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Application of Alaczar scoring system in the diagnosis of benign and malignant ovarian tumor. HU Chang—feng,
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[ Abstract]

lignant ovarian tumor. Methods

Objective To discuss the application of Alaczar scoring system in the diagnosis of benign and ma-

A total of 180 patients with ovarian tumors admitted to Zhenba Hospital of Traditional
Chinese Medicine from January 2015 to February 2018 were divided into benign tumor group (90 cases) and malignant
tumor group (90 cases) according to pathological findings. Alaczar ultrasound score, pulsatility index (PI), and resistance
index (RI) were compared between the two groups. The sensitivity, accuracy, specificity, positive predictive value, and
negative predictive value of Alaczar ultrasound score were analyzed according to the gold standard of pathological diag-
nosis. Alaczar ultrasound score in different clinical stages of malignant ovarian tumors was compared. Results The
Alaczar score of malignant tumor group was 7.84+2.11, significantly higher than 3.38+1.52 in benign tumor group (P<
0.05). The PI value and RI value were 0.62+0.11 and 0.38+0.11 in malignant tumor group, significantly lower than 1.35+
0.98 and 0.69+0.27 in benign tumor group (P<0.05). The sensitivity of Alaczar scoring system in the diagnosis of benign
and malignant ovarian tumor was 88.5%, with the accuracy rate of 91.1%, the specificity of 94.0%, the positive predic-
tive value of 94.4%, the negative predictive value of 87.8%. There was no significant difference in Alaczar score be-
tween different stages of malignant ovarian tumors: (5.2+1.09) vs (5.4+1.07), P>0.05. Conclusion Alaczar scoring sys-
tem can be used to differentiate benign and malignant ovarian tumors, with high sensitivity, specificity and accuracy.
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Clinical application value of simplified pediatric critical illness scoring in children with hand, foot and mouth
disease. YANG Fu-zhi, CHEN Zhao-hong, MA Qin. Department of Pediairics, Guangning People’s Hospital, Zhaogqing
526300, Guangdong, CHINA
[Abstract] Objective
the evaluation and prognosis of children with hand, foot and mouth disease (HFMD). Methods

To explore the application value of simplified pediatric critical illness scoring (PCIS) in
A total of 105 children
with HFMD were selected as subjects, who were diagnosed and treated in the Department of Pediatrics at Guangning
People's Hospital from March 2013 to October 2018. After admission, the children were given the simplified PCIS score,
of which 22 children with simplified PCIS score <64 were included into the observation group, and the remaining 83
children with simplified PCIS score >64 were included into the control group. The clinical efficacy and mortality were
compared between the two groups. Results The time of fever abatement, herpes disappearance, and hospitalization in
the observation group were (2.24+0.83) d, (6.24+1.62) d, and (7.16+2.65) d, respectively, which were significantly lon-
ger than corresponding (4.79+1.52) d, (9.36+2.78) d, and (12.95+3.81) d in the control group (P<0.05). In the observa-
tion group, the good rate of prognosis was 72.73%, which was significantly lower than 95.18% in the control group; and
the mortality rate was 13.64%, which was significantly higher than 0 in the control group; both differences were statisti-
cally significant (P<0.05). Conclusion Simplified PCIS can effectively judge the severity of HFMD in children, and is
of great significance in the clinical treatment effect and the prediction of disease prognosis.

[Key words] Hand, foot and mouth disease; Simplified pediatric critical illness scoring; Clinical efficacy; Dis-

case assessment; Prognosis
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