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Diagnostic Value of Pepsinogen Test in Children with Hpylori—related Gastritis
CHEN Xin-tao, WANG Ye-hong, LIN Qiong
(Department of Gastroenterology, Wuxi Children s Hospital, Wuxi 214000, China)
[Abstract]Objective To study the correlation between pepsinogen(PG)and H.pylori -related gastritis,and evaluate the diagnostic value of the test. Methods
82 children with upper gastrointestinal symptoms were analyzed. PG was detected,and were validated against the results from endoscopy and biopsies.
Receiver operating characteristic curve(ROC)was plotted to quantify the accuracy. Results Hpylori-related non-atrophic chronic gastritis presented
significantly higher levels of PG I , PGII and lower level of PG I /PGII than negative ones. The sensitivity and specificity of PG I >9.01 pg/L were
96.7% and 75%. Conclusion Pepsinogen level is closely correlated with Hpylori infection. PG I 29.01 pg/L could be a useful non-invasive panel for the
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assessment of H. pylori-related gastritis in childhood.
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Clinical Observation of Eight Cases with Severe Allergic Reacﬁox} Treated with Domestic Nedaplatin
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(Department of Cancer Center, Third Affiliated Hospital of Third Military Medical University, Chongging 400042, China)
[Abstract]Objective To investigate rescue and nursing of patients with severe allergic reaction induced by nedaplatin treated with domestic nedaplatin
combination or single agent chemotherapy. Methods 73 patients emerging adverse events during treatment with nedaplatin chemotherapy was enrolled
during January 2011 to July 2014 at our department. Of which eight patient received rescue and nursing due to severe allergic reaction were summarized
and analyzed. Results Eight patient with severe allergic reaction were all relief and recovered after timely rescuing and nursing. Conclusion Nedaplatin

_ chemotherapy was widly used in clinical practice. It is worthy to inquire allergic history of patient and necessary to educate to patient because of high
incidence of allergic reaction. Inspection to patient during treatment with nedaplaéin chemotherapy should be strengthened. Close observation should be

given to patient after received nedaplatin in order to avoid risk and ensure patients’ safety.
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