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Analysis of risk factors for gestational diabetes of multipara
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Abstract: Objective To explore the risk factors for gestational diabetes of multipara. Methods Retro-
spective analysis from January 2014 to August 2014 in the Affiliated Hospital of Jining Medical University were
made for prenatal diagnosis of 190 cases with the Multipara 1 gestational diabetes and 177 cases of gestational
diabetes multipara by contrast. The risk factors were analyzed by logistics regression analysis. Results Single
factor analysis found that age,family history of diabetes,pre-pregnancy body-mass index,history of macroso-
mia delivery, gravidity ,the histories of abnormal pregnancy,and polycystic ovarian syndrome were Multipara
gestational diabetes risk factors. After logistic regression analysis,the index of pre-pregnancy body mass in-
dex increased by 1 kg/m2. The risk of gestational gestational diabetes increased by 23 percent per woman
during pregnancy (OR =1.23,95% CI (1.09,1.38) P =0.001). The age,family history of diabetes,large birth
history, gravidity , the histories of abnormal pregnancy, and polycystic ovarian syndrome are no longer risk
factors. Conclusion The pre-pregnancy body mass index is an independent risk factor for gestational diabe-
tes during pregnancy of multipara.
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The effect of high-concentration topical 5-aminolevulinic acid ( ALA ) -mediated
photodynamic therapy (PDT) for superficial basal cell carcinoma

WANG Weiping ,LIANG Xueying ,TAN XingYou,JIANG Fei
( The Affiliated Hospital of Jining Medical University , Jining 272029 , China )

Abstract : Objective

basal cell carcinoma (sBCC) using different concentrations of topical 5-ALA. Methods

We sought to determine the efficacy of ALA photodynamic therapy for superficial
A total of 50 sBCC
were analyzed. The patients with sSBCC were randomly allocated into treatment group ( group A) and control
group (group B). The patients in the group A were treated with 40% concentrations of ALA,and the patients
in the group B were treated with 20% concentrations of ALA. All patients were treated once a week for three
times. All patients were followed up approximately 12 months after treatment to evaluate the clinical results.
Results The overall effectiveness rate was higher in group A than in group B. No severe adverse effects were
observed in both groups. Conclusion 'The higher-concentration ALA therapy is effective and safe for sBCC.
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FLC YIS ( basal cell carcinoma, BCC ) & H
DL B BRI RE , 2 B0 AR TSR TR . AR T
TR Y B RE e 40 i oh TR D FARVIBRA
SRRV, DRI A SR FHBO G BUURR YT, (2 5
KRB E . 5-2 LT IR (5-aminolevulinic acid,
ALA) W] DU 5 b 5 488 A5 B 1 b e 2 L 285 5, SR
Je BRE R E B YO, BRI ALA S50 J (ALA photo-
dynamic therapy, ALA-PDT) 0] DA % % 7€ i 8 41
L, IR T3 A T — S B PR T 22 B R S
AT o R BRA: A AT 5 A0 A 4 T 25 1

HEZEMTH 20% M 1) ALA-PDT, F8ATTHE G IR TAF
K B BE () ALA-PDT Jy 33697 B ), 2 3 1
JPRCA I ELL A R B, BUFRATI A A 40% e
) ALA-PDT J4Y7 678 RIS A M B 1 R4 1)
IR, HEEWT

1 #BEFE

11—
WCHEARBEMIFH 112 2010 45 10 J1 % 2015 4
10 1 e BRI o T4 TG AN 50 13



