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the levels of serum uric acid and homocysteine: H type hypertension and hyperuricemia group( n =30) ; H type hy—

pertension( n =20) ; simple hypertension( n =20) .

The differences of blood pressure blood glucose blood lipid

and intima-media thickness among groups were analyzed. IMT was significantly higher in H type hypertension and

hyperuricemia group compared with the other two groups( P <0. 05) .

Hyperuricemia was the independent risk fac—

tor for IMT( P <0.05) and more prone to atherosclerosis in H type hypertension.
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On the value of improved flow cytometry score in MDS diagnosis
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Abstract Screening 94 patients to evaluate the diagnostic effectiveness of an improved FCM-score in MDS. A set

of antibody combination: CD34/CD19/CD33/CD45 was used to analyze the four parameters FCM-score

and

through CD19 and CD33 to separate progenitor B—cell blasts and myeloblasts. Analysis of the FCM-score in patients

with suspected MDS and the diagnostic parameters of the two methods were evaluated. The improved FCM - score

had higher diagnosis parameters. 11 patients with improved method changed the integral 5 of 11 cases changed

classification and got correct diagnosis. The improved FCM-score is simple and easy and can better separate of pro—

genitor B—cell blasts and myeloblasts.
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