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molecular markers and the pathological grading and prognosis of gliomas through long-term follow-up of this part of
patients. Results The total positive expression rate of IDHIR132 mutation was 31. 1% (42/135) in 135 cases of
brain glioma specimens, while in grade Il , Il and IV gliomas were 49. 1% , 22.2% and 11. 8% respectively. As
a result, there were statistically significant differences among different grades of gliomas ( P <0.01) . The median
survival time of IDHIR132 mutation was significantly higher than that of negative expression, 27 months and 13
months respectively ( P <0.01) . The overall positive expression rate of MGMT was 42. 2% , and there was no sta—
tistically significant difference between different grades of gliomas ( P >0.05) . The median survival time of MGMT
positive expression was 23 months, which was lower than that of the negative group for 12 months ( P <0. 01) . Ki-
67 expression was positive in all patients, and the expression level of Ki-67 was increased in the grade I — Il glio—
mas. Though there were statistically significant differences in Ki-67 expression among different grades of gliomas ( P
<0.001) , the expression level of Ki-67 had no relationship with median survival time of the patients ( P >0. 05) .

Conclusion The expression levels of IDH1R132 mutation and Ki-67 are closely related to the malignant degree of
brain gliomas, while IDH1R132 mutation and MGMT have important significance in the evaluation of the prognosis
of gliomas at different levels. In conclusion, they can be used as independent predictors of prognosis in glioma pa—
tients.
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Comparison of percutaneous drainage of severe

acute pancreatitis in different periods
He Wei', Geng Xiaoping'?, Huang Fan’, et al
( 'Dept of General Surgery,’Dept of Intensive Care Unit,The Second Affiliated Hospital of
Anhui Medical University , Hefei 230601; > Dept of Hepatobiliary and Pancreatic Surgery ,
The First Affiliated Hospital of Anhui Medical University , Hefei 230022)

Abstract Objective To explore the timing and clinical value of percutaneous catheter drainage in the treatment of
severe acute pancreatitis( SAP) . Methods The clinical data of 125 consecutive patients with SAP treated with per—
cutaneous puncture ( catheter) drainage between January 2008 to October 2015 in the First Affiliated Hospital and
Second Affiliated Hospital of Anhui Medical University were retrospectively analyzed( 81 cases in the First Affiliated
Hospital ,44 cases in the Second Affiliated Hospital) . All percutaneous puncture and drainage were guided by CT
or bedside ultrasound. Results The time between the first percutaneous catheter drainage and the disease onset
was 1 ~46(11.0 +£7.9) days, number of catheter per patient from O to 11, an average of 3. 2. Indwelling drainage
tube time was 0 ~128(27.1 £16.6) days. A total of 107 cases ( 107/125,85.6%) of patients were rehabilitated
after percutaneous ( catheter) drainage or late conversion to open surgical treatment, 18 cases( 18/125,14.4%)

died; 21 cases (21/117,17.9%) received open percutaneous necrosectomy after percutaneous catheter drainage 3
~32 (19.8 £9.0) days,16 cases(16/21,76.2%) obtained cured finally, 5 cases (5/21,23.8%) died. The o—
verall efficiency rate of percutaneous catheter drainage was 70. 9% (83/117) , the efficiency rate of percutaneous
catheter drainage within one week after onset was 79.4% (27/34) , 1 ~2 weeks was 75.9% (22/29), 2 ~4
weeks was 63.2% (24/38) , and after 4 weeks was 62. 5% (10/16) . The number of cases with complications of
phases of percutaneous catheter drainage as follows: 5 cases, 8 cases, 7 cases, 4 cases ( P =0.595) . Number of
deaths for phases of percutaneous catheter drainage was 5 cases (14.7%) , 4 cases (13.7%) , 7 cases
(18.4%) , 2 cases (12.5%) (P =0.932). Conclusion On the basis of following guidelines, the clinical mani—
festations of patients and effectiveness of drainage is more important in the choice of timing. Early drainage has
more efficiency for ultimately efficacy. It is safe and does not increase infection rate, but the difference is not statis—
tically significant. The treatment does not exclude the open surgery in the later period, but indications of conversion
need to be explored further.

Key words severe acute pancreatitis; percutaneous catheter drainage; timing



