Methods The indicators including peripheral white blood cell count
(WBC) neutrophil percentage(N%) platelet count(PLT) C-eactive protein( CRP) pro calcitonin(PCT) and
reticulocyte percentage platelets(RP%) axillary temperature (T) of 189 cases of acute leukemia patients with sus—
pected infection were respectively detected and recorded and their diagnostic value was compared by ROC curve.
The relationship between the RP% and the mortality associated with severe infection analyzed by Kaplan Meier sur—
vival curve.Results The area under the ROC curve for RP% in diagnosis of infection and severe infection were sig—
nificantly higher than those traditional inflammation indexes. Kaplan Meier survival curve showed that mortality risk
was significantly different when patients were stratified based on RP% (P<0. 05) .Conclusion The diagnostic val—
ue of RP% is highest in diagnosis of infection and severe infection compared with traditional inflammation index
and the early diagnostic rate can be well improved combind with CRP and(or) PCT. Furthermore the RP% can be
used as an indicator to predict the risk of death.
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