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Relationship between intestinal fatty acid binding protein, D-lactic acid, and the prognosis of acute intestinal
obstruction. HUANG Yuan-lin, CHEN Jian—-hong. Emergency Department, the 95" Hospital of the Chinese People’s
Liberation Army, Putian 351100, Fujian, CHINA

[Abstract] Objective To analyze the relationship between intestinal fatty acid binding protein (IFABP), D-lactic
Sixty patients with acute bowel obstruction (ABO) from
February 2016 to February 2019 were enrolled into the observation group, and 60 healthy people were selected into the

acid, and the prognosis of acute intestinal obstruction. Methods

control group. Then the serum IFABP and D-lactic acid were compared between the two groups. Then 29 patients in the
observation group were diagnosed as strangulated intestinal obstruction, and the other 31 patients were diagnosed as sim-
ple intestinal obstruction. Serum IFABP and D-lactic acid were compared between the patients with strangulated intestinal
IFABP, D-lactic acid were (982.2+83.3) ng/mL, (326.1+£98.2) pg/L
in the observation group, significantly higher than (160.2+76.2) ng/mL, (219.4+69.3) pg/L in the control group (P<0.05).
IFABP, D-lactic acid were (732.6+72.6) ng/mL, (285.3+76.4) ng/L in the patients with simple intestinal obstruction at the
admission time, significantly lower than (1 232.4+122.1) ng/mL, (402.6+£86.7) ng/L in the patients with strangulated intes-

obstruction and simple intestinal obstruction. Results

tinal obstruction (P<0.05). Conclusion IFABP and D-lactic acid can be used as auxiliary diagnostic indicators for intesti-
nal obstruction. The possibility of strangulated intestinal obstruction should be taken into account in patients with signifi-
cantly increased IFABP and D-lactic acid. In addition, in the course of treatment, the dynamic changes of the above two in-
dicators could be used to understand the curative effect of patients and to evaluate the prognosis.
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Effects of immunoglobulin on serum levels of inflammatory cytokines in children patients with hand, foot and
mouth disease. SIMA Guan—-zhong, DENG Jian-ling, GUO Cheng—yong. Shenzhen Baoan District Central Hospital,
Shenzhen 518102, Guangdong, CHINA

[Abstract] Objective To investigate the effects of immunoglobulin (IVIG) on serum level of inflammatory cy-
tokines in children patients with hand, foot and mouth disease (HFMD). Methods The clinical data of 78 children with
HFMD in Shenzhen Baoan District Central Hospital from January 2018 to December 2018 were retrospectively ana-
lyzed. The patients were assigned to receive either conventional treatment (conventional treatment group) or IVIG based
on conventional treatment (IVIG group). At the same time, 40 children undergoing the healthy physical examination

were selected as the control group. The changes of inflammatory factor levels were compared between the two groups be-
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