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The value of CT angiography in the etiological diagnosis of
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Abstract: Objective To investigate the significance of CTA angiography in the etiological diagnosis of spontaneous cerebral hem-
orrhage.Methods Two hundred patients with spontaneous intracranial hemorrhage were enrolled in the First Affiliated Hospital of
Anhui Medical University from January 2016 to December 2018.Their demographic and imaging data were analyzed.The difference
between the ages of different etiology of ICH patients were analyzed.The diagnostic consistency of CTA with DSA was compared.
And to explore the significance of spot sign caused by contrast agent extravasation in CTA angiography for predicting the expansion
of cerebral hemorrhage.Results  Of the 200 patients with ICH, 65 suffered from cerebral hemorrhage caused by vascular diseases
such as aneurysm, arteriovenous malformation and moyamoya disease, 106 cases of hypertensive intracerebral hemorrhage, and 29
cases of cerebral hemorrhage caused by unknown causes.The proportion of ICH patients with hypertension was 53.0%, which was
significantly higher than that caused by other vascular diseases.The rate of lesions detected by CTA compared with DSA was 94.3%.
Spot sign was significantly different for predicting subsequent hematoma enlargement in ICH patients (F=13.2,P<0.001),and its
positive predictive value for hematoma enlargement was 80%, and negative predictive value was 92.9%.Conclusion Head and neck
CTA can be used as a routine examination method for ICH patients to guide clinical treatment.
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The bone mineral density variation of patients with snoring disease

in physical examination people
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Abstract: Objective To compare the hone mineral density(BMD) between checkup with snoring disease and healthy checkup.To
research the effects of snoring disease on the BMD.Methods Eighty-four male checkup with snore and thirty-eight male healthy
checkup admitted in the health examination center of anhui provincial hospital at same time were selected in the experimental
group and control group, respectively. The bone mineral density of anteroposterior lumbarspine (AP) , the proximal femurwere and
great trochanter (GT)measured with DXA.AIl the subjects filled questionnaire,and underwent physical examination and BMD mea-
surement.Results The BMDs of the lumbar vertebra and the proximal femurwere | L ( 1.12-:0.19)g/cm2 s. (1.2810.15)g/cm2] L
(l.lliO.ZO)g/cm2 vs. (1.2610.14)g/cm2] s [left femur( 1.0410.20)g/cm2 vs. (l.thO.lO)g/cmz] s [right femur ( l.OStO.lO)g/cm2 vs.
(1.11+0.11) g/em*] of the the experimental group were completely lower than those of the control group,the difference had statisti-
cal significance (P <0.05).The measured Ts of each body pans of the the experimental group were completely lower than those of
the control group [1.4(0.45+1.40) vs. (1.56+1.08) |, [1.,(0.33+1.42) vs. (1.47+1.17) ], [left femur(0.47+1.16) vs. (0.99+0.78) |,
[right femur(0.39+1.09) vs. (0.93+0.79) |, [greater trochanter offemur(0.31+1.13) vs. (0.81+0.69) |, the difference had statistical
significance (P < 0.05).Conclusion Bone mineral density of patients with snoring disease is decreased,the BMD of patients with
snoring disease should be timely learned.
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