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Analysis of validity and normative of clinical red blood cell transfusion
LIQing CAOYuezhen XIA Rong WU Yubo YANG Lihui
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China)
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Abstract  Objective: To investigate validity and normative of clinical blood transfusion.provide basis for scien-
tific clinical blood transfusion. Method: Through the ivestigate all red cell transfusion case between 2011.5—2011.
12. Calculate the increase value of the Hemoglobin.to evaluate the effect of the red blood cell transfusion. Result:
Investigate a total of 3035 cases of blood transfusion,used 8 136 U red blood cell, in which the ineffective blood
transfusion acounted for 15.71%.14,50% of the blood transfusion don't comply with blood transfuion pointer and
9.44% of the clinical blood transfusion without Hemoglobin monitoring as well. Conclusion; There are a lot of clin-
ical transfusion of red cell is not reasonable transfusion.ineffective blood transfusion.don’t do clinical monitoring

before or after blood transfusion, Scientific use of blood products need to be further improved,
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Diagnostic value of urine connective tissue growth factor in diagnosis

of early renal injury of diabetic nephropathy
HUANG Yine
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Abstract Ohjective:'l‘o evaluate the clinical value of connective tissue growlh factor (CTGF) in the di;lgIlOSiS
of early renal injury in diabetic nephropathy, Method: A total of 41 patients with type Il diabetes were enrolled in
our study. Another 40 age and sex matched healthy individuals were selected as controls. The urine CTGF levels
were measured by double antibody sandwich enzyme-linked immunosorbent assay. The MedCale software was used
to draw the ROC curve to evaluate the value of urine CTGF in diagnosis of diabetic nephropathy renal injury. Re-
sult; Compared with healthy individuals. CTGF level in patients with early diabetic nephropathy significantly in-
creased (P<20.05). Pearson's analysis showed that urinary CTGF levels significantly correlated with the UAER (r
=0.77,P<0.00) ;and with Ser (r=—0.44,P<0.01). The ROC curve showed that urine CTGF was a useful
marker in diagnosis of early renal injury in diabetic nephropathy with AUC area of 0. 80, sensitivity of 78.4% and
specificity of 80,5 %. Conclusion: Urine CTGF levels are closely related to the occurrence of early renal damage of
diabetic nephropathy. Urine CTGF detection might be beneficial for the diagnosis of early renal injury in diabetic
nephropathy patients.

Key words connective tissue growth factor;diabetic nephropathy; ROC curve;diagnostic value
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