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Clinical Value of Immune Fecal Occult Blood Test in Detecting Gastrointestinal Bleeding from Digestive Disease YE Hui
- ming CHEN Jia — mei ZHANG Qing - yuan et al. Department of Clinical Laboratory —Xiamen University Affiliated
Zhongshan Hospital ~ Translational Medicine Research Center ~ School of Pharmacy Xiamen University ~Xiamen 361004 China

[Abstract]  Objective To evaluate the clinical value of fecal occult blood test in detecting gastrointestinal bleeding
from digestive disease. Methods We retrospectively analyzed the fecal occult blood test results of the inpatients with digestive
diseases in Xiamen University affiliated Zhongshan Hospital between January 2009 and June 2010. Positive rates were compared a—
mong the groups by age gender disease location and disease type. Results The positive rate of fecal occult blood test among
the 1 500 inpatients with digestive diseases was 35.3% . No significant difference was observed between male (37.6% 376/
999) and female patients (30.5% 153/501) (y* =7.37 P =0.07) . The positive rate was higher among those above 70
years old than those below (y* =13.89 P =0.03) . The positive rates among patients with gastric tumor ~colon tumor and rectal
tumor were 53.0% (70/132) 61.3% (38/62) and 71.1% (32/45) respectively which were all significantly higher
than those of the benign diseases of the same location ( P <0.05) . The positive rate was about 20% for diseases outside the di—
gestive tract including the pancreatic and hepatobiliary diseases. Conclusion The fecal occult blood test has significant value in
assisting diagnosis of gastrointestinal cancer and can also be used for the evaluation of gastrointestinal bleeding in pancreatic and
hepatobiliary diseases.
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Table 1 Basic information of the patients
() ()
57 19 38 43 61 89 63
/ 25 7 18 15 53 77 52
132 32 100 30 62 88 60
86 58 28 20 48 78 49
83 25 58 27 60 86 60
118 58 60 17 50 96 52
9 2 7 34 67 79 61
210 53 157 13 47 90 47
62 25 37 31 64 95 63
/ 176 57 119 20 58 81 55
/ 66 23 43 14 39 89 43
45 12 33 19 64 85 62
55 17 38 25 55 89 55
16 4 12 18 47 75 45
6 1 5 56 74 78 71
60 27 33 25 49 82 50
/ 40 7 33 30 53 93 55
104 29 75 21 52 84 52
/ / 150 45 105 20 54 97 53
1.2 2
( ) R Table 2 Age distribution of the patients with positive fecal occult blood test
(FOB) () (%)
('Hb) >80 53 28 52.8
° 71 ~80 216 90 41.7
i 61 ~70 282 91 32.3
LAY S 51~60 343 11 32.4
. 41 ~50 266 91 34.2
min
31 ~40 197 66 33.5
R <30 143 52 36.4
1.3 Excel 2003 SPSS 13.0
X P <0.05 2.3
° N N (
2 (x’
2.1 . 1 500 21.55. 35.64 P<0.05); 9
35.3% (529/ 33.39%
1 500) 37.6% (376/999) 51.1%
30.5% (153/501) (¥ =7.37 P= ( 1.
0.07) 3
(¥ =13.89 P=0.03 2) . )
2.2 N
53.0% o

61.3% 71.1%

(P<0.05)

40.4% ( 3) .

20%
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Table 3 Comparison of the positive fecal occult blood test between neo— 13

plasm and non — neoplasm patients

(%) X P
82 13(15.9) 0.40  0.53 "
57 10(17.5)
/ 25 3(12.0)
419 155(37.0) 83.63  <0.05 o
132 70(53.0)
86 7 (8.1)
83 53(63.9)
118 25(21.2) X X °
219 112(51.1) 1.19  0.33 20%
9 3(33.3) o
210 109(51.9) B
304 118(38.8) 25.66  <0.05
62 38(61.3) 53.0% ( )
/ 176 48(27.3)
/ 66 32(48.5)
116  55(47.4) 21.27  <0.05 o 50%
45 32(71.1) N
3 14(25.5) 61.3% 71.1%
16 9(56.3) 12
66  12(18.2) 0.10 0.92 ‘
6  1(16.7)
60 11(18.3) . . e
294 64(21.8) 36.30  <0.05 20%
/ 40 9(22.5) 40. 4%
104 42(40.4)
/ / 150 13 (8.7)
80
70 » o
s B e
60
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Imaging Diagnosis of Chronic Expanding Intracerebral Hematoma TAN Zi — kun YAN Rong — kai ZHOU Bing et al.
Department of Radiology Sanya Chinese Medicine Hospital ~Sanya 572000  China
[Abstract]  Objective To investigate the CT and MRI characteristics of chronic expanding intracerebral hematoma
( CEICH) .Methods The CT and MRI findings of 5 patients with CEICH confirmed by surgery were retrospectively ana—
lyzed. Results The CT scan showed quasi — circular or ellipse lesions with clear borders in all the 5 cases low density or density
of lesions in the center with low density well — defined edematous hoop in 2 cases and mass effect for all the 5 cases. The en—
hanced CT scan showed that the hoop was slightly enhanced in 2 cases and intermediately enhanced in 3 cases. MRI scan showed
that all the 5 cases got cystic lesions of heterogeneous high signal on TIWI and T2WI  with " hoop sign" of the cystic wall of low
signal on T2WI and SWI showed a lower signal of the " hoop" . And the enhanced scan revealed a intensified hoop. Conclu—
sion The CEICH is lack of characteristic in CT imaging however it has a special " hoop sign" in MRI. So MRI is an ideal ex—
amination for CEICH.
[Key words]  Chronic expanding intracerebral hematoma; CT; MRI
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