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Clinical study of 66 cases with systemiconset juvenile

idiopathic arthritis
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Abstract: Objective To investigate characteristics of clinical manifestation, diagnosis and therapy in children with systemic onset
juvenile idiopathic arthritis (SoJTA ).Methods A total of 66 children with SoJTIA who diagnosed in Children’s Hospital of Soochow
University from April 2011 to December 2016were selected as objects of study,and a series of studies and analyses were conducted
on the characteristics of their diseases, clinical symptoms and detection, and treatment methods.Results  Children with JIA had no
typical clinical syndrome.All the children had fever, more than 2/3 of the children could have arthritis and rash symptoms.The diag-
nosis of JIA didn’t have specific auxiliary examination, and the elevation of inflammatory factors, such as c-reactive protein, blood
sedimentation, immunoglobulin, ferritin, d - dimer, etc. might have different degrees of abnormalities. After the initial treatment, the
symptoms of most sick children could be effectively controlled, and some children might have recurring conditions and need to be
treated with immunosuppressants or biological agents.8 cases of children with macrophage activation syndrome (MAS) were treated
with individualized treatment, 1 case died, and the symptoms of the remaining sick children were relieved. Conclusion Consider-
ing the possibility of MAS in patients with SoJIA ,such as fever, liver damage , multiple system damage and ferritin, the early diagno-
sis of MAS and active combination therapy are important measures to reduce the mortality of MAS.
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Analysis of the reasons for failure of intrauterine catheterization

in hysterosalpingo contrast sonography
LI Yan, WANG Jingping
Author Affiliation : Department of Ultrasound , The First Affiliated Hospital of Anhui University of Traditional
Chinese Medicine ,Hefei ,Anhui 230000, China

Abstract: Objective To analyze the reasons for failure of intrauterine catheterization in hysterosalpingocontrast sonography (4D-
HyCoSy).Methods Retrospective analysis was performed on thedata of736 patients who underwent4D-HyCoSy in the First Affiliat-
ed Hospital of Anhui University of Traditional Chinese Medicine from December 2015 to July 2018.The rate of successful and
failed uterine tubal catheterization was calculated , and the reasons for failure were analyzed by comparing the results of ultrasound
guidance and hysteroscopy. Results Among the 736 patients, 716 cases (97.28%) completed the operation successfully; 3 cases
(0.41%) had catheterization difficulty; 17cases failed (2.3%) , including 2 cases (0.27%) due to uterine hyperflexion and could
not be adjusted,2 cases (0.27%) due to intrauterine adhesion, 1 case (0.13%) due to a scar uterus diverticulum,3 cases (0.41%)

due to uterine malformation, 1 case (0.13%) due to vaginal inclined partition, 6 cases (0.81%) due to balloon swelling, 1case



