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The application value of low-concentration contrast agent 3D-DSA cerebral angiography
in patients with suspected aneurysms
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Abstract: Objective To explore the application value of low-concentration contrast agent whole brain 3D digital subtraction angi-
ography (3D-DSA) in the examination of patients with aneurysm.Methods Eighty-six patients with aneurysms undergoing 3D-DSA ex-
amination in Yibin First People’s Hospital from February 2018 to April 2019 were assigned into low concentration group and routine
concentration group according to the random number table method. Two groups of patients were examined by 3D-DSA with different
dosages of contrast agent. Two doctors evaluated and compared the quality of continuous subtraction image, MIP image and VR image
of the two groups, and compared the blood creatinine value (Scr) of the two groups before the examination and 24 h, 48 h after the exam-
ination, and compared the rising value of Scr at 24 h and 48 h after the examination.Results The display rate of aneurysm in low con-
centration group was 97.67%, and that in the routine concentration group was 100.00%. The increased Scr value at 24 h and 48 h after
the examination in the low concentration group were (4.63+0.78) pmol/L and (6.71+£0.94) pmol/L, which were significantly lower than
those in the routine concentration group [(5.35+0.85) pwmol/L. and (8.14+1.19) pmol/L]. The difference was statistically significant (P<
0.05).Conclusion Low-concentration contrast agent used in the 3D-DSA examination of patients with suspected aneurysms can effec-
tively reduce radiation concentration and the damage to renal function, and meanwhile does not reduce image quality.
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Analysis of human papillomavirus infection types in 60 cases of skin venereal diseases
LYU Qi,ZHANG Lili,FENG Ting
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Abstract: Objective To investigate the detection and analysis of human papillomavirus (HPV) infection types in patients with der-
matovenereal diseases.Methods Sixty patients with dermatosexually transmitted diseases (STDs) admitted to Huainan First People's
hospital from February 2018 to February 2019 were selected as the research objects, all patients were detected for HPV-DNA typing by
PCR-reverse dot hybridization, the types of HPV infection in different pathological types of skin venereal diseases were analyzed and
compared.Results  The positive rate of HPV-DNA was 71.67% (43/60) in 60 samples, among them, 31 cases were single HPV, ac-
counting for 72.09% (31/43); 12 cases were HPV or more, accounting for 27.91% (12/43). Among 43 HPV positive specimens, the num-
ber of high-risk types was the highest, 24 cases, accounting for 55.81%; 13 cases of low-risk types, accounting for 30.23%; 6 cases of
mixed type, accounting for 13.95%. Among the skin and venereal diseases of different pathological types, condyloma acuminatum had

the highest positive rate of HPV infection, 76.47% (26/30); bowen-like papulosis followed by a positive rate of 66.67% (10/15); followed



