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Clinical analysis of 118 cases of duplication of kidney and ureter in children. ZHOU Guang—-lun, SUN Jun—jie, YIN
Jian—chun, LI Shou—lin. Department of Urinary Surgery, Shenzhen Children’s Hospital, Shenzhen 518034, Guangdong,
CHINA

[Abstract] Objective To investigate the clinical characteristics and treatment of duplication of kidney and ure-
ter in children, and to provide basis for clinical diagnosis and treatment. Methods The clinical data of 118 cases (32
males and 86 females) with duplication of kidney and ureter treated in Department of Urinary Surgery, Shenzhen Chil-
dren's Hospital from January 2015 to June 2019 were retrospectively analyzed. Results Fever and urinary incontinence
were the most common clinical manifestation (82.2%), while abdominal mass and lumbar costal discomfort were rare. A
total of 111 children were diagnosed by preoperative imaging (7 cases underwent retrograde ureterography), and there
were 39 cases with ectopic ureteral opening, 38 cases with ureteral cyst, and 11 cases of bladder and ureter reflux. The
patients were divided into three groups according to laparoscopic heminephroureterectomy group A (22 cases, <l year
old), group B (42 cases, 1~3 year old) and group C (18 cases, >3 years old). The average operative time in group C was
shorter than that in group A and group B, and group C had less intraoperative bleeding than group A, with statistically sig-
nificant difference (P<0.05). All children had no loss of normal renal units, and satisfactory results were obtained by ultra-
sonography. The average follow-up time was 18 months. A total of 115 cases recovered well after operation, while 2 cases
of ureterocele fenestration drainage and 1 case of ureteral end-to-side anastomosis were hospitalized for ureter bladder re-
plantation because of repeated infection, aggravation of hydronephrosis and functional impairment. Conclusion Fever
and urinary incontinence are the most common clinical manifestations in children with duplication of kidney and ureter.
It is suggested that individualized treatment should be made according to the renal function of repeated kidney, which
shows outstanding effect on the sanatory rdhabilitation in the mid to long term.
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Effect of regulatory T cells on treatment response of multiple myeloma. JIANG Yin—di, LI Yue, LIU Jie-ban, JIAO
Wen—jing, ZHANG Ya-li. Department of Hematology, Central Hospital of Xianyang, Xianyang 712000, Shaanxi, CHINA

[Abstract] Objective To explore the effect of regulatory T cells (Tregs) in bone marrow on the therapeutic re-
sponse of newly diagnosed multiple myeloma (MM) patients. Methods Treg in bone marrow of 65 MM patients treat-
ed with bortezomib as the basic treatment regimen from March 2016 to June 2019 in Department of Hematology, Central
Hospital of Xianyang was analyzed by flow cytometry. The median Treg of 65 MM patients was taken as the critical val-
ue, and they were divided into high Treg group (n=35, Treg=3.22%) and low Treg group (n=30, Treg<3.22%). The gen-
der, age, MM type, mean course of treatment, mean serum calcium concentration, mean hemoglobin concentration and
very good partial remission (VGPR) rate of the two groups were compared. Results After 65 patients received bortezo-
mib based combined chemotherapy, and 35 patients achieved VGPR or above. Among them, the proportion of patients
with VGPR and above in low Treg group was 65.71 versus 40.00% in high Treg group (P<0.05). In addition, the average
number of courses and mean serum calcium concentration in low Treg group were 2.55+0.38 and (1.02+0.25) g/L, which
were lower than corresponding 4.37+0.55 and (2.48+0.53) g/L in high Treg group, while the average hemoglobin concen-
tration was (101.56+15.36) pmmol/L, which was higher than (78.28+11.21) pmmol/L of high Treg group (P<0.05).
Conclusion The newly diagnosed MM patients with high proportion of Treg cells have poor response to bortezo-
mib-based therapy.

[Key words] Regulatory T cells (Tregs); Multiple myeloma (MM); Therapeutic response; Bortezomib; Partial re-

mission; Serum calcium concentration; Hemoglobin concentration
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