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Abstract  Objective: To assay the changes of serum apolipoprotein B/A1 ratio in subjects with diabetes melli-
tus(DM) and acute coronary syndrom (ACS) .and evaluate the clinical signification of apolipoprotein B/Al ratio in
risk assessment of DM and ACS. Method: A total of 33 cases without DM and ACS from health examination people
were enrolled as control group.200 subjects Cincluding 47 subjects with DM, 101 subjects with ACS but without
DM and 52 subjects with DM and ACS) were selected from in-patients and divided into 3 patient groups, Clinical
data of each subject were collected, meanwhile fasting plasma glucose(FPG) ,plasma lipid. high-sensitivity C-reac-
tive protein (hsCRP) were determined respectively. Result: Serum apolipoprotein B/ Al ratio in 3 patient groups
were significantly higher than that of control group [(0. 8640.18,0. 8740, 20,0.8940, 23) vs (0,76+0.15).P
<Z0.05].but there were no significantly difference in apolipoprotein B/Al ratio between 3 patient groups. Com-
pared with the highest quartile of apolipoprotein B/A1 ratio, BMI, FPG, TC, TG, LDL-C, hsCRP,and the preva-
lence rate of hypertension.DM and ACS were significantly higher than those of low B/A1 ratio group.but no sig-
nificantly difference in HDL-C levels were existed; ROC showed that apolipoprotein B/ Al ratio was better indica-
tion than LDL-C in ACS diﬂgnnsis. Conclusion . Serum ;1p0]ip()prolein B/A1 ratio was an accurate and sensitive in-
dex to reflect abnormal of lipid metabolism during DM and ACS.,it could be used for risk assessment of DM and
ACS.
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Abstract  Objective: To monitor the barcode labels on blood bags using scanning software during the blood compo-
nent preparation process.and check the consistency of barcode labels,in order to ensure the label homology and traceable in
the blood preparation process. Method: The barcode scanning software automatically interpretted the barcode labels (1S-
BT128 code) on the same set of blood component preparation kit,and compared if each sub-bags barcode labels was the
same, Result: A total of 100,782 bags of feed preparation of blood components were monitored, Three cases in the blood
barcodes labels inconsistent had been corrected in a timely manner, to eliminate the malignant blood safety accidents. Con-
clusion: Using software to monitor the blood component preparation process could not only detect labels errors. but also

check efficiency and accuracy of the interpretation have a substantial increase than the naked eye,which would be signifi-
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cant effect in clinical blood transfusion on preventing serious accidents and enhancing the safety and security levels,
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