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[Abstract] Objective To investigate the clinical value of dynamic contrast enhanced magnetic resonance imag-
ing (DCE-MRI) and diffusion-weighted imaging (DWI) in the diagnosis of ankle arthritis, and provide reference for clini-
cal diagnosis and treatment of patients. Methods Eighty-seven patients with ankle arthritis who were admitted to the
Xi'an No.5 Hospital from April 2016 to May 2019 were selected as study group, which were divided into study group A
(stable period, 35 patients) and study group B (active period, 52 patients) according to the patient's course of disease, and
60 healthy people in the same period were selected as the control group. The apparent diffusion coefficient (ADC), en-
hancement factor (Fenh), and enhancement slope (Senh) of the lesions of the three groups were compared; the time-sig-
nal curve (TIC) was drawn to classify the three groups of subjects; receiver operator characteristic curve (ROC) curve
was used to analyze the value of ADC, Fenh, Senh, and the combination of the three in the diagnosis of ankle arthritis ac-
tivity. Results The lesions of ADC, Fenh, and Senh in group B were (1.34+0.16) mm/s’, (172.04+62.95)%, (89.63+
30.70)%min, significantly higher than (1.06£0.19) mm/s’, (127.45+24.67)%, (78.33+27.18)%min in group A and (0.32+
0.13) mm/s*, (94.26+19.79)%, (70.12+25.86)% min in the control group (P<0.05); the TIC of group B was type II
(73.08%, 38/52) and type Ill (26.92%, 14/52), the TIC of group A and control group were type I , with statistically signifi-
cant differences among the three groups (P<0.05); however, there was no significant difference in the TIC typing between
group A and the control group (P>0.05); the area under curve (AUC), sensitivity, specificity were 0.812, 57.08%, 94.29%
for ADC; 0.834, 71.25%, 97.06% for Fenh value; 0.826, 64.16%, and 96.11% for Senh value; and 0.964, 74.58%, and
98.15% for the combined diagnosis, which were significantly higher for the combined diagnosis than for ADC, Fenh, and
Senh alone (P<0.05). Conclusion The value of DCE-MRI and DWI in the diagnosis of patients with ankle arthritis is
high, and the TIC curve classification and calculated ADC, Fenh and Senh values are beneficial to the early diagnosis of
patients and effectively evaluate the activity of the disease, which are worthy of reference and popularization.
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Effect of whole-body sponge bath with self-made traditional Chinese medicine decoction on the skin colony
count and catheter—related bloodstream infection in patients with central vein catheterization. L/ Dang, ZHANG
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[ Abstract]

medicine decoction on the skin colony count and catheter-related bloodstream infection (CRBSI) in patients with central

Objective To explore the effect of whole-body sponge bath with self-made traditional Chinese

vein catheterization. Methods A total of 262 patients who were hospitalized in Department of Critical Care Medicine,
People's Hospital of Ba’nan District of Chongqing from January 2018 to June 2018 were assigned into the control group
(n=123), who received whole-body bath with warm water. Those hospitalized from July 2018 to December 2018 were
assigned into the experimental group (n=139), who received whole-body sponge bath with self-made traditional Chi-
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