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Diagnosis and treatment of pediatric eosinophilic gastroenteritis with massive ascites as the
initial symptom
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Abstract: Objective To analyze the diagnosis and treatment characteristics of eosinophilic gastroenteritis (EG) in children with
massive ascites as the initial clinical manifestation.Methods We retrospectively analyzed the clinical characteristics, laboratory ex-
aminations, gastroscopy, pathology, diagnosis and treatment of 3 hospitalized children with EG in The First Affiliated Hospital of Anhui
Medical University from January 2014 to April 2020.Results  All the 3 children were older ones with EG serous type mainly present-
ed with abdominal distension and ascites. Peripheral blood and bone marrow cytological tests showed a significant increase in eosino-
phils (EoS). The peripheral blood EoS counts of the 3 children before treatment were (9.84, 9.84, 8.48)x10%/L. Gastroscopic examina-
tion revealed obvious congestion, edema and bleeding spots of gastric antrum and duodenal mucosa. Pathological examination showed
great amount of EoS infiltration in the lamina propria of gastric antrum mucosa. Their symptoms were significantly relieved after avoid-
ing suspicious food, anti-allergy and corticosteroids treatment.Conclusions  The children with EG serous type had massive ascites as
the initial clinical manifestation and EoS in their peripheral blood was significantly increased. The diagnosis of EG depended on endo-
scopic pathological examination. Diet therapy in combination with corticosteroids was very effective for EG children.
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The mechanism of microRNA-21 regulating phosphatase and tensin homolog expression
in the pathogenesis of preeclampsia
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Abstract: Objective To explore the expression change of microRNA-21 (miR-21) in the pathogenesis of preeclampsia (PE) patients

and its possible mechanism.Methods Placental tissues of forty-five PE patients treated in Maternal and Child Care Hospital of Zheng-



