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[Abstract] Objective To explore the correlation between autonomic symptoms, immunotherapy and prognosis
The clinical data of 56 patients with AE admitted to the De-
partment of Neurology, Bazhong Central Hospital from March 2017 to November 2018 were retrospectively analyzed.

in patients with autoimmune encephalitis (AE). Methods

The baseline data of the two groups were compared and the related factors affecting the prognosis of AE were analyzed
by logistic regression analysis. Results There were significant differences in autonomic neurological symptoms (20.0%
vs 12.5%), consciousness disorders (52.5% wvs 93.75%), focal neurological symptoms and signs (20.0% vs 62.50%), fever
(42.5% vs 75.00%), immunotherapy (90.0% vs 62.50), and antibody types (22.5% vs 31.25%) between the good progno-
sis group and the poor prognosis group (P<0.05). There was no significant difference in epilepsy, cognitive impairment,
mental and behavioral disorders, headache and acute onset (P>0.05). Logistic regression analysis showed that immuno-
therapy was an important protective factor for AE prognosis (P<0.05), while autonomic neurological symptoms were an
important risk factor for AE prognosis (P<0.05). Conclusion Patients with AE usually have good prognosis after corre-
sponding interventions such as immunotherapy or cancer-related therapy. Immunotherapy is an important protective fac-
tor for AE prognosis and autonomic neurosis is an important risk factor for AE prognosis. Early immunotherapy is rec-
ommended for patients with autonomic neurosis symptoms in clinical practice.
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[Abstract] Objective
triuretic peptide (BNP) and cardiac function classification in young and middle-aged patients with hemodialysis and
heart failure. Methods A total of 78 young and middle-aged patients with chronic renal failure treated in Hemodialysis
Center of Zhongshan Hospital Affiliated to Dalian University from August 2016 to November 2018 were selected. Ac-

To investigate relationship between serum chromogranin A (CGA) and B-type brain na-

cording to New York Heart Association (NYHA), the patients were divided into the cardiac function class 1 group (n=
19), cardiac function class Il group (n=21), cardiac function class Il group (n=18) and cardiac function class IV group

(n=20). Another 20 healthy persons were selected in the same period (control group). Serum CGA and BNP levels were
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