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[Abstract] Objective To analyze the changes and significance of thyroid autoantibodies and thyroid hormone
levels in patients with antihistamine-resistant chronic urticaria. Methods Forty patients with antihistamine-resistant
chronic urticaria were selected as the study group, and 40 healthy persons were selected as the control group. The thyroid
autoantibodies [thyrotropin receptor antibody (TRAD), thyroid peroxidase antibody (TPOAD), thyroglobulin antibody
(TGAD)] in two groups were detected, and autologous serum skin test (ASST) was performed. Thyroid function indexes
TRAb, TPOAD, TGAD levels and the positive rate of ASST in the study
group were significantly higher than those in the control group. The differences were of statistical significance (P<
0.05). The free thyroxine (FT4), free triiodothyronine (FT3), the total thyroid hormone (TT4), three total triiodothyro-
nine (TT3), high sensitive thyroid stimulating hormone (TSH) and other indicators in the study group were significant-

of the two groups were detected. Results

ly higher than those in the control group, and the differences were of statistical significance (P<0.05). Conclusion In
patients with antihistamine-resistant chronic urticaria, thyroid disease is of close relationship with thyroid autoantibod-
ies, and serum appears all kinds of autoantibodies and abnormal thyroid hormone expression, which is worthy of fur-
ther clinical study.
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Clinical effect of radio—frequency and marsupialization under self-retaining laryngoscope combined with
electronic laryngoscope in general anesthesia in the treatment of epiglottic cyst. XUE Yuan—qiong, RUAN Yi—jin,
ZHU Huai—wen. Department of E.N.T., the Chen Xinghat Hospital of Zhongshan City, Zhongshan 528415, Guangdong,
CHINA

[Abstract] Objective To investigate the clinical effect of radio-frequency and marsupialization under self-re-
taining laryngoscope combined with electronic laryngoscope in general anesthesia in the treatment of epiglottic cyst.
Methods Sixty patients with epiglottic cyst in our hospital were randomly divided into observation group and control
group, with 30 cases in each group. Patients in control group were treated with snare trap treatment under self-retaining
laryngoscope in general anesthesia, while patients in observation group were treated with radio-frequency and marsupial-
ization under self-retaining laryngoscope combined with electronic laryngoscope in general anesthesia. Operation dura-
tion and blood loss were recorded. A postoperative follow-up of more than 12 months were made, and the curative effect
was investigated. Results The operation duration of observation group and control group were (12.8+3.2) min and
(46.5£8.6) min, respectively, and the blood loss were (2.2+0.3) ml and (10.4+2.6) ml, respectively. The operation dura-
tion and blood loss of the observation group was significantly lower than that of control group (P<0.01). Six months after
operation, total effective rate of observation group and control group were 96.67% and 86.67%, and the reoccurrence rate
were 3.33% and 13.33%, respectively. Twelve months after operation, the total effective rate of observation group and
control group were 93.33% and 76.67%, and the reoccurrence rate were 6.67% and 23.33%, respectively. The total effec-
tive rate of observation group was significantly higher than that of control group (P<0.01), while reoccurrence rate was
significantly lower than that of control group (P<0.01 or P<0.05). Conclusion For treating epiglottic cyst, radio-fre-
quency and marsupialization under self-retaining laryngoscope combined with electronic laryngoscope in general anesthe-
sia could significantly enhance the curative effect, with the feature of shorter operation duration and less blood loss.

[Key words] General anesthesia; Self-retaining laryngoscope; Electronic laryngoscope; Radio-frequency; Epi-
glottic cyst
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