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Analysis of prognostic factors in patients with drug-refractory epilepsy caused by different FCD classification
after surgical treatment. XUE Ya—fei ', JING Yun—yun’, ZHANG Yu—fu'. 1. Department of Neurosurgery, the Tangdu
Hospital of Air Force Military Medical University, Xi‘an 710000, Shaanxi, CHINA; 2. Department of Neurology, The Central
Hospital of Xi‘an City, Xi‘an 710000, Shaanxi, CHINA

[Abstract] Objective To study the prognostic factors of drug-refractory epilepsy patients with drug-refractory
epilepsy caused by different types of focal cortical dysplasia (FCD). Methods From March 2013 to April 2016, 87 pa-
tients with drug-refractory epilepsy were selected as subjects. All patients were surgically and pathologically proved to
be FCD. The patients were divided into FCD type I (33 cases), FCD type I (28 cases) and FCD [l (26 cases) according
to their pathological types. All patients were followed up and the prognosis was analyzed by Engel classification. Accord-
ing to the prognosis, univariate and multivariate logistic regression were used to analyze the influencing factors of surgi-
cal prognosis in different patients. Results According to the follow-up results, there were 27 cases of Engel |
(81.82%), 3 cases of Engel Il (9.09%), 2 cases of Engle Il (6.06%) and 1 case of Engel IV (3.03%) in the FCD type [
patients; there were 18 cases of Engel 1 (64.29%), 3 cases of Engel II (10.71%), 4 cases of Engel Il (12.29%) and 3
cases of Engel IV (10.71%) in the FCD type Il patients; there were 8 cases of Engel 1 (30.77%), 7 cases of Engel II
(26.92%), 6 cases of Engel 1l (23.08%) and 5 cases of Engel IV (19.23%) in the FCD 1l patients. Between the Engel
classifications of the above patients with different FCD types, except grade Ill, there were significant differences in
grade I, grade Il and grade IV (all P<0.05). There were 53 patients with good prognosis and 34 patients with poor prog-
nosis. According to univariate analysis, the influencing factors of prognosis were clinical attack type, PET-CT manifesta-
tion, lesion location, resection range and pathological classification (P<0.05). Multivariate logistic regression analysis
showed that clinical attack type, resection range and pathological type were independent risk factors affecting the progno-
sis of patients (P<0.05). Conclusion The independent risk factors that affect the prognosis of patients with refractory
epilepsy in different FCD types are the type of clinical attack, the scope of resection and the pathological classification.
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Follow—up value of HR-HPYV test in patients with cervical intraepithelial neoplasia ( lll) treated by large loop
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[Abstract] Objective To analyze the follow-up value of high-risk human papillomavirus (HR-HPV) test in pa-
tients with cervical intraepithelial neoplasia (CIN) Il treated by large loop excision of the transformation zone (LLETZ).
Methods A retrospective analysis was performed on clinical data of 113 patients, who were diagnosed as CIN [l by
pathological diagnosis and cervical biopsy and who underwent LLETZ surgery at Xi'an Beiche Hospital from September
2015 to January 2018. Patients were followed up every three months for a total of four visits. Follow-up files were estab-
lished. HC II HR-HPV and liquid-based cytological test (LCT) were used as monitoring indicators to evaluate the fol-
low-up value of HR-HPYV test combined with LCT. Results For postoperative LCT predicting residual lesions, the spec-
ificity was 88.16%, the sensitivity was 60.03%, the negative predictive value was 99.20%, and the positive predictive val-

ue was 8.28%. Applying HR-HPV test for residual disease prediction, the specificity was 85.65%, the sensitivity was
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