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Three kind Therapeutic Strategy and Their Efficacy Evaluation For Primary Nocturnal Enuresis

[ Abstract JObjective To expiore the best method to treat the pediatric primary nocturnal enuresis( PNE) by cohort rescarch of three combined therapy. Methods 42
children with PNE were equally divided into three groups Group 1 and Group 2 were experiment groups . Group 3 was control group. Age range was 5 years old. Enuresis
times per week. Group 1 was treated with traditional medicine point plaster + bladder function training. group 2 was treated with artificial synthesize + traditional medi-
cine point plaster group 3 was treated with artificial synthesize ac + bladder function training. All 3 groups patients treatment period was one month then followed —up
for 6 months obscrvation on improving degree of PNE. By comparing three the effects of the 3methods in order to find up the best method. Results After one month treat—
85.7%
control groups P <0.05. After 3 months followed — up the cure rates of group 1 and group 2 were 78.6% and 71.4% respectively There was no significant difference

ment the cure rates of the group 1. group 2 and group 3 were 78.6% 57.1% respectively. There was significant difference between experiment groups and
between group 1 and 2 P >0.05. The cure rate of group 3 was 57. 1% . There was significant difference between experiment groups and control groups P <0.05. After 6
57.1%
the experiment group 1 had higher cure rate P <0.05. Conclusion Three therapeutic strategies all have definite efficacy for PNE . Nevertheless the traditional medicine
point plaster + bladder function trainingis the best way.
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Expression and significance of Cripto — 1 protein in primary colorectal carcinoma

WANG Dan

[Abstract ]JObjective To investigate the expression level of Cripto —1 and survivin in breast cancer. Methods Immunohistochemical staining was conducted to de-

tect expression level of survivin and Cripto — 1 protein in 30 breast cancer tissue specimens and normal tissue specimens. Results According to the expression rates sur—
vivin and Cripto — 1 expressed in breast cancer tissue was higher than that in normal tissue lower( p <0.05) . Conclusion The expression of survivin protein was correla—

ted with CR =1 protein in breast cancer tissues both of them played their own roles in the process of breast cancer.
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