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Relationship of fragmented QRS complexes with inflammation

in patients with acute coronary syndromes
Song Lulu' Ma Lan' Shi Zhicheng®
(' Dept of Electrocardiogram Diagnosis The Second Affiliated Hospital of Anhui Medical University Hefei 230601,
*Dept of Electrocardiogram Diagnosis The Fourth Affiliated Hospital of Anhui Medical University ~Hefei 230032)
Abstract To analyze the correlation between fragmented QRS complexes( fQRS) and inflammation in 136 patients

with acute coronary syndromes( ACS) . Patients with fQRS had increased hs-CRP levels ( P <0.01) in comparison
to patients with non-ragmented QRS. The higher hs-CRP levels was the more the number of leads in the fQRS on
ECG was( P <0.01) . When we performed multiple logistic regression analysis fQRS was found to be related to in—

creased hs-CRP levels

OR: 1.507 95% CI: 1.172 ~1.936 P <0.01 . fQRS was independently related to in—

creased hs-CRP. fQRS that may result as an end effect of inflammation at cellular level can represent increased car—

diac risk in patients with ACS.
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Application of 23G transconjunctival sutureless vitrectomy

irrigation system in surgery for post-vitrectomy cataract
Wang Yong Li Shouling Zhao Bingying
( Dept of Ophithalmology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract A retrospective study included 30 cataract cases ( 30 eyes) with history of vitrectomy. Phacoemulsifica—

tion or small incision non-phacoemulsification was performed with vitreous irrigation of 23G TSV. Observe the visual

acuities intraoperative and postoperative complications. Posterior capsule rupture intraoperatively occurred in one

patient with phacoemulsification. Three patients suffered intraocular hypotension postoperatively including one with

choroidal detachment and the other two probably with leakage from incisions. However the intraocular pressure

rised to normal after treatment. Corneal edema and aqueous flare postoperatively occurred in four patients with hard

nucleus cataract and three patients with diabetic retinopathy. There were no serious complications occurred in all

patients such as sclera collapse nucleus sinking into vitreous chamber and bleeding in epichoroidal space. The

visual acuities were improved after operation in twenty-eight patients.
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