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Transrectal ultrasound guided systematic 13 core prostate biopsy for diagnosing prostate carcinoma HE
Wen—xian ZHANG Qi~ing. Biomedical Engineering research center of Xiamen University Xiameng 361005 China

[Abstract] Objective To evaluate the clinical value of transrectal ultrasound guided systematic 13 core
prostate biopsy. Methods A total of 255 patients referred to abnormal digital rectal examination and/or pros—
tate specific antigen 4ng/ml or greater underwent transrectal ultrasound guided systematic 13 core prostate biop—
sy. That was in addition to standard sextant biopsies cores were taken from the far lateral and middle regions of
the gland as described by Eskew. Pathological findings of the additional regions were compared with those of the
sextant regions. Results  Of the patients 28% had cancer on biopsy ( 71/255) . Of the 71patients with prostate
cancer 15(21%) had carcinoma only in the additional regions which would have remained undetected had the
sextant biopsy technique been used alone ( P <0. 05) . No one of severe complications could be found among the
patients who underwent transrectal ultrasound guided systematic 13 core prostate biopsy. Conclusion Our data
demonstrated that transrectal ultrasound guided systematic 13 core prostate biopsy can increase the detection rate
significantly. It is safe and efficacious and should be recommended to be used in clinic.
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The Clinical observation of low-dose Prednisone combined with Mycophenolate Mofetil treatment of idi—
opathic membranous nephropathy LONG Yu. The First Worker Hospital of For ming Cultirate of Yunnan
Province Yunnan 666101 China

[Abstract] Objective To evaluate the efficacy and safety of low-dose Prednisone combined with Myco—
phenolate Mofetil( MMF) as induction therapy for patients with idiopathic membranous nephropathy ( IMN) .
Methods A total of 64 patients with IMN were divided into two groups randomizedly MMF group( 32 pa-—
tients received MMF 1.5 g/d) and CTX group( 32 patients received CTX 100 mg/d) . Prednisone was gived
at the dosage of 1.0 mg/( kg * d) in the morning per os in two groups. After 8 weeks the dosage of prednisone
were declined at the velocity of 5 mg/4 weeks until stop it. The course of the treatment was one year. The cura—
tive effect indexs of plasma-album( Alb) Scr TG and 24 hours urine protein quantitation and adverse reaction

occurrence were compared between two groups. Results Compared to CTX group the complete remission rate
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