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WE: HE W24 hREH (24 h PRO) JEIITE C(CysC) .D- AR (D-D) Kl C- 50 8 11 (hs-CRP) 5 4 YR 1A 785 1M L 358
95 CHDP ) J™ F it B (A DG A RATHRES R TN . F73%  1EHL20174F 1 A £ 20194F 12 H iR 88— A R EEBEiA
19 190 451 HDP 284 (CH: v 4 Wi 9 25 1t e 26 29 451) , R i BT 2 96 151, B 1 i BT A 21 65 91 1 i HDP 41, [R] B 356 1 190 19 #E
A — N REE B IE 77k I 7 A R R Z5 J/ i 22 1A g X IR ZH o AR 2H 24 h PRO . CysC . D-D . hs-CRP L ULTEF (Ser) (£F 4 2
1B (FIB) 35 I SR B] (PT) | 37% Ak 308 3 B 1 il S5 A (8] CAPTT) (8 i sk ] (TT) LA K IR 2 L (BUN ) ZKSF, 3P4l H: 5 HDP ™
PR AR DG, 37 T AR ZR DA FEXT AN R URSS R BUAN (. £55R  HDP 2095 A 19 24 h PRO[ (1.0320.80) /24 h Lt
(0.14+0.11)g/24 h] ,CysC[ (1.47+0.41) mg/L 1. (1.23+0.28 )mg/L.] . D-D[ (760.12+275.43) pg/L Lt (530.98+109.20) wg/L] L hs-CRP
[ (7.08+3.56)mg/L k. (4.0122.02)mg/L] . Ser[ (70.98+9.65) wmol/L H. (69.12+8.23 ) umol/L ] % FIB[ (4.40+0.77) /L . (4.19+0.53 ) o/
LK 8 X IR (P<0.05) , 550 i ™ B REJE 52 1E A 5% (r, =0.76,0.30.,0.33.,0.30,0.21 ,0.19, P<0.05) ; PT[ (10.05+1.09)s &
(10.42+0.97)s ] APTT[ (27.62+2.67)s [t.(28.19+2.17)s ] J2 TT[ (13.78+1.23)s Lt (14.0821.26)s | /K PAE T IR ZH (P<0.05) , 5%
NBERE ™ B AR 2 A G (r, =-0.22,-0.16,-0.17,P<0.05) . 24 h PRO,CysC.D-D .hs-CRP.SCr.PT 7 HDP "1 AS L 4T UiR 45 )
205 TE# U IR SE SR 2 48 25 A Bii 2 78 L (P<0.05) . £ 1 & It logistic 135041 7% 24 h PRO, CysC .D-D X hs-CRP J& HDP
95 A BL AT R4S S5 iyt S7 5% 0 F % (OR=1.98 . 5.38 .1.00 #1128, P<0.05) , ROC [1£E 5L 7% 24 h PRO . CysC . D-D . hs-CRP K PH 35
FTRARIEA TR R AEIRSS R A 2 R AL (AUC) N 72.0% .70.6% . 74.6% . 75.7% .86.7%., %1 HDPJK A 24 h PRO.CysC.D-
D K hs-CRP /K- [l 1 7™ S5 R S 22 AEAHOG , A VAl X F TS R AT URES ] — 8 (0 FH AR, I PR A b R 25 D) 4 ik
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Abstract: Objective To investigate the relationship between 24 h urinary protein (24 h PRO), cystatin C (CysC), D-dimer (D-D)
and hypersensitive C-reactive protein (hs-CRP) and the progression of hypertensive disorder of pregnancy (HDP) and the clinical signifi-
cance of evaluating pregnancy outcome.Methods A total of 190 pregnant women with HDP admitted to Huainan First People’s Hospi-
tal from January 2017 to December 2019 were selected as the HDP group (including 29 cases in gestational hypertension group, 96 cas-
es in preeclampsia group, and 65 cases in severe preeclampsia group). Meanwhile, 190 patients with normal prenatal examination and
pregnancy outcome in our hospital were selected as the control group. The 24 h PRO, CysC, D-D, hs-CRP, urea nitrogen (BUN), serum
creatinine (Scr), fibrinogen (FIB), prothrombin time (PT), thrombin time (TT), activated partial prothrombin time (APTT) of all the sub-
jects were tested, and their associations with the severity of hypertensive disorder complicating pregnancy,and the predictive model was
established to evaluate its predictive value for adverse pregnancy outcomes were assessed.Results The levels of 24 h PRO [(1.03+
0.80) g/24 h vs. (0.14+0.11) g/24 h], CysC [(1.47+0.41) mg/L vs. (1.23+0.28) mg/L], D-D [(760.12+275.43) pg/L vs. (530.98+109.20) g/
L], hs-CRP [(7.08+3.56) mg/L vs. (4.01£2.02) mg/L], Scr [(70.98+9.65) pwmol/L vs. (69.12+8.23) wmol/L] and FIB [(4.40+0.77) g/L vs.
(4.19£0.53) g/L] in the HDP group were higher than those in the control group (P < 0.05), which were positively correlated with the se-
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verity of disease (r, =0.76, 0.30, 0.33, 0.30, 0.21, 0.19, P<0.05); The levels of PT [(10.05+1.09) s vs. (10.42+0.97) s], APTT [(27.62+
2.67) s vs. (28.19+£2.17) s] and TT [(13.78+1.23) s vs. (14.08+1.26) s] were lower than those in the control group (P < 0.05), which were
negatively correlated with the severity of disease (r, =—0.22,-0.16,-0.17,P<0.05). The 24 h PRO, CysC, D-D, hs-CRP, Scr and PT in
HDP had statistically significant differences between the adverse pregnancy outcome group and the normal group (P<0.05). Multivariate
binary logistic regression analysis showed that 24 h PRO, CysC, D-D and hs-CRP were independent influencing factors of adverse preg-
nancy outcome in HDP group (OR=1.98, 5.38, 1.00 and 1.28, P<0.05). ROC curve analysis showed that the area under the curve (AUC)
of 24 h PRO, CysC, D-D, hs-CRP and four indexes combined to predict adverse pregnancy outcome was 72.0 %, 70.6 %, 74.6 % ,
75.7 % and 86.7 %.Conclusion The levels of 24 h PRO, CysC, D-D and hs-CRP in patients with HDP are positively correlated with

the severity of the disease. The combined assessment has a certain application value in predicting adverse pregnancy outcomes, and the

dynamic changes of the above indicators should be closely monitored in clinical work to evaluate the progress of the disease.
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U B 3 & 1L R %8 % (hypertensive disorder of
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Az JL Y I T8 19 99 A R e R R S, (EL I A e
Bl Z 6T I ACR 1 RGEWE5 A F SIS HDP
fE B g A 1 24 h JR & 1€ 5 (24 h urinary protein,
24 h PRO) Bt & C(Cystatin C, CysC) . D- (K
(D-dimer, D-D) S 8 C- v 8 1 (hypersensitive C-
reactive protein , hs-CRP) 7K, #81+ H [ HDP & 4 iz
4R AH A
1 BREFE
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W i B IR TR R AT . A AR : D2 T
KA JIF 5 DhReTC B . 5 s @24 LR AT i)y it
BEIRYT s @4 J5>20 Ji H B NIG IR 1R s @1l PRECHE 56 %
I R R A )Ry o HE B b o - COHRRR S5 & M v 1
BT R s B B A AT A R T R 0l e s s @
I R SIHE PRI e R 301 PP O I TR 2R e M
2 P IR PR o ] I >R T B L KR = e
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Jed V18 R 5 BRI A R 2 1 190 1976 S it B2, A 4
HAl N ARG IF0E o PIZH 22 I B R0 W] . AR AF
FAFE (A R A U2 R E J ) ER
1.2 WFRAFE WIEFER 22K 7 2 A
WFEAEBE IR H Rl s 5 & K ML, CysC  hs-CRP

Hypertension,pregnancy-induced; ~Cystatin C;  D-dimer; Hypersensitive C-reactive protein; Pregnancy outcome

WLET (serum creatinine, Scr) . R % %A (urea nitrogen,
BUN) IfiL b5 A% %5 1 # Bk I 5 mLL, 3 000 r/min £5.0>
15 min, 43 &5 IfiL 15 157 K6 5 € 1 i S Bsf ) (prothrombin
time, PT) . #&¢ If. fifi /5 [8] (thrombin time, TT) . 3% 1L &5
43Ut 1M it LB 8] Cactivated partial prothrombin time,
APTT) \£F 4 2 11 )5 (fibrinogen , FIB) & D-D Ifil b A%
Sl R # KM 2 mL i EDTA-K2 ST EE4S s O
JE R o SR FH A B TR 720 42 1ML 7 CysC L hs-CRP,
Ser &2 BUN 7K °F-, CysC 1E # 2 % {H i [l 0.51~1.50
mg/L, hs-CRP 1E % 2% (A i 0~5 mg/L, Ser IE 2
A 35 40~97 wmol/L, BUN IF £ % {8 Ji [ 2.6~
7.5 mmol/L; >R FFL I G928 Lk B 2 PT 1E % &%
{EE R 9~13.5 s, APTT 1E % 2 % (H L [ 20~40 s, TT
EHBEETEE 11~17.8 s, FIB IE % 2 % (5 H 2~
4 /L, D-D K 1EH 2 % 3 B 0~550 pg/L; B
24 h R, B FUARIRIE DI AE 24 h PRO, IEH 2256
JWH N 0~0.15 g/24 ho LW A HDP iR A B 4L PR4s
Jar, HorPoR R UR 4G JR) A0 35 BEAA T T A4 i £ R
HELLP ZE5AE 77 J H L5 , LA JLO7 T B
LE NERZ IR B L= RS

1.3 SitEAiE R SPSS 20.0 S AT G2
M TR TR &+ s Ko, AT IR A 1 M
SEAEACSR AT A, AT G IR AT, ST AR R
HAE S H0K 56 Mann-Whitney U K56 ; 77 22 55 2 41 [A]
T GORHUBCR A R T 22007, 2 8 HECR H
LSD(L) K5, 77 25 AN 5% Z 21 [B] i Bk LR H AR
SRR Kruskal-wallis H A5 , 22 5 H 48R Tam-
hane’s T2 (M) K56 , #HOCHE 53 M 1 H] Spearman 454
IS4, B 2 I —JC logistic 43 M145 H HDP
AN R AR YR EE Jmy 1Ak ST 52 R DR 2R B A4 (B R 32
& T AERR1E 1 28 (receiver operator characteristic
curv,ROC) 7347 .
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2.1 HDPAESXRABEKRFHELLE AU L4F
I U PRI 22 SR GETH E L(P>0.05) , H



+ 1586 -

% # & % Anhui Medical and Pharmaceutical Journal 2022 Aug,26(8)

TR AT A A2 R B BN F A A, 2 R A ST
B (P<0.05), WF1,

R GLHRI S LRI 190 141 S (B B IR 48R 2 £ 190 4]

FEARFIE L Rx + 5
b Pl AR R Bk PPRAR

X 2] 190 29.31+4.07 39.84+0.96 2.27+1.04 1.53+0.55
IFURI S IMEZH 29 29.37+5.74 39.06+1.63 2.00+1.00 1.37+0.49

TR HTHH 2 96 29.47+5.28 38.62+1.31 2.22+1.38 1.38+0.53
WETIRATIA 65 30.10£5.51 36.83+2.17 2.56+1.59 1.56+0.61
HiYH 1.37 126.28 3.83 7.11
Piy 0.713 <0.001 0280  0.069

T 224855, 2R Kruskal-wallis H K56 .

2.2 HDPAGXRBAZMFRIREE HDP4]24
h PRO.CysC .D-D  hs-CRP Ser FIB PT  APTT . TT 4
XTI LA, ¥ 22 S A Ge it 2 7 L (P<0.05) , BUN
EZRIG2EE X (P>0.05), W2,

23 FIREISMEA. FRETHAAREE FMBrH
A FEREIRAKF LR AR i 4 i
2H N TR 19 AT I 2H 9 A 24 h PRO . CysC.D-D .
hs-CRP ., Ser } FIB 7K - 2 B s 384, PT . TT 7K - 12
B8 (P<0.05) , APTT 22 5 L GeiH2% & L (P>0.05) ,
W33,

24 24 h PRO.CysC.D-D.hs-CRP.Scr.FIB.PT.
TTS5HDPRECEREMNMHEXLMESH  Spearman
AH A 3 B 7% 24 h PRO . CysC . D-D  hs-CRP ., Ser
S FIB 5 5 ) ™ o A% BE 52 1F A7 ¢ (r,=0.76, 0.30.,
0.33.0.30.0.21.0.19, P<0.05) , ifif PT . APTT . TT 5
g N Y ™ o R B A B7AH O (n=-0.22.-0.16,
-0.17,P<0.05) .

25 AREFIRGR/EEEFIRE S MBIBIRAKF
EE% 190 5 HDP Hr , AN R R UR 45 sy s Nl 64 191]
Horp A O30 v iR 2H 5 9] CRErp P I He af 1 4], 5

2 YRS MBS (HDP) 2 5 %) IR 2]
TG TEAR L /% + 5
Xt B4

HDP 4

ES (A P1E
(n=190) (n=190)

24 h PRO/

(24 1) 1.03+0.80 0.14+0.11 (1486.50) <0.001
CysC/(mg/l) 1474041 1.23+0.28 6.66  <0.001
D-D/(pg/L) 760.12+275.43 530.98+109.20 10.66 <0.001
hs-CRP/(mg/L.)  7.08+3.56 4.01+2.02 10.33 <0.001
Ser/(wmol/L) 70.98+9.65 69.12+8.23 2.02 0.044
FIB/(g/L.) 4.40+0.77 4.19+0.53 3.03 0.003
PT/s 10.05+1.09 10.42+0.97 3.46 0.001

APTT/s 27.62+2.67 28.19+2.17 2.26 0.024
TT/s 13.78+1.23 14.08+1.26 2.35 0.019
BUN/(mmol/L)  4.18+1.42 4.03+0.89 1.20 0.232

24 h PRO A 24 h JRE 1, CysC MBI E €, D-D A D-— %
4, hs-CRP A H C- W 2R [, Ser A4 LT, FIB G €1 2 8 1 )i, PT
Shy R AL g D5 A ), APTT Ay 95 A8 4 B o 8 D5 B [V, T Ay 458 1 i
6] ,BUN A JRZE A . 24 h PRO R Mann-Whitney U K5 %5 , 4% % F Al
SERHEAR K

3 MG L E AR SZBR 1)), R FiT A AL 18 1) (L
S i 3, B R 1, L7 4 R L E A
A K Z R 8, B A JLE B L), T A T AL
41 4] (™ J Hh ali 3 461, Jif 8% 551 3 451 , HELLP 5
BAE LB, 57 )L 27 41, G L E A 32 B 22461, 38
AILER 66 . AN RITLIRES RiZH 24 h PRO . CysC.
D-D . hs-CRP . Scr . PT 5 1E % SR UR 45 Jm A% L, 25 7
HEiT2EE X (P<0.05), W4,

2.6 HDPHE AR RIEIRE G % EE T logistic o
M LAHDPHG A LA RATURSS 7y AR i, [ AR
IR R IRES R N5 TE 5 G IR %S R A i
R RS BINA S L6 MR R
(hs-CRP.24 h PRO,CysC.Scr . PT.D-D) #17£2 H &
T logistic 7 #7 , 45 4 W78 , hs-CRP. 24 h PRO.
CysC.D-D 24 HDP Jig AAS B A YR 25 Jay Y 0 57 52 i

T3 LEURI S AL T A2 R R TR AL L TR AR K B LA + s

5ES BEARIA S il 2 (n=29) TR RTIILL (n=96) iR AT AL (n=65) FOH)E P

24 h PRO/(g/24 h) 0.21+0.06"? 0.80+0.49" 1.74£0.80 (113.05) <0.001
CysC/(mg/L) 1.28+0.27" 1.42+0.347 1.65+0.47 10.84 <0.001
D-D/(pg/l) 656.93.12+207.52" 713.00+262.297 875.75+285.20 10.05 <0.001
hs-CRP/(mg/L) 5.2423.047 6.28+3.08" 8.20+3.66 10.34 <0.001
Ser/(mol/L) 68.58+8.55" 69.76+8.80" 73.86+10.45 4.84 0.009
FIB/(g/L) 4.22+0.75Y 4.3120.76" 4.62+0.75 4.18 0.017
PT/s 10.50+1.18" 10.03+1.06 9.80+1.01 433 0.015
APTT/s 28.35.62+2.66" 27.75+2.79 27.03+2.53 2.74 0.067
TT/s 14.19+1.36" 13.85+1.18 13.49+1.20 3.56 0.030

11::24 h PRO 4 24 h JREEH , CysC I ZE C, D-D Ky D- 4K, hs-CRP WlB R C- IV A, Ser NI LEF , FIB A £F 45 8 (4 i, PT 2y %E 1 i
JiCRst ), APTT A7 336 A58 73 Bk i Jig Dot [R) , TT A 868 1l [ ), BUN A PR R AL 24 h PRO SR Kruskal-wallis H A5 , 43R S 207 225047

OS5 EEFRATIA A, P<0.05. @5 T4 i, P<0.05,
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R4 YR MLRBR A PO RAEYRES R 5 IEH
ULYRES Jo) G FE AR LU % + 5

RO ULURI S MU AN RAE RS R 5 IR
WEYRES )R 44 PR RS R 1 23 B

N RIERES R 1EH I IRE SR

S ol PE
(n=64) (n=126)

24 h PRO/

1.50+0.92 0.80+0.61 (2261.50) <0.001
(g/24h)
CysC/(mg/L) 1.70+0.51 1.37+0.28 5.69 <0.001
D-D/( we/L.) 906.04+288.29 686.00+237.44 5.61 <0.001
hs-CRP/(mg/L) 8.75+3.18 5.77+£3.13 6.14 <0.001
Ser/((mol/L) 73.90+10.71  69.50+8.58 3.07 0.002
PT/s 9.78+1.02 10.14+1.09 2.15 0.033
TT/s 13.65+1.21 13.84+1.24 1.04 0.299
FIB/( g/L.) 4.48+0.75 4.26+0.78 0.99 0.322

7 :24 h PRO A 24 h JREEH, CysC I E €, D-D A D-— K
A, hs-CRP Jy #B B C- 1% 26 14, Ser 4 I LT , PT Ay 858 1t ff e st 1]
TT A EE LA ] . 24 h PRO R Mann-Whitney UG5, 43R FH Al ST
FEAS K3

£ (P<0.05), W3 5,78 ik 64~ [H & fh % B P<0.05
1 4~ R FEEA T logistic 34T, WL 6,

RS UEURI S MU H AN RAE RS R 5 IE
ULUREE J5) 6 AN Z A A

S B  Wald df ORfE 95%CI PE

24 h PRO 061 509 1 184 (1.08,3.11) 0.024
CysC 163 7.8 1 510 (1.63,16.0) 0.005
D-D 0.01 1344 1 100 (1.001,1.00 <0.001
hs-CRP 024 1683 1 128 (1.14,143) <0.001
Ser 0.00 002 1 100 (091,1.05) 0881
PT 030 217 1 074 (0.50,1.10)  0.141

sy —-506 377 1 001 0.052

H:24 h PRO N 24 h JRE 1, CysC BN E C,D-D I D-— K
1 hs-CRP Jg #8458 C-F2 0 2 141, Ser N LULF , PT A 358 1 /i B st 1]

27 IR ENERBRFARRIEIRESH
EREEMERABMER il ROC LT
31 24 h PRO ., CysC.D-D J% hs-CRP X} AN K4 iR 2%
Jry WU Y AUC TH R 5300 R 72.0% . 70.6% . 74.6%
75.7% , HBASF8 bR (14 R A58 K ke S5 18 A T DA
Logistic [A1JH 7347 i 45 PR R A2 15 (9 [l 5 R0 (B) D) J
‘& £ A A 5 ) 4 O U v LR R R AT R 4
Je £ 5 PR 28 B I A TN AR Y | Y=—7.763+0.683x24

P BIH  Wald df OR{H 95%CI PAH

24 h PRO 068 694 1 198 (1.19,329)  0.008
CysC 1.68 889 1 538 (1.78,1626) 0.003
D-D 000 1251 1 1.00 (1.00,1.00) <0.001
hs-CRP 025 1718 1 128  (1.14,1.43) <0.001

B —776 43.60 1  0.00 <0.001

1 :24 h PRO 24 h JR&E 1, CysC I ZE ¢, D-D  D-— %
{4 hs-CRP JJy 8 C- R N F 1 -

hPRO+1.683%CysC+0.003xDD+0.245xhs—CRP, L)LY
VERRLIRFE TR , 45 F 7 B T ASS A0 EL AT 4 i 1Y
TR {E , R R 81.3%, 4 5 BE 4 80.2% , AUC
1 86.7%, W37,

3 g

3.1 EREIS M ERBEER TR R
(HDP) J&— 4 0 & UL A i R 10 & O, 282
FEI A I T, IRl R 0N E T R R
AR I AE DA S 4 B 45 2\ R D Redis ™, 7]
A 2 i 25 8 77 05 L HELLP 25 81F DL iR
JLE WA K Z RS R R fa R #
UNASRE 0] % BRI St 151, HDP 3 77 4 ™ 1 1
FHHARBUS™ . HETCT HDP I Joif VI
1L =5 G0 A9 A DA TR HDP (9 & 2 [R) /DN i AR 2R Ty
Bz 20 A 405 4k % 1) A B G R ARRE SR R I
DIRe R Ay S 2 UIAH ™ . R IL , R PEAG HDP Sl A
19 18 A2 Ak, B isp TS i, & BEPEAL i R S
FEFR FIG RIG YT b HA AR S 2 i N AN

3.2 24 hPROXI HDPIE ANRBEIFHEX  TIRMN
e L 95 A e 38— i i B AT g o T 2 40, /0
BRI Y B IR BEAEIA R 8 PR 2 W
FUI A DA B 458, T L K 24 h PRO SR AR 10 i
10 % 7 o AR AR A DX A% B - D M
FEFIR AT, {2 Dong S5 5T IA A, IR B (7 F i
R I2 W oA & 22 25 1 A0 55 800 1) ™ B 1
K LT G ARG, [ EE 4 9E 3R W DR B 1 i
AR IR R A R AT URES S5 & A 1) RS
I BLAE bR o A7 Ak SF A 9E P B 24 h PRO=

£7 24hPRO . CysC.D-D . hs-CRP KBTI (4 ROC 43 Hr4h

ES AUC/% RIGEI%  FEREI% SE 95%CI SRR e
24 h PRO 72.0 46.9 94.4 0.04 0.64,0.80 0.41 1.77
CysC 70.6 56.3 81.7 0.04 0.63,0.79 0.38 1.56
D-D 74.6 93.8 44.4 0.04 0.68,0.82 0.38 571.00
hs-CRP 75.7 70.3 73.8 0.04 0.68,0.83 0.44 7.50
I T 86.7 81.3 80.2 0.03 0.81,0.92 0.62

1::24 h PRO 24 h JREH , CysC ABEIIE €, D-D 2y D- 54K, hs-CRP H i HL C-FZ Wi 85 1 .
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0.235 mg/d s %F 5~ il 391 0 4 00 8000 A 1EL, A B
¥ 45H1 24 h PRO 7¢ HDP 45 4[] 22 5B &, HL 7R d
T F ) P v T AR AL, it ROC ik oy
Bri5 i 24 h PRO=1.765 /24 h I % HDP H AN KL 4F
YREE Ry A B ) A A, JE 26 N AL (AUC) (R
WU RS R 72.0% .46.9% .94.4% .

33 IMiF CysC X F HDP s AR iHEIE A B X
I3 CysC J2& 4 B A3 A A0 i o 77 26 i — AR 4 7
BV B T, R L ME I BR AR R . H AT I
CysC RN L 7E A LB YT WL T 32 JF R AR LE T
I LEF K PR 22, 1L CysC A —Fi i Ay R A5G P TR
PRy, B SZARED AP 55 oAt B R 2R 152,
T A B0 VR A b A HDP S35 A B /) 1L A5
RERYAE AL . SHANSE BRI R T, il CysC /K P2 4k
HIAE@AES S N = i1 K= i 7T D i K 7o o A L
FabR o BRICLIAD, I CysC A A PA TR 2 20 26 1 it 41
il 70, 43 AL b ELA S o T AR e R AR
M FEF  — o R EE L AR A5 PE A /N I P 1 36
P Fndk & 98 5 J N FR BT . R ARV IR 5E BOR
CysC /& 521 HDP S5 /™ HFE BE 1Y A 6 5 3% 5 AR
S50 R CysC BEBR LR AN 23 fa %, B ol
HDP W5 A & A AN R AR R4S Ja M S7 s i P 2%
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Risk factors for short-term recurrence of condyloma acuminatum after the application of
CO, laser and photodynamic therapy
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Abstract: Objective To investigate the risk factors of short-term recurrence of condyloma acuminatum (CA) after the application of

CO, laser and photodynamic therapy.Methods A total of 102 CA patients admitted to Longquanyi District First People’s Hospital of



