DOI:10.19405/j.cnki.issn1000-1492.2015.09.027

Acta Universitatis Medicinalis Anhui 2015 Sep; 50( 9) * 1319 -
12 3 |
o R « Masaoka
71 Masaoka
on 7 m 33 v 31 & . .
« Masaoka N o Kaplan— : : :

Meier Logrank R 736.3

° 71 57.2 5 A 1000 - 1492( 2015) 09 — 1319 - 04

47.9% 25 5

68% 46 5 36.9% .

8 41 5 53.6%
8 30 5 40%. I-M-IV 5 .

2.7% = ;
57.1% 69. 7% 29. 0% - N N N
N 5 55. 1% 14.3%
28.6% 33.3% 100% N +Masaoka ° 71
(P <0.05)
2015 -05 -14 1
( :W2013F741)
! 230032 1.1 : ®
2 230022 )
3 200030 ’ 3 @
E-mail: WHO( 2004) , @
13805692145@ 163. com Masaoka 6

jective cognitive impairment. Methods 36 patients with subjective cognitive impairment and 35 normal elders all
accepted general information questionaire( including age gender education ect) Chinese version Stroop color-word
test background neuropsychological testst MMSE ADL GDS ect) . Analysis of indicators included: the number of
errors average response Stroop interference effects ( SIE) Time difference of the Color inconsistencies and consist—
ent with the meaning of words. At last we analyse relationship between CWT results and age education et al. Re—
sults There were no significant differences in neuropsychological tests. Compared with normal subjects subjective
cognitive impairment subjects spent more time and made more errors in doing this task. They made statistical signifi—
cance. The linear regression analysis between reaction time the number of errors and overall cognitive function
( MMSE) age memory ( digit span delayed recall) showed: the numbers of errors and the average response time
had significant positive correlation with age. SIE of SCI was significantly longer than the normal control the differ—
ence was significant ( P <0. 05) . And it had no significant correlation with age overall cognitive function and mem—
ory and other related inspection. Conclusion  Stroop color-word test has a certain sensitivity in recognition of sub—
jective cognitive impairment elders.
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Clinical prognosis with 71 thymic carcinoma patients
Xu Ling' > Ai Xinghao’ Gu Kangsheng’
('Dept of Oncology Anhui Chest Hospital Hefei 230032; *Dept of Oncology Anhui Medical University
Hefei  230022;°Dept of Oncology Shanghai Chest Hospital Shanghai 200030)

Abstract Objective To explore the prognostic factor by analyzing clinical characters pathologic features and
treatment methods of thymic carcinoma. Methods From January 2000 to Deceber 2011 71 patients received re—
section of thymic carcinoma. They were analyzed retrospectively based on Masaoka stage( stagell 7 stagelll 33
stagelV 31) . The clinical factors included histological classification Masaoka stage treatment and prognosis. Sur—
vival rate was calculated and the survival curve was plotted by Kaplan-Meimer and Log-Rank method Multi-analy—
sis was carried out by COX regression. Results For these patients the median survival time was 57.2 months
the 5-year survival rate was 47.9% . 25 patients received complete resection with S-years survival rate 68% 46
patients received partial resection with 5-years survival rate 36. 9% . 41 patients whose lump size was greater than
or equal to 8 ecm with S-years survival rate 53. 6% 40% with lower than 8 cm. Histology Masaoka staging with 5—
years survival rate was stage I1( 57. 1%) stage I1I( 69. 7%) and stage IV(29.0%) respectively. Defferent his—
tological type with S-years survival rate squamous carcinoma( 55. 1%) adenocarcinoma ( 14.3%) small cell car—
cinoma ( 28.6%) adenosquamous carcinoma ( 33.3%) and carcinoid ( 100%) respectively. The operation
method the maximum diameter mass Masaoka stage and different pathology types for survival were statistically dif—
ferent ( P <0.05) . Preoperative treatment postoperative radiotherapy and differentiation degree of survival had no
statistical difference. Conclusion Surgical method lump size masaoka stage and histological type are the impor—
tant factors affecting prognosis. Adjuvant radiotherapy maybe is not the poor prognosis factor of thymic tumors. Sur—
gical method and lump size are the significant independent prognostic factors in patients with thymic tumors.
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