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Ureteral tuberculosis:a report of 3 cases and literature review
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Abstract: Objective To investigate the diagnosis and treatment of ureteral tuberculosis.Methods The clinical data of 3 cases of
ureteral tuberculosis in Guizhou Provincial People’s Hospital from January 2017 to January 2019 were retrospectively analyzed and
relevant literatures were reviewed.Results  One patient with ureterostenosis was treated by multiple ureteroscopy , balloon dilatation
of the stenotic segment and ureter stent drainage, and finally a nephro-ureterectomy with bladder-cuff was performed.One patient
was treated with laparoscopic nephro-ureterectomy with bladder-cuff.The third patient was treated with ureteroscopy , mucosabiop-
sy and endoureterotony combined with internal ureteral stenting.All 3 cases of T-cell spot test for tuberculosis infection (T-SPOT.
TB) were positive,and 1 case of urinary-tuberculosis DNA was positive.Postoperative pathological results were all ureteral tubercu-
losis.Follow-up for 8-16 months, with an average of 12 months, showed a good prognosis.Conclusion T-SPOT.TB, multi-slice spi-
ral CT and urinary-tuberculosis DNA have high diagnostic values and become the main means of diagnosing urinary tuberculosis.
Ureteroscopy is helpful to improve the diagnostic rate and can be considered for clinical application.For ureteral tuberculosis, early
diagnosis, drainage and effective antituberculosis therapy can protect renal function and reduce renal loss.
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Abstract: Objective To explore the application of data mining technology in molecular regulation network of estrogen on cardio-
vascular.Methods The online analysis tool GEO2R was used to analyze differential gene, DAVID 6.8 was used for gene function
and pathway enrichment analysis, STRING database was used for protein interaction network analysis,and the core network was ex-
tracted by MCODE algorithm.Results A total of 192 differential genes were screened.GO and signaling pathway enrichment analy-

sis found that these genes were related to lipid metabolism, angiogenesis, PPAR signaling pathway,and fatty acid degradation signal-



