J Med Res,Sep 2016,Vol. 45 No.9

AR, IR B R AT i PR A5 ROAR TR

2011,27(4) :522 - 525

AT e 4 A R RO R UL A 1 A 30 RESTE IR, REO, 2. 256 2 IRE CT 76 i # 24 45512 Wr b i 17
Jg o R[], B2 WRE 2 35 ,2015,44(5) 194 97
o . I ‘ , 4 FEIFAE, Tk g, gk T, A NS P A v S B R A0 00 AR R
L TR, 256 2R HE CT Xf 8 3 M 36 61 445 5 & BLCHE 68 B4 ) [J]. B 6182 2 3k ,2012,22(3) 1386 - 388
1) M B it ¥ 4 80 1 12 e B B R M (H, B R 5 TR, FEL, 0T 5K R A PE G5 0 CT i W7 K B 6
T 2 — UM HL PR A R A 5 RN Bl AR Y M [T]. e RHERIZR AR ,2011,10(2) :135 - 137
BWT %18 W7 v {8 P R e T BB T AT A R 2 6 TR B R, T, SE IR 2 )2 I8 E CT R[] &
. ‘ o SRR ek 2013,23(2) 1210 =212
HL B, Sl RE RS S MPF Eﬁﬂiﬁ*’ e A B B R SN P B 6 CT 207 )] 5 PR
AH TN 3 95 e AE O (8] ) BE B 7 o TR 9% 12 W ik A gk 2010.26(11) 1685 — 1686
DL R A A 52 BB X AR, MTE LR s s, ka4 010 256 J2ERIE CT LIRS )]
132 Wi = I b ] DL o i % CT 52 RAUAR 25 5 H H R R Tl R 2 45K, 2014,17 (1) <18 - 21
VT o ) 7 R B L TGO R, I IR AT B A W 2K, 9 B4R, Ih/INE R/INE . M R A5 7E R 92 T A TS i 28 £
T4 e 42 25 18 W TE 0 52, 48 7% RIAE ) T — 34 37 (10 B B A [T v I IR B 2% 5245 2% 3K, 2012,23 (5) 1345 -
347
HBLRL XT38 i R i I AT RS 10 TAKBR, FAL. B0 A5 R EBU S CT 21 ). o o 6o B 5

S & 3k
I RS GRS R M (A2 ) [M ] db st AR BAE
R4t ,2007 ;410

A ,2011,27(4) ;: 857 —=860
(e #% H 3 :2016 —02 —03)

(&1 [ #1:2016 - 02 -24)
2 EZFLVKHL IR A BREE CT W7 J]. S8 RO 2% ¢ ik

FAEMERFERETERBESESIERSE
I #%& i Bh B9 $51E

B B O wFa B R ORLE s

W E BH WSS PH S A AR 0T IR 45K 8 K45 A AR (obstructive sleep apnea hypopnea syndrome , OSAHS ) £ 35 42 K Il il %
SRR . FiE AR 2 5 A AR R I 4 TR R IR 48 1754 OSAHS 2 Wit 37 X % 4 /E 0 OSAHS 2, [R] i 3% Bt 30 431 42 e 3% 1 Ky
XFHRZH (N 2H) o s W g 2H 52 18038 72 b v a9 22 4, [R) s i) 2 e 5 R ARBT IR AL (IRT) . Z5 5 OSAHS 4 4 K A 348 th XF
MRZ0(5.98 + 1. 2Immol/L vs 5.21 +0. 91mmol/L, P <0.05) F} & ; OSAHS 1 5 4 1fiL 4 Ik 3 i BE ( MAGE) | 9% 8] 1fiL 4% % 30 i i
(NMAGE) J% IRI % 5%+ #8240 (4.25 £0.6 mmol/L vs 2.12 +0.5Immol/L,1.93 +0.04 vs 1.12 £0.34 f13.7 0.5 vs 2.4 0.2, P ¥
<0.05) B & F} & ; OSAHS 41 : MAGE 5 I I} %7 {2 ) 3 < 6 %% (AHI) &% IRI 2 IF A2 (r =0.357.0.361,P # <0.05), AHI 5 IRI
FIEM(r=0.360,P <0.05), £it OSAHS {3 4K MM 3h 78 , A6 5 1S R,

K BHZEE R IR IT RS RGE LR AR MBS S R AT PR RE R AR AL

FESES R4 XERFRIRAS A DOI 10.11969/j. issn. 1673-548X.2016.09. 039

Feature of the Daily Blood Glucose Fluctuation in Patients with Obstructive Sleep Apnea Hypopnea Syndrome. Peng Chaosheng, Yang
Lu,Tian Yuhong, et al. Special Care Medical Center,Naval General Hospital of PLA, Beijing 100048, China
Abstract To investigate the feature about the blood glucose fluctuation in patients with obstructive sleep apnea hypop-

nea syndrome( OSAHS) . Methods

Objective
According to the result of polysomnography (PSG) test,78 subjects were divided into two groups:ob-
structive sleep apnea hypopnea syndrome group(n =48), normal control group (n =30). The feature of the blood glucose profile were

compared by continuous glucose monitoring systems ( CGMS) and the insulin resistance index (IRI) were also compared. Results In
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patients with obstructive sleep apnea hypopnea syndrome,the 24 hours average glucose level was significantly higher than normal control

group (5.98 £1.2Immol/L vs 5.21 +0.91mmol/L,P <0.05). Compared with normal control group, the mean amplitude glycemic ex-

cursions (MAGE) , the night mean amplitude glycemic excursions ( NMAGE ) and IRI were significantly higher (4.25 +0. 6mmol/L vs
2.12 £0.51mmol/L,1.93 £0.04 vs 1.12£0.34,3.7 £0.5 vs 2.4 £0.2,all P <0.05). In patients with OSAHS,the MAGE was posi-

tively correlated with the IRI and apnea hypoventilation index ( AHI). AHI and IRI also positively correlated. Conclusion The glucose

metabolism abnormality and insulin resistance could be found in patients with obstructive sleep apnea hypopnea syndrome.
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Accuracy of Contrast — enhanced Ultrasonography Combined with Two — dimensional Ultrasound in the Diagnosis of Thyroid minimal Carci-
noma. Song Lei,Hou Xueqin, Dong Jian, et al. The First Teaching Hospital of Xinjiang Medical University ,Xinjiang 830054 ,China

Abstract Objective To evaluate the value of contrast — enhanced ultrasonography( CEUS) combined with two — dimensional ultra-
sound in the diagnosis of thyroid minimal carcinoma( TMC). Methods Totally 593 patients with 853 suspicious nodules were consecutive-
ly enrolled into the prospective study during June 2013 and January 2015. The diameter of all nodules ranged from 0.22¢m to 1.0cm. The
ultrasound findings were compared with surgical pathology,and 7 indices including sensitivity ( Sen) , specificity ( Spe ) , accuracy, positive
predictive value( PV + ) ,negative redictive value (PV - ) , positive likelihood ratio, negative likelihood ratio were evaluated comprehensive-
ly with the statistical method. Results The sensitivity( Sen) , specificity ( Spe ) , accuracy, positive predictive value (PV + ) , negative pre-

dictive value( PV =) , positive likelihood ratio, negative likelihood ratio of two — dimensional ultrasound and contrast — enhanced ultrasonog-
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