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No.1

题名：Diagnosis Accuracy of Transcutaneous Bilirubinometry in Very Preterm Newborns.

作者：Rubio A;Epiard C;Gebus M;Deiber M;Samperiz S;Genty C;Ego A;Debillon T

出处：Neonatology.2017V111N1:1-7

机构：Clinique Universitaire de Pediatrie, CHU de Grenoble Alpes, Grenoble, France.;

文献类型：Journal Article;

ISSN：1661-7819 (Electronic)1661-7800 (Linking)

语种：eng

出版国：Switzerland

摘要：BACKGROUND: Transcutaneous bilirubin (TcB) is a validated test for systematic screening of neonatal hyperbilirubinemia and monitoring term and near-term infants under phototherapy. OBJECTIVES: To evaluate TcB diagnostic accuracy for very preterm neonates. METHODS: Total serum bilirubin (TSB) and TcB measurements  were performed prospectively in a multicenter sample of newborns <30 weeks of gestational age (GA). TcB sensitivity, specificity, predictive values, and likelihood ratios for the detection of neonates requiring phototherapy were calculated over the first 15 days of life, with or without phototherapy, with the expectation of achieving a detection rate of hyperbilirubinemia of over 95%. The  potential influence of neonatal characteristics on the discordance between TcB and TSB in very preterm newborns was analyzed using multivariate multilevel logistic regression analyses. RESULTS: Altogether, 481 measurements were analyzed in 167 preterm patients. Mean GA was 27.6 +/-1.6 weeks. The rates of newborns requiring phototherapy were 52% in the first 3 days, 16% from the 4th to the 7th day, and 2% during the second week. Diagnostic performance was similar among babies with or without phototherapy. TcB sensitivity decreased over time from 100% (93.9-100.0) to 50% (1.3-98.7). Specificity showed an inverse evolution from 14.8% (7.0-26.2) to 80.7% (72.2-89.2). The best performance was that of negative  predictive values which varied from 95.5 to 100.0. False negatives were rare throughout the study (0.8% of measurements). In a multivariate analysis, the only factor significantly influencing discordance between TcB and TSB was postnatal age. We did not find any impact of GA and skin color. CONCLUSION: Among very preterm babies, TcB measurements might be useful for screening for neonatal jaundice in the first 2 weeks of life. In case of a TcB value below the phototherapy threshold, invasive TSB quantification could be unnecessary, with potential avoidance of blood drawing.
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题名：Dosing of Milrinone in Preterm Neonates to Prevent Postligation Cardiac Syndrome: Simulation Study Suggests Need for Bolus Infusion.

作者：Hallik M;Tasa T;Starkopf J;Metsvaht T

出处：Neonatology.2017V111N1:8-11

机构：Department of Anaesthesiology and Intensive Care, University of Tartu, Tartu, Estonia.;

文献类型：Journal Article;

ISSN：1661-7819 (Electronic)1661-7800 (Linking)

语种：eng

出版国：Switzerland

摘要：BACKGROUND: Milrinone has been suggested as a possible first-line therapy for preterm neonates to prevent postligation cardiac syndrome (PLCS) through decreasing systemic vascular resistance and increasing cardiac contractility. The optimal dosing regimen, however, is not known. OBJECTIVE: To model the dosing of  milrinone in preterm infants for prevention of PLCS after surgical closure of patent ductus arteriosus (PDA). METHODS: Milrinone time-concentration profiles were simulated for 1,000 subjects using the volume of distribution and clearance  estimates based on one compartmental population pharmacokinetic model by Paradisis et al. [Arch Dis Child Fetal Neonatal Ed 2007;92:F204-F209]. Dose optimization was based on retrospectively collected demographic data from neonates undergoing PDA ligation in Estonian PICUs between 2012 and 2014 and existing pharmacodynamic data. The target plasma concentration was set at 150-200 ng/ml. RESULTS: The simulation study used demographic data from 31 neonates who underwent PDA ligation. The median postnatal age was 13 days (range: 3-29) and weight was 760 g (range: 500-2,351). With continuous infusion of milrinone 0.33 mug/kg/min, the proportion of subjects within the desired concentration range was 0% by 3 h, 36% by 6 h, and 61% by 8 h; 99% of subjects exceeded the range by 18 h. The maximum proportion of total simulated concentrations in the target range was attained with a bolus infusion of 0.73 mug/kg/min for 3 h followed by a 0.16-mug/kg/min maintenance infusion. CONCLUSION: Mathematical simulations suggest that in preterm neonates the plasma time-concentration profile of milrinone can be optimized with a slow loading dose followed by maintenance infusion.

No.3

题名：N-Acetylcysteine Amide Exerts Possible Neuroprotective Effects in Newborn Pigs after Perinatal Asphyxia.

作者：Benterud T;Ystgaard MB;Manueldas S;Pankratov L;Alfaro-Cervello C;Florholmen G;Ahmed MS;Sandvik L;Norgren S;Bjoras M;Baumbusch LO;Solberg R;Saugstad OD

出处：Neonatology.2017V111N1:12-21

机构：Department of Pediatric Research, University of Oslo, Oslo University Hospital, Rikshospitalet, Oslo, Norway.;

文献类型：Journal Article;

ISSN：1661-7819 (Electronic)1661-7800 (Linking)

语种：eng

出版国：Switzerland

摘要：BACKGROUND: Perinatal asphyxia and ensuing reoxygenation change the antioxidant capacity of cells and organs. OBJECTIVES: To analyze the neuroprotective effect of the antioxidant N-acetylcysteine amide (NACA) after perinatal hypoxia-reoxygenation with an emphasis on proinflammatory cytokines and the transcription factor NF-kappaB in the prefrontal cortex of neonatal pigs. METHODS: Twenty-nine newborn pigs, aged 12-36 h, were subjected to global hypoxia and hypercapnia. One sham-operated group (n = 5) and 2 experimental groups (n = 12) were exposed to 8% oxygen, until the base excess was -20 mmol/l or the mean arterial blood pressure fell to <20 mm Hg (asphyxia with NACA or saline). The pigs were observed for 9.5 h after hypoxia. Samples of prefrontal cortex and plasma were analyzed. RESULTS: Cortex: there was no significant difference in mRNA expression between the intervention groups regarding IL-1beta, IL6, TNFalpha, MMP2, MMP9 or IL18. Pigs exposed to hypoxia-reoxygenation and treatment with NACA (NACA-pigs) had a significantly lower protein concentration of IL-1beta than pigs treated with saline (placebo controls), i.e. 8.8 +/-3.9 versus 16.8 +/-10.5 pg/mg protein (p = 0.02). The activation of the transcription factor NF-kappaB (measured as the fold-change of phosphorylated p65Ser 536), was reduced in the NACA-pigs when compared to the placebo controls (5.2 +/-4.3 vs. 16.0 +/-13.5; p = 0.02). No difference between the intervention groups regarding brain histopathology or in the levels of 8-oxoguanine measured in the prefrontal cortex were observed. Plasma: the NACA-pigs had a stronger reduction of TNFalpha in the  first 30 min following asphyxia compared with the placebo controls, i.e. 36 (30-44) versus 24 (14-32)% (p = 0.01). CONCLUSION: The reduced levels of the pivotal inflammatory markers IL-1beta and TNFalpha and the transcription factor NF-kappaB may indicate that NACA has possible neuroprotective effects after perinatal asphyxia.
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题名：Glucocorticoid Receptor Gene Variants and Neonatal Outcome in Very-Low-Birth-Weight Preterm Infants.

作者：Schreiner C;Schreiner F;Hartel C;Heckmann M;Heep A;Bartmann P;Woelfle J;Muller A;Herting E;Gopel W

出处：Neonatology.2017V111N1:22-29

机构：Department of Neonatology, Children's Hospital, University of Bonn, Bonn, Germany.;

文献类型：Journal Article;

ISSN：1661-7819 (Electronic)1661-7800 (Linking)

语种：eng

出版国：Switzerland

摘要：BACKGROUND: Induction of lung maturation by prenatal steroid treatment has become the standard of care for pregnant women at risk for preterm birth. In addition to the beneficial effects on lung maturation, prenatal steroids have been shown to reduce the incidence of neonatal death, necrotizing enterocolitis, sepsis, and intraventricular hemorrhage. However, little is known about the role of interindividual differences in corticoid sensitivity arising from polymorphisms in the glucocorticoid receptor (GR) gene. OBJECTIVES: To assess the impact of GR polymorphisms N363S (rs56149945), R23K (rs6190), and BclI (rs41423247) on neonatal outcome. METHODS: The GR polymorphisms N363S, R23K, and BclI were examined in 10,490 very-low-birth-weight (VLBW) preterm infants from 49 German tertiary level neonatal units (German Neonatal Network, GNN) with respect to neonatal outcome. RESULTS: Infants carrying the BclI genotype were at higher risk to develop bronchopulmonary dysplasia (BPD) (OR 1.12 per BclI allele, 95% CI: 1.02-1.23, p = 0.013) in a logistic regression model adjusted for gestational age, mechanical ventilation, and small for gestational age status. A similar relative risk was seen in the children (89.4%) who received antenatal betamethasone treatment (OR 1.16, 95% CI: 1.05-1.27, p = 0.003), whereas no such  effect was detectable in infants without antenatal steroids. N363S and R23K did not show any stable association with neonatal outcome parameters. CONCLUSION: Except for a slightly higher risk of BPD in carriers of the GRBclI variant, the GR gene polymorphisms BclI, N363S, and R23K did not affect neonatal outcome parameters in this large multicenter cohort of VLBW preterm infants.
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摘要：BACKGROUND: Intrauterine growth restriction is associated with arterial hypertension in adulthood; however, the underlying mechanism is unclear. OBJECTIVES: We hypothesized that serum insulin-like growth factor-1 (IGF-1) levels affect central aortic elastic properties and structure in small-for-gestational-age (SGA) infants. METHODS: Eighteen SGA infants and 22 appropriate-for-gestational-age (AGA) infants were enrolled in this study. The serum IGF-1 level within 1 h of birth and abdominal aortic echo parameters at 1 week of age were retrospectively compared. RESULTS: In the SGA infants, IGF-1 levels (27.6 +/-17.7 vs. 42.6 +/-15 ng/ml, p = 0.006), aortic strain (10.2 +/-3.1 vs. 12.8 +/-3.1%, p = 0.01), and aortic distensibility (0.73 +/-0.19 vs. 0.92 +/-0.34 cm2/dyn x 10-4, p = 0.05) were significantly lower compared with AGA infants. By contrast, blood pressure, aortic intima-media thickness (aIMT) in relation to body weight (383 +/-163 vs. 256 +/-43 mum/kg, p < 0.001), aortic stiffness index in relation to body weight (2.0 +/-1.7 vs. 1.1 +/-0.4, p = 0.005), and arterial pressure-strain elastic modulus (293 +/-72 vs. 242 +/-78 mm Hg, p = 0.04) were higher compared with AGA infants. In the SGA infants, IGF-1 levels were significantly correlated with aortic strain (r = 0.49, p = 0.04), aIMT in relation to body weight (r = -0.61, p = 0.007), and aortic stiffness index in relation to body weight (r = -0.63, p = 0.005). CONCLUSIONS: Decreased serum IGF-1 levels in SGA infants may affect the vascular compliance and structure of the central aorta.
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摘要：AIM: Guidelines for newborn resuscitation state that if the heart rate does not increase despite adequate ventilation and chest compressions, adrenaline administration should be considered. However, controversy exists around the safety and effectiveness of adrenaline in newborn resuscitation. The aim of this  review was to summarise a selection of the current knowledge about adrenaline during resuscitation and evaluate its relevance to newborn infants. METHODS: A search in PubMed, Embase, and Google Scholar until September 1, 2015, using search terms including adrenaline/epinephrine, cardiopulmonary resuscitation, death, severe brain injury, necrotizing enterocolitis, bronchopulmonary dysplasia, and adrenaline versus vasopressin/placebo. RESULTS: Adult data indicate that adrenaline improves the return of spontaneous circulation (ROSC) but not survival to hospital discharge. Newborn animal studies reported that adrenaline might be needed to achieve ROSC. Intravenous administration (10-30 mug/kg) is recommended; however, if there is no intravenous access, a higher endotracheal dose (50-100 mug/kg) is needed. The safety and effectiveness of intraosseous adrenaline remain undetermined. Early and frequent dosing does not seem to be beneficial. In fact, negative hemodynamic effects have been observed, especially with doses >/=30 mug/kg intravenously. Little is known about adrenaline in birth asphyxia and in preterm infants, but observations indicate that hemodynamics and neurological outcomes may be impaired by adrenaline administration in these conditions. However, a causal relationship between adrenaline administration and outcomes cannot be established from the few available retrospective studies. Alternative vasoconstrictors have been investigated, but the evidence is scarce. CONCLUSION: More research is needed on  the benefits and risks of adrenaline in asphyxia-induced bradycardia or cardiac arrest during perinatal transition.
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摘要：BACKGROUND: One out of four children with neonatal asphyxia has lung involvement. Still, there has been little research on injury mechanisms of hypoxia-reoxygenation in the neonatal lung. OBJECTIVES: To make a temporal profile of the gene expression changes of 44 a priori selected genes after hypoxia-reoxygenation in the newborn mouse lung, and to compare the changes after hyperoxic and normoxic reoxygenation. METHODS: Postnatal day 7 mice were randomized to 2-hour hypoxia (8% O2) and 30-min reoxygenation in either 60% O2 or air. After 0-72 h of observation, gene expression changes and protein concentrations in whole lung homogenates were examined. RESULTS: Immediately after completed reoxygenation, 7 genes of mediators of inflammation were downregulated, and there was an antiapoptotic gene expression pattern. Three DNA glycosylases were downregulated, while genes involved in cell cycle renewal indicated both increased and decreased cell cycle arrest. Sod1 (T2.5h median H60: 1.01, H21: 0.88, p = 0.005; T5h median H60: 1.04, H21: 0.85, p = 0.038) and Il1b (T0h median H60: 0.86, H21: 1.08, p = 0.021) were significantly differentially expressed when comparing hyperoxic and normoxic reoxygenation. CONCLUSION: In this newborn mouse lung hypoxia-reoxygenation model, we found downregulation of genes of mediators of inflammation, an antiapoptotic gene expression pattern, and downregulation of DNA glycosylases. Sod1 and Il1b were significantly differentially expressed when comparing reoxygenation using 60% O2 with air.
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摘要：BACKGROUND: Substantial haemodynamic changes occur during the first minutes after birth. Currently, only heart rate (HR) and arterial oxygen saturation are routinely used to monitor haemodynamic transition after birth. OBJECTIVES: The aim of the present study was to continuously assess haemodynamic changes during transition in term infants for the first time by using electrical velocimetry (EV), a new method of non-invasive cardiac output monitoring (NICOM), based on impedance cardiography technology. METHODS: In this prospective observational study, term neonates delivered by elective caesarean section underwent NICOM measurements within the first 15 min after birth. The beat-to-beat measurement over a 10-second period was used to calculate cardiac output (CO) for each minute after birth. The data of CO were only accepted when the signal quality index (SQI) remained >80% during the measurement period of 10 s. RESULTS: 100 term neonates underwent 1,500 NICOM measurements. 1,143 (76.2%) measurements were excluded because of a SQI <80%. HR and CO showed a trend to increase within the first minutes, and decreased significantly from minute 3 (HR) and 4 (CO), until minute 12 and 10, respectively. Stroke volume remained stable during the observation period. CONCLUSION: The present study was the first using EV for NICOM during the transition period in a larger cohort of newborn infants. Results of NICOM were similar to available echocardiography data. The possibility of NICOM offers continuous CO measurement. The present study supports the idea that  CO is closely related to HR in newborn infants.
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摘要：BACKGROUND: Infants of women with lower education levels are at higher risk for perinatal mortality. OBJECTIVES: We explored the impact of training birth attendants and pregnant women in the Essential Newborn Care (ENC) Program on fresh stillbirths (FSBs) and early (7-day) neonatal deaths (END) by maternal education level in developing countries. METHODS: A train-the-trainer model was used with local instructors in rural communities in six countries (Argentina, Democratic Republic of the Congo, Guatemala, India, Pakistan, and Zambia). Data were collected using a pre-/post-active baseline controlled study design. RESULTS: A total of 57,643 infants/mothers were enrolled. The follow-up rate at 7 days of age was 99.2%. The risk for FSB and END was higher for mothers with 0-7 years of education than for those with >/=8 years of education during both the pre- and post-ENC periods in unadjusted models and in models adjusted for confounding. The effect of ENC differed as a function of maternal education for FSB (interaction p = 0.041) without evidence that the effect of ENC differed as a function of maternal education for END. The model-based estimate of FSB risk was  reduced among mothers with 0-7 years of education (19.7/1,000 live births pre-ENC, CI: 16.3, 23.0 vs. 12.2/1,000 live births post-ENC, CI: 16.3, 23.0, p < 0.001), but was not significantly different for mothers with >/=8 years of education, respectively. CONCLUSION: A low level of maternal education was associated with higher risk for FSB and END. ENC training was more effective in reducing FSB among mothers with low education levels.

No.5

题名：An Elevation of Serum Ferritin Level Might Increase Clinical Risk for the Persistence of Patent Ductus Arteriosus, Sepsis and Bronchopulmonary Dysplasia in Erythropoietin-Treated Very-Low-Birth-Weight Infants.

作者：Ochiai M;Kurata H;Inoue H;Tanaka K;Matsushita Y;Fujiyoshi J;Wakata Y;Kato K;Taguchi T;Takada H

出处：Neonatology.2017V111N1:68-75

机构：Centers of Comprehensive Maternity and Perinatal Care, Kyushu University Hospital, Fukuoka, Japan.;

文献类型：Journal Article;

ISSN：1661-7819 (Electronic)1661-7800 (Linking)

语种：eng

出版国：Switzerland

摘要：BACKGROUND: The substantial risk of iron overload is not routinely monitored in most of the neonatal intensive care units (NICUs) in Japan; however, blood transfusion is an essential strategy for successfully treating preterm low-birth-weight infants. OBJECTIVE: The aim of this study was to investigate the iron status and clinical features of infants with a birth weight of <1,500 g, i.e. very-low-birth-weight infants (VLBWIs). METHODS: This prospective observational study enrolled 176 (82.6%) patients from a total of 213 VLBWIs admitted to our NICU from 2009 to 2014. Clinical information was collected including maternal records and infant morbidity and treatment. Management strategies including enteral iron supplementation, erythropoietin administration  and blood transfusion were allowed according to the consensus in Japan. The hematological status was surveyed from birth to 12 postnatal weeks of age. The iron status was determined according to serum iron, unbound iron-binding capacity and serum ferritin. The definition of hyperferritinemia was set as a value of >/=500 ng/ml. RESULTS: Twenty-four (13.6%) infants displayed hyperferritinemia. A multiple logistic analysis selected 3 associated factors of hyperferritinemia: surgical ligation for patent ductus arteriosus, sepsis and moderate or severe states of bronchopulmonary dysplasia. We also verified that the value of ferritin was significantly correlated with those of aspartate transaminase, creatine kinase and C-reactive protein according to a multilinear regression analysis. After excluding the ferritin data of these outliers, we did not observe any factors associated with hyperferritinemia. CONCLUSIONS: Hyperferritinemia might be associated with oxygen radical diseases and susceptibility to infection.
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摘要：BACKGROUND: The most severe form of rapidly progressing retinopathy of prematurity (ROP) is termed aggressive posterior ROP (APROP). APROP frequently causes severe visual impairment in affected preterm infants despite timely and appropriate laser treatment. OBJECTIVES: We investigated the postnatal characteristics associated with APROP development in a national Swedish cohort. METHODS: This retrospective, 1:1 matched case-control study included all infants that developed APROP in zone 1 (n = 9) between 2008 and 2012. Control infants, matched for gestational age and birth weight, developed ROP no worse than stage 2 (n = 9). We retrieved data from medical records on infant birth characteristics, postnatal morbidities, and blood analyses from birth to the first ROP treatment. Infectious episodes included sepsis, C-reactive protein >/=10 mg/l, and other clinical signs of infection that required antibiotic treatment. A platelet count  <100 x 109/l was considered to be thrombocytopenia. RESULTS: All APROP cases postnatally developed at least two infectious episodes, one in the first month and one around the time of ROP diagnosis. All APROP cases exhibited thrombocytopenia in the first month, and 6/9 exhibited thrombocytopenia around the time of ROP diagnosis. Compared to the controls, APROP cases more frequently  developed necrotizing enterocolitis (8/9 vs. 1/9; p < 0.01) and sepsis (9/9 vs. 3/9; p < 0.01), and they had significantly lower median platelet counts (90 x 109/l, range 4-459, vs. 158 x 109/l, range 20-500; p < 0.001). CONCLUSION: Multiple infectious episodes and thrombocytopenia, particularly around the time of ROP diagnosis, were associated with APROP development.
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摘要：BACKGROUND: Cystic periventricular leukomalacia (cPVL) is the most severe white matter injury and is often associated with intraventricular hemorrhage (IVH) in preterm infants. OBJECTIVE: The aim of this study was to investigate the prevalence, risk factors and neurodevelopmental outcomes of isolated cPVL and cPVL with low-grade and high-grade IVH in premature infants. METHODS: From 2001 to 2012, 9,964 infants with <31 weeks' gestational age (GA) admitted to Taiwan hospitals were enrolled. cPVL was classified into three groups: isolated cPVL, cPVL with low-grade (I/II) IVH, and cPVL with high-grade (III) IVH. RESULTS: Of 7,805 infants with complete ultrasound data, 286 (3.7%) had cPVL. Among the cPVL infants, 93 (32.5%) were isolated, 118 (41.3%) had low-grade IVH and 75 (26.2%) had high-grade IVH. The risk of cPVL with IVH was significantly higher among infants with <27 weeks' GA than those with >/=27 weeks' GA, in contrast to that of isolated cPVL. Using infants without cPVL and IVH as the reference group, the  most significant predictor of isolated cPVL was neonatal sepsis (odds ratio 2.39; 95% confidence interval 1.52-3.77), while 5-min Apgar score <5 (2.50; 1.48-4.21) and prolonged mechanical ventilation (2.19; 1.42-3.42) were associated with cPVL with low-grade IVH, and GA <27 weeks (2.63; 1.56-4.42), pneumothorax (3.04; 1.40-6.65) and prolonged mechanical ventilation (3.36; 1.88-6.01) contributed to cPVL with high-grade IVH. cPVL infants with low-grade and high-grade IVH had a higher risk of abnormal neurodevelopmental outcomes than infants with isolated cPVL at the age of 24 months. CONCLUSIONS: Isolated cPVL, cPVL with low-grade IVH and cPVL with high-grade IVH had different risk factors and neurodevelopmental outcomes, suggestive of different causal pathways.
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摘要：BACKGROUND: With the end of 35 years of the one-child policy in China, the second-child policy presents a challenge for maternity hospitals. We aimed to inform configuration of medical resources by investigating willingness to have a  second child in women with risk factors for adverse pregnancy outcomes. METHODS: We did a cross-sectional study in two hospitals in Zhejiang province, China. We surveyed women aged 30-45 years with gynecological disease (6000 in a university  hospital and 6000 in a county hospital) by questionnaire, between January and April, 2016. The survey included questions about age, location, educational degree, occupation, physical health, family economic situation, current marital status, composition of women's parents' family, influence of second child on family and work, and childbearing history. Patients with malignant gynecological  disease were excluded. Written informed consent was obtained, and the study was approved by the hospitals' institutional review boards. FINDINGS: For university  hospital patients, willingness to have a second child was more closely associated with age (OR 1.005, 95% CI 0.105-3.843, p=0.005) and location (1.041, 0.077-10.37, p=0.043) than in county hospital patients. University hospital patients, with mean age 33.93 years (SD 3.77), were more likely to have two children than county hospital patients, with mean age 34.57 years (SD 4.20; OR 5.85, 95% CI 1.20-28.51, p=0.014). Patients living in rural areas were more likely to be willing to have two children than those living in cities (57.61%, 1060 of 1840 vs 45.91%, 1910 of 4160; OR 1.028, 95% CI 0.51-4.38, p=0.008). For county hospital patients, willingness to have a second child was more closely associated with parents' family composition (OR 1.082, 95% CI 0.02-7.05, p=0.05) than for university hospital patients. In the university hospital, women from families in which both husband and wife were only children, or in which the woman was an only child, were more likely to have two children than from families in which both husband and wife were not only children (64.57%, 1270 of 1966 vs 35.43%, 1670 of 4714, OR 1.02, 95% CI 0.04-10.22, p=0.017. INTERPRETATION: Risk factors for adverse pregnancy outcomes are not associated with a reduced willingness to have a second child. In addition to strengthening the capacity and quality of maternal health delivered by hospitals, the Chinese government should  increase training and financial support for hospitals to cope with adverse pregnancy outcomes. FUNDING: None.
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摘要：BACKGROUND: The proportion of caesarean deliveries significantly increased from 2.0% in 1978--1985 to 36.6% in 2006-2010 among Chinese pregnant women. The rate reached 55% in 2014. In this study we explored the basic demographic characteristics and preferred method of delivery of pregnant women and analysed the associated social and psychological factors. METHOD: We did a cross-sectional analysis among pregnant women during June to August, 2015, in 16 hospitals from five provinces of mainland China. Data were collected by interview survey. Intended method of delivery was categorised as "vaginal delivery", "unsure before delivery", or "caesarean delivery". The study protocol was approved by the Ethics Committee of Chongqing Medical University (record number 2015008). All participants gave written informed consent. FINDINGS: 1755 (75%) women in their first pregnancy and 590 (25%) in their second pregnancy were enrolled in this study. Of these, 354 (156 in first pregnancy and 198 in second pregnancy) intended to undergo caesarean delivery, 585 (25%) participants were unsure prior  to delivery, and 1406 (60.0%) intended to have vaginal delivery. Ordinal logistic regression analysis found that women from ethnic minorities (n=8, 8.6%) were less likely to intend to have caesarean delivery than women from the Han Chinese population (n=346, 15.4%; beta -0.4863, 95% CI -0.9588 to -0.0398), and women in  mid-pregnancy (n=97, 13.8%) were less likely to intend to have caesarean delivery than women in early pregnancy (n=42, 14.3%; -0.2726, -0.5215 to -0.0209). Women in their second pregnancy (n=198, 33.6%) were more likely to intend to have caesarean delivery than those in their first pregnancy (n=156, 8.9%; 0.8526, 0.4593 to 1.0308), and those with advanced maternal age (aged >/=34 years, n=91, 37.5%) were more likely to intend to have caesarean delivery than younger mothers (263, 13.5%; 0.7454, 0.6467 to 1.0584). INTERPRETATION: Intervention programmes should focus on women from the Han population, older pregnant women, women in the middle stages of pregnancy, and women in their first pregnancy to reduce the rate of unnecessary caesarean delivery. These findings have implications for the implementation of China's new national two-child policy. FUNDING: This project was supported by the Medjaden Academy and Research Foundation for Young Scientists (grant MJR20150047). This study was also funded by the Summer Social Practice Project of the School of Public Health and Management, Chongqing Medical University.
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摘要：BACKGROUND: In China, obesity has traditionally affected the more affluent urban  children, but the problem is spreading to a wider social group, including children who have migrated from rural to urban areas. Customised interventions are needed to prevent further growth in the prevalence of obesity among these migrant children. Exploring the perceptions of key stakeholders regarding the causes of childhood obesity can provide valuable insights, but no qualitative studies have addressed this issue. We investigated the differences in the perceived causes of childhood obesity between local and migrant communities living in a major city in China. METHODS: We conducted 20 focus groups (six in migrant communities) involving 137 participants (including parents, grandparents, and school teachers) and 11 semi-structured interviews with school principals (two from schools for migrants) in Guangzhou. Audio data were transcribed verbatim and analysed with a thematic approach. Ethics approval was obtained from the Life and Health Sciences Ethical Review Committee at the University of Birmingham (reference ERN_13-1519). Local ethics approval was also granted by the Ethical Committee of Guangzhou Center for Disease Control and Prevention. FINDINGS: Three potential protective factors for obesity among migrant children were interpreted (theme one). Grandparents remaining in the hometown of migrant families were not believed to influence child care that often promotes obesity among local children. Migrant children might be exposed to fewer opportunities for unhealthy snacking and had more opportunity for active play, as they were reportedly under less pressure for academic attainment compared with local children. Nevertheless, two perceived causes were more pronounced for migrant children than for local children (theme two): a lack of parental care and monitoring for after-school health behaviours; and unsafe neighbourhoods with insufficient space for physical activity. Two further barriers that restricted children's physical activity were only found in the migrant community (theme three): limited home space for physical activity, and cultural differences that made interactive play with local children challenging. INTERPRETATION: Although migrant children might have benefited from some protective factors in relation to the development of childhood obesity, several perceived causes were either more pronounced or unique in relation to this group. Future research should deepen knowledge of the modifiable determinants of obesity in migrant children and develop appropriate intervention strategies to prevent further rise of the epidemic in this population while continuing current efforts to control obesity in local children. FUNDING: The study was funded by the Guangzhou Medical Foundation (20131A031001).

No.4

题名：Psychophysical effects of subtle modification of the built environment: a quasi-experimental field study.

作者：Masters R;Capio C;Wong T;Poolton J;Uiga L

出处：Lancet.2016V388 Suppl 1N:S4

机构：University of Waikato, Hamilton, New Zealand; University of Hong Kong, Hong Kong, China. Electronic address: rmasters@waikato.ac.nz.;University of Hong Kong, Hong Kong, China.;University of Hong Kong, Hong Kong, China.;University of Hong Kong, Hong Kong, China; Leeds Beckett University, Leeds, UK.;University of Hong Kong, Hong Kong, China.;

文献类型：Journal Article;

ISSN：1474-547X (Electronic)0140-6736 (Linking)

语种：eng

出版国：England

摘要：BACKGROUND: China's rapid urban growth is associated with an increasingly unhealthy population. Urban planners can design cities to promote healthy lifestyles, but to re-engineer the existing built environment is no simple task. We assessed whether a simple modification of the built environment was associated with altered perceptions of, and ambulation in, that environment. METHODS: We adjusted a single-rail stair banister (length 3 m, height 1 m) in an urban area of Hong Kong, China, to increase or decrease the convergence angle with the stairs by 10% (plus or minus 1.91 degrees ). When positioned conventionally, the  banister was parallel to the stairs (2.19 m width, 26.5 degrees incline). 92 participants (mean age 19.71 years [SD 0.79], 54 male and 38 female) who were unaware that the banister diverged from (n=32), converged with (n=30), or was parallel to the stairs (n=30), visually estimated the angle of incline of the stairs from the top by rotating a disk to match the slant of the staircase. Walking speed (metres per second) was video-recorded surreptitiously as a sub-sample of the participants (n=36) approached the stairs with the banister in  each position. Data were analysed using one-way analysis of variance followed by  Bonferroni comparisons. Ethics approval was obtained from the University of Hong  Kong Research Ethics Committee, and participants provided written informed consent to participate. FINDINGS: Visual estimations differed between the groups  (F2,89=6.62, p=0.002, eta2=0.13); estimates of angle were smaller when the banister converged with the stairs (mean 32.53 degrees [SD 8.39]) than when it diverged (39.69 degrees [9.0]; p=0.007) or was parallel (39.88 degrees [8.92]; p=0.006). Walking speeds in the final three strides preceding transition to stair descent also differed (F2,70=3.11, p=0.05, etap2=0.08) with mean walking speed slower when the banister diverged (mean 1.24 m per s [SD 0.26]) than when it converged (1.36 m per s [0.19]; p=0.046). INTERPRETATION: Modification of the angle of a stair banister was associated with differences in perception of the steepness of stairs and in walking behavior during approach to the stairs. Problems associated with rapid urban development, including falls in older people and physical inactivity, are high on the health agenda of the Chinese government. Future work should examine whether stairs that appear less steep are more readily climbed, thus promoting physical activity, and whether stepping parameters are improved, thus promoting fewer falls. FUNDING: None.
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摘要：BACKGROUND: In 2014, approximately 253 million Chinese migrants had left their hometowns and were working in cities. Inequalities in demographic, socioeconomic, and health status for migrants place them at increased risk of health problems and marginalised them in the use of health-care services. We aimed to identify the inequalities that limit the use of health services among internal migrants in China, and to provide a reference point for health policy. METHODS: Data were collected from 23 505 participants aged 15 years or older, from the 2014 China Labor Force Dynamic Survey (a nationwide cross-sectional survey covering 29 provinces with a multi-stage cluster, and stratified, probability sampling strategy) conducted by Sun Yat-sen University. Logistic regression analyses were  used to study the associations between demographic (age, sex, marital status, type of hukou (the mandatory system of household registration), and migration status), socioeconomic (annual income, education, and social class) and health status (self-perceived general health and several chronic illnesses) variables and the use of health services (clinic visits during the past 2 weeks and hospital admission during the past 12 months). Ethical approval was obtained from Sun Yat-sen University (Guangdong, China). Informed consent was obtained from all participants. FINDINGS: 2141 migrants and 21 364 residents were included. 71 (3.3%) migrants and 1296 (6.1%) residents underwent hospital admission during the past 12 months (OR 0.53, 95% CI 0.42-0.68); however, rates of 2-week clinic visits did not differ between the groups. After controlling for other variables, patients with more insurance, lower self-perceived general health, and a higher number of chronic illnesses were more likely to have 2-week clinical visits (all p<0.0001) and hospital admission during the past 12 months (all p<0.0001) compared with patients with less insurance, higher self-perceived general health, and a lower number of chronic illnesses, respectively; people from disadvantaged  classes were less likely to be hospitalised (OR 0.92, 95% CI 0.86-0.98) than those from advantaged classes. INTERPRETATION: This study showed that there are inequalities in demographic, socioeconomic, and health status associated with the use of health services for migrants in China. Prudent health policy with equitable use of health services to eliminate these inequalities should be a priority in shaping China's health-care system reform. FUNDING: This study had no funding.
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摘要：BACKGROUND: The most severe form of rapidly progressing retinopathy of prematurity (ROP) is termed aggressive posterior ROP (APROP). APROP frequently causes severe visual impairment in affected preterm infants despite timely and appropriate laser treatment. OBJECTIVES: We investigated the postnatal characteristics associated with APROP development in a national Swedish cohort. METHODS: This retrospective, 1:1 matched case-control study included all infants that developed APROP in zone 1 (n = 9) between 2008 and 2012. Control infants, matched for gestational age and birth weight, developed ROP no worse than stage 2 (n = 9). We retrieved data from medical records on infant birth characteristics, postnatal morbidities, and blood analyses from birth to the first ROP treatment. Infectious episodes included sepsis, C-reactive protein >/=10 mg/l, and other clinical signs of infection that required antibiotic treatment. A platelet count  <100 x 109/l was considered to be thrombocytopenia. RESULTS: All APROP cases postnatally developed at least two infectious episodes, one in the first month and one around the time of ROP diagnosis. All APROP cases exhibited thrombocytopenia in the first month, and 6/9 exhibited thrombocytopenia around the time of ROP diagnosis. Compared to the controls, APROP cases more frequently  developed necrotizing enterocolitis (8/9 vs. 1/9; p < 0.01) and sepsis (9/9 vs. 3/9; p < 0.01), and they had significantly lower median platelet counts (90 x 109/l, range 4-459, vs. 158 x 109/l, range 20-500; p < 0.001). CONCLUSION: Multiple infectious episodes and thrombocytopenia, particularly around the time of ROP diagnosis, were associated with APROP development.
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摘要：BACKGROUND: Cystic periventricular leukomalacia (cPVL) is the most severe white matter injury and is often associated with intraventricular hemorrhage (IVH) in preterm infants. OBJECTIVE: The aim of this study was to investigate the prevalence, risk factors and neurodevelopmental outcomes of isolated cPVL and cPVL with low-grade and high-grade IVH in premature infants. METHODS: From 2001 to 2012, 9,964 infants with <31 weeks' gestational age (GA) admitted to Taiwan hospitals were enrolled. cPVL was classified into three groups: isolated cPVL, cPVL with low-grade (I/II) IVH, and cPVL with high-grade (III) IVH. RESULTS: Of 7,805 infants with complete ultrasound data, 286 (3.7%) had cPVL. Among the cPVL infants, 93 (32.5%) were isolated, 118 (41.3%) had low-grade IVH and 75 (26.2%) had high-grade IVH. The risk of cPVL with IVH was significantly higher among infants with <27 weeks' GA than those with >/=27 weeks' GA, in contrast to that of isolated cPVL. Using infants without cPVL and IVH as the reference group, the  most significant predictor of isolated cPVL was neonatal sepsis (odds ratio 2.39; 95% confidence interval 1.52-3.77), while 5-min Apgar score <5 (2.50; 1.48-4.21) and prolonged mechanical ventilation (2.19; 1.42-3.42) were associated with cPVL with low-grade IVH, and GA <27 weeks (2.63; 1.56-4.42), pneumothorax (3.04; 1.40-6.65) and prolonged mechanical ventilation (3.36; 1.88-6.01) contributed to cPVL with high-grade IVH. cPVL infants with low-grade and high-grade IVH had a higher risk of abnormal neurodevelopmental outcomes than infants with isolated cPVL at the age of 24 months. CONCLUSIONS: Isolated cPVL, cPVL with low-grade IVH and cPVL with high-grade IVH had different risk factors and neurodevelopmental outcomes, suggestive of different causal pathways.
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摘要：BACKGROUND: Lengthy separation from migrant parents raises concerns for the wellbeing of 60 million left-behind children (LBC) in rural China. This study aimed to investigate the effect of current and previous parental migration on the psychosocial wellbeing of left-behind children, and the mitigating or exacerbating factors in family care and support. METHODS: Children were recruited from schools by random stratified sampling in rural Zhejiang and Guizhou provinces where out-migration was high. A self-administered questionnaire measured children's psychosocial wellbeing (Strengths and Difficulties Questionnaire), demographics, household characteristics, and family and social support. Multiple linear regression models examined the effects of parental migration and other factors on psychosocial difficulties. Informed consent was obtained from children and parents, and ethics approval from UCL Research Ethics  Committee. FINDINGS: Data from 1930 current, 907 previous, and 701 never LBC were included (mean age 12.36, SD 2.08; 1696 boys, 1874 girls). Adjusted model showed  both previous (B=0.75, 95% CI 0.26-1.24, p=0.003) and current (0.57, 0.10-1.04, p=0.017) parental migration was associated with significantly higher psychosocial difficulties score. Age, sex, household wealth, primary caregiver, and presence of siblings did not affect the outcome. Parental divorce (1.00, 0.48-1.54, p=0.0002) and lack of available support (3.03, 2.30-3.75, p<0.0001) demonstrated a strong association with greater total difficulties. While children in Guizhou had much worse (0.92, 0.52-1.33, p<0.0001) psychosocial outcomes than those in Zhejiang, adjusted subgroup analysis showed similar magnitude of between-province disparities, regardless of parental migration status. However, having divorced parents was a greater psychosocial risk factor for current (F=9.88, 95% CI 9.56-10.23, p=0.002) and previous LBC (5.58, 5.40-5.78, p=0.018) than for never LBC (0.03, 0.00-0.05, p=0.85); similarly, social support was more protective in current LBC (59.11, 57.21-61.21, p<0.0001) and previous LBC (16.01, 15.49-16.58, p<0.0001) than in never LBC (9.04, 8.75-9.36, p=0.003) INTERPRETATION: Parental migration is associated with independent, long-lasting adverse outcomes in children. Psychosocial wellbeing of LBC appears to be associated with relationships between nuclear family members and availability of support, rather  than socioeconomic status. FUNDING: UK Economic and Social Research Council.
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摘要：BACKGROUND: Health-care-associated infections characterised by antibiotic drug resistance are a global medical challenge that claims billions of dollars of health-care expenditure. Bacterial adhesion and subsequent formation of biofilms  on catheters and tubes are the primary mechanisms through which these infections  are initiated and propagated. We tested the efficacy and safety for clinical treatment of a coating based on natural protein, in which immunogenicity was eliminated through physical plasticising, applied to the surfaces of medical devices to inhibit bacterial adhesion. METHODS: We did a randomised clinical trial in two hospitals in China (Shanghai Changzheng Hospital and 254th Hospital  of Chinese People's Liberation Army in Tianjin), in men and women without urinary tract infection, aged 18-75 years, who required urethral catheterisation. Patients who were pregnant, perinatal, or allergic to silicon rubber or protein, or who had any other diseases (eg, cystitis, stress incontinence, mental or neurological disorders, or severe heart, liver, lung, or kidney failures) not suitable for the study were excluded. All patients who provided written informed  consent were enrolled and assigned to groups using a random envelope. Patients received Foley catheters with (test group) and without (controls) the coating. Primary outcomes were differences between groups in bacterial colony count and amount of mineral deposition, analysed by Fisher exact test, and leucocytes and occult blood in urine, analysed by chi2/Fisher exact test. To reduce uncertainty  owing to participants' use of antibiotics, we designed two-section sampling projects to assess catheter sections in the bladder and out of the urinary meatus. Chinese Food and Drug Administration (Jiangsu province) regulatory code 2014-ZC-440; hospital ethics committee coding EC-Device-2014-18 and EC-Device-2015-08. FINDINGS: Between July, 2014, and November, 2015, we randomly  assigned 67 patients to the test group and 65 to the control group. Urinary mineral deposition occurred in five (8%) patients in test group and 22 (34%) in control group (chi2=14.11, OR 0.16, 95% CI 0.06-0.45, p=0.0002). Bacterial colonisation was present in catheter sections out of the urinary meatus for 18 test patients (27%) and 44 (68%) controls (OR 0.16, 95% CI 0.08-0.37, p<0.0001), and in bladder for 27 (40%) test patients and 44 (68%) controls (0.32, 0.16-0.66, p<0.0001). There were no significant differences between the groups in leucocytes and occult blood in urine before, during, or after catheterisation (p>0.05). No adverse events occurred in either group. INTERPRETATION: The coating can effectively and safely inhibit biofilm formation on catheter surface and reduce urinary mineral deposition. FUNDING: National Basic Research Program of China (2014CB964603, 2012CB966300), National Natural Science Foundation of China (81271958), Center for Innovation Technology (MF13-005-LS), William H Goodwin Endowment.
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摘要：BACKGROUND: The prevalence of gestational diabetes mellitus has increased markedly in recent years in China, mainly because of the introduction of new diagnostic criteria. We aimed to evaluate whether in the diagnosis of gestational diabetes mellitus, 1h and 2h glucose measurements have additional value compared with a single fasting plasma glucose measurement. METHODS: We included data from  6993 pregnant women who underwent a 2h 75g oral glucose-tolerance test at 22-28 weeks' gestation in the Born in Guangzhou Cohort Study in China. Outcomes included having a large for gestational age baby (>/=90th percentile), caesarean  section, spontaneous preterm birth, and pre-eclampsia. We calculated the area under the receiver operator characteristic curves (AUC) to assess the capacity of oral glucose-tolerance test values to predict outcomes. FINDINGS: The prevalence  of large for gestational age babies was 10.8% (695 of 6448). The AUC for prediction of large for gestational age was greater for fasting plasma glucose than for 1h (0.604 vs 0.556, p=0.0002) and 2h glucose tests (0.604 vs 0.552, p<0.0001). Addition of 1h or 2h glucose values, or both, to the predictive model  did not increase the AUC for fasting glucose (0.605 for addition of 1h and 2h values, p=0.564). Compared with women who had a fasting plasma glucose concentration lower than the 90th percentile, women with fasting plasma glucose equal or greater than the 90th percentile had a greater risk of having a large for gestational age baby (20.1% [129 of 641] vs 9.7% [566 of 5807], adjusted odds ratio 2.04, 95% CI 1.62-2.56), and post-load glucose concentrations had limited effect on that probability. Similarly, post-load glucose concentrations contributed little to the prediction of preeclampsia, spontaneous preterm birth, and caesarean section. INTERPRETATION: In the diagnosis of gestational diabetes mellitus in a Chinese population, a single fasting plasma glucose measurement can predict whether women are at increased risk of having a large for gestational age baby. FUNDING: Guangzhou Science and Technology Bureau, Guangzhou, China.
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摘要：BACKGROUND: Interventions that specifically target patients with poorly controlled type 2 diabetes have not received much attention, despite the numerous interventional studies in patients with diabetes. This study evaluated the effectiveness of a culturally tailored, empowerment-based self-management intervention programme in Chinese patients with poorly controlled type-2 diabetes. METHODS: This randomised, controlled trial was conducted at two hospitals in Xi'an, China. 242 adult patients with poorly controlled type 2 diabetes (glycated haemoglobin [HbA1c] >7.5%) were randomly allocated (1:1) to receive a Diabetes Empowerment Self-management Interactive Research (DESIRE) programme or attentional control condition, by computer-generated randomisation with a block size of four. DESIRE was a nurse-led, patient-centred, empowerment-based programme consisting of six sessions on setting personally meaningful goals, making self-management action plans, and reflecting on the effect of self-management practices. HbA1c measurements, as primary outcome, were compared between the intervention and control groups at baseline and 3 months post-intervention. Data analysis adhered to intention-to-treat principles. Ethics approval was obtained from the Joint Chinese University of Hong Kong-New Territories East Clinical Research Ethics Committee. Written consent form were obtained from participants. The trial is registered at http://www.chictr.org.cn (ChiCTR-IPR-14005492). FINDINGS: The intervention (n=121) and control (n=121) participants were similar at baseline. Participants in the intervention group had significant changes in HbA1c concentration (from mean 9.94% [SD 1.81] to 9.10% [2.03] in intervention group vs 10.15% [1.81] to 9.76% [2.20] in control group; effect size 0.31, 95% CI 0.05-0.58; p=0.030). Compared with participants in the control group, more participants in the intervention group achieved HbA1c targets of less than 7% (n=27 [22.3%] vs n=15 [12.4%]; relative risk 1.80, 95% CI 1.01-3.21; p=0.042). Sensitivity analysis showed consistent results for significant changes in HbA1c in the intervention group. No adverse events were observed. INTERPRETATION: The DESIRE programme targeting patients with poorly controlled type 2 diabetes resulted in clinically significant improvement in glycaemic control. Future studies with a larger scale and longer duration are warranted to confirm the beneficial effects of such self-management programmes in this patient group. FUNDING: None.
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摘要：BACKGROUND: Comprehensive health economic evaluation, a key component of the Cancer Screening Program in Urban China (CanSPUC), was expected to support government policy-making on screening initiatives for common cancers (lung, breast, colorectal, oesophageal, liver, and stomach cancer) in urban China. Estimation of expenditure for cancer diagnosis and treatment from a societal perspective was an essential component. The aim of this study was to estimate direct medical and non-medical expenditure and to discern the resultant financial burden. METHODS: A multicentre cross-sectional survey of patients with target cancers or precancerous lesions was conducted in 37 tertiary hospitals in 13 provinces across China, from 2012 to 2014. Each patient was interviewed with a structured questionnaire for sociodemographic, clinical, and expenditure information. Expenditure data was converted to 2014 values and presented as US$. Expenditure and financial burden were quantified as a whole and by subgroups. FINDINGS: Of the included 14 594 patients with cancer (mean age 56.7 years, 58% male), annual household income was $8607. Mean expenditure per patient was $9739 (95% CI 9612-9866), and non-medical expenditure accounted for 9.3%. Expenditure per patient with colorectal, oesophageal, lung, stomach, liver or breast cancer was $10 978 (10 636-11 321), $10 506 (10 199-10 813), $9970 (9664-10 276), $9891 (9606-10 176), $8668 (8358-8977) and $8532 (8234-8831), respectively. Expenditure increased from stage I to stage IV for colorectal, stomach, and breast cancer (p<0.0001). Out-of-pocket expenditure of newly diagnosed cancer (2 months before  and 10 months after diagnosis) per cancer patient was $4947 (4875-5020), accounting for 57.5% of annual household income, presenting 77.6% of families with an unmanageable financial burden. Apart from cancer site and stage, hospital type, education, occupation, insurance type, and previous years' household income were also significant predictors of expenditure (F=247.9, 56.3, 29.7, 12.8, and 28.7, respectively; all p<0.0001) as well as self-reported financial burden (chi2=130.4, 495.1, 1112.2, 1009.4, and 1848.2, respectively; all p<0.0001). In addition, for the included 1532 precancerous patients, mean expenditure was $3221 (3055-3387), a third of expenditure for patients with cancer. INTERPRETATION: Expenditure for diagnosis and treatment seemed catastrophic for patients with cancer in China, and non-medical expenditure was substantial. Expenditure and financial burden varied within subgroups, especially between patients with different degrees of lesions, suggesting that cancer screening might be cost-effective in China. FUNDING: National Health and Family Plan Committee of China.
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摘要：BACKGROUND: Over the past decade, China's systems of medical education and health care have undergone unprecedented reform. Despite these reforms, a trend of declining interest among medical graduates in pursuing careers in clinical practice has persisted. The aim of this analysis is to examine physician workforce production and attrition rates and use current trends to predict whether an adequate and equitable supply of physicians will exist in the future. METHODS: We analysed data about Chinese medical graduates and physicians in clinical practice between 2005 and 2015 using the Chinese National Health and Family Planning Commission reports and yearbooks published by the government of China and the Peking Union Medical College. These sources covered all of China (31 provinces; Hong-Kong and Macao were not included). The international review board of National Yang-Ming University approved this study. FINDINGS: From the beginning of 2005 to the end of 2014, China produced 4 314 791 5-year clinical medical graduates and 413 186 5-plus-2 programme (5-year medical education programme plus 2-year graduate programme) medical graduates: total 4 727 977 clinical medical graduates. However, during this period, there was an increase of only 752 233 (15.91%) in the total number of clinical physicians registered in practice. Using demographic data from this 10-year period, we found that the proportion of physicians aged 25-34 years had decreased from 31.3% to 22.6%, and  the proportion of physicians aged 60 years and older had increased from 2.5% to 11.6%. Meanwhile, 5-plus-2 programme graduates increased from 4.3% to 11.2%, and  rural areas had a shortfall of over 500 000 physicians. INTERPRETATION: This study confirms the high attrition rate among medical graduates and physicians in  China over the past 10 years. If this pattern continues, China will suffer a chronic shortage of medical doctors in certain specialties and in rural areas. China's future appears destined to have the chronic care issues that come with an ageing society and require considerable human resources. High physician attrition rates, low physician production, and rapid population growth will only compound the problem. FUNDING: This study was supported by the ROC Ministry of Science and Technology GrantMOST104-2511-S-010-003. The funding source had no involvement in  study design, data collection and analysis, interpretation of the results, writing of the report, and the decision to submit the paper for publication.
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摘要：BACKGROUND: Physician motivation to maintain public welfare has become the key for the New Public Hospital Reform in China. This study aimed to apply a different perspective, the psychological contract (a popular concept in business  management research) and explore the correlations between physicians' psychological contract and their job satisfaction, intention to leave medical practice, and professionalism. METHODS: A cross-sectional survey was conducted using a stratified sampling method in Shanghai, Hubei, and Gansu in China from June 10 to October 30, 2013. Anonymous, self-administered questionnaires were distributed in 123 public hospitals. We developed a scale on physicians' psychological contract including four dimensions (transactional, developmental, relational, and ideological responsibilities of hospitals), and it was proved to be valid and reliable. We designed the content on professionalism under the framework of the Medical Professionalism Project's Physician's Charter. A structural equation model was used for analysis. FINDINGS: 2210 physicians participated in this survey and 1656 valid questionnaires were collected. The result showed that the fulfilment of hospital transactional, developmental, and relational responsibilities had significantly positive relationships with physicians' job satisfaction (standardised correlation coefficient 0.22 [p<0.001], 0.10 [p<0.05], 0.28 [p<0.001], respectively.), fulfilment of transactional and developmental responsibilities had notably negative relationships with intention to leave (-0.15 [p<0.001], -0.12 [p<0.01], respectively.), and fulfilment of ideological responsibilities had a remarkably positive correlation with professionalism (0.26 [p<0.001]). INTERPRETATION: These findings suggest that the higher the standard of ethical rules and expectations that hospitals adhere to in practice, the higher the level of professionalism of  physicians. They also indicate that the better the fulfilment of the psychological contract, the greater physicians' job satisfaction and lower intention to leave medical practice. The results could have implications for hospital management and health-care policy making. Study limitations were that data were based on self-reports, which may involve recall or report bias; and causal associations could not be established because of the study's cross-sectional nature. FUNDING: This study was supported by the National Natural Science Foundation of China (Grant number 71203032), and the Shanghai Planning Project of Philosophy and Social Science (Grant number 2014EGL005).
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摘要：BACKGROUND: Grassroots health-care institutions in China are facing a shortage of professionals, especially general practitioners. To encourage health-care providers to come to and stay at rural grassroots institutions, Pudong New Area of Shanghai undertook a series of incentive reforms for rural health-care providers in July, 2014. We evaluated the effectiveness of incentive reform. METHODS: The reform covered Pudong's 32 rural community health centres (CHCs): 12 remote rural CHCs, 11 general rural CHCs, and 9 suburban CHCs. The 13 urban CHCs in Pudong were not covered. The scheme included general practitioners, public health physicians, and other medical personnel. Motivators included eight aspects, such as bonus, promotion, and housing, of which bonus was the most important. Health-care providers in rural areas could get a monthly bonus of yen1000-6000; general practitioners in remote rural CHCs received yen6000. Quantity and statuses of community health-care providers for 2013-2015 were collected from 45 CHCs in the form of an institutional survey. Ethics approval was obtained from the ethics committee of Pudong Institute for Health Development. FINDINGS: From December 31, 2013, to December 31, 2015, the total number of general practitioners in rural and suburban CHCs increased by 12.4%, from 799 to 898. The inflow of general practitioners increased by three times in  remote rural CHCs (from 1 to 4), 1.2 times in general rural CHCs (from 6 to 13), and 0.6 times in suburban CHCs (from 14 to 22), and decreased by 52.5% (from 61 to 29) in urban CHCs. In 2015, the proportion of general practitioners as a share of health personnel was 19.8% (898 of 4528) in rural and suburban areas, an increase of 2.8 percentage points compared with 2013. The turnover rate of rural  health-care providers decreased from 6.3% to 3.8% in these areas and from 11.8% to 6.5% in urban areas. INTERPRETATION: With the financial incentives intervention, rural and suburban CHCs were more attractive to health-care providers, especially general practitioners. Furthermore, the stability of health-care providers was improved, especially in remote rural areas. However, the sustainability of financial subsidies and the policy depression effect, which means that there might be more inflow of health-care providers from other remote  areas to Pudong and this will exacerbate the shortages of health personnel in and outside Shanghai, should be of concern in the long term. FUNDING: National Nature Science Foundation of China (#71503170) for data interpretation. Shanghai Municipal Commission of Health and Family Planning (#201540400, #201540134) for data collection and analysis.
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摘要：BACKGROUND: To help drive the consolidation and integrated management of basic medical insurance in China, we analysed participants' satisfaction, and factors associated with satisfaction, for the Urban Employees' Basic Medical Insurance (UEBMI), Urban Residents' Basic Medical Insurance (URBMI), and New Rural Cooperative Medical Scheme (NRCMS). METHODS: Pudong New Area in Shanghai was chosen as a typical sample of basic medical insurance coverage and management. 3395 residents (1200 households) were selected in September, 2013, by stratified  cluster sampling and participants were interviewed face-to-face by trained investigators. Factors associated with satisfaction were analysed by ordinal logistic regression. Ethics approval was obtained from the ethics committee of Pudong Institute for Health Development. FINDINGS: URBMI participants reported a  higher rate of dissatisfaction in outpatient (n=7, 5.10%), inpatient (7, 12.50%), and overall (127, 12.85%) experience. NRCMS had the highest rate of outpatient satisfaction (65, 84.4%), with no participants reporting dissatisfaction. UEBMI had the highest rate of inpatient satisfaction (96, 70.1%). Affordability of out-of-pocket cost, proportion of reimbursement, and time of insurance reimbursement were positively correlated with satisfaction for UEBMI; awareness of premium and compensation policy, affordability of out-of-pocket cost, proportion of reimbursement, and procedure of reimbursement were associated with  greater satisfaction with URBMI, whereas participants with lower education were more satisfied. Factors associated with satisfaction with NRCMS were the same as  for URBMI, with the exception of education level, and the addition of affordability of premium and time of reimbursement, which were positively correlated. INTERPRETATION: The Chinese government should take effective measures, such as taking advantage of the family doctor system, to regulate and reinstitute sequential medical order (referral from primary medical institutions to high level medical institutions), which could lead to short-term implications  of satisfaction but will lead to both satisfaction and rational medical order in  the long term. The fairness of financing and reimbursing across different basic medical insurance policies (in terms of reasonable costs to patients) needs to be improved. FUNDING: Funded by the National Nature Science Foundation of China (NSFC 71503170), Shanghai Municipal Commission of Health and Family Planning (201440036, 2016HP009).
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摘要：BACKGROUND: China aims to eliminate malaria by 2020. In 2012, China launched its  1-3-7 malaria surveillance strategy, which refers to case reporting within one day, case investigation within three days, and focus investigation and public health actions within seven days. The aim of this study was to identify operational challenges to the 1-3-7 surveillance strategy. METHODS: This qualitative study was conducted in northwestern (Gansu Province) and southeastern (Jiangsu Province) China. Malaria experts, health staff, laboratory practitioners, and village doctors at the provincial Institutes of Parasitological Disease, provincial Centers of Disease Control and Prevention (CDCs), city CDCs, county CDCs, township hospitals, and village clinics were selected by purposeful sampling and snowball sampling. Interviews of key informants (individuals with good, first-hand knowledge of implementation of the  1-3-7 strategy in the province; n=6) and in-depth interviews (n=36) on malaria case reporting, case investigation, and focus investigation were conducted. The study was approved by the local authorities of the provinces where the study took place in China, and by the Ethical Committee of the Medical School of the Heidelberg University in Germany (S-363/2014). All participants were asked for written informed consent before the interview. FINDINGS: Major challenges identified were decreasing knowledge and vigilance of health staff and the population regarding malaria, technical difficulties of diagnosis of low parasitaemia and asymptomatic cases, absence of or difficulties in following guidelines on specific public health actions during focus investigation, and-most importantly-the increasing number of returning migrant workers from malaria-endemic countries, in particular from Africa. Lack of intersectorial collaboration, missing community participation, and too little engagement of village doctors were among the major problems identified with regard to addressing migrant populations at risk for malaria. INTERPRETATION: Although the  Chinese 1-3-7 malaria surveillance strategy has already been shown to be successful, it still faces some important challenges. A major challenge is the increasing number of imported malaria cases. This problem needs to be addressed by better methods to identify migrant workers from malaria-endemic countries and  to provide them with well-functioning diagnosis and treatment services. Overall, China has excellent preconditions for successful malaria elimination provided that political commitment and financial investment continue to be guaranteed. FUNDING: Natural Science Foundation of Jiangsu Province (BK20150001), and Jiangsu Science and Technology Department (BM2015024).
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摘要：BACKGROUND: Acquisition and persistence of tuberculosis infection are important epidemiological measurements for evaluation of tuberculosis transmission in a community. However, prospective population data on the incidence of tuberculosis  infection have been sparely reported in the global literature. METHODS: We conducted a population-based, multicentre, prospective study to investigate the annual risk of tuberculosis infection and its persistence in rural populations in China from July 2013 to June 2015, using yearly tests with tuberculin skin test (TST) and an interferon-gamma release assay (IGRA). FINDINGS: 15 907 eligible participants from four rural sites (Xiangtan, Hunan province; Zhongmu, Henan Province; Longxi, Gansu Province; Danyang, Jiangsu Province) who were identified  as TST-negative (<10 mm) or IGRA-negative in a baseline survey were included in the first year's follow-up examination. 13 580 (85.4%) with completed questionnaires and tests results were included in this study. Annual seroconversion rates among the study sites ranged from 2.1% to 4.9% (average 3.1%) when assessed by IGRA and between 6.0% and 31.1% (14.5%) when assessed by TST. Infection persistence was successfully followed-up in 330 participants who underwent IGRA conversion during the second year of follow-up, 49.7% (164) were found to be consistently IGRA-positive. Both conversion and persistence of IGRA-positivity were increased significantly in association with increasing age (p<0.001 for trend). History of close contact with patients with active tuberculosis and smoking were positively associated with risk of IGRA conversion  (adjusted OR 1.54, 95% CI 1.04-2.27, and 1.53, 1.13-2.05, respectively). INTERPRETATION: Consistent with published cross-sectional data, the prospective results provide stronger evidence that close contacts, older people, and smokers are high-risk populations for tuberculosis infection in rural China. These groups should be prioritised for tuberculosis control in China and areas with a similar  epidemiological profile. The unexpectedly high annual infection rates based on TST could not be explained by local epidemiology and were probably overestimated because of the boosting effect of serial TST testing, BCG vaccination, or environmental mycobacteria. FUNDING: National Science and Technology Major Project of China (2013ZX10003004-002, 2014ZX10003001-001), and Program for Changjiang Scholars and Innovative Research Team in University of China (IRT13007).
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摘要：BACKGROUND: China has a high prevalence of Helicobacter pylori infection, with high mortality from gastric cancer. However, there is no established nationwide screening programme for the primary prevention of gastric cancer in China. This study aimed to investigate the prevalence of Helicobacter pylori infection in Sichuan province in western China and to identify high-risk subpopulations for screening. METHODS: A high-volume hospital-based cross-sectional study included symptomatic patients who underwent 14C-urine breath tests from April, 2013, to March, 2014. Patients with gastric cancer or lymphoma were excluded. Positivity, severity, and disintegrations per minute from 14C-urine breath tests were analysed. Longitudinal prevalence at Sichuan province was retrieved through a literature search of the Chinese Academic Journals Full-text Database. FINDINGS: A total of 16751 individuals were analysed in the present cross-sectional study (median age 47 years, IQR 38-57; 47.5% male). Additionally, nine hospital-based cross-sectional studies (18 703 individuals) were included in the meta-analysis. The overall prevalence of Helicobacter pylori infection declined dramatically from 56.6% to 41.1% between 2008 and 2014. People younger than 20 years had the lowest prevalence (31.9%), while adults aged 40-49 years had the highest prevalence (42.5%). The ethnic minority population (predominantly Tibetan) presented a higher prevalence (58.9%) than the Han Chinese population (40.8%), while meta-analysis found a higher risk among Tibetan people compared with Han Chinese people (OR 1.37, 95% CI 1.24-1.52, p=0.008). Although overall prevalence  was similar between males and females (1.01, 0.96-1.06, p=0.661), proportions of  severe infection were significantly higher among adult and older infected females (>20 years old) compared with adult and older males (2.87, 2.50-3.30, p<0.001). INTERPRETATION: Screening for H pylori infection is optional for symptomatic patients aged 20-39 years, but screening is recommended for patients from ethnic  minority populations, women, and patients older than 40 years in regions of China with intermediate prevalence of H pylori. Cost-effectiveness of screening strategies needs further investigation. FUNDING: National Natural Science Foundation of China (No 81301866) and Outstanding Young Scientific Scholarship Foundation of Sichuan University, from the Fundamental Research Funds for the Central Universities of China (No 2015SCU04A43).
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摘要：BACKGROUND: China introduced a national policy to develop primary care in 2009, with 8669 community health centres (CHCs) established by 2014, employing more than 300 000 staff. However, against a background of the "barefoot doctor" legacy in rural China, mistrust of doctors, and over-reliance on specialist care, these  facilities have been underused. This study aimed to evaluate the current quality  of CHCs in China, including the organisation and infrastructure, as well as the use and training of the health-care professionals within primary care. METHODS: We selected a random sample of 189 community health centres, stratified on the basis of geographical distribution and urban-suburban ratios, from throughout China between September and December, 2015. Two questionnaires, one for lead clinicians and another for primary care practitioners, covered the demographics of the clinic and clinical and training activities. Responses to the survey were  obtained from 149 lead clinicians in community health centres and 3580 primary care practitioners (response rates 79% and 86%, respectively). Ethics committee approvals from a local board (HKU/HAW IRB: UW15-350) and the WHO Regional Office  for the Western Pacific (2016.4.CHN.1.HSI) were obtained. FINDINGS: Community health centres employed a median of eight doctors (IQR 4-14) and thirteen nurses  (8-21) but only half of the doctors were registered as primary care practitioners (798 of 1734, 46%) and very few nurses had training specifically for primary care (92 of 1846, 5%). Most community health centres were in buildings previously designated as hospitals (86 of 149, 58%) and 87% (130) had inpatient beds. Although clinics were equipped with stethoscopes (146, 98%) and sphygmomanometers (145, 97%), only 83% (124) had otoscopes, 43% (64) had ophthalmoscopes, and 64% (95) had facilities for gynaecological examination. Clinical care was selectively skewed towards certain chronic diseases. Doctors saw a median of 12.5 (IQR 5.0-25.8) patients per day. Multivariate analysis showed that community health centres organised by private enterprises (beta=11.1, 95% CI 1.3-20.8) and those which had pharmacists (1.9, 0.7-3.1) and nurses (0.32, 0.1-0.5) were associated with higher number of daily patients seen by doctor. Further, doctors saw fewer patients per day in clinics who opened 7 days a week (-3.8, 95% CI -7.2 to -0.3) and in those which provided a wider range of services (-3.3, -5.8 to -0.8). INTERPRETATION: The survey shows that China has established a large, mostly young primary-care workforce and provided ongoing professional training. However, facilities are basic, with few clinics providing comprehensive primary care for a wide range of common physical and mental conditions. Use of community health centres by patients remains low. FUNDING: This project was supported by three funding sources: RGC seed fund for basic research, University Grant Council, HK SAR Government, entitled "Survey of the attitudes and needs of integrated HIV and STI services in community health centres in China (2015-16)" (project number 201411159004); Shanghai Key Discipline Construction Program in Public Health (Shanghai Municipal Commission of Health and Family Planning, project number 12GWZX1001); and Shanghai Excellent Academic Leaders Training Program in Public Health (Shanghai Municipal Commission of Health and Family Planning, project number GWDTR201210).
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摘要：BACKGROUND: In recent years, hazardous dust-hazehas become one of the most catastrophic weather events in China. Reliable estimation of the burden of dust-haze on health has implications for implementation of mitigation measures. We did a time-series study to examine the health effects of dust-haze in China. METHODS: A dust-haze day was defined ashaving daily visibility of less than 10 km, no rainfall, and relative humidity of less than 80%. A two-stage analysis was used to assess the effect of dust-haze on city-specific, cause-specific, sex-specific, and age-specific mortality in ten Chinese provincial capitals. Daily counts of deaths, further stratified by regions and individual characteristics, were obtained from the China Information System of Death Register and Report of the Chinese Center for Disease Control and Prevention; daily meteorological data were obtained from the China Meteorological Data Sharing Service System. A distributed lag model was applied to estimate the city-specific delayed effects of dust-haze on mortality, after controlling for long-term trend, seasonality, day ofthe week, and weather conditions. The maximum lag was set to 14 days for the lagged effects of dust-haze. The pooled effects across cities were then obtained using meta-analysis, based on restricted maximum likelihood estimation. This study was approved by the Ethics Committee of the Chinese Center for Disease Control and Prevention (no 201214). FINDINGS: The average number of days with dust-haze was 67 days (SD 49) (18.36%) per year, ranging from 17 days (4.7%) in Guangzhou to 139 days (38.08%) in Hefei. Generally, the effects of dust-haze were immediate and limited to 7 days, with mortality displacement (harvesting effect) during lag 7-12 days. The relationships between dust-haze and mortality significantly varied by city (Cochrane's Q=40.725, I2=84.26% p<0.0001. The pooled relative risk of mortality associated with dust-haze over a lag time of 0-14 days was 1.05 (95%CI 1.01-1.09), 1.04(0.96-1.13), 1.03(0.98-1.09), and 1.15 (1.03-1.29) for non-accidental, respiratory, cardiovascular, and diabetes-related mortality, respectively. Significant effects of dust-haze were found among females compared with males (relative risk 1.07, 95% CI 1.02-1.14 vs 1.02, 0.98-1.06) and in people aged 75 years or above compared with younger people (1.05, 1.00-1.09 vs 1.03, 0.98-1.08). INTERPRETATION: Dust-haze has considerable effects on mortality risk in various cities in China. This study strongly supports the need for effective measures to reduce air pollution, and protective actions for vulnerable populations, to reduce adverse effects. FUNDING: National Basic Research Program  of China (973 Program) (Grant No 2012CB955504). C-Q Ou was supported by the National Natural Science Foundation of China (81573249). No funding bodies had any role in study design, data collection and analysis, decision to publish, or preparation of the abstract.
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摘要：BACKGROUND: The prevalence of myopia has markedly increased within the past three decades, in particular in China. Because of myopic retinopathy and myopia-associated glaucoma, myopia has become one of the leading blinding disorders. METHODS: Conducting population-based studies and school-based investigations, we assessed prevalence and incidence of myopia and associated factors in children, university students, and adults in urban and rural regions of different Chinese provinces. We performed histomorphometric studies on human eyes, and examined whether the intraocular application of an antibody to amphiregulin was associated with a reduction of experimentally induced myopic axial elongation of eyes in guinea pigs. This study was approved by the ethics committee of the Shandong University of Traditional Chinese Medicine. FINDINGS: In nine population-based studies with up to 560 000 child and adult participants, the prevalence of myopia was about 80% in 18-year-old school children and 17% in  adults aged 40 years and older. These figures were significantly higher in urban  regions than in rural regions (OR 1.63, 95% CI 1.51-1.75, p<0.0001). Myopic retinopathy and myopia-associated glaucoma were the most common causes for irreversible visual loss in adults. In children, the most common myopia-associated modifiable factor was less time spent outdoors/more time spent  indoors with studying. Histological studies revealed that the density of retinal  pigment epithelium cells and retinal thickness decreased with longer axial length in the retinal midperiphery, while retinal cell density and thickness in the macula were statistically independent (p>0.40) of axial length, as was Bruch's membrane thickness. Intraocular application of amphiregulin antibody reduced axial elongation in guinea pigs in a dosage-dependent manner (p=0.002; regression coefficient -0.58, 95% CI of difference 0.20 to 0.63). INTERPRETATION: These findings suggest that the increase in prevalence of myopia in the young Chinese generation is associated with lifestyle factors. The histological findings indicated that myopic axial elongation was associated with formation of Bruch's membrane in the midperiphery. Since the retinal pigment epithelium has receptors  for amphiregulin, a member of the epithelial growth factor family, this hypothesis fits with the finding that amphiregulin antibody was associated with a dosage-dependent reduction in axial elongation. Further studies are warranted on  the medical reduction of axial myopisation by amphiregulin antibody. FUNDING: None.
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摘要：BACKGROUND: DNA methylation has been implicated in the pathology of obesity, but  little is known about such epigenetic variants in Chinese people. We conducted an epigenome-wide analysis of methylation at CpG sites in relation to body mass index (BMI), waist circumference (WC) and waist-to-hip ratio (WHR) among Chinese  adult populations. METHODS: 469 twins from the Chinese National Twin Registry were the discovery cohort. After quality control, methylation levels in whole blood leukocyte DNA were tested for association with BMI, WC, and WHR using mixed linear regressions, adjusting for demographics, lifestyle, and family structure. Methylation sites at a false discovery rate (FDR) q value of 0.05 or less were selected for replication in four independent panels of general populations: Dongfeng-tongji cohort (n=688), Coke Oven Workers (n=137), Wuhan-Zhuhai cohort (n=241), and Shiyan participants (n=144). Association of obesity traits with the  selected CpG sites in each replication panel was examined using linear regressions with adjustment of covariates similar to that in the discovery cohort, and results were combined using fixed effect meta-analysis with significance level penalised by Bonferroni correction. All participants gave written informed consent, and the Peking University Biomedical Ethics Committee approved the study protocol. FINDINGS: Methylation levels at 6, 3, and 1 CpG sites were significantly associated with BMI, WC, and WHR, respectively in discovery cohort (FDR q value range 0.0010-0.0443); these findings were replicated by meta-analysis in the four panels. We found associations between obesity traits and methylation at genes CPT1A (meta-analysis p=0.0013 for BMI, p=0.0047 for WC, and p=0.0178 for WHR), ABCG1 (p<0.0001 for BMI and WC) and SREBF1 (p<0.0001 for BMI). Additionally, CpG sites at gene ARID1B (meta-analysis  effect size beta -0.0221, 95% CI -0.0363 to -0.0079, p=0.0022 for BMI), gene TOP1 (-0.0237, -0.0404 to -0.0071, p=0.0053 for BMI), and methylation site cg17061862 (-0.0379, -0.0575 to -0.018, p=0.0002 for BMI; -0.0356, -0.0608 to -0.0103, p=0.0057 for WC) showed inverse associations with BMI or WC. INTERPRETATION: Our  findings support the association of DNA methylation at CPT1A, ABCG1, and SREBF1 with obesity traits in Chinese populations. We identified additional associated methylation sites at genes ARID1B and TOP1 and at cg17061862. FUNDING: This study was supported by the Specific Research Project of Health Public Service, Ministry of Health, China (201002007, 201502006) and Key Grant Project of Chinese Ministry of Education (310006).

No.2

题名：Psychological wellbeing and all-cause mortality in the oldest old in China: a longitudinal survey-based study.

作者：Gong E;Hua Y;Yan LL

出处：Lancet.2016V388 Suppl 1N:S22

机构：Global Health Research Center, Duke Kunshan University, Kunshan, Jiangsu Province, China.;Global Health Research Center, Duke Kunshan University, Kunshan, Jiangsu Province, China; Department of Economics, Shanghai Jiaotong University, Shanghai, China.;Global Health Research Center, Duke Kunshan University, Kunshan, Jiangsu Province, China; Duke Global Health Institute, Duke University, Durham, NC, USA;  George Institute for Global Health at Peking University Health Science Center, Beijing, China; Department of Preventive Medicine, Feinberg School of Medicine, Northwestern University, Chicago, IL, USA. Electronic address: lijing.yan@duke.edu.;

文献类型：Journal Article;

ISSN：1474-547X (Electronic)0140-6736 (Linking)

语种：eng

出版国：England

摘要：BACKGROUND: Although the relationship between psychological wellbeing and physical health has been the subject of many studies among middle-aged and older  adults, little is known about whether psychological wellbeing is associated with  mortality among the fastest growing population segment-the oldest old (aged >/=80 years). METHODS: This study included 18 676 adults aged 80-122 years from the Chinese Longitudinal Healthy Longevity Survey, conducted in 22 of 31 provinces in China in 1998 and followed up in 2000, 2002, 2005, 2008-2009, 2011-12, and 2014. Psychological wellbeing was measured by seven items covering positive (optimism, sense of personal control, conscientiousness, and positive feelings about ageing) and negative (loneliness, anxiety, and loss of self-worth) affects with a five-point Likert scale. A psychological wellbeing index was constructed from the sum of these seven items, and scores were divided by quartile (Q1 0-22, Q2=23-25, Q3 26-28, and Q4 28-35), with higher scores indicating better wellbeing. The association between psychological wellbeing and all-cause mortality was evaluated with multivariable Cox proportional hazards regressions. Duke University Health System's Institutional Review Board, the National Bureau of Statistics of China, and the Ethical Committee of the Social Science Division of Peking University reviewed and approved ethics for the Chinese Longitudinal Healthy Longevity Survey study. Written consent was obtained from all participants or their proxies. FINDINGS: The mean age of the study population (58.8% women, n=10977) at baseline was 92 years (SD 7.4). Most participants (89.2%, n=16 661) died during follow-up, which ranged from 0.1 to 16.5 years (median 2.8). Compared with participants with a Q1 wellbeing score, hazard ratios for death were 0.95 (0.91 -0.99) for those with a Q2 score, 0.90 (0.86-0.94) for Q3, and 0.84 (0.79 -0.88) for Q4 (all p values <0.0001) after adjustment for potential confounders, including age, sex, co-residence, residence, education, marital status, lifestyle, and self-reported health. Similar patterns were found in stratified analysis among people with and without chronic diseases (hypertension, diabetes, cardiovascular diseases, stroke, and respiratory diseases). INTERPRETATION: In a  large sample of Chinese oldest old, we found a dose-response association between  psychological wellbeing and all-cause mortality. Our results, if substantiated by future research, suggest that psychological factors in older age might have a role in longevity. FUNDING: The China Longitudinal Healthy Longevity Survey from  which the data used in this article were derived was jointly funded by the US National Institute on Aging (grant R01 AG023627), China Natural Science Foundation (grants 70533010, 71110107025, 71233001, and 71490732), United Nations Population Fund, China Social Sciences Foundation, and Hong Kong Research Grants  Council.
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摘要：BACKGROUND: The term hidden elder is used in Chinese society to describe older adults who are socially isolated and refuse social participation. Substantial evidence has indicated the important role of social isolation in increasing psychiatric morbidity and mortality risks in later life. Innovative service is promptly needed to address the social and psychological health needs of hidden elders. We aimed to test the feasibility and the preliminary effectiveness of a peer-assisted tai-chi-qigong programme in strengthening social networks and enhancing psychosocial wellbeing of Chinese hidden elders. METHODS: This randomised controlled trial recruited 46 people aged 60 years or older who did not engage in any social activities, through the social network of two community  centres in Hong Kong. Participants were randomised to receive either peer-assisted tai-chi-qigong (n=24) or usual care (n=22) with computer-generated  random codes. In the 3-month tai-chi-qigong programme, participants practiced two 60-min sessions each week, during which they were paired up with socially active  older adults. Both groups received usual care, which included regular home visits by social workers. The primary outcome was social network using the Lubben social network scale-6 (LSNS-6). Secondary outcomes were De Jong Gieveld loneliness scale score, SF-12 quality of life score, and mental health inventory score. Data were collected at baseline and 3 months thereafter. We used a generalised estimating equations model for intention-to-treat analysis. Ethics approval was obtained from the Joint Clinical Research Ethics Committee of the Chinese University of Hong Kong and New Territory East Cluster. Written informed consent  was obtained from every eligible person. Trial registration number CUHK_CCRB00489. FINDINGS: The improvement in the primary outcome, LSNS-6, did not differ significantly between the groups (regression coefficient of group by time  interaction B=0.76, 95% CI -1.39 to 2.92, p=0.487; Cohen's d effect size 0.304). Participants who received the peer-assisted tai-chi-qigong programme generally showed better improvement in outcomes than the control group. With support from peer elders, the compliance rate of elders participating in tai-chi-qigong was 71% (ranged from 66-100%). INTERPRETATION: This pilot study showed that peer-assisted tai-chi-qigong is a feasible social intervention for hidden elders. A full-scale trial is needed to assess the possible benefits for social and physical health. FUNDING: This study was funded by the School Seeding Fund, the Nethersole School of Nursing, the Chinese University of Hong Kong.
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摘要：BACKGROUND: Ambient temperature is an important risk factor for human health. However, little evidence is available on the attributable burden, such as absolute or relative excess of mortality, due to temperature. We investigated the burden ofdeath attributable toambient temperature in China. METHODS: We used the  national database comprising daily death data for 89 Chinese communities for 2007-2013, covering 106.1 million permanent residents, according to China's 2010 population census. A distributed lag non-linear model was used to estimate the community-specific mortality effects of daily mean temperature. Pooled estimates of national and regional effects (southern, northern, western and eastern; rural  and urban), were then calculated through multivariate meta-analysis. Attributable deaths were calculated for cold and heat, defined as ambient temperatures below and above the minimum-mortality temperature. This study was approved by the ethics committee of the Chinese Center for Disease Control and Prevention (201214). FINDINGS: Our analysis included 1 727 143 non-accidental deaths during  the study period, with a total of 228 213 (95% empirical CI 192 835-244 597) deaths attributed to non-optimum ambient temperatures. The national attributable  fraction was 13.21% (95% empirical CI 11.34-14.16), most of which was linked to low temperatures (11.96%, 10.04-12.94). There was significant between-region heterogeneity in the attributable fractions for non-optimal temperature (I2=56.1%, p<0.0001, ranging from 12.18% (8.49-14.33) in northern regions to 18.16% (8.73-22.92) in western regions. Death burdens attributed to ambient temperatures were similar between urban (13.37%, 10.68-15.09) and rural regions (13.46%, 10.46-15.08). INTERPRETATION: Ambient temperature was responsible for 13.21% of deaths in China, and the burden attributable to this factor varied significantly across different regions. Most of this burden was caused by low temperature. This study has implications for policymakers developing protective strategies to mitigate the health effects of adverse ambient temperatures. FUNDING: National Basic Research Program of China (973 Program) (Grant No 2012CB955504). No funding bodies had any role in study design, data collection and analysis, decision to publish, or preparation of the manuscript.
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摘要：BACKGROUND: Healthy ageing is accompanied by simultaneous decline of visual and neural function. Studies in animals and humans provide converging evidence that these functions' decrease is mostly associated with structural change in ocular and brain structure. We investigated whether regaining visual function after ocular reconstruction was associated with functional and structural changes in the brain. METHODS: We did a prospective controlled clinical trial including 21 consecutive typical ageing patients (42 eyes; mean age 63.14 years, SD 7.82) with decreased visual function and diagnosis of bilateral age-related cataracts requiring phacoemulsification surgery and multifocal or monofocal intraocular lens implantation. Before surgery and 1 week, 3 months, and 6 months after surgery, we measured visual function parameters including best corrected visual acuity (BCVA), contrast sensitivity, straylight values, and pattern visual evoked potential, and we evaluated brain function and structure with the Mini-Mental State Examination and functional magnetic resonance imaging. Paired-t test, ANOVA, and post-hoc tests were used to compare preoperative and postoperative results. The study was approved by the ethics committee of Zhongshan Ophthalmic Center of Sun Yat-sen University. Written informed consent was obtained. This trial is registered with ClinicalTrials.gov, NCT02644720. FINDINGS: These 21 patients with age-related cataracts had visual and brain function decline and structural alterations before surgery compared with 21 age-matched and sex-matched healthy controls without cataracts. BCVA (assessed by LogMAR) 1 week  after operation (mean -0.02, SD 0.01) was significantly improved compared with baseline (mean 0.61, SD 0.06; difference 0.633, 95% CI 0.51 to 0.76, p<0.0001). Significant functional improvements measured by fractional amplitude of low frequency fluctuation values were shown in the visual cortex at 3 months after ocular reconstruction (mean 0.12, SD 0.06), compared with values before surgery (mean 0.05, SD 0.06; difference -0.076, 95% CI -0.10 to 0.05, p=0.004). A significant increase in grey matter volume (voxel-based morphometry value) occurred in the vision-related area 3 months after surgery (mean 0.42, SD 0.07) compared with baseline (mean 0.37, SD 0.09; difference -0.06, 95% CI -0.08 to -0.03, p<0.0001). No significant change was noted in non-visual cortical regions 3 months postoperatively. INTERPRETATION: These results suggest that ocular reconstruction to restore vision is associated with improvements in brain function and structure, even after initial of cerebral function degeneration, which might have been caused by visual decline and blindness in our study group. FUNDING: This work was supported by the Natural Science Foundation of Guangzhou City (81570889, 81270980), the Science and Technology Program of Guangdong Province, China (2013B021800054, 2013B020400003, 15570001), and the Clinical Research and Translational Medical Center Program in Guangzhou City.
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摘要：BACKGROUND: Enormous efforts have been made to decentralise HIV service delivery  in China, gradually developing a network of thousands of Centres For Disease Control And Prevention (CDCs) with or without local hospitals providing antiretroviral therapy (ART) to every village or equivalent. However, in the Guangdong Province, China, most infected patients from CDCs delivering HIV services have been switched to sentinel hospitals, providing an opportunity to examine this shift on linkage to care, retention, and mortality among people living with HIV. We examined long-term outcomes of people living with HIV who accessed services through sentinel hospitals and CDCs in the Guangdong Province. METHODS: This is a post-hoc analyses of an open cohort from an observational database of 22 qualified HIV/AIDS sentinel hospitals and two CDC-based drug delivery health facilities in Guangdong. We recruited all outpatients of health facilities receiving ART from Jan 1, 2005, to June 1, 2014. Patients were excluded if they did not start triple drug therapy based ART, had missing treatment regimen information, or used ART outside of national guidelines. We followed up the patients for 10 years. We defined and calculated linkage to initial ART, mortality, overall survival, and retention rate according to the WHO Guideline 2006 for ART in HIV infection in adult. The institutional review board  of the Guangzhou Eighth People's Hospital approved this analysis. Written informed consent was obtained from all patients. FINDINGS: Of the 18 921 people living with HIV, 14 885 (79%) were initiated ART with follow-up, and thus were available for analysis. Among these participants, 12 966 (87%) individuals received ART from hospitals and 1919 (13%) received ART from a CDC, the linkage to care was 80.7% in hospitals and 79.9% in CDC facilities (p=0.352). Excess mortality was 1.4 deaths per 100 person-years (95% CI 1.1-1.8) in CDC facilities  compared with 0.4 deaths per 100 person-years (0.3-0.5) in hospitals (p=0.001). A Cox-regression analysis showed that mortality was much higher in patients receiving ART from the CDC-based health facilities than in those receiving ART from the sentinel hospitals, with an adjusted hazard ratio (HR) of 3.3 (95% CI 2.3-4.6). Kaplan-Meier analysis showed a mean overall survival time of 105.3 months (95% CI 104.6-106.1) in the hospital group compared with 78.7 months (76.2-81.2) in the CDC group (p<0.0001). Retention rate was 94.1% in sentinel hospital and 84.0% in CDC facilities (p<0.0001). A crude HR of treatment termination in CDC health facilities was 7.5 (95% CI 6.3-9.0) compared with hospital geographical distributions. INTERPRETATION: Sentinel hospital HIV service delivery had better retention, and substantially lower mortality than did CDC-based service delivery. This study has implications for the expansion HIV service delivery, and should be made to adopt a sentinel hospital-based system of integrated HIV care and treatment. FUNDING: This study was supported by Twelve Fifth Key Research grant from the Ministry of Science and Technology, People's Republic of China (2012ZX10001003-003), Science and Technology Program of Guangzhou (201300000092), and the US National Institutes of Health Fogarty International Center Global Infectious Diseases Training Grant (1D43TW009532-01). These fundings had no role in study design and data analyses.
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摘要：BACKGROUND: Skilled and sensitive communication with patients who have cancer is  essential to nursing practice. Often, Chinese patients with cancer do not explicitly express their concerns and needs. Nurses thus might not be able to respond to or miss cues and concerns expressed by patients. We aimed to investigate this gap, and appraise patterns of nurse-patient communication through cue-responding behaviours, and to explore with nurses ways of enhancing their practice. METHODS: We aim to assess a sample of oncology nurses working at  a government hospital in Hong Kong and their patients. Written consent from those nurses who volunteer to participate and patients will be obtained. Ward observations, interviews with nurses and patients, and a checklist of patients' concerns will be done, and audio of nurse-patient communication and observed non-verbal communication cues will be obtained. Nurses' documentation on communication with patients will also be assessed. Only the events of admission, discharge, and routine care are to be studied. Before the nurses approach patients, a research assistant will complete a checklist of patients' concerns. The nurse-patient conversations during these events will be audio-recorded and the non-verbal communication cues taken in field notes. Patients will then be interviewed for their satisfaction of the communication and asked to complete the checklist again for changes in the extent of concerns or needs. Content analysis  will be performed on the field notes, observations, interviews and document review. Cue-responding patterns, number of cues or concerns explored and not explored by nurses will be identified. Statistical analysis will be used to analyse determinants of the nurses' cue-responding behaviours. The study has been approved by the Research Ethics Committees of the Kowloon West Cluster and The Hong Kong Polytechnic University. FINDINGS: Data collection is underway. 25-30 nurses and 75-90 patients will be recruited. Preliminary findings will be available in late September, 2016. INTERPRETATION: This study could enhance the quality of time nurses spent with patients and improve patient satisfaction. It might improve patient safety, reduce hospital readmission, and reduce health-care costs. FUNDING: The General Research Fund of the Research Grants Council in Hong  Kong.
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摘要：BACKGROUND: Poultry farmers are at high risk of H7N9 avian influenza infection. H7N9 influenza-related knowledge is the precondition motivating poultry farmers to adopt preventive behaviours against H7N9 infection. This study aimed to examine what elements of the knowledge were associated with poultry farmers' protection intention using the protection motivation theory (PMT). METHODS: In this cross-sectional study, using stratified random sampling method, we recruited poultry farmers from 36 villages of three cities (Suqian, Nantong, and Zhenjiang  city) representing the northern, central, and southern Jiangsu Province, one of the major provinces affected by H7N9 outbreaks. We assessed H7N9 influenza-related knowledge with 25 dichotomous questions (ask for 'know/don't know' responses). Each element of PMT (perceived severity and vulnerability of H7N9 infection, perceived self-efficacy and response efficacy of adopting preventive behaviours) was measured using four items on a seven-point Likert scale ranging from "very strongly disagree" to "very strongly agree". Exploratory Factor Analysis (EFA) was done to explore the types or elements of protective knowledge. We used structural equation modelling (SEM) to examine the associations between different types of knowledge and PMT constructs and protection intention. Ethical approval was given by local veterinary authorities  and verbal consent was obtained from each participant before completing the survey. FINDINGS: Between Nov 5, 2013 and Jan 20, 2014, we recruited 297 poultry  farmers (226 [76%] of whom were male; 112 farmers from Suqian, 96 from Nantong, and 89 from Zhenjiang). The EFA revealed four main knowledge types: symptoms, self-protection measures at work, basic preventive measures, and routine hygiene. The SEM showed that knowledge of symptoms (beta=0.135, p=0.018) and self-protection measures at work (beta=0.141, p=0.004) were positively associated with self-efficacy. Knowledge of symptoms (beta=0.211, p<0.0001) and self-protection measures at work (beta=0.343, p<0.0001) were also positively associated with response efficacy. Knowledge of basic preventive measures was negatively associated with perceived vulnerability (beta=-0.165, p<0.001), while  positively associated with self-efficacy (beta=0.309, p<0.0001) and response efficacy (beta=0.276, p<0.0001). Routine hygiene knowledge was positively associated with perceived vulnerability (beta=0.120, p=0.013) and response efficacy (beta=0.225, p<0.0001). Perceived vulnerability (beta=0.312, p<0.0001), self-efficacy (beta=0.129, p=0.034), and response efficacy (beta=0.642, p<0.0001) were positively associated with protection intention. INTERPRETATION: Despite the limitation of small sample size from only one province, potentially under-representing the true knowledge level of poultry farmers in China, these findings reveal that different types of knowledge have various mechanisms influencing poultry farmers' intention to adopt preventive behaviours against H7N9 infection. These findings highlight the directions for intervention design for future avian influenza prevention. FUNDING: National Natural Science Foundation of China (71573221).
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摘要：BACKGROUND: The measurement of quality-adjusted life-years (QALYs) forms a key component of cost-utility evaluation in cancer intervention; however, detailed data for utility weights by cancer type and health status are still scarce both in China and other regions. The aim of this study was to systematically evaluate  utility scores in relation to the most common six cancers in China in 2012 (lung, breast, colorectal, oesophageal, liver, and stomach cancer). METHODS: As a part of a Screening Program in Urban China (CanSPUC) supported by the central government of China, we undertook a cross-sectional survey in 13 provinces across China from 2013 to 2014. Two generic instruments, EQ-5D (EuroQol 5-dimensions) and SF-12 (12-item Short Form Health Survey), and a cancer-specific instrument, FACTs (Function Assessment of Cancer Therapy) were applied. 46 394 participants were interviewed in five groups: general population (n=11 699, group A), individuals who had attended single cancer screening (n=11 805, group B), individuals who had attended multiple screenings (n=6838, group C), patients with precancerous lesions (n=1942, group D), and patients with cancer (n=14 110, group E). All participants had no psychosis and provided written consent to participate in the study. The survey was approved by the Institutional Review Board of the Cancer Hospital of Chinese Academy of Medical Sciences. FINDINGS: The EQ-5D utility scores were 0.96 (95% CI 0.96-0.96) for group A, 0.94 (0.94-0.94) for group B, 0.94 (0.94-0.94) for group C, 0.85 (0.84-0.86) for group D, and 0.77 (0.77-0.77) for group E. Cancer-specific analysis showed that EQ-5D utility scores were 0.77 (0.76-0.78) for lung cancer, 0.78 (0.77-0.79) for breast cancer, 0.75 (0.74-0.76) for colorectal cancer, 0.75 (0.74-0.76) for oesophageal cancer, 0.80 (0.79-0.81) for liver cancer, and 0.76 (0.75-0.77) for stomach cancer. The utility scores for cancer at different clinical stages also differed; for example, the scores for patients with breast cancer were estimated as 0.79 (0.77-0.80) at stage I, 0.79 (0.78-0.80) at stage II, 0.77 (0.76-0.79) at stage III, and 0.69 (0.65-0.72) at stage IV. Compared with data from EQ-5D, results from SF-12 on differences among subgroups seemed narrower; for example, the utility score among the six cancers ranged from 0.60 to 0.62. INTERPRETATION: These data will be applied to future cost-utility evaluation on various cancer screening strategies in China, and could contribute more precise evaluation of burden of disease related to disability-adjusted life-years globally. FUNDING: The National Health and Family Plan Committee of China.
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摘要：BACKGROUND: At present, most bone fixation devices are made of metal, and are applied to prevent the postoperative dislocation of bone fragments. The major issues with such metal bone fixation devices are the necessity for secondary surgery to remove the devices, stress shielding of bone, stimulation and erosion  of bone and soft tissue, and limited biocompatibility. To mitigate these problems, we aimed to assess use of a flexible absorbable polymer bone fixation devices. These devices were certified for use in China in September, 2015. METHODS: In this study, patients were treated at the First Hospital of Jilin University with absorbable fixation screws for fixation of non-weight-bearing bones (eg, metacarpal, phalange, talus, metatarsus, or inner ankle) or absorbable bone plates (eg, for hand, feet, ulna, or fibula fixation). Absorbable bone fixation devices were made from 90% by weight polylactide and 10% hydroxyapatite. Patients were followed up for at least 6 months, and evaluated clinically and radiographically at 3 months and 6 months after surgery. The ethics committee of  the First Hospital of Jilin University gave ethical approval for the study and all patients provided written informed consent. FINDINGS: Between February, 2011, and July, 2014, 45 patients (62 screws; 33 men, 12 women; mean age 41.7 years [range 19-63; SD 12.5]) had absorbable fixation screws implanted and 45 patients  (45 bone plates; 35 men, ten women; mean age 39.2 years [range 24-60; SD 10.4]) had absorbable bone plates. The flexural strength of the tested bone screw was >/=170 MPa and flexural modulus was >/=4000 MPa, and those of bone plate were >/=100MPa and >/=3000 MPa. The high mechanical properties met the requirements of clinical applications. No patients required revision surgery, and no device-related adverse events were observed during the 6 month follow-up period. 6 months after implantation, the fracture healing rates were both 100% for both absorbable bone fixation screw and plate. INTERPRETATION: Absorbable polylactide-hydroxyapatite bone fixation screws and plates seemed safe and effective in this study. FUNDING: National Natural Science Foundation of China (grants 51303174, 51473165, and 51390484).
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摘要：BACKGROUND: Research achievement is essential for promotion in most Chinese medical institutions, causing enormous pressure among clinicians. We believe ours is the first nationwide questionnaire survey about clinicians' attitude to the current title promotion system. The aim of this study is to investigate the present title promotion mechanism and put forward policy recommendations. METHODS: We surveyed doctors from regions with different economic development, from a variety of geographical locations, with different degrees of professional  title, and working at different levels of hospital in 31 districts in China. Clinicians completed a 29-item survey which included questions about demographic  characteristics, work conditions, promotion conditions, the existing promotion system, and suggestions for reform. We used descriptive analysis to compile our findings. The Chinese Academy of Engineering Ethics Committee reviewed the protocol and exempted it from additional ethical approval. FINDINGS: 7020 questionnaires were sent out and 6953 were analysed. 85.8% (5965/6953) of respondents are under great pressure, primarily from desire for promotion (4915 [70.7%]). Much less pressure was reported from doctor-patient tensions (4638/6953 [66.7%]) or work demands (4460 [64.1%]). 67.3% (4678/6953) of respondents reported research achievement was decisive for promotion, while working performance was reported as decisive by 38.8% (2699). 92.2% (6414/6953) reported  a belief that the current system for promotion is problematic and 83.7% (5823) that the most important problem is excessive emphasis on research accomplishment. 88.5% (6150/6953) reported that working performance is unduly ignored for promotion. 77.6% (5394/6953) reported having seen people resort to improper means to achieve promotion, and 43.8% (3044) would consider using illicit means themselves. 79.3% (5516/6953) suggested the characteristics of each class of hospital be accommodated in any reform, and 72.9% (5071) suggested that title appraisal should be associated with clinical performance. INTERPRETATION: Doctors should be encouraged to pursue research. However, the current appraisal system with a focus on scientific publication and low emphasis on clinical practice has  put burdens onto clinicians and our results suggest this system could lead to academic misconduct. A new appraisal system that takes into account working performance, professional skills, and innovation capacity should be established. For doctors working in community and rural areas, the new system should take limited account of innovation capacity. The survey was limited by the huge number and variety of classifications of clinicians. FUNDING: Chinese Academy of Engineering (2014-ZD-09).
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摘要：BACKGROUND: Professionalism is a central part of medical practice, and medical organisations worldwide have mandated training on this topic for future medical doctors. In China, national guidelines were developed to make explicit expectations that were once implicit. Medical education reform over the past decade has emphasised topics such as medical humanities, life-long learning, and  patient-centered learning in an effort to increase the professionalism of future  physicians. Although the importance of teaching professionalism has been well recognised, few studies have evaluated its implementation at Chinese medical schools. METHODS: We recruited medical students from three medical schools deemed to be representative of different regions in China (Tongji University School of Medicine, Shanghai (national); Nanjing Medical University, Jiangsu (provincial); Qiqihar Medical University, Heilongjiang (local)). We used the Jefferson Scale of Physician Empathy- Student Version (JSPES), Chinese version of the General Health Questionnaire, Center for Epidemiologic Studies Depression Scale (CES-D), Chronic Fatigue Syndrome assessment, and other personality and social status instruments  to collect cross-sectional data. Statistical analyses were done using SPSS (version 20). Ethical approval was obtained by the Institutional Review Board of  National Yang-Ming University. FINDINGS: We recruited 914 participants to the study. The mean JSPES score of the total population was 105 (SD 20). National university (Tongji) medical students (109 [18]), female medical students (107 [20]), and medical students who had not yet reached their third year of medical school (110 [17]) had significantly higher levels of professionalism than those in their third year or above (99 [17]). Professionalism and empathy were significantly associated with chronic fatigue syndrome: those who had higher scores in professionalism scored less for chronic fatigue syndrome (Pearson Correlation, -0.203; p<0.0001. Professionalism was synergistically associated with personality, general health, and depression (p<0.0001). Statistically significant differences in personality (p<0.0001), general health (p=0.002), depression (p=0.001), and chronic fatigue syndrome (p<0.0001) were also found between students from the three universities. INTERPRETATION: Chinese medical students in general have a positive disposition towards professionalism. Level of professionalism is highly associated with chronic fatigue syndrome, so medical educators should pay attention to curricular burden and provide support mechanisms aimed at reducing student stress. FUNDING: Republic of China Ministry  of Science and Technologygrant MOST104-2511-S-010-003.
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摘要：BACKGROUND: The treatment combination of traditional Chinese medicine with western medicine results in significant decrease of serum hepatitis B virus (HBV) DNA and increase of HBeAg loss in patients with HBeAg-positive chronic hepatitis  B (CHB) without any serious adverse events. We aimed to assess whether the Bushenjianpi Formula combined with entecavir could increase the HBsAg loss rate in patients with HBeAg-negative CHB. METHODS: In this multicentre, randomised, double-blind, placebo-controlled trial, we recruited patients with HBeAg-negative CHB from ten third-level grade-A hospital of Traditional Chinese Medicine. The inclusion criteria included a history of HBV or HBsAg positive for more than 6 months; positivity for HBsAg or HBV DNA; persistent HBeAg-negativity or HBeAb positivity; HBV DNA concentration of 1 x 104 copies per mL or higher by PCR assay at least 4 weeks before screening; alanine aminotransferase (ALT) concentrations  of 2 x ULN or greater, or 1 x ULN</=ALT<2 x ULN and Knodell histology activity index of 4 points or greater at least 4 weeks before screening; no treatment with any nucleoside analogues or interferon at least 12 months before screening; and age 18-65 years. The exclusion criteria included being co-infected with other hepatitis viruses; hepatocellular carcinoma and other forms of liver disease; having other severe primary disease or mental disorder disease, and being pregnant and lactating. By using a block randomisation method, patients were randomly assigned (1:1) to receive Bushenjianpi Formula combined with entecavir (treatment group) or placebo combined with entecavir (control group) for 96 weeks. All patients were treated with entecavir 0.5 mg daily and the Bushenjianpi Formula or placebo (4.5 g twice daily, oral administration). The primary outcome  was the of rate of HBsAg negative conversion and the secondary outcomes were the  decline range of HBsAg, and the level of cccDNA. We used chi2 tests and independent-sample t-test to assess differences between groups. This study was conducted in accordance with the ethics principles of the Declaration of Helsinki and approved by the Ethical Committee of Shuguang Hospital, Shanghai University of Traditional Chinese Medicine. All patients were written informed consent. FINDINGS: Between Dec 1, 2012, and March 31, 2016, 620 patients with HBeAg-negative CHB were recruited, and they were randomly assigned to the treatment group (320 patients) and the control group (320 patients). After 96 weeks of treatment, the percentage of patients who had reduction in serum HBsAg concentrations decreased more than 1Log10 in the treatment group (11.76%), which  was significantly higher than that in control group (6.41%; p=0.043). The rate of HBsAg negative conversion was determined by the ratio between the number of patients whose HBsAg level was lower than 0.1 IU/mL and the total number of patients in every group after treatment. The rate of HBsAg negative conversion was significantly greater in the treatment group (5.13%) than in control group (2.10%; p=0.046). The cccDNA level of liver tissue after treatment was lower than that before treatment in both groups (p=0.001). In this study, there were five cases of adverse events in treatment group and six cases of adverse events in control group. The symptoms in adverse events included cold, fever, and diarrhoea. INTERPRETATION: The combination of Bushenjianpi Formula with entecavir could result in a decrease of serum HBsAg and liver tissue cccDNA, as well as increase of HBsAg negative conversion for patients with HBeAg-negative CHB. FUNDING: National Natural Science Foundation of China (81473477, 81403354, 81473629, 81403351, 81503545), Science Research Project of Twelve Five-year Plan  (2012ZX10005004-002), Shanghai Rising-Star Program (13QA1403500), the Key Technology Research of Shanghai Municipal Science (13401902900), Three-year action plan of development of TCM in Shanghai (ZYSNXD-CC-ZDYJ015 and ZY3-CCCX-3-3027), Training plan of outstanding young medical talents, Shanghai Municipal Health Bureau (XYQ2013093), Shanghai Sailing Program (14YF1411600, 15YF1412300), Wang Baoen liver fibrosis research fund of China foundation for Hepatitis Prevention and Control (CFHPC20131045, CFHPC20131046) and the Budgeted Projects of Shanghai University of Traditional Chinese Medicine (2013JW40, 2014YSN39).
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摘要：BACKGROUND: Endothelial progenitor cells (EPCs) derived from bone marrow are associated with the repair of vascular injury by accelerating re-endothelisation, and represent a potential therapeutic target for ischaemic disease. Danhong injection (DHI), a Chinese Materia Medica standardised product extracted from Radix Salvia miltiorrhiza and Flos Carthamus tinctorius L, is effective in the treatment of ischaemic heart disease. We assessed the effect of DHI on the mobilisation of EPCs and vascular repair mediated by EPCs after percutaneous coronary intervention (PCI). METHODS: In a prospective, randomised clinical trial (ChiCTR-ONRC-14004100), patients with coronary heart disease and chest pain (n=54) who were referred to coronary angiography and underwent PCI were enrolled; 12 dropped out because of incomplete blood sample collection. The remaining 42 patients (age 35-75 years) were randomly assigned by random number table method to either a control group (14 men, seven women) that received standard medical treatment or a DHI group (14 men, seven women) that received standard medical treatment combined with DHI (40 mL per day) for 7 days at the affiliated cardiovascular hospital of Qingdao University. The primary outcomes were endothelial lesion and endothelial regeneration. Endothelial lesion was assessed  by enumeration of CD45-CD146+ KDR+ circulating endothelial cells (CECs) and inflammatory factors (interleukin 6, C-reactive protein [CRP], tumour necrosis factor alpha [TNFalpha]). Endothelial regeneration was evaluated by measurement of CD45dim CD34+ KDR+ EPCs, as determined by flow cytometry. Measurements were taken before PCI, 1 day after PCI, and 7 days after treatment by two investigators masked to treatment assignment. All healthy participants and those  with coronary heart disease gave informed consent to participate in the study. All protocols were approved by each of the local ethics committees. FINDINGS: Baseline cytokines, CECs, and EPCs did not differ between DHI and control groups. PCI increased interleukin 6 (p=0.004 in control group; p=0.045 in DHI group), TNF alpha (p=0.001 in control group; p=0.16 in DHI group), and CECs concentrations (p=0.008 in control group; p=0.005 in DHI group), whereas EPCs decreased (p=0.002 in control group; p=0.001 in DHI group). Compared with the control group, the mean expression levels of cytokines were significantly reduced (interleukin 6 14.98 pg/mL [SD 13.51] vs 7.25 pg/mL [8.03], p=0.001; TNFalpha 594.17 pg/mL [368.34] vs 388.48 pg/mL [210.24], p<0.0001; CRP 38.07 ng/mL [18.93] vs 22.42 ng/mL [5.94], p=0.04), and CECs were significantly reduced (0.1228% of PBMC [0.0669] vs 0.0564% of PBMC [0.0445], p<0.0001). EPC population significantly increased (0.0962% of PBMC [0.044] vs 0.2569 of PBMC [0.1215], p<0.0001) in DHI group after treatment. INTERPRETATION: These initial results suggest that DHI is  effective in improving endothelial repair and protecting the endothelial lesion by mobilising EPCs, by inhibiting the inflammatory response, and by inhibiting of shedding of endothelial cells after PCI in patients with coronary heart disease. FUNDING: China National Basic Research Program (973 programme, number 2012CB518404).
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摘要：BACKGROUND: Transarterial chemoembolisation (TACE) is still widely used to treat  patients with advanced hepatocellular carcinoma who have no access to sorafenib in Asia. However, the indication of TACE for these patients has yet to be established. We established an objective point score to guide this decision in patients with advanced-stage hepatocellular carcinoma. METHODS: We developed a scoring system (MCCT score) based on preoperative data from a cohort of 422 patients receiving TACE as the first treatment for advanced hepatocellular carcinoma from 2006 to 2013 at Sun Yat-sen University Cancer Center, Guangzhou, China. Factors determining survival were analysed by univariate and multivariate  analysis and Cox proportional hazard regression models. The scoring system was retrospectively validated in an external cohort from other two institutions (Dongguan People's Hospital and the Kaiping Central Hospital; n=237). The prognostic predictive power was compared with six different staging systems: tumour node metastasis (TNM), 7th edition; Cancer of the Liver Italian Program (CLIP); Chinese University Prognostic Index (CUPI); Okuda, Japan Integrated Staging (JIS); and Groupe d'Etude et de Traitement du Carcinome Hepatocellulaire (GRETCH). The retrospective study was approved by the institutional review board; written informed consent was obtained from each patient. FINDINGS: The presence of macroscopic vascular invasion (M), Child-Pugh class B (C), C-reactive protein  values (C) higher than 10 mg/L, and tumour size (T) larger than 7 cm were independent negative prognostic factors for survival and were used to create the  MCCT score. The patients were divided into risk groups on the basis of their MCCT scores (low risk for </=2 points, intermediate risk for 3-4 points, and high risk for five points). The median overall survival times were 14.4 months (95% CI 10.7-18.1) for the low-risk group, 6.8 months (6.0-7.6) of the intermediate-risk  group, and 3.2 months (1.7-4.7) for the high-risk group (p<0.0001). The discriminative ability, as determined by the area under the curve (AUC) at 6 and  12 months (AUCs 0.692 at 6 months and 0.702 at 12 months) seemed to be greater than the ability of the six other hepatocellular carcinoma staging systems (AUCs range 0.501 to 0.633). The findings were supported by the external validation cohort. INTERPRETATION: The MCCT scoring system is more accurate than the six other scoring systems in selecting patients with advanced hepatocellular carcinoma for TACE. For patients with advanced hepatocellular carcinoma with no access to sorafenib, TACE may be a valuable alternative in selecting patients (MCCT score </=2). FUNDING: This study was supported by grants from the National  Natural Science Foundation of China (81172037/H1606, 81272639, and 81572385), Guangdong province science and technology project of China (2013B021800159), and  the Fundamental Research Funds for the Central Universities of China (13ykzd24).
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摘要：BACKGROUND: Recent studies on MRI-based discrimination of schizophrenia have shown promise. Considering that, in general, pathological changes should display  characteristic markers in both brain function and anatomy, machine-learning methods using multimodal MRI features of brain networks might provide a deeper insight into the pathological mechanism of schizophrenia. We aimed to assess the  discriminative power of multimodal MRI features and to extract these features of  high discriminative information for classification of patients with schizophrenia. METHODS: MRI datasets were collected and distributed by the Mind Research Network (MRN). Multimodal data, including structural and resting-state functional scans, were obtained from 86 volunteers (46 healthy controls and 40 patients with schizophrenia) by the University of New Mexico, USA. During the preprocessing done by the MRN, 28 resting-state networks were first identified by group independent component analysis. Functional network connectivity was then calculated as the Pearson's correlation coefficient between any pair of resting-state network time courses, and 378 between-network connectivities were obtained. Additionally, 32 anatomical features were identified from anatomical data through independent component analysis. In a further analysis, the overall functional and structural features were combined in conjunction with a support vector machine to discriminate patients with schizophrenia from healthy controls. Maximum-uncertainty linear discriminant analysis was introduced to extract highly discriminative features. Informed consent was obtained and research ethics was approved according to institutional guidelines at the University of New Mexico, USA. FINDINGS: Our results showed that the classifier with combined features of structural and functional MRI data achieved higher accuracy than the single-modal features (accuracy 77.91% vs 72.09%). Furthermore, 74 (86%) of 86 participants were correctly classified with 10% of features selected through feature selection, which indicated that a large proportion of functional connectivity features were redundant to classification. Further discriminative analyses showed the important roles that several brain networks (eg, precuneus, cerebellum) have  in discrimination of schizophrenia from multiple perspectives, which might reveal underlying pathological mechanisms. INTERPRETATION: Here we applied a data-driven method based on multimodal characterisation to develop a classifier and find discriminative features of schizophrenia. The study not only provides further evidence for the so-called disconnection hypothesis of schizophrenia, but also shows that this method is able to extract useful information from neuroimaging data, suggesting its potential ability to identify important biomarkers and improve current diagnosis of schizophrenia. FUNDING: National Natural Science Foundation of China (81401473). Data collection by the Mind Research Network was  funded by a Center of Biomedical Research Excellence (COBRE) grant (5P20RR021938/P20GM103472) from the National Institutes of Health.
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摘要：BACKGROUND: An ageing population and lifestyle changes have led to increased cardiovascular disease-related morbidity and mortality in China, where an estimated 230 million people have cardiovascular disease. Long-term antiplatelet  therapy with aspirin and clopidogrel are used for treatment and post-stenting primary prevention of acute coronary syndrome, but the risk of bleeding complications is high. This study aimed to identify the target of the newly developed antiplatelet agent ADTM, originating from traditional Chinese herbs. We also investigated the antiplatelet and cardioprotective effects of ADTM. METHODS: We developed ADTM by conjugating danshensu and tetramethylpyrazine, which are active compounds in the herbs danshen (Salvia miltiorrhizae) and chuanxiong (Ligustium wallichii Franch), respectively. To identify the target of ADTM, we incubated its biotinylated analogue with rat blood platelet lysates, then used chemical proteomics to precipitate protein complexes. We compared the antiplatelet effect of ADTM with clopidogrel in a rat model in vivo by administrating ADTM (5-20 mg/kg) and clopidogrel (18 mg/kg) intravenously daily for 5 days, and inducing platelet aggregation by adenosine diphosphate. We also assessed the inhibitory effects of ADTM and clopidogrel on ferric chloride (FeCl3)-induced venous thrombus formation. We further assessed the cardioprotective effects of ADTM in a canine coronary artery occlusion-reperfusion model. The left anterior descending coronary artery was occluded for 20 min followed by reperfusion in five beagles (weighing about 12 kg). 15 min after occlusion, ADTM (6mg/kg) or nitroglycerin (45 mug) was administered for 3 min continuously. FINDINGS: Results of chemical proteomics showed that ADTM targets ERp57. The inhibitory effects of ADTM on platelet aggregation were similar to clopidogrel in the rat model (mean 40% [SD 11] for ADTM [p=0.018 vs control] and 38% [9] for clopidogrel [p=0.0073 vs control; p=0.78 vs ADTM). Similarly, the inhibitory effects on FeCl3-induced venous thrombus formation were 50% (SD 10) for ADTM (p=0.0087 vs vehicle control) and 42% (6) for clopidogrel (p=0.0093 vs vehicle control; p=0.85 vs ADTM). ADTM increased mean coronary blood flow by 36% (SD 15; p=0.0165 for before vs after ADTM administration) and decreased mean arterial pressure (MAP) from 102 mm Hg (2.7) to 96 mm Hg (1.3; p=0.0031). Coronary blood flow did not differ between before and after nitroglycerin administration (p=0.49), but nitroglycerin did decrease mean arterial pressure from 102 mm Hg (1.6) to 92 mm Hg (1.5; p=0.0076). ADTM and nitroglycerin reduced the infarct size of cardiac tissue by a mean of 10% (SD 3; p=0.0217) and 8% (2; p=0.0072), respectively. INTERPRETATION: ADTM is  a ligand that targets ERp57 and displays antiplatelet and cardioprotective effects in animal models. ADTM represents a potential lead compound for further investigation and development of new antiplatelet drugs with reduced bleeding risk. FUNDING: The National Natural Science Foundation of China (NSFC-81403139) and University of Macau (MYRG2015-00161-ICMS-QRCM).
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摘要：BACKGROUND: Communication can be seen as the important component in medical care. The improvement of doctor-outpatient communication can improve not only the doctor-patient relationship, but also the quality of health care. In this study, we aimed to estimate whether the doctor-outpatient communication experience is satisfactory in Chinese public hospitals and how various factors affect this experience. METHODS: In this cross-sectional study, we used a typical sampling survey. Six sample hospitals were chosen by typical sampling method, and in each  hospital, 100 outpatients were invited to participate in the survey when they ended their visits. The respondents were a random sample of 300 outpatients from  three tertiary hospitals and 300 outpatients from three secondary hospitals in the Hubei Province, China. We used EpiData 3.1 to establish the database and SPSS19.0 to perform the related statistical analysis. A five-point Likert scale was used in the questionnaire, in which 5 meant best experience and 1 meant worst experience. The total communication experience score was the mean of all item scores and we rated scores under 3 as "bad" communication experience. We used the one-way ANOVA method and multiple linear regression to assess difference between  doctor-patient communication experience and the demographic variables and how it  influenced the experience. Written ethical approval of the study was obtained from the Ethics Committee of Tongji Medical College, Huazhong University of Science and Technology (IORG Number IORG0003571). Verbal informed consent was also obtained before the survey. FINDINGS: 600 outpatients participated in the survey between July 5, 2015, and July 22, 2015, and 583 questionnaires were valid. 11.22% of the 583 outpatients had bad doctor-patient communication experience. The mean score of doctor-patient communication experience was 3.72 (SD 0.66). According to the result, the experience dimension of the clarity of doctors' explanation got the highest score (4.12 [0.71]), and the experience of the degree of outpatients' participation in decision-making got the lowest score  (3.21 [1.07]). Besides, the age, self-perceived health status, and the type of payment affected communication experience (the standard coefficient were: 0.195 for age, 0.219 for health status, and 0.193 for type of payment, p<0.001 for each), and those socio-demographic factors were positively associated with doctor-patient communication experience. Moreover, the communication experience in the secondary hospitals (3.82 [0.61]) was better than in tertiary hospitals (3.61 [0.68]), p<0.001). INTERPRETATION: The doctor-patient communication experience needs to be improved. Patients of younger age (<65 years), patients with bad self-perceived health status, and patients who pay out-of-pocket totally have worse communication experience, probably because the patients of younger age and those with bad self-perceived health status have higher communication demands, and the patients who pay out-of-pocket totally have higher expectations  for communication. The overload of doctors in tertiary hospitals could mean that  they have not enough energy and time to communicate with patients, leading to poor communication experience for patients. Useful ways to improve the outpatients' communication experience include taking measures to meet the needs of different outpatients by concentrating more on their age, health status, and payment type, giving outpatients more opportunities to participate in medical decision-making, and strengthening the system of triage. FUNDING: This study was  supported by the Fundamental Research Funds for the Central Universities (2015AC023). The funders did not participate in study design, data collection, and analysis.
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摘要：BACKGROUND: Antithrombin plays a key anticoagulant role. The prevalence of antithrombin deficiency is thought to be very low in patients with thromboembolism. However, increasing evidence suggests that antithrombin deficiency may be underestimated. We aimed to uncover predominant mutations in SERPINC1 in the Chinese population. METHODS: In this case-control study, we selected individuals with venous thromboembolism from the biobank of Hubei Clinical Research Center of Thrombosis and Haemostasis in China and controls from the same area and the same time period. The controls had no history of thrombotic diseases. We included 1304 individuals with venous thromboembolism and 1334 controls from China. We also enrolled a cohort of white individuals from Spain, including 165 patients with antithrombin deficiency, 86 patients with venous thromboembolism, and 100 controls. Re-sequencing of SERPINC1 was performed in 190 Chinese patients with venous thromboembolism. Genotyping of predominant mutations was performed in the whole study population with a PCR-RFLP method using BstUI. Plasma antithrombin antigen concentrations, activity, and thrombin generation potential were measured. We obtained odds ratios (ORs) using logistic regression  controlling for other risk factors for venous thromboembolism. This study was approved by the Ethics Committee of the Union Hospital affiliated with Huazhong University of Science and Technology. Written informed consent for research was obtained from each individual included in the study. FINDINGS: We found no hotspot-mutations in any of the individuals of the white Spanish cohort. A hotspot-mutation involving residues 294 and 295 of antithrombin was revealed in the Chinese cohort. We identified the c.883G>A (p.Val295Met) mutation in 11 patients but in one control. We found the c.881G>T (p.Arg294Leu) mutation in six  patients and the c.880C>T (p.Arg294Cys) mutation in two patients, whereas we identified the c.881G>A (p.Arg294His) mutation in one healthy control. Overall, these mutations significantly increased the risk of venous thromboembolism (OR=11.4, 95% CI 2.6-49.4; p=0.001). Carriers of these mutations had normal antithrombin antigen (79.1-116.0 U/dL) and functional activity (75.3-136.3 U/dL), but had a significantly increased endogenous thrombin potential (2.0-2.7 fold). INTERPRETATION: Our results support the existence in the Chinese population of a  hotspot in SERPINC1 that significantly increases the risk of venous thromboembolism without affecting functional assays of antithrombin. FUNDING: National Natural Science Foundation of China (81370622 and 81400099).
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摘要：BACKGROUND: Following the appeal of the World Health Assembly for national cancer plans and programmes, the Chinese Ministry of Health issued governmental outlines of the National Cancer Prevention and Control Programme (2004-10). This study aimed to evaluate the efficacy of that programme in mainland China. METHODS: The  Chinese Ministry of Health outlines aimed to establish a national cancer registry system, enhance the population health education, and organise prevention, early detection, and early treatment for principal cancers, especially in rural areas for high-incidence cancers. We retrieved the crude incidence and mortality (per 100 000 people) in urban and rural areas from annual reports of the National Central Cancer Registry from 2004 to 2010. We estimated mortality index [MI=mortality/(incidence+mortality)] to represent the overall efficacy of screening and treatment for cancers. Trends of epidemiological profiles were observed over time. Only descriptive results are provided in this abstract, a statistical test was not performed. FINDINGS: The all-cancer incidence reached the peak at the 2008 and then decreased, whereas the all-cancer mortality changed accordingly. All-cancer incidence was higher in urban areas than in rural areas, but the urban MI was lower. The all-cancer MIs decreased more sharply in the rural population (from 43.2% to 39.8%) than in the urban population (from 38.8% to 37.8%), while rural-to-urban ratios of MI were decreased, especially among women (from 1.19 to 1.05). Lung, colorectal, and breast cancers were predominant  among urban populations, whereas oesophageal, gastric, and liver cancers were predominant among the rural population. Particularly, rural-to-urban ratios of oesophageal cancer incidence and mortality were decreased from 3.73 to 1.65 for incidence and from 3.82 to 1.61 for mortality, but MIs never differed between rural and urban populations. The rural-to-urban ratio of MI for breast cancer was decreased from 1.47 to 1.08. INTERPRETATION: The National Cancer Prevention and Control Programme (2004-10) obtained obvious achievement in narrowing the urban-rural gap of the worse cancer incidence or survival in the rural areas, especially for oesophageal and breast cancers respectively. However, the overall  health burden from cancers is still heavy in mainland China and requires further  governmental support to improve the cancer control. FUNDING: National Natural Science Foundation of China (81301866) and Outstanding Young Scientific Scholarship Foundation of Sichuan University, from the Fundamental Research Funds for the Central Universities of China (2015SCU04A43).
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摘要：Importance: Shift-to-shift transitions in care among house staff are associated with adverse events. However, the association between end-of-rotation transition  (in which care of the patient is transferred) and adverse events is uncertain. Objective: To examine the association of end-of-rotation house staff transitions with mortality among hospitalized patients. Design, Setting, and Participants: Retrospective multicenter cohort study of patients admitted to internal medicine  services (N = 230701) at 10 university-affiliated US Veterans Health Administration hospitals (2008-2014). Exposures: Transition patients (defined as  those admitted prior to an end-of-rotation transition who died or were discharged within 7 days following transition) were stratified by type of transition (intern only, resident only, or intern + resident) and compared with all other discharges (control). An alternative analysis comparing admissions within 2 days before transition with admissions on the same 2 days 2 weeks later was also conducted. Main Outcomes and Measures: The primary outcome was in-hospital mortality. Secondary outcomes included 30-day and 90-day mortality and readmission rates. A difference-in-difference analysis assessed whether outcomes changed after the 2011 Accreditation Council for Graduate Medical Education (ACGME) duty hour regulations. Adjustments included age, sex, race/ethnicity, month, year, length of stay, comorbidities, and hospital. Results: Among 230701 patient discharges (mean age, 65.6 years; men, 95.8%; median length of stay, 3.0 days), 25938 intern-only, 26456 resident-only, and 11517 intern + resident end-of-rotation transitions occurred. Overall mortality was 2.18% in-hospital, 9.45% at 30 days, and 14.43% at 90 days. Adjusted hospital mortality was significantly greater in transition vs control patients for the intern-only group (3.5% vs 2.0%; odds ratio [OR], 1.12 [95% CI, 1.03-1.21]) and the intern + resident group (4.0% vs 2.1%; OR, 1.18 [95% CI, 1.06-1.33]), but not for the resident-only group (3.3% vs 2.0%; OR, 1.07 [95% CI, 0.99-1.16]). Adjusted 30-day and 90-day mortality rates were greater in all transition vs control comparisons (30-day mortality: intern-only group, 14.5% vs 8.8%, OR, 1.17 [95% CI, 1.13-1.22]; resident-only group, 13.8% vs 8.9%, OR, 1.11 [95% CI, 1.04-1.18]; intern + resident group, 15.5% vs 9.1%, OR, 1.21 [95% CI, 1.12-1.31]; 90-day mortality: intern-only group, 21.5% vs 13.5%, OR, 1.14 [95% CI, 1.10-1.19]; resident-only group, 20.9% vs 13.6%, OR, 1.10 [95% CI, 1.05-1.16]; intern + resident group, 22.8% vs 14.0%, OR, 1.17 [95% CI, 1.11-1.23]). Duty hour changes were associated with greater adjusted hospital mortality for transition patients in the intern-only group and  intern + resident group than for controls (intern-only: OR, 1.11 [95% CI, 1.02-1.21]; intern + resident: OR, 1.17 [95% CI, 1.02-1.34]). The alternative analyses did not demonstrate any significant differences in mortality between transition and control groups. Conclusions and Relevance: Among patients admitted to internal medicine services in 10 Veterans Affairs hospitals, end-of-rotation transition in care was associated with significantly higher in-hospital mortality in an unrestricted analysis that included most patients, but not in an alternative restricted analysis. The association was stronger following institution of ACGME duty hour regulations.
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摘要：Medical students are at high risk for depression and suicidal ideation. However, the prevalence estimates of these disorders vary between studies. To estimate the prevalence of depression, depressive symptoms, and suicidal ideation in medical students. Systematic search of EMBASE, ERIC, MEDLINE, psycARTICLES, and psycINFO without language restriction for studies on the prevalence of depression, depressive symptoms, or suicidal ideation in medical students published before September 17, 2016. Studies that were published in the peer-reviewed literature and used validated assessment methods were included. Information on study characteristics; prevalence of depression or depressive symptoms and suicidal ideation; and whether students who screened positive for depression sought treatment was extracted independently by 3 investigators. Estimates were pooled using random-effects meta-analysis. Differences by study-level characteristics were estimated using stratified meta-analysis and meta-regression. Point or period prevalence of depression, depressive symptoms, or suicidal ideation as assessed by validated questionnaire or structured interview. Depression or depressive symptom prevalence data were extracted from 167 cross-sectional studies (n = 116628) and 16 longitudinal studies (n = 5728) from 43 countries. All but 1 study used self-report instruments. The overall pooled crude prevalence of depression or depressive symptoms was 27.2% (37933/122356 individuals; 95% CI, 24.7% to 29.9%, I2 = 98.9%). Summary prevalence estimates ranged across assessment modalities from 9.3% to 55.9%. Depressive symptom prevalence remained relatively constant over the period studied (baseline survey year range of 1982-2015; slope, 0.2% increase per year [95% CI, -0.2% to 0.7%]). In the 9 longitudinal studies that assessed depressive symptoms before and during medical  school (n = 2432), the median absolute increase in symptoms was 13.5% (range, 0.6% to 35.3%). Prevalence estimates did not significantly differ between studies of only preclinical students and studies of only clinical students (23.7% [95% CI, 19.5% to 28.5%] vs 22.4% [95% CI, 17.6% to 28.2%]; P = .72). The percentage of medical students screening positive for depression who sought psychiatric treatment was 15.7% (110/954 individuals; 95% CI, 10.2% to 23.4%, I2 = 70.1%). Suicidal ideation prevalence data were extracted from 24 cross-sectional studies  (n = 21002) from 15 countries. All but 1 study used self-report instruments. The  overall pooled crude prevalence of suicidal ideation was 11.1% (2043/21002 individuals; 95% CI, 9.0% to 13.7%, I2 = 95.8%). Summary prevalence estimates ranged across assessment modalities from 7.4% to 24.2%. In this systematic review, the summary estimate of the prevalence of depression or depressive symptoms among medical students was 27.2% and that of suicidal ideation was 11.1%. Further research is needed to identify strategies for preventing and treating these disorders in this population.
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摘要：Concerns exist about the current quality of undergraduate medical education and its effect on students' well-being. To identify best practices for undergraduate  medical education learning environment interventions that are associated with improved emotional well-being of students. Learning environment interventions were identified by searching the biomedical electronic databases Ovid MEDLINE, EMBASE, the Cochrane Library, and ERIC from database inception dates to October 2016. Studies examined any intervention designed to promote medical students' emotional well-being in the setting of a US academic medical school, with an outcome defined as students' reports of well-being as assessed by surveys, semistructured interviews, or other quantitative methods. Two investigators independently reviewed abstracts and full-text articles. Data were extracted into tables to summarize results. Study quality was assessed by the Medical Education  Research Study Quality Instrument (MERQSI), which has a possible range of 5 to 18; higher scores indicate higher design and methods quality and a score of 14 or higher indicates a high-quality study. Twenty-eight articles including at least 8224 participants met eligibility criteria. Study designs included single-group cross-sectional or posttest only (n = 10), single-group pretest/posttest (n = 2), nonrandomized 2-group (n = 13), and randomized clinical trial (n = 3); 89.2% were conducted at a single site, and the mean MERSQI score for all studies was 10.3 (SD, 2.11; range, 5-13). Studies encompassed a variety of interventions, including those focused on pass/fail grading systems (n = 3; mean MERSQI score, 12.0), mental health programs (n = 4; mean MERSQI score, 11.9), mind-body skills  programs (n = 7; mean MERSQI score, 11.3), curriculum structure (n = 3; mean MERSQI score, 9.5), multicomponent program reform (n = 5; mean MERSQI score, 9.4), wellness programs (n = 4; mean MERSQI score, 9.0), and advising/mentoring programs (n = 3; mean MERSQI score, 8.2). In this systematic review, limited evidence suggested that some specific learning environment interventions were associated with improved emotional well-being among medical students. However, the overall quality of the evidence was low, highlighting the need for high-quality medical education research.
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摘要：US internal medicine residency programs are now required to rate residents using  milestones. Evidence of validity of milestone ratings is needed. To compare ratings of internal medicine residents using the pre-2015 resident annual evaluation summary (RAES), a nondevelopmental rating scale, with developmental milestone ratings. Cross-sectional study of US internal medicine residency programs in the 2013-2014 academic year, including 21284 internal medicine residents (7048 postgraduate-year 1 [PGY-1], 7233 PGY-2, and 7003 PGY-3). Program director ratings on the RAES and milestone ratings. Correlations of RAES and milestone ratings by training year; correlations of medical knowledge ratings with American Board of Internal Medicine (ABIM) certification examination scores; rating of unprofessional behavior using the 2 systems. Corresponding RAES ratings and milestone ratings showed progressively higher correlations across training years, ranging among competencies from 0.31 (95% CI, 0.29 to 0.33) to 0.35 (95% CI, 0.33 to 0.37) for PGY-1 residents to 0.43 (95% CI, 0.41 to 0.45) to 0.52 (95% CI, 0.50 to 0.54) for PGY-3 residents (all P values <.05). Linear regression showed ratings differed more between PGY-1 and PGY-3 years using milestone ratings than the RAES (all P values <.001). Of the 6260 residents who attempted the certification examination, the 618 who failed had lower ratings using both systems for medical knowledge than did those who passed (RAES difference, -0.9; 95% CI, -1.0 to -0.8; P < .001; milestone medical knowledge 1 difference, -0.3; 95% CI, -0.3 to -0.3; P < .001; and medical knowledge 2 difference, -0.2; 95% CI, -0.3 to -0.2; P < .001). Of the 26 PGY-3 residents with milestone ratings indicating deficiencies on either of the 2 medical knowledge subcompetencies, 12 failed the certification examination. Correlation of RAES ratings for professionalism with residents' lowest professionalism milestone ratings was 0.44 (95% CI, 0.43 to 0.45; P < .001). Among US internal medicine residents in the 2013-2014 academic year, milestone-based ratings correlated with RAES ratings but with a greater difference across training years. Both rating systems for medical  knowledge correlated with ABIM certification examination scores. Milestone ratings may better detect problems with professionalism. These preliminary findings may inform establishment of the validity of milestone-based assessment.
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摘要：Background Patients with obstructive left main coronary artery disease are usually treated with coronary-artery bypass grafting (CABG). Randomized trials have suggested that drug-eluting stents may be an acceptable alternative to CABG in selected patients with left main coronary disease. Methods We randomly assigned 1905 eligible patients with left main coronary artery disease of low or  intermediate anatomical complexity to undergo either percutaneous coronary intervention (PCI) with fluoropolymer-based cobalt-chromium everolimus-eluting stents (PCI group, 948 patients) or CABG (CABG group, 957 patients). Anatomic complexity was assessed at the sites and defined by a Synergy between Percutaneous Coronary Intervention with Taxus and Cardiac Surgery (SYNTAX) score  of 32 or lower (the SYNTAX score reflects a comprehensive angiographic assessment of the coronary vasculature, with 0 as the lowest score and higher scores [no upper limit] indicating more complex coronary anatomy). The primary end point was the rate of a composite of death from any cause, stroke, or myocardial infarction at 3 years, and the trial was powered for noninferiority testing of the primary end point (noninferiority margin, 4.2 percentage points). Major secondary end points included the rate of a composite of death from any cause, stroke, or myocardial infarction at 30 days and the rate of a composite of death, stroke, myocardial infarction, or ischemia-driven revascularization at 3 years. Event rates were based on Kaplan-Meier estimates in time-to-first-event analyses. Results At 3 years, a primary end-point event had occurred in 15.4% of the patients in the PCI group and in 14.7% of the patients in the CABG group (difference, 0.7 percentage points; upper 97.5% confidence limit, 4.0 percentage  points; P=0.02 for noninferiority; hazard ratio, 1.00; 95% confidence interval, 0.79 to 1.26; P=0.98 for superiority). The secondary end-point event of death, stroke, or myocardial infarction at 30 days occurred in 4.9% of the patients in the PCI group and in 7.9% in the CABG group (P<0.001 for noninferiority, P=0.008 for superiority). The secondary end-point event of death, stroke, myocardial infarction, or ischemia-driven revascularization at 3 years occurred in 23.1% of  the patients in the PCI group and in 19.1% in the CABG group (P=0.01 for noninferiority, P=0.10 for superiority). Conclusions In patients with left main coronary artery disease and low or intermediate SYNTAX scores by site assessment, PCI with everolimus-eluting stents was noninferior to CABG with respect to the rate of the composite end point of death, stroke, or myocardial infarction at 3 years. (Funded by Abbott Vascular; EXCEL ClinicalTrials.gov number, NCT01205776 .).
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摘要：Background Babesia microti, a tickborne intraerythrocytic parasite that can be transmitted by means of blood transfusion, is responsible for the majority of cases of transfusion-transmitted babesiosis in the United States. However, no licensed test exists for screening for B. microti in donated blood. We assessed data from a large-scale, investigational product-release screening and donor follow-up program. Methods From June 2012 through September 2014, we performed arrayed fluorescence immunoassays (AFIAs) for B. microti antibodies and real-time polymerase-chain-reaction (PCR) assays for B. microti DNA on blood-donation samples obtained in Connecticut, Massachusetts, Minnesota, and Wisconsin. We determined parasite loads with the use of quantitative PCR testing and assessed infectivity by means of the inoculation of hamsters and the subsequent examination for parasitemia. Donors with test-reactive samples were followed. Using data on cases of transfusion-transmitted babesiosis, we compared the proportions of screened versus unscreened donations that were infectious. Results Of 89,153 blood-donation samples tested, 335 (0.38%) were confirmed to be positive, of which 67 (20%) were PCR-positive; 9 samples were antibody-negative (i.e., 1 antibody-negative sample per 9906 screened samples), representing 13% of all PCR-positive samples. PCR-positive samples were identified all through the year; antibody-negative infections occurred from June through September. Approximately one third of the red-cell samples from PCR-positive or high-titer AFIA-positive donations infected hamsters. Follow-up showed DNA clearance in 86% of the donors but antibody seroreversion in 8% after 1 year. In Connecticut and Massachusetts, no reported cases of transfusion-transmitted babesiosis were associated with screened donations (i.e., 0 cases per 75,331 screened donations), as compared with 14 cases per 253,031 unscreened donations (i.e., 1 case per 18,074 unscreened donations) (odds ratio, 8.6; 95% confidence interval, 0.51 to 144; P=0.05). Overall, 29 cases of transfusion-transmitted babesiosis were linked to blood from infected donors, including blood obtained from 10 donors whose samples tested positive on the PCR assay 2 to 7 months after the implicated donation. Conclusions Blood-donation screening for antibodies to and DNA from B. microti was associated with a decrease in the risk of transfusion-transmitted babesiosis. (Funded by the American Red Cross and Imugen; ClinicalTrials.gov number, NCT01528449 .).
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摘要：Background Sunitinib, a vascular endothelial growth factor pathway inhibitor, is  an effective treatment for metastatic renal-cell carcinoma. We sought to determine the efficacy and safety of sunitinib in patients with locoregional renal-cell carcinoma at high risk for tumor recurrence after nephrectomy. Methods In this randomized, double-blind, phase 3 trial, we assigned 615 patients with locoregional, high-risk clear-cell renal-cell carcinoma to receive either sunitinib (50 mg per day) or placebo on a 4-weeks-on, 2-weeks-off schedule for 1 year or until disease recurrence, unacceptable toxicity, or consent withdrawal. The primary end point was disease-free survival, according to blinded independent central review. Secondary end points included investigator-assessed disease-free  survival, overall survival, and safety. Results The median duration of disease-free survival was 6.8 years (95% confidence interval [CI], 5.8 to not reached) in the sunitinib group and 5.6 years (95% CI, 3.8 to 6.6) in the placebo group (hazard ratio, 0.76; 95% CI, 0.59 to 0.98; P=0.03). Overall survival data were not mature at the time of data cutoff. Dose reductions because of adverse events were more frequent in the sunitinib group than in the placebo group (34.3% vs. 2%), as were dose interruptions (46.4% vs. 13.2%) and discontinuations (28.1% vs. 5.6%). Grade 3 or 4 adverse events were more frequent in the sunitinib group  (48.4% for grade 3 events and 12.1% for grade 4 events) than in the placebo group (15.8% and 3.6%, respectively). There was a similar incidence of serious adverse  events in the two groups (21.9% for sunitinib vs. 17.1% for placebo); no deaths were attributed to toxic effects. Conclusions Among patients with locoregional clear-cell renal-cell carcinoma at high risk for tumor recurrence after nephrectomy, the median duration of disease-free survival was significantly longer in the sunitinib group than in the placebo group, at a cost of a higher rate of toxic events. (Funded by Pfizer; S-TRAC ClinicalTrials.gov number, NCT00375674 .).
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摘要：We identified a polyclonal CD8+ T-cell response against mutant KRAS G12D in tumor-infiltrating lymphocytes obtained from a patient with metastatic colorectal cancer. We observed objective regression of all seven lung metastases after the infusion of approximately 1.11x1011 HLA-C*08:02-restricted tumor-infiltrating lymphocytes that were composed of four different T-cell clonotypes that specifically targeted KRAS G12D. However, one of these lesions had progressed on  evaluation 9 months after therapy. The lesion was resected and found to have lost the chromosome 6 haplotype encoding the HLA-C*08:02 class I major histocompatibility complex (MHC) molecule. The loss of expression of this molecule provided a direct mechanism of tumor immune evasion. Thus, the infusion  of CD8+ cells targeting mutant KRAS mediated effective antitumor immunotherapy against a cancer that expressed mutant KRAS G12D and HLA-C*08:02.
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摘要：Background Zika virus (ZIKV) has been linked to central nervous system malformations in fetuses. To characterize the spectrum of ZIKV disease in pregnant women and infants, we followed patients in Rio de Janeiro to describe clinical manifestations in mothers and repercussions of acute ZIKV infection in infants. Methods We enrolled pregnant women in whom a rash had developed within the previous 5 days and tested blood and urine specimens for ZIKV by reverse-transcriptase-polymerase-chain-reaction assays. We followed women prospectively to obtain data on pregnancy and infant outcomes. Results A total of 345 women were enrolled from September 2015 through May 2016; of these, 182 women (53%) tested positive for ZIKV in blood, urine, or both. The timing of acute ZIKV infection ranged from 6 to 39 weeks of gestation. Predominant maternal clinical features included a pruritic descending macular or maculopapular rash, arthralgias, conjunctival injection, and headache; 27% had fever (short-term and  low-grade). By July 2016, a total of 134 ZIKV-affected pregnancies and 73 ZIKV-unaffected pregnancies had reached completion, with outcomes known for 125 ZIKV-affected and 61 ZIKV-unaffected pregnancies. Infection with chikungunya virus was identified in 42% of women without ZIKV infection versus 3% of women with ZIKV infection (P<0.001). Rates of fetal death were 7% in both groups; overall adverse outcomes were 46% among offspring of ZIKV-positive women versus 11.5% among offspring of ZIKV-negative women (P<0.001). Among 117 live infants born to 116 ZIKV-positive women, 42% were found to have grossly abnormal clinical or brain imaging findings or both, including 4 infants with microcephaly. Adverse outcomes were noted regardless of the trimester during which the women were infected with ZIKV (55% of pregnancies had adverse outcomes after maternal infection in the first trimester, 52% after infection in the second trimester, and 29% after infection in the third trimester). Conclusions Despite mild clinical symptoms in the mother, ZIKV infection during pregnancy is deleterious to the fetus and is associated with fetal death, fetal growth restriction, and a  spectrum of central nervous system abnormalities. (Funded by Ministerio da Saude do Brasil and others.).
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摘要：Background Dupilumab, a human monoclonal antibody against interleukin-4 receptor  alpha, inhibits signaling of interleukin-4 and interleukin-13, type 2 cytokines that may be important drivers of atopic or allergic diseases such as atopic dermatitis. Methods In two randomized, placebo-controlled, phase 3 trials of identical design (SOLO 1 and SOLO 2), we enrolled adults with moderate-to-severe  atopic dermatitis whose disease was inadequately controlled by topical treatment. Patients were randomly assigned in a 1:1:1 ratio to receive, for 16 weeks, subcutaneous dupilumab (300 mg) or placebo weekly or the same dose of dupilumab every other week alternating with placebo. The primary outcome was the proportion of patients who had both a score of 0 or 1 (clear or almost clear) on the Investigator's Global Assessment and a reduction of 2 points or more in that score from baseline at week 16. Results We enrolled 671 patients in SOLO 1 and 708 in SOLO 2. In SOLO 1, the primary outcome occurred in 85 patients (38%) who received dupilumab every other week and in 83 (37%) who received dupilumab weekly, as compared with 23 (10%) who received placebo (P<0.001 for both comparisons with placebo). The results were similar in SOLO 2, with the primary outcome occurring in 84 patients (36%) who received dupilumab every other week and in 87 (36%) who received dupilumab weekly, as compared with 20 (8%) who received placebo (P<0.001 for both comparisons). In addition, in the two trials, an improvement from baseline to week 16 of at least 75% on the Eczema Area and Severity Index was reported in significantly more patients who received each regimen of dupilumab than in patients who received placebo (P<0.001 for all comparisons). Dupilumab was also associated with improvement in other clinical end points, including reduction in pruritus and symptoms of anxiety or depression and improvement in quality of life. Injection-site reactions and conjunctivitis were more frequent in the dupilumab groups than in the placebo groups. Conclusions In two phase 3 trials of identical design involving patients with atopic dermatitis, dupilumab improved the signs and symptoms of atopic dermatitis, including pruritus, symptoms of anxiety and depression, and quality of life, as compared with placebo. Trials of longer duration are needed to assess the long-term effectiveness and safety of dupilumab. (Funded by Sanofi and Regeneron Pharmaceuticals; SOLO 1 ClinicalTrials.gov number, NCT02277743 ; SOLO 2 ClinicalTrials.gov number, NCT02277769 .).
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摘要：Background Both genetic and lifestyle factors contribute to individual-level risk of coronary artery disease. The extent to which increased genetic risk can be offset by a healthy lifestyle is unknown. Methods Using a polygenic score of DNA sequence polymorphisms, we quantified genetic risk for coronary artery disease in three prospective cohorts - 7814 participants in the Atherosclerosis Risk in Communities (ARIC) study, 21,222 in the Women's Genome Health Study (WGHS), and 22,389 in the Malmo Diet and Cancer Study (MDCS) - and in 4260 participants in the cross-sectional BioImage Study for whom genotype and covariate data were available. We also determined adherence to a healthy lifestyle among the participants using a scoring system consisting of four factors: no current smoking, no obesity, regular physical activity, and a healthy diet. Results The relative risk of incident coronary events was 91% higher among participants at high genetic risk (top quintile of polygenic scores) than among those at low genetic risk (bottom quintile of polygenic scores) (hazard ratio, 1.91; 95% confidence interval [CI], 1.75 to 2.09). A favorable lifestyle (defined as at least three of the four healthy lifestyle factors) was associated with a substantially lower risk of coronary events than an unfavorable lifestyle (defined as no or only one healthy lifestyle factor), regardless of the genetic risk category. Among participants at high genetic risk, a favorable lifestyle was associated with a 46% lower relative risk of coronary events than an unfavorable  lifestyle (hazard ratio, 0.54; 95% CI, 0.47 to 0.63). This finding corresponded to a reduction in the standardized 10-year incidence of coronary events from 10.7% for an unfavorable lifestyle to 5.1% for a favorable lifestyle in ARIC, from 4.6% to 2.0% in WGHS, and from 8.2% to 5.3% in MDCS. In the BioImage Study, a favorable lifestyle was associated with significantly less coronary-artery calcification within each genetic risk category. Conclusions Across four studies  involving 55,685 participants, genetic and lifestyle factors were independently associated with susceptibility to coronary artery disease. Among participants at  high genetic risk, a favorable lifestyle was associated with a nearly 50% lower relative risk of coronary artery disease than was an unfavorable lifestyle. (Funded by the National Institutes of Health and others.).
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摘要：Background We previously reported that there was no significant difference at 30 days or at 1 year in the rate of the composite outcome of death, stroke, myocardial infarction, or renal failure between patients who underwent coronary-artery bypass grafting (CABG) performed with a beating-heart technique (off-pump) and those who underwent CABG performed with cardiopulmonary bypass (on-pump). We now report the results at 5 years (the end of the trial). Methods A total of 4752 patients (from 19 countries) who had coronary artery disease were randomly assigned to undergo off-pump or on-pump CABG. For this report, we analyzed a composite outcome of death, stroke, myocardial infarction, renal failure, or repeat coronary revascularization (either CABG or percutaneous coronary intervention). The mean follow-up period was 4.8 years. Results There were no significant differences between the off-pump group and the on-pump group  in the rate of the composite outcome (23.1% and 23.6%, respectively; hazard ratio with off-pump CABG, 0.98; 95% confidence interval [CI], 0.87 to 1.10; P=0.72) or  in the rates of the components of the outcome, including repeat coronary revascularization, which was performed in 2.8% of the patients in the off-pump group and in 2.3% of the patients in the on-pump group (hazard ratio, 1.21; 95% CI, 0.85 to 1.73; P=0.29). The secondary outcome for the overall period of the trial - the mean cost in U.S. dollars per patient - also did not differ significantly between the off-pump group and the on-pump group ($15,107 and $14,992, respectively; between-group difference, $115; 95% CI, -$697 to $927). There were no significant between-group differences in quality-of-life measures. Conclusions In our trial, the rate of the composite outcome of death, stroke, myocardial infarction, renal failure, or repeat revascularization at 5 years of follow-up was similar among patients who underwent off-pump CABG and those who underwent on-pump CABG. (Funded by the Canadian Institutes of Health Research; CORONARY ClinicalTrials.gov number, NCT00463294 .).

No.1

题名：The Human Intestinal Microbiome in Health and Disease.

作者：Lynch SV;Pedersen O

出处：N Engl J Med.2016V375N24:2369-2379

机构：From the Division of Gastroenterology, Department of Medicine, University of California, San Francisco, San Francisco (S.V.L.); and the Novo Nordisk Foundation Center for Basic Metabolic Research, Faculty of Health and Medical Science, University of Copenhagen, Copenhagen (O.P.).;From the Division of Gastroenterology, Department of Medicine, University of California, San Francisco, San Francisco (S.V.L.); and the Novo Nordisk Foundation Center for Basic Metabolic Research, Faculty of Health and Medical Science, University of Copenhagen, Copenhagen (O.P.).;

文献类型：Journal Article;

ISSN：1533-4406 (Electronic)0028-4793 (Linking)

语种：eng

出版国：United States

No.2

题名：African Trypanosomiasis.

作者：Streit JA;Matsumoto E

出处：N Engl J Med.2016V375N24:2380

机构：University of Iowa, Iowa City, IA.;University of Iowa, Iowa City, IA.;

文献类型：Journal Article;

ISSN：1533-4406 (Electronic)0028-4793 (Linking)

语种：eng

出版国：United States

No.3

题名：Case 38-2016.

作者：Chi AS;Cahill DP;Larvie M;Louis DN

出处：N Engl J Med.2016V375N24:2381-2389

机构：From the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Massachusetts General Hospital, and the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Harvard Medical School - both in Boston.;From the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Massachusetts General Hospital, and the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Harvard Medical School - both in Boston.;From the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Massachusetts General Hospital, and the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Harvard Medical School - both in Boston.;From the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Massachusetts General Hospital, and the Departments of Neurology (A.S.C.), Neurosurgery (D.P.C.), Radiology (M.L.), and Pathology (D.N.L.), Harvard Medical School - both in Boston.;

文献类型：Journal Article;

ISSN：1533-4406 (Electronic)0028-4793 (Linking)

语种：eng

出版国：United States

No.4

题名：Making An Impact on Clinical Practice and Research in China.

作者：Xiao RP;Wong GW;Prince JM;Gartside M;Zhao J;Wang J;Zhaori G;Drazen JM

出处：N Engl J Med.2016V375N24:2391-2392

机构：From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;From NEJM Group (R.-P.X., G.W.K.W., J.M.P., M.G., G.Z., J.M.D.) and NEJM (R.-P.X., J.Z., J.W., G.Z.).;

文献类型：Editorial;

ISSN：1533-4406 (Electronic)0028-4793 (Linking)

语种：eng

出版国：United States

No.5

题名：Monitoring and Preventing Congenital Zika Syndrome.

作者：Honein MA;Jamieson DJ

出处：N Engl J Med.2016V375N24:2393-2394

机构：From the Centers for Disease Control and Prevention, Atlanta.;From the Centers for Disease Control and Prevention, Atlanta.;

文献类型：Editorial;Comment;

ISSN：1533-4406 (Electronic)0028-4793 (Linking)

语种：eng

出版国：United States

Pediatrics    儿科学
No.1

题名：The National Children's Study: An Introduction and Historical Overview.

作者：Hudak ML;Park CH;Annett RD;Hale DE;McGovern PM;McLaughlin TJ;Dole N;Kaar JL;Balsam MJ

出处：Pediatrics.2016V137 Suppl 4N:S213-8

机构：Department of Pediatrics, University of Florida College of Medicine-Jacksonville, Jacksonville, Florida; mark.hudak@jax.ufl.edu.;National Institute of Child Health and Human Development, Bethesda, Maryland;;Division of Child Development, University of Mississippi Medical Center, Jackson, Mississippi;;Division of Endocrinology and Diabetes, University of Texas Health Sciences Center, San Antonio, Texas;;Division of Environmental Health Services, University of Minnesota School of Public Health, Minneapolis, Minnesota;;Department of Pediatrics, University of Massachusetts, Worcester, Massachusetts;;Carolina Population Center, University of North Carolina, Chapel Hill, North Carolina; and.;Department of Pediatrics, School of Medicine, University of Colorado Denver, Denver, Colorado.;National Institute of Child Health and Human Development, Bethesda, Maryland;;

文献类型：Journal Article;

ISSN：1098-4275 (Electronic)0031-4005 (Linking)

语种：eng

出版国：United States

摘要：The National Children's Study (NCS) was an ambitious attempt to map children's health and development in a large representative group of children in the United  States. In this introduction, we briefly review the background of the NCS and the history of the multiple strategies that were tested to recruit women and children. Subsequent articles then detail the protocols and outcomes of 4 of the  recruitment strategies. It is hoped that lessons learned from these attempts to define a study protocol that could achieve the initial aims of the NCS will inform future efforts to conceptualize and execute strategies to provide generalizable insights on the longitudinal health of our nation's children.
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摘要：OBJECTIVES: Ten National Children's Study (NCS) study locations with diverse demographic characteristics used an enhanced household-based recruitment (EHBR) approach to enroll preconceptional and pregnant women. Study centers used different types and dosages of community outreach and engagement (COE) activities and supplemental strategies. The goal of the study was to determine whether variability in enumeration and recruitment outcomes correlated with study location characteristics or types and dosages of COE activities (number of COE events, number of advance household mailings, total media expenditures, and total COE expenditures). METHODS: Each of the sites provided data on COE activities, protocol implementation, supplemental recruitment activities, location demographic characteristics, and enumeration/recruitment outcomes. RESULTS: COE activities varied across sites in breadth and scope. Numerous strategies were used, including media advertising, social media, participation in community-wide  events, presentations to stakeholders, and creation of advisory boards. Some sites included supplemental recruitment efforts. EHBR sites enrolled 1404 women at the initial pregnancy screening. No significant relationships were found between study location demographic characteristics or between the types and dosages of COE activities and recruitment outcomes. CONCLUSIONS: Probability sampling for a long-term study requires a positive image with stakeholders and within communities; this requirement may be especially true for door-to-door recruitment. EHBR sites successfully recruited a representative sample of preconceptional and pregnant women. Sites reported implementing similar COE activities but with varying dosage and cost; however, analyses did not support a  benefit of COE strategies on study recruitment.
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摘要：OBJECTIVE: In 2009, the National Children's Study (NCS) Vanguard Study tested the feasibility of household-based recruitment and participant enrollment by using a  birth rate probability sample. In 2010, the NCS Program Office launched 3 alternative recruitment methods. We tested whether direct outreach (DO) recruitment could be a more efficient strategy to recruit women of child-bearing  age. METHODS: The NCS DO recruitment approach recruited women, 18 to 49 years, who were pregnant or trying to conceive using passive recruitment methods emphasizing broad community outreach and engagement to create study awareness. Study mailings to listed households included a pregnancy screening questionnaire  to identify potentially eligible women from selected neighborhoods to contact the study center. Unique features of this recruitment approach included the following: (1) expansion of selected neighborhoods to maximize potential participant recruitment and enrollment while minimizing in-person participant contact and (2) offering 2 levels of study participation distinguished by data collection intensity. RESULTS: Ten study centers listed 255 475 geographically eligible households for contact representing, on average, 3.3% of households per  Primary Sampling Unit. A total of 19 354 women were identified for screening, and 17 421 completed a pregnancy screener representing 6.8% of eligible households. Study-eligible pregnant women were older, more educated, and less likely to be Hispanic than the general population. Only 16% (2786) of 17 421 screened women were study-eligible, and 81.1% of these 2786 women consented to participate. CONCLUSIONS: Although feasible, the DO approach recruited a sample of study-eligible pregnant women significantly different from the population. This recruitment approach was labor intensive for the yield of enrolled women.
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摘要：OBJECTIVE: In 2009, the National Children's Study (NCS) Vanguard Study tested the feasibility of household-based recruitment and participant enrollment using a birth-rate probability sample. In 2010, the NCS Program Office launched 3 additional recruitment approaches. We tested whether provider-based recruitment could improve recruitment outcomes compared with household-based recruitment. METHODS: The NCS aimed to recruit 18-to 49-year-old women who were pregnant or at risk for becoming pregnant who lived in designated geographic segments within  primary sampling units, generally counties. Using provider-based recruitment, 10 study centers engaged providers to enroll eligible participants at their practice. Recruitment models used different levels of provider engagement (full, intermediate, information-only). RESULTS: The percentage of eligible women per county ranged from 1.5% to 57.3%. Across the centers, 3371 potential participants were approached for screening, 3459 (92%) were screened and 1479 were eligible (43%). Of those 1181 (80.0%) gave consent and 1008 (94%) were retained until delivery. Recruited participants were generally representative of the county population. CONCLUSIONS: Provider-based recruitment was successful in recruiting NCS participants. Challenges included time-intensity of engaging the clinical practices, differential willingness of providers to participate, and necessary reliance on providers for participant identification. The vast majority of practices cooperated to some degree. Recruitment from obstetric practices is an effective means of obtaining a representative sample.
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摘要：OBJECTIVE: In 2010, the National Children's Study launched 3 alternative recruitment methods to test possible improvements in efficiency compared with traditional household-based recruitment and participant enrollment. In 2012, a fourth method, provider-based sampling (PBS), tested a probability-based sampling of prenatal provider locations supplemented by a second cohort of neonates born at a convenience sample of maternity hospitals. METHODS: From a sampling frame of 472 prenatal care provider locations and 59 maternity hospitals, 49 provider and  7 hospital locations within or just outside 3 counties participated in study recruitment. During first prenatal care visits or immediately postdelivery at these locations, face-to-face contact was used to screen and recruit eligible women. RESULTS: Of 1450 screened women, 1270 were eligible. Consent rates at prenatal provider locations (62%-74% by county) were similar to those at birth locations (64%-77% by county). During 6 field months, 3 study centers enrolled a  total prenatal cohort of 530 women (the majority in the first trimester) and during 2 months enrolled a birth cohort of an additional 320 mother-newborn dyads. As personnel became experienced in the field, the time required to enroll a woman in the prenatal cohort declined from up to 200 hours to 50 to 100 hours per woman recruited. CONCLUSIONS: We demonstrated that PBS was feasible and operationally efficient in recruiting a representative cohort of newborns from 3 diverse US counties. Our findings suggest that PBS is a practical approach to recruit large pregnancy and birth cohorts across the United States.
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摘要：OBJECTIVE: Few studies have reported the outcome of direct outreach methods for recruitment of research participants in population-based samples. We describe the relationship of outreach strategies that are tailored to specific community factors to recruitment and consent outcomes in 10 National Children's Study direct outreach study locations (all were single counties). METHODS: Each study center collected data from a target population of women who resided in selected county segments that were sampled based on a geographic area probability sampling design. Based on county characteristics of the 10 study locations, each study center used site-specific marketing approaches (direct mail, mass media, provider referrals, social networking) to recruit study participants. Recruitment success  was measured by the number of recruited women as well as by a qualitative assessment of the effectiveness of various recruitment methods. RESULTS: The number of women who consented varied from 67 to 792. The majority of women were pregnant at the time of consent. Community awareness varied from <1% to 70%. Although no significant associations were found between community characteristics and recruitment success, we found that certain types of outreach strategies enhanced recruitment. CONCLUSIONS: In a small sample of 10 US counties, recruitment success was not associated with community characteristics. It was, however, associated with certain types of outreach strategies that may be more effective in close-knit communities.
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摘要：The field of pediatrics in Europe is characterized by the diversities, variations, and heterogeneities of child health care services provided in 53 European countries with more than 200 million children below 18 years of age. Managing the health care of infants, children, and adolescents in Europe requires balancing clinical aims, research findings, and socioeconomic goals within a typical environment characterized by cultural and economic complexity and large disparity in availability, affordability, and accessibility of pediatric care. Since its foundation in 1976, the European Paediatric Association-Union of National European Paediatric Societies and Associations has worked to improve both medical care of all children and cooperation of their caretakers in Europe. Such a report has been conceived in the strong belief that broadening of the intellectual basis of the European Paediatric Association-Union of National European Paediatric Societies and Associations and creating a multidisciplinary society will be necessary to reduce fragmentation of pediatrics and tackle the legal, economic, and organizational challenges of child health care in Europe.
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摘要：Albania has one of the youngest populations among the European countries. Albania continues to be involved in a progressive improvement of standards for the protection and respect of children's rights to health. We describe the Albanian pediatric health system, with a particular focus on pediatric primary health care and, first access care, and the structure and staffing of health centers and women and children's consulting centers. Secondary and tertiary pediatric care and neonatal care are also described. The Albanian national laws approved during  recent years have had a positive impact on the status of women and children; however, the outcomes seem to be insufficient because of the persistence of several negative socioeconomic factors. The Albanian Pediatric Society believes that the important and beneficial changes observed during the last 20 years should be further supported and implemented. In this regard, Albanian Pediatric Society is fully committed to developing initiatives described in this report and to join the efforts of international collaborative programs and studies aimed at  improving the social and health conditions of Albanian children.
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摘要：The health of children and adolescents of Armenia has been affected by various socioeconomic, environmental, educational, and behavioral factors, demonstrating trends typical for both developed and developing countries. Key issues to be addressed by Armenian pediatricians are child mortality, malnutrition, and growth failure in the early years and overweight in later years. The case of Armenia illustrates how countries in transition are currently tackling both "old" problems (mortality and malnutrition) and "new" emerging morbidities (chronic diseases and adolescent health problems) based on social and health determinants, but the financing of the health system is far from satisfactory. Lessons of Armenia indicate the need for more cooperation between general practitioners and  pediatricians at a primary care level. In addition, a better balance between inpatient and outpatient care could be achieved, which is not yet the case. Nevertheless, the overall performance of the Armenian child health care system can be considered satisfactory when bearing in mind the limitation of resources. Among the successful factors are those inherited from the Soviet period health system, including key institutions such as rural health posts and health centers, city polyclinics, and hospitals. These institutions mostly meet the needs of Armenian children and families today.
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摘要：We describe child health care in Austria, a small country in Central Europe with  a population of about 9 million inhabitants of whom approximately 1.7 million are children and adolescents under the age of 20 years. For children and adolescents, few health care indicators are available. Pediatric and adolescent health provision, such as overall health provision, follows a complex system with responsibilities shared by the Ministry of Health, 19 social insurance funds, provinces, and other key players. Several institutions are affiliated with or cooperate with the Ministry of Health to assure quality control. The Austrian public health care system is financed through a combination of income-based social insurance payments and taxes. Pediatric primary health care in Austria involves the services of general pediatricians and general practitioners. Secondary care is mostly provided by the 43 children's hospitals; tertiary care is (particularly) provided in 4 state university hospitals and 1 private university hospital. The training program of residents takes 6 years and is completed by a final examination. Every year, this training program is completed  by about 60 residents.
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机构：Pediatric Intensive Care Unit, University Hospital of Split, Split, Croatia; University of Split, School of Medicine, Split, Croatia.;University of Split, School of Medicine, Split, Croatia; Pediatric Office, Trogir, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;University of Zagreb, School of Medicine, Andrija Stampar School of Public Health, Zagreb, Croatia.;Department of Pediatrics, County Hospital Dubrovnik, Dubrovnik, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia; University of Zagreb, School of Medicine, Andrija Stampar School of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;Croatian Institute of Public Health, Zagreb, Croatia.;
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摘要：The Republic of Croatia is a Parliamentary Republic with a population of 4.2 million people that sits on the Adriatic coast within Central Europe. Gross domestic product is approximately 60% of the European Union average, which in turn, limits health service spending. The health system is funded through universal health insurance administered by the Croatian Health Insurance Fund based on the principles of social solidarity and reciprocity. The children of Croatia are guaranteed access to universal primary, hospital, and specialist care provided by a network of health institutions. Pediatricians and school medicine specialists provide comprehensive preventive health care for both preschool and school-aged children. Despite the Croatian War of Independence in the late 20th century, indicators of child health and measures of health service delivery to children and families are steadily improving. However, similar to many European countries, Croatia is experiencing a rise in the "new morbidities" and is responding to these new challenges through a whole society approach to promote healthy lifestyles and insure good quality of life for children.
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摘要：We provide an overview on child health care in Czech Republic, including a historical background. Child health care has substantially improved in Czech hospitals during the past 20 years. Eight pediatric departments are located in university hospitals. The technical background of pediatric services meets high international standards. Inpatient and outpatient care is offered on a 24-hour service, and all pediatric subspecialties are usually provided. The different pediatric subspecialties are organized in the frame of the Czech Pediatric Society, and all of them have developed dynamic international scientific collaborations. From the organizational point of view, the formation of specialized centers of competence at university departments of pediatrics followed a mixture of a "bottom-up and top-down strategy" of all opinion and decision makers.
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机构：Department of Pediatrics, Naestved Hospital, Naestved, Denmark.;Department of Pediatrics, Aarhus University Hospital, Aarhus, Denmark.;Research Unit for General Practice, Copenhagen University, Kobenhavn K, Denmark.;Department of Pediatrics, Regional Hospital Viborg, Viborg, and Center of Health  Educations Education, Aarhus, Denmark.;
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摘要：In Denmark, child primary care is taken care of by general practitioners who have 6 months of pediatric training as part of their specialty training and, therefore, are qualified to work as gatekeepers for the secondary health care at  the hospitals. As new, more expensive, drugs are increasingly prescribed, corresponding expenses pose serious threats to the economy at 18 pediatric departments. We will highlight the new developments in pediatric education: skills training and training of clinical reasoning.
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机构：Estonian Pediatric Association, Tartu, Estonia.;

文献类型：Journal Article;

ISSN：1097-6833 (Electronic)0022-3476 (Linking)

语种：eng

出版国：United States

摘要：Estonia has a population of 1.3 million, which makes it one of the least populous member states of the European Union. The fertility rate was 1.65 in 2011, and the average age of women at first child birth was 4 years higher than in the early 1990s. Medical care is free for all children in Estonia. For the last 20 years, family doctors have been responsible for the primary care of children. Pediatric  subspecialists work mainly in 2 children's hospitals: the Children's Clinic of Tartu University Hospital and Tallinn Children's Hospital. The average duration of hospital stay has decreased year by year. Pediatric subspecialists take care of children with long-term conditions and chronic diseases. In recent years, electronic case reports and digital receipts have been in use in Estonia. New diagnostic tests and expensive medications, which are available, make the cost of medical care very high.
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题名：Child Health Care in Georgia.

作者：Margvelashvili L;Karseladze R;Abesadze G;Kvlividze O
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机构：Children's New Hospital, EVEX MC, Tbilisi, Georgia.;Georgian Pediatric Association, Pediatric Department, Tbilisi State University, Tbilisi, Georgia.;Tbilisi State Medical University, Tbilisi, Georgia.;Georgian Foundations for Genetic and Rare Diseases, Tbilisi, Georgia.;
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摘要：We summarize the pediatric health care system in Georgia. In the 1990s, the socialist health insurance system was abandoned and replaced by a private health  insurance system. In general, Georgia has a relatively high number of physicians  per capita, and there are 3 times as many physicians per unit of population in Tbilisi than in other region. Furthermore, the country's universities produce far more physicians than needed. Currently, there are approximately 3000 pediatricians. The Georgian National Center of Disease Control provides guidelines for early detection and screening of diseases, immunization, and mother and child health care. Although Georgia has a limited health budget, it has performed major health reforms. It aims at achieving the highest possible standard of care for children with chronic and disabling conditions, however, future development will depend on the access to more advanced diagnostic and therapeutic technologies.
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机构：Children's Hospital, Hannover Medical School, Hannover, Germany.;Children's Hospital, Hannover Medical School, Hannover, Germany.;Institute for Quality and Efficiency in Health Care, Koln, Germany.;Children's Hospital, Julius Maximilians University, Wurzburg, Germany.;
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摘要：We describe the strengths and challenges of the child health care system in Germany and also provide an outlook on future health plans, focusing on making idiosyncrasies of national health care services in Europe understandable to those pediatricians working in other countries. The aim should be to avoid those unnecessary processes in child care which, unless abandoned, may be responsible for a poor outcome of child health. Larger countries, such as Germany, have many  distinct regional differences. When it comes to problem-solving strategies, pediatricians must be aware of unavoidable cultural and historic differences that may influence the outcome of care. Even when assuming unlimited financial resources, different regional priorities might result in diverging goals.
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摘要：We provide an overview on child health care in Czech Republic, including a historical background. Child health care has substantially improved in Czech hospitals during the past 20 years. Eight pediatric departments are located in university hospitals. The technical background of pediatric services meets high international standards. Inpatient and outpatient care is offered on a 24-hour service, and all pediatric subspecialties are usually provided. The different pediatric subspecialties are organized in the frame of the Czech Pediatric Society, and all of them have developed dynamic international scientific collaborations. From the organizational point of view, the formation of specialized centers of competence at university departments of pediatrics followed a mixture of a "bottom-up and top-down strategy" of all opinion and decision makers.
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摘要：In Denmark, child primary care is taken care of by general practitioners who have 6 months of pediatric training as part of their specialty training and, therefore, are qualified to work as gatekeepers for the secondary health care at  the hospitals. As new, more expensive, drugs are increasingly prescribed, corresponding expenses pose serious threats to the economy at 18 pediatric departments. We will highlight the new developments in pediatric education: skills training and training of clinical reasoning.
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摘要：Estonia has a population of 1.3 million, which makes it one of the least populous member states of the European Union. The fertility rate was 1.65 in 2011, and the average age of women at first child birth was 4 years higher than in the early 1990s. Medical care is free for all children in Estonia. For the last 20 years, family doctors have been responsible for the primary care of children. Pediatric  subspecialists work mainly in 2 children's hospitals: the Children's Clinic of Tartu University Hospital and Tallinn Children's Hospital. The average duration of hospital stay has decreased year by year. Pediatric subspecialists take care of children with long-term conditions and chronic diseases. In recent years, electronic case reports and digital receipts have been in use in Estonia. New diagnostic tests and expensive medications, which are available, make the cost of medical care very high.
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摘要：We summarize the pediatric health care system in Georgia. In the 1990s, the socialist health insurance system was abandoned and replaced by a private health  insurance system. In general, Georgia has a relatively high number of physicians  per capita, and there are 3 times as many physicians per unit of population in Tbilisi than in other region. Furthermore, the country's universities produce far more physicians than needed. Currently, there are approximately 3000 pediatricians. The Georgian National Center of Disease Control provides guidelines for early detection and screening of diseases, immunization, and mother and child health care. Although Georgia has a limited health budget, it has performed major health reforms. It aims at achieving the highest possible standard of care for children with chronic and disabling conditions, however, future development will depend on the access to more advanced diagnostic and therapeutic technologies.
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摘要：We describe the strengths and challenges of the child health care system in Germany and also provide an outlook on future health plans, focusing on making idiosyncrasies of national health care services in Europe understandable to those pediatricians working in other countries. The aim should be to avoid those unnecessary processes in child care which, unless abandoned, may be responsible for a poor outcome of child health. Larger countries, such as Germany, have many  distinct regional differences. When it comes to problem-solving strategies, pediatricians must be aware of unavoidable cultural and historic differences that may influence the outcome of care. Even when assuming unlimited financial resources, different regional priorities might result in diverging goals.
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摘要：We provide an overview of Swiss child health care, describe the organizational structures of primary care services and hospital care in pediatrics, and analyze  such significant challenges as the decline of the number of primary care physicians in communities and the economic and regulatory pressures on hospitals. We also offer thoughts and ideas for future directions, initiatives, and innovations to ensure that each child achieves the best possible health and quality of life, which is the ultimate goal of health care professionals. New developments should be promoted from a position of strength because Swiss pediatrics is well positioned, and its future remains bright.
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摘要：The general health status of the Turkish people has improved significantly in recent years. Improvements in the health status of the child population followed  the introduction of health reforms, such as the Health Transformation Program. Presently, Turkey is undergoing further important changes concerning its medical  system. The changes introduced during 2005-2015 have provided almost complete health insurance coverage and increased accessibility to primary health care givers. However, health providers realize that there are ongoing inefficiencies and deficiencies in both the health care system and health education. There is a  need for continuous improvement; challenges lie ahead for improving services beyond primary care. The main criticism of previous health care reforms has come  mainly from professionals in the health care sector because of their privileged position as inside observers being able to analyze pros and cons of the system. Quality and sustainability of future reform programs will rely not only on the economic support of the public health and health care sector, but also on the high standards of service pathways and satisfaction of both patients and providers of care by multifactorial quality assurance and continuous quality improvement analyses of basic elements of health care.
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摘要：Child health in the United Kingdom has improved markedly over recent decades but  has failed to match health gains and reductions in mortality achieved by other European countries. Child poverty and inequalities are rising in the United Kingdom. The National Health Service (NHS) is a universally accessible health service, funded by taxation and is free at the point of use. The NHS is undergoing substantial reform, aiming to improve care quality and experience, meet rising demands, and contain costs. The NHS is struggling to balance access with expertise for urgent and unscheduled care. There is increasing use of urgent and emergency care, and there are unexplained variations in outcomes. Quality of  care for children and young people with chronic and long-term conditions, including transition services, is variable and sometimes poor. Many determinants  of noncommunicable conditions are worsening. Key achievements include a universal service free at the point of use, providing generally accessible, and equitable care. Key challenges include increasing fragmentation of services, insufficient emphasis on preventive care, achieving an effective balance between access and expertise of care for children, and improving child health and well-being outcomes despite generally high quality inputs and high levels of spending.
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摘要：OBJECTIVE: To explore how characteristics of medical decisions influence parents' preferences for control over decisions for their seriously ill infants. STUDY DESIGN: In qualitative interviews, parents of infants in the neonatal intensive care unit (NICU) were asked to consider all medical decisions they could recall, and were prompted with decisions commonly encountered in the NICU. For each decision, parents were asked detailed questions about who made each decision, whom they would have preferred to make the decision, and why. Using standard qualitative methods, responses were coded and organized such that decision-level  characteristics could be analyzed according to preferred decision-making role. RESULTS: Parents identified 2 factors that were associated with a preference to delegate decisions to the medical team (high degree of urgency, high level of required medical expertise) and 4 factors associated with a preference to retain  parental control (high perceived risk, high personal experience with the decision, involvement of foreign bodily fluids, and similarity to decisions that  they perceived as part of the normal parental role). CONCLUSIONS: Characteristics of decisions influence preferences for control over medical decisions among parents of patients in the NICU. These insights may guide improvements in physician-parent communication and consent.
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摘要：OBJECTIVES: To describe the pattern of gastroesophageal reflux (GER) events in wake and sleep states with increasing acid reflux index (ARI) in neonates and to test the hypothesis that GER-related symptoms are frequent in ARI >7% in wake state. STUDY DESIGN: Infants underwent 24-hour pH-impedance studies with 6-hour concurrent video-polysomnography studies. Data were stratified based on the 24-hour ARI (% duration that esophageal pH is <4) into ARI < 3% (normal), ARI 3 >/= to </=7% (intermediate), and ARI >7% (abnormal). GER frequency, clearance mechanisms, and symptoms were distinguished during wake state and sleep state. RESULTS: Total wake and sleep duration was similar (P >/= .2) in all ARI groups. Acidic events were frequent with increasing ARI in wake state vs sleep state (P </= .03). The symptom index increased with increasing ARI (P </= .02) in both wake state and sleep state. Acid clearance time increased with increasing ARI in  wake state (P </= .02). In ARI > 7% vs ARI </= 7%, frequency of acidic GER events was higher (P </= .02) in wake state and sleep state; proximal migration of acid  (P = .03) and acid clearance time were higher in wake state (P = .0005) only. Symptom index was higher in ARI >7% vs ARI </= 7% in wake state (P < .0001), comparable in normal vs intermediate (P = .4), and higher in abnormal vs intermediate (P = .0004) groups. CONCLUSIONS: Severe esophageal acid exposure (ARI >7%) is associated with increased reflux-associated symptoms in wake state. Sleep state appears to be protective regardless of ARI, likely because of greater chemosensory thresholds. Attention to posture and movements during wake state can be helpful. Scrutiny for non-GER etiologies should occur for infants presenting with life-threatening symptoms.
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摘要：OBJECTIVE: To describe the clinical course and risk factors for pulmonary arterial hypertension (PAH) after ibuprofen treatment to close patent ductus arteriosus. STUDY DESIGN: All neonates weighing < 1500 g at birth who received ibuprofen to close patent ductus arteriosus and were admitted to Seoul National University Children's Hospital's neonatal intensive care unit in 2010-2014 were eligible for this study. The study population was divided into the PAH and non-PAH groups, and medical records were retrospectively reviewed. RESULTS: Of the 144 eligible infants, 10 developed PAH (6.9%). Relative to the non-PAH group, the PAH group exhibited greater respiratory severity and more frequent severe bronchopulmonary dysplasia or death before 36 weeks postmenstrual age. Multivariable analysis demonstrated that lower gestational age, birth weight in less than the third percentile for age, maternal hypertension of pregnancy, and oligohydramnios were risk factors for developing PAH after ibuprofen treatment. CONCLUSION: A high incidence of PAH after ibuprofen treatment was observed in the study population. Furthermore, younger gestational age and several prenatal conditions were identified as risk factors for developing PAH after ibuprofen treatment. Additional large cohort studies are necessary to confirm our results.
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摘要：OBJECTIVE: To define the effective dose for 50% of patients (ED50) of propofol for successful intubation and to determine the rate of successful extubation in those patients with planned intubation, surfactant administration, and immediate  extubation (INSURE procedure). In addition, pharmacodynamic effects were assessed. STUDY DESIGN: Neonates (n = 50) treated with propofol for (semi-)elective endotracheal intubation were stratified in 8 strata by postmenstrual and postnatal age. The first patient in each stratum received an intravenous bolus of 1 mg/kg propofol. Dosing for the next patient was determined using the up-and-down method. A propofol ED50 dose was calculated in each stratum with an effective sample size of at least 6, via the Dixon-Masey method, with simultaneous assessment of clinical scores and continuous vital sign monitoring. RESULTS: Propofol ED50 values for preterm neonates <10 days of age varied between 0.713 and 1.350 mg/kg. Clinical recovery was not attained at the end of the 21-minute scoring period. Mean arterial blood pressure showed a median decrease between 28.5% and 39.1% from baseline with a brief decrease in peripheral and regional cerebral oxygen saturation. Variability in mean arterial blood pressure  area under the curve could not be explained by weight or age. CONCLUSIONS: Low propofol doses were sufficient to sedate neonates for intubation. Clinical recovery was accompanied by permissive hypotension (no clinical shock and no treatment). The propofol ED50 doses can be administered at induction, with subsequent up-titration if needed, while monitoring blood pressure. They can be used for further dosing optimalization and validation studies. TRIAL REGISTRATION: ClinicalTrials.gov: NCT01621373; EudraCT: 2012-002648-26.
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摘要：OBJECTIVE: To examine the association of maternal mental health, perceptions of readiness at neonatal intensive care unit (NICU) discharge, and social risk factors with depressive symptoms 1 month postdischarge in mothers of early (<32 weeks), moderate (32-33 weeks), and late (34-36 weeks) preterm infants. A secondary objective was to compare depressive symptoms among mothers in all preterm groups. STUDY DESIGN: Mothers (n = 734) of preterm infants cared for >5 days in the NICU and participating in a Transition Home Program completed the Fragile Infant Parent Readiness Evaluation prior to discharge for perceptions of  NICU staff support, infant well-being, maternal well-being (emotional readiness/competency), and maternal comfort (worry about infant). Mental health history and social risk factors were obtained. At 1 month postdischarge the Edinburgh Postnatal Depression Scale was administered. Group comparisons and logistic regression analyses were run to predict possible depression (Edinburgh Postnatal Depression Scale >/=10). RESULTS: Mothers of early, moderate, and late  preterm infants reported similar rates of possible depression (20%, 22%, and 18%, respectively) 1 month after NICU discharge. History of mental health disorder, decreased perception of maternal well-being, decreased maternal comfort regarding infant, and decreased perception of family cohesion were associated with possible depression at 1 month postdischarge. CONCLUSIONS: Mothers with a previous mental  health disorder and experiencing negative perceptions of self and infant at NICU discharge were at increased risk for depressive symptomatology 1 month postdischarge regardless of infant gestational age. Comprehensive mental health assessment prior to discharge is essential to identify women at risk and provide  appropriate referral.
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摘要：OBJECTIVES: To compare the health-related quality of life (HRQL) trajectories of  a regional cohort of extremely low birth weight (ELBW, <1000 g) survivors (births from 1977 to 1982) and a group of normal birth weight (NBW) controls, at 3 ages: 12-16 years, 22-26 years, and 29-36 years, spanning over 20 years. We hypothesized that the HRQL of the ELBW cohort would be significantly compromised  compared with their NBW peers, and that neurosensory impairments (NSI) would have an additional negative effect. STUDY DESIGN: We used the Health Utilities Index Mark 3, in which health status was self-assessed and utility scores were derived  from community preferences; multilevel modeling was used to delineate trajectories of HRQL among ELBW survivors with (n = 37) and without NSI (n = 116), and NBW controls (n = 137). RESULTS: Adjusting for participant sex and socioeconomic status at age 8 years, ELBW survivors with NSI had consistently lower HRQL compared with both ELBW survivors without NSI and NBW controls, from adolescence through to adulthood (beta = -0.264; P < .001). ELBW survivors without NSI also had significantly lower HRQL compared with NBW controls (beta = -0.092; P < .01). At all ages, differences seen in the Health Utilities Index Mark 3 scores between ELBW participants and NBW controls were clinically important, though there was no differential rate of decline between the 2 groups. CONCLUSIONS: ELBW survivors manifest meaningfully poorer HRQL from their early teens through their mid-30s. Individuals with NSI appear to represent a distinct  group of ELBW survivors with substantially lower HRQL at all ages. Information on HRQL can be helpful in prioritizing research and intervention strategies.
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摘要：OBJECTIVES: To determine whether peak blood procalcitonin (PCT) measured within 48 hours of pediatric intensive care unit (PICU) admission can differentiate severe bacterial infections from sterile inflammation and viral infection and identify potential subgroups of PICU patients for whom PCT may not have clinical  utility. STUDY DESIGN: This was a retrospective, observational study of 646 critically ill children who had PCT measured within 48 hours of admission to an urban, academic PICU. Patients were stratified into 6 categories by infection status. We compared test characteristics for peak PCT, C-reactive protein (CRP), white blood cell count (WBC), absolute neutrophil count (ANC), and % immature neutrophils. The area under the receiver operating characteristic curve was determined for each biomarker to discriminate bacterial infection. RESULTS: The area under the receiver operating characteristic curve was similar for PCT (0.73, 95% CI 0.69, 0.77) and CRP (0.75, 95% CI 0.71, 0.79; P = .36), but both outperformed WBC, ANC, and % immature neutrophils (P < .01 for all pairwise comparisons). The combination of PCT and CRP was no better than either PCT or CRP alone. Diagnostic patterns prone to false-positive and false-negative PCT values  were identified. CONCLUSIONS: Peak blood PCT measured close to PICU admission was not superior to CRP in differentiating severe bacterial infection from viral illness and sterile inflammation; both PCT and CRP outperformed WBC, ANC, and % immature neutrophils. PCT appeared especially prone to inaccuracies in detecting  localized bacterial central nervous system infections or bacterial coinfection in acute viral illness causing respiratory failure.
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摘要：OBJECTIVE: To evaluate the association between handgrip strength and ideal cardiovascular health (CVH) in Colombian children and adolescents. STUDY DESIGN: During the 2014-2015 school years, we examined a cross-sectional component of the FUPRECOL (Association for Muscular Strength with Early Manifestation of Cardiovascular Disease Risk Factors among Colombian Children and Adolescents) study. Participants included 1199 (n = 627 boys) youths from Bogota (Colombia). Handgrip strength was measured with a standard adjustable hand held dynamometer and expressed relative to body mass (handgrip/body mass) and as absolute values in kilograms. Ideal CVH, as defined by the American Heart Association, was determined as meeting ideal levels of the following components: 4 behaviors (smoking status, body mass index, cardiorespiratory fitness, and diet) and 3 factors (total cholesterol, blood pressure, and glucose). RESULTS: Higher levels  of handgrip strength (both absolute and relative values) were associated with a higher frequency of ideal CVH metrics in both sexes (P for trend </= .001). Also, higher levels of handgrip strength were associated with a greater number of ideal health behaviors (P for trend < .001 in both boys and girls), and with a higher number of ideal health factors in boys (P for trend < .001). Finally, levels of handgrip strength were similar between ideal versus nonideal glucose or total cholesterol groups in girls. CONCLUSIONS: Handgrip strength was strongly associated with ideal CVH in Colombian children and adolescents, and thus supports the relevance of early targeted interventions to promote strength adaptation and preservation as part of primordial prevention.
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摘要：OBJECTIVES: To quantify physical activity and grip strength in pediatric kidney transplant recipients and describe attitudes about exercise and exercise counseling given concerns about allograft injury. STUDY DESIGN: This was a cross-sectional analysis of 101 kidney transplant recipients (7-21 years old) >6 months post-transplant. Patients completed the Physical Activity Questionnaire (PAQ). Grip strength was measured with a dynamometer. We asked about activity limitations and provider counseling. Univariate analysis and multiple linear regression were used to determine independent predictors of PAQ score and grip strength z score. RESULTS: We enrolled 101 of 122 eligible patients. Median PAQ score was 2.2 (range 0-5) and was lower compared with controls (P < .001). The average grip strength z score was -1.1 and -0.7 in the right and left hand, respectively. Predictors of lower grip strength were younger age (P = .036), non-African American race (P = .029), lower height z score (P = .010), and longer percentage of lifetime with kidney disease (P = .029). Although 49% and 67% limited exercise before and after transplant, respectively, 67% reported increased activity after transplant. By parent report, provider counseling included limiting certain activities (71%) and encouraging regular exercise (45%). CONCLUSION: Physical activity and grip strength are low after kidney transplant. Patients perceive an emphasis on exercise limitations rather than the benefits of regular exercise. Interventions that encourage physical activity may  be beneficial.
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摘要：About 0.75 million neonates die every year in India, the highest for any country  in the world. The neonatal mortality rate (NMR) declined from 52 per 1000 live births in 1990 to 28 per 1000 live births in 2013, but the rate of decline has been slow and lags behind that of infant and under-five child mortality rates. The slower decline has led to increasing contribution of neonatal mortality to infant and under-five mortality. Among neonatal deaths, the rate of decline in early neonatal mortality rate (ENMR) is much lower than that of late NMR. The high level and slow decline in early NMR are also reflected in a high and stagnant perinatal mortality rate. The rate of decline in NMR, and to an extent ENMR, has accelerated with the introduction of National Rural Health Mission in mid-2005. Almost all states have witnessed this phenomenon, but there is still a  huge disparity in NMR between and even within the states. The disparity is further compounded by rural-urban, poor-rich and gender differentials. There is an interplay of different demographic, educational, socioeconomic, biological and care-seeking factors, which are responsible for the differentials and the high burden of neonatal mortality. Addressing inequity in India is an important cross-cutting action that will reduce newborn mortality.
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摘要：Health systems and polices have a critical role in determining the manner in which health services are delivered, utilized and affect health outcomes. 'Health' being a state subject, despite the issuance of the guidelines by the central government, the final prerogative on implementation of the initiatives on newborn care lies with the states. This article briefly describes the public health structure in the country and traces the evolution of the major health programs and initiatives with a particular focus on newborn health.
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摘要：India has contributed immensely toward generating evidence on two key domains of  newborn care: Home Based Newborn Care (HBNC) and community mobilization. In a model developed in Gadchiroli (Maharashtra) in the 1990s, a package of Interventions delivered by community health workers during home visits led to a marked decline in neonatal deaths. On the basis of this experience, the national  HBNC program centered around Accredited Social Health Activists (ASHAs) was introduced in 2011, and is now the main community-level program in newborn health. Earlier in 2004, the Integrated Management of Neonatal and Childhood Illnesses (IMNCI) program was rolled out with inclusion of home visits by Anganwadi Worker as an integral component. IMNCI has been implemented in 505 districts in 27 states and 4 union territories. A mix of Anganwadi Workers, ASHAs, auxiliary nursing midwives (ANMs) was trained. The rapid roll out of IMNCI program resulted in improving quality of newborn care at the ground field. However, since 2012 the Ministry of Health and Family Welfare decided to limit the IMNCI program to ANMs only and leaving the Anganwadi component to the stewardship of the Integrated Child Development Services. ASHAs, the frontline workers for HBNC, receive four rounds of training using two modules. There are a  total of over 900 000 ASHAs per link workers in the country, out of which, only 14% have completed the fourth round of training. The pace of uptake of the HBNC program has been slow. Of the annual rural birth cohort of over 17 million, about 4 million newborns have been visited by ASHA during the financial year 2013-2014 and out of this 120 000 neonates have been identified as sick and referred to health facilities for higher level of neonatal care. Supportive supervision remains a challenge, the role of ANMs in supervision needs more clarity and there are issues surrounding quality of training and the supply of HBNC kits. The program has low visibility in many states. Now is the time to tap the missed opportunity of miniscule coverage of HBNC; that at least half of the country's birth cohort should be covered by this program by 2016, coupled with rapid scale  up of the community-based treatment of neonates with pneumonia or sepsis, where referral is not possible.
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摘要：Neonatal units in teaching and non-teaching hospitals both in public and private  hospitals have been increasing in number in the country since the sixties. In 1994, a District Newborn Care Programme was introduced as a part of the Child Survival and Safe Motherhood Programme (CSSM) in 26 districts. Inpatient care of  small and sick newborns in the public health system got a boost under National Rural Health Mission with the launch of the national programme on facility-based  newborn care (FBNC). This has led to a nationwide creation of Newborn Care Corners (NBCC) at every point of child birth, newborn stabilization units (NBSUs) at First Referral Units (FRUs) and special newborn care units (SNCUs) at district hospitals. Guidelines and toolkits for standardized infrastructure, human resources and services at each level have been developed and a system of reporting data on FBNC created. Till March 2015, there were 565 SNCUs, 1904 NBSUs and 14 163 NBCCs operating in the country. There has been considerable progress in operationalizing SNCUs at the district hospitals; however establishing a network of SNCUs, NBSUs and NBCCs as a composite functional unit of newborn care  continuum at the district level has lagged behind. NBSUs, the first point of referral for the sick newborn, have not received the desired attention and have remained a weak link in most districts. Other challenges include shortage of physicians, and hospital beds and absence of mechanisms for timely repair of equipment. With admission protocols not being adequately followed and a weak NBSU system, SNCUs are faced with the problem of admission overload and poor quality of care. Applying best practices of care at SNCUs, creating more NBSU linkages and strengthening NBCCs are important steps toward improving quality of FBNC. This can be further improved with regular monitoring and mentoring from experienced pediatricians, and nurses drawn from medical colleges and the private sector. In addition there is a need to further increase such units to address the unmet need of facility-based care.
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摘要：The rapid population growth in urban India has outpaced the municipal capacity to build essential infrastructures that make life in cities safe and healthy. Local  and national governments alike are grappling with the challenges of urbanization  with thousands migrating from villages to cities. Thus, urbanization in India has been accompanied by a concentration of poverty and urban public healthcare has emerged as one of the most pressing priorities facing our country. Newborn mortality rates in urban settings are lower than rural areas, early neonatal deaths account for greater proportion than late neonatal deaths. The available evidence suggests that socio-economic inequalities and poor environment pose major challenges for newborn health. Moreover, fragmented and weak public health  system, multiplicity of actors and limited capacity of public health planning further constrain the delivery of quality and affordable health care service. Though healthcare is concentrated in urban areas, delay in deciding to seek health care, reaching a source of it and receiving appropriate care affects the health outcomes disproportionately. However, a few city initiatives and innovations piloted in different states and cities have brought forth the evidences of effectiveness of different strategies. Recently launched National Urban Health Mission (NUHM) provides an opportunity for strategic thinking and actions to improve newborn health outcomes in India. There is also an opportunity for coalescence of activities around National Health Mission (NHM) and Reproductive, Maternal, Newborn and Child Health+Adolescent (RMNCH+A) strategy to develop feasible and workable models in different urban settings. Concomitant operational research needs to be carried out so that the obstacles, approaches and response to the program can be understood.
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摘要：The care of small and sick neonates requires biomedical technologies, such as devices that can keep babies warm (radiant warmers and incubators), resuscitate (self-inflating bags), track growth (weighing scales), treat jaundice (phototherapy units) and provide oxygen or respiratory support (hoods, continuous positive airway pressure (CPAP) devices and ventilators). Until the 1990s, most of these products were procured through import at a high cost and with little maintenance support. Emerging demand and an informal collaboration of neonatologists, engineers and entrepreneurs has led to the production of good quality equipment of several high-volume categories at affordable cost in India. Radiant warmers, resuscitation bags, phototherapy units, weighing scales and other devices manufactured by Indian small-scale companies have enabled an expansion of neonatal care in the country, particularly in district hospitals, medical college hospitals and subdistrict facilities in the public sector as a part of the National Rural Health Mission. Indian products have acquired international quality standards and are even exported to developed nations. This  paper captures this story of innovation and entrepreneurship in neonatal care.
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摘要：OBJECTIVE: To identify suitable end points and surrogates for pediatric pulmonary arterial hypertension (PAH) as the lack of developmentally appropriate end point  and clinical trials contribute to the unmet medical need. STUDY DESIGN: Reviewed the efficacy end points and surrogates for all trials (1995 to 2013) that were submitted to the Food and Drug Administration (FDA) to support the approval of PAH therapy and conducted literature search. RESULTS: An increase in the 6 min walking distance (6MWD) was used as a primary end point in 8/9 adult PAH trials. This end point is not suitable for infants and young children because of performance limitations and lack of control data. One adult PAH trial used time to the first morbidity or mortality event as a primary end point, which could potentially be used in pediatric PAH trials. In the sildenafil pediatric PAH trial, the change in pulmonary vascular resistance index or mean pulmonary artery pressure was used as a surrogate for the 6MWD to assess exercise capacity. However, two deaths and three severe adverse events during the catheterizations made this an unacceptably high-risk surrogate. The INOmax persistent pulmonary hypertension of the newborn trial used a reduction in initiation of extracorporeal membrane oxygenation treatment as a primary end point, which is not feasible for other pediatric PAH trials. A Literature review revealed none of the existing noninvasive markers are fully validated as surrogates to assess PAH efficacy and long-term safety. CONCLUSIONS: For pediatric PAH trials, clinical end points are acceptable, and novel validated surrogates would be helpful. FDA seeks collaboration with academia, industry and parents to develop other suitable and possibly more efficient efficacy end points to facilitate pediatric PAH drug  development.
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摘要：OBJECTIVE: To assess whether weight gain above or below Institute of Medicine (IOM) recommended amounts in an ethnically diverse obstetric population with normal glucose tolerance is associated with differences in neonatal adiposity. STUDY DESIGN: In this prospective cohort study, healthy women with normal glucose tolerance based on the International Association of Diabetes and Pregnancy Study  Groups guidelines were enrolled. Gestational weight at multiple time points were  collected. Neonatal adiposity was measured by air displacement plethysmography at 24 to 72 h of life. Analyses included Fisher's exact test, analysis of variance and a trajectory analysis using a group-based weight gain trajectory model with a censored normal distribution. RESULTS: Overweight and obese women were more likely to exceed IOM weight gain guidelines. Regardless, there was no significant difference in %body fat of neonates born to mothers who either met or exceeded gestational weight gain (GWG) guidelines. GWG timing influenced neonatal anthropometrics: women who gained excessively by the first prenatal visit had neonates with significantly higher birth weight (3.91 vs 3.45 kg, P<0.001) and %body fat (13.7 vs 10.9%, P=0.0001) compared with women who had steady and moderate GWG. CONCLUSION: Avoidance of excessive GWG in the first trimester may prevent high amounts of neonatal adiposity.
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摘要：OBJECTIVE: To estimate the association between chorioamnionitis, maternal risk factors and birth outcomes. STUDY DESIGN: A cross-sectional study of 600 pregnant women was conducted at a maternity center in Dhaka from January to October 2011. Outcomes included histologic, microbiologic and clinical chorioamnionitis. Log-binomial models assessed the association between risk factors and histologic  chorioamnionitis (HC). RESULTS: Of the 552 women with placental specimens, 70 (12.7%) were classified with HC: 46 (65.7%) with and 24 (34.3%) without fetal involvement. HC was associated with non-physician care (relative risk [RR] 2.04, 95% confidence interval [CI] 1.04 to 4.00), home slab or hanging latrine (RR 1.69, 95% CI 1.10 to 2.62), and lack of tetanus toxoid (RR 1.80, 95% CI 1.03 to 3.14). Women with fever (RR 2.30, 95% CI 1.18 to 4.50) or discolored amniotic fluid (RR 1.74, 95% CI 1.08 to 2.81) had a higher risk of HC. Microbiologic and clinical chorioamnionitis were unreliable HC measures. CONCLUSION: Prevalence of  HC is high; many cases are not captured by clinical diagnosis or microbiologic cultures.
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摘要：OBJECTIVE: To determine whether chorioamnionitis (CA) or sepsis were associated with bronchopulmonary dysplasia (BPD) in a 25-year cohort of very-low-birth weight (VLBW) infants. STUDY DESIGN: VLBW infants 32 weeks gestation admitted to the neonatal intensive care unit between 1989 and 2014 were reviewed. BPD was defined using the National Institutes of Health consensus definition. CA was defined clinically. Logistic regression models were used for BPD prediction. RESULTS: One thousand six hundred and eighty-seven infants were included; 44% (n=740) had moderate or severe BPD. In multivariable analysis, lower gestational  age (odds ratio (OR) 1.12 per week (95% confidence interval (CI) 1.11, 1.14)), sepsis (OR 2.03 (95% CI 1.49, 2.77)) and birth year 1995 (OR 1.49 (95% CI 1.09, 2.04)) were significant predictors of BPD. CA was not associated with BPD (OR 1.18 (95% CI 0.66, 2.11)). CONCLUSION: Sepsis, but not CA, is associated with the development of moderate or severe BPD in VLBW infants after controlling for gestational age.
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摘要：OBJECTIVE: To evaluate the association of amniotic fluid (AF) matrix metalloproteinase-8 (MMP-8) and cathelicidin concentrations with microbial invasion of the amniotic cavity (MIAC) in pregnancies with preterm prelabor rupture of the membranes or intact membranes. STUDY DESIGN: Amniocentesis was performed in 54 singleton pregnancies between 22+0 and 34+2 gestational weeks with suspected intra-amniotic infection. AF-MMP-8 was analysed by immunoassay and AF-cathelicidin by commercial ELISA. Standard biochemical methods, molecular microbiology and culture techniques were used. RESULTS: MIAC was present in 18 (33%) women. The cutoff value for the diagnosis of MIAC was 41.5 ng ml-1 for AF-MMP-8, and 11.6 ng ml-1 for AF-cathelicidin. With these cutoff values AF-MMP-8 had a sensitivity of 100%, specificity of 69%, positive predictive value of 62% and negative predictive value of 100% for MIAC. The corresponding values for AF-cathelicidin were 89, 81, 70 and 94%. CONCLUSION: The performance of AF-cathelicidin in the prediction of MIAC is comparable to AF-MMP-8.
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摘要：OBJECTIVE: To examine racial differences in the association between gestational weight gain and preterm birth subtypes among adolescents. STUDY DESIGN: We conducted a retrospective cohort study of 211 403 adolescents using 2012 United States natality data. The outcome was preterm birth and the primary exposure was  gestational weight gain. Multinomial logistic regression analyses were used to estimate adjusted odds ratios, stratified by race and body mass index (BMI). RESULTS: Black and White mothers who gained below the recommendations had increased risks for spontaneous preterm birth in all BMI categories, except obese. All Hispanic mothers who gained below the recommendations had increased risks of spontaneous preterm birth. White normal and overweight mothers and Black, Hispanic and Other normal weight mothers who exceeded the recommendations had decreased risks of spontaneous preterm birth. CONCLUSION: The effect of gestational weight gain on spontaneous and medically indicated preterm birth is modified by race and BMI.
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摘要：OBJECTIVE: Birth weight is an important indicator for childhood and adulthood diseases. Published studies lack information on the relative contribution of women's own birth weight to the course of her pregnancy, not only for maternal but especially to neonatal outcome. The aim of the study was to evaluate the relationship of maternal birth weight on maternal and perinatal complications during pregnancy. STUDY DESIGN: Medical and obstetrical data were collected from  5479 women at 15 hospitals in Beijing, by a systemic cluster sampling survey conducted from 20 June 2013 to 30 November 2013. These women were categorized into five groups, according to their own birth weight: low birth weight (2500 g, n=275), sub-optimal birth weight (2500 to 2999 g, n=1079), optimal birth weight (3000 to 3499 g, n=2590; 3500 to 3999 g, n=1085) and high birth weight (4000 g, n=450). The occurrence of maternal and neonatal complications was recorded and compared among the groups. Statistical analysis was performed by SPSS 20.0 and values of P<0.05 were considered to be statistically significant. RESULTS: Low maternal birth weight was associated with higher rates of gestational diabetes mellitus (chi2=21.268, P=0.006) and hypertensive disorders (chi2=10.844, P=0.028). The latter association was strongest in women with a pre-pregnancy body mass index above 25 kg m-2. Low maternal birth weight was also associated with an apparently higher incidence of preterm labor (chi2=18.27, P=0.001) and hypertriglyceridemia (chi2=2.739, P=0.027) in pregnancy. An association between women with low birth weight and a significantly higher rate of small for gestational age infants (chi2=93.507, P<0.001) and low birth weight (chi2=36.256, P<0.001) was detected. High maternal birth weight was associated with an increased risk of pre-pregnancy overweight and obesity (P<0.001), as well as for  large for gestational age infants (chi2=93.507, P<0.001) and macrosomia (chi2=72.594, P<0.001). CONCLUSIONS: In our study, high or low maternal birth weight was strongly associated with maternal and perinatal adverse pregnancy outcomes. This suggests that by controlling the birth weight of female infants among the normal range, adverse outcomes may be decreased in the future and for the following generations.
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摘要：OBJECTIVE: To examine the relationship between hypertensive disorders of pregnancy (HDPs) and mortality and major morbidities in preterm neonates born at  24 to 28 weeks of gestation. STUDY DESIGN: Using an international cohort, we retrospectively studied 27 846 preterm neonates born at 240 to 286 weeks of gestation during 2007 to 2010 from 6 national neonatal databases. The incidence of HDP was compared across countries, and multivariable logistic regression analyses were conducted to examine the association of HDP and neonatal outcomes including mortality to discharge, bronchopulmonary dysplasia, severe brain injury, necrotizing enterocolitis and treated retinopathy of prematurity. RESULTS: The incidence of HDP in the entire cohort was 13% (range 11 to 16% across countries). HDP was associated with reduced odds of mortality (adjusted odds ratio (aOR) 0.77; 95% confidence interval (CI) 0.67 to 0.88), severe brain injury (aOR 0.74; 95% CI 0.62 to 0.89) and treated retinopathy (aOR 0.82; 95% CI 0.70 to 0.96), but increased odds of bronchopulmonary dysplasia (aOR 1.16; 95% CI 1.05 to 1.27). CONCLUSIONS: In comparison with neonates born to mothers without HDP, neonates of HDP mothers had lower odds of mortality, severe brain injury and treated retinopathy, but higher odds of bronchopulmonary dysplasia. The impact of maternal HDP on newborn outcomes was inconsistent across outcomes and among countries; therefore, further international collaboration to standardize terminology, case definition and data capture is warranted.
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摘要：OBJECTIVE: To compare the clinical characteristics and placental histopathology between pregnancies complicated by placenta previa and controls. STUDY DESIGN: Between 2009 and 2015, cesarean deliveries (CDs) of 119 pregnancies with placenta previa were identified from which maternal outcomes, neonatal outcomes and placental pathology were reviewed. Results were compared with CDs matched for maternal age and pregnancy complications (control group, n=119). Placental lesions were classified into maternal and fetal vascular supply lesions and inflammatory response. Composite neonatal outcome was defined as one or more of early neonatal complications. Small-for-gestational age (SGA) was defined as birth weight 10th percentile. RESULTS: Placentas from the previa group had higher rates of weights <10th percentile (P<0.001) and of maternal and fetal vascular supply lesions (P<0.001, for both). Higher rate of SGA (P=0.003) and worse composite neonatal outcome (P<0.001) were also observed in the previa group as compared with controls. After controlling for potential confounding bias using multivariable logistic regression models, placenta previa remained statistically  significantly associated with placental maternal (adjusted odds ratio (aOR) 2.48, 95% confidence interval (CI) 1.2-4.9, P=0.009) and fetal (aOR 7.05, 95% CI 2.4-20.2, P<0.001) vascular supply lesions, SGA (aOR 10, 95% CI 2.3-44.2, P=0.002) and adverse neonatal outcome (aOR 6.87, 95% CI 2.9-11.8, P<0.001). CONCLUSIONS: More placental vascular supply lesions, higher rate of SGA and worse neonatal outcome characterized pregnancies with placenta previa in the current study. These findings may suggest that abnormal placentation is accompanied by suboptimal implantation that interferes with fetal growth.
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摘要：OBJECTIVE: To determine factors associated with lower 6-week postpartum follow-up rates and persistent hypertension among women with preeclampsia with severe features (PEC-S). STUDY DESIGN: Planned secondary analysis of a retrospective cohort study of women with PEC-S. Outcomes were (1) attendance at the 6-week postpartum visit and (2) persistent hypertension. RESULTS: One hundred ninety-three women were in the final cohort. The 6-week follow-up rate was 52.3%. Factors associated with lower follow-up were African-American race (OR 0.37 (0.18-0.77)) and <5 prenatal visits (OR 0.44 (0.20-0.97)). Women with diabetes and women with a cesarean had higher follow-up (OR 4.00 (1.09-14.66) and 2.61 (1.40-4.88), respectively). Among those with 6-week follow-up, 21% had persistent hypertension. Obese women, women diagnosed with PEC-S by severe range blood pressure (BP) and women discharged home on BP medication were more likely to have persistent hypertension (OR 3.50 7 (1.06-11.58), 3.58 (1.11-11.54) and 3.04 (1.12-8.23), respectively). CONCLUSION: We identified a subgroup of women at higher risk for poor postpartum follow-up and those at risk for persistent hypertension.
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摘要：OBJECTIVE: To evaluate the association between birth route and late-onset sepsis  (LOS), and coagulase-negative Staphylococcal (CONS)-related LOS in preterm neonates. STUDY DESIGN: In this observational study, data from 20,038 infants born between 22 and 32 weeks' gestation and admitted to Canadian neonatal intensive care units between 2010 and 2014 were analyzed retrospectively. The impact of birth route on LOS was assessed using univariate analysis and multiple  logistic regression. RESULTS: A total of 8218 neonates were born via vaginal route and 11,820 via cesarean section. Incidence rates of LOS for infants born vaginally and via a cesarean section were 13.1 and 13.2%, respectively, and there was no significant difference in odds of LOS between the groups (adjusted odds ratio (AOR): 0.99; 95% CI 0.87 to 1.12); however, the odds of CONS sepsis were higher in the cesarean group (AOR: 1.15; 95% CI: 1.01 to 1.32). CONCLUSION: Birth route did not have an impact on LOS, but was associated with CONS-related LOS.
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摘要：OBJECTIVE: This study evaluated pulse oximetry screening (POS) for critical congenital heart disease (CCHD) in planned out of hospital births with special attention to births in Plain communities (Amish, Mennonite and similar). STUDY DESIGN: Wisconsin out of hospital births in 2013 and 2014 were evaluated. Care providers were supplied with and trained in the use of pulse oximeters for CCHD screening. State records were reviewed to identify deaths and hospital admissions due to CCHD in this population. RESULTS: Detailed information on POS was available in 1616 planned out of hospital births. Seven hundred and ninety-nine were from the Plain community. In total, 1584 babies (98%) passed their POS, 16 infants (1%) failed and 16 (1%) were not screened. Five infants from the Plain community had CCHD and three were detected by POS. CONCLUSION: POS for CCHD can be successfully implemented outside the hospital setting and plays a particularly important role in communities with high rates of CCHD and where formal prenatal screening is uncommon.
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摘要：OBJECTIVE: This study aimed to examine changes in cytokines according to therapeutic hypothermia (TH) for newborn hypoxic ischemic encephalopathy (HIE). STUDY DESIGN: We studied 20 neonates who were admitted with a diagnosis of HIE in the neonatal intensive care unit. Cytokine concentration assay was carried out for neonates (n=12) who received TH and neonates (n=8) who were not treated with  hypothermia by collecting blood sample at 12, 48 and 120 h after birth. RESULTS: At 48 h after birth, interleukin (IL)-6 in the normothermia group was higher than that in the hypothermia group (P=0.010). At 48 h after birth, IL-10 was higher in the hypothermia group than in the normothermia group (P=0.038). CONCLUSION: This  study confirmed that TH performs a role in the prevention of inflammatory process by way of maintaining proinflammatory cytokine IL-6 at low levels and anti-inflammatory cytokines IL-10 at high levels.
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摘要：OBJECTIVE: Neurally adjusted ventilatory assist (NAVA) is a mode of mechanical ventilation that delivers ventilatory support in synchrony to the patient's respiratory needs using NAVA level, a proportionality constant that converts the  electrical activity of the diaphragm (Edi) into a peak pressure (PIP). Recent published studies suggest that neonates can control the delivered ventilatory support through neural feedback. Systematically increasing the NAVA level initially increases the PIP while maintaining a constant Edi until an inflection  point or breakpoint (BrP) is reached, at which time the PIP plateaus and the Edi  signal decreases. This study was performed to establish if there is a correlation of pre- and post-extubation BrP in premature neonates. STUDY DESIGN: NAVA level was increased by 0.5 cm H2O mcV-1 every 3 min from 0.1 to 3.0 cm H2O mcV-1. PIP and Edi Peak and Minimum were recorded. STATISTICS: PIP and phasic Edi (Edi peak-Edi min) were averaged for each NAVA level, plotted on a graph, and the BrP was determined by visual inspection of the inflection point for PIP. The data from the studies were then combined by averaging each variable at the BrP and for each change in NAVA level above and below the BrP. RESULTS: Fifteen infants were  studied for paired titration studies. PIP increased until the BrP was reached and then plateaued during both the intubated and extubated titration studies. Edi decreased after the BrP was reached during the titration studies. The BrP increased when patients were extubated from NAVA to noninvasive (NIV) NAVA. As the NAVA level rose above the BrP, PIP plateaued at a higher level and Edi decreased less during the NIV NAVA titration study. CONCLUSIONS: Neonates demonstrated an increase in BrP, higher PIP and Edi when extubated from NAVA to NIV NAVA. This is most likely owing to the inefficiencies of NIV ventilation and  suggests that neonates require a higher NAVA level when transitioning from NAVA to NIV NAVA.
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摘要：OBJECTIVE: Cytomegalovirus (CMV) is the most common cause of congenital infection and can cause neurodevelopmental disabilities, although a majority of patients are asymptomatic. Biomarkers associated with disease severity would be desirable  to distinguish asymptomatic from mildly symptomatic patients who may benefit from antiviral treatment. MicroRNAs (miRNAs) are noncoding RNAs that may have the potential to serve as biomarkers. STUDY DESIGN: Thirteen infants with congenital  CMV infection were enrolled, and plasma levels of 11 human- and 3 CMV-encoded miRNAs were quantitated by real-time PCR. Plasma levels of miRNAs and their associations with clinical features were evaluated. RESULTS: The levels of miR-183-5p and miR-210-3p were significantly higher in patients with congenital CMV infection than in control infants, whereas no significant associations between levels of miRNAs and clinical features of congenital CMV infection were observed. CONCLUSION: Plasma miRNAs could be associated with the pathogenesis of  congenital CMV infection and could be used as disease biomarkers.
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摘要：OBJECTIVE: Data from multiple clinical trials, mostly conducted outside the US, indicate that probiotic prophylaxis is an effective intervention for prevention of necrotizing enterocolitis (NEC) in preterm infants. Probiotics are routinely used in many countries. However, in the US, probiotic use in preterm infants is limited (6.7% of very low birth weight (VLBW) infants in the US were exposed to probiotics in 2014, Vermont Oxford Network (VON)). Probiotic products are often considered in 'generic' terms, but considerable variation exists between commercially available probiotics in terms of their quantity and quality. The study objectives were to identify the probiotic products used in VLBW infants within the US, and to determine whether their use was supported by reliable evidence. STUDY DESIGN: A phone survey of all neonatal intensive care units (NICU) participating in VON within the US was conducted between May and September 2015 to identify NICUs that are using probiotics in VLBW infants. Data was collected regarding specific probiotic brands, timing, dose and duration of probiotic use. An evidence based literature search, limited to randomized controlled trials in VLBW infants, was conducted to determine whether the use of  identified probiotics were supported by reliable evidence. RESULTS: There was a 70.3% (500/711) response rate to the phone survey. During the survey period, 14.0% of NICUs were using probiotics in VLBW infants (70/500). Probiotics were routinely given to all VLBW infants in 8.8% (44/500) NICUs, while it was given in selected VLBW infants in 5.2% (26/500) of NICUs. The common indications for selective use of probiotics were feeding intolerance and antibiotic use. Sixteen  commercial probiotics products were identified through the phone survey. Probiotic products most commonly used were Culturelle (27.1%), Biogaia (14.3%), Gerber Soothe (14.3%) and Florababy (8.6%). The literature search identified evidence that evaluated 4/16 probiotic products identified (Culturelle, Align, Biogaia and ABC Dophilus). Only ABC Dophilus was reported to have a protective effect against NEC, but is used sparingly in US NICUs (2.9%). CONCLUSIONS: The probiotics use in VLBW infants within the US is increasing, but is still limited. There was no evidence for safety or efficacy of 90% of the probiotics currently used in US NICUs, and therefore, caution is warranted.
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摘要：OBJECTIVE: Frequent parental visits are likely to benefit infants in a neonatal intensive care unit (NICU), particularly extremely low birth weight (ELBW; 1000 g) survivors. Parking costs ($10 per visit in our center) may deter visitation, especially for low-income parents. We assessed whether free parking (FP) decreased survivors' length of stay (LOS). STUDY DESIGN: Parents (N=138) of ELBW infants (7 to 14 days old) were randomized to usual care (UC; n=66) or FP (n=72). The primary outcome was LOS. RESULTS: Among survivors (n=116), LOS was not significantly less with FP than UC (means: FP=89, UC=102 days, P=0.22; medians: FP=82, UC=84 days, P=0.30). Groups did not differ significantly on proportion of  visit days (FP=0.69, UC=0.72, P=0.47), parental involvement, knowledge/skills and satisfaction. Post hoc analyses found that parents with a greater income, a car and fewer children visited more. CONCLUSION: More potent interventions than FP are needed to increase parental visits and reduce LOS for ELBW infants in disadvantaged urban populations.
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摘要：OBJECTIVE: To compare neurodevelopmental outcomes in postnatal growth-restricted  infants born <29 weeks with and without postnatal head-sparing (PHS). STUDY DESIGN: We analyzed developmental outcomes at 2 years of age among postnatally growth-restricted infants with and without head-sparing. The primary outcome was  Bayley III cognitive composite score; secondary outcomes included Bayley III motor composite score, moderate/severe cerebral palsy, gross motor functional classification scale level2, and presence or absence of neurodevelopmental impairment (NDI). RESULTS: Of 1098 infants evaluated at 18 to 22 months, 658 were postnatally growth restricted, of whom 301 had head-sparing. In the multivariate  model including independent risk factors for poor growth and poor developmental outcome, infants with head-sparing had higher adjusted motor composite scores (mean difference 4.65, P<0.01), but no differences in other neurodevelopmental outcomes. CONCLUSION: PHS is associated with improved neurodevelopmental outcome  in extremely preterm infants, specifically Bayley III motor scores, but whether beneficial effects of PHS persist later in life is unknown.
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摘要：OBJECTIVE: To describe the current scope of neonatal inter-facility transports. STUDY DESIGN: California databases were used to characterize infants transported in the first week after birth from 2009 to 2012. RESULTS: Transport of the 22 550 neonates was classified as emergent 9383 (41.6%), urgent 8844 (39.2%), scheduled  2082 (9.2%) and other 85 (0.4%). In addition, 2152 (9.5%) were initiated for delivery attendance. Most transports originated from hospitals without a neonatal intensive care unit (68%), with the majority transferred to regional centers (66%). Compared with those born and cared for at the birth hospital, the odds of  being transported were higher if the patient's mother was Hispanic, <20 years old, or had a previous C-section. An Apgar score <3 at 10 min of age, cardiac compressions in the delivery room, or major birth defect were also risk factors for neonatal transport. CONCLUSION: As many neonates receive transport within the first week after birth, there may be opportunities for quality improvement activities in this area.
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摘要：OBJECTIVE: Health-care leaders place significant focus on reducing the average length of stay (ALOS). We examined the relationships among ALOS, cost and clinical outcomes using a neonatal intensive care unit (NICU) simulation model. STUDY DESIGN: A discrete-event NICU simulation model based on the Duke NICU was created. To identify the relationships among ALOS, cost and clinical outcomes, we replaced the standard probability distributions with composite distributions representing the best and worst outcomes published by the National Institutes of  Health Neonatal Research Network. RESULT: Both average cost per patient and average cost per 28 week patient were lower in the best NICU ($16,400 vs $19,700 and $56,800 vs $76,700, respectively), while LOS remained higher (27 vs 24 days). CONCLUSION: Our model demonstrates that reducing LOS does not uniformly reduce hospital resource utilization. These results suggest that health-care leaders should not simply rely on initiatives to reduce LOS without clear line-of-sight on clinical outcomes as well.
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摘要：Glucocorticoid induction of pulmonary surfactant involves a mesenchyme-derived protein first characterized in 1978 by Smith and termed fibroblast-pneumocyte factor (FPF). Despite a number of agents having been postulated as being FPF, its identity has remained obscure. In the past decade, three strong candidates for FPF have arisen. This review examines the evidence that keratinocyte growth factor (KGF), leptin or neuregulin-1beta (NRG-1beta) act as FPF or components of  it. As with FPF production, glucocorticoids enhance the concentration of each of  these agents in fibroblast-conditioned media. Moreover, each stimulates the synthesis of surfactant-associated phospholipids and proteins in type II pneumocytes. Further, some have unique activities, for example, KGF also minimizes lung injury through enhanced epithelial cell proliferation and NRG-1beta enhances surfactant phospholipid secretion and beta-adrenergic receptor activity in type II cells. However, even though these agents have attributes in common with FPF, it is inappropriate to specify any one of these agents as FPF. Rather, it appears that each contributes to separate mesenchymal-epithelial signaling mechanisms involved in different aspects of lung development. Given that the production of pulmonary surfactant is essential for postnatal survival, it is reasonable to suggest that several mechanisms independently regulate surfactant synthesis.

No.3

题名：Gestational diabetes is associated with changes in placental microbiota and microbiome.

作者：Bassols J;Serino M;Carreras-Badosa G;Burcelin R;Blasco-Baque V;Lopez-Bermejo A;Fernandez-Real JM

出处：Pediatr Res.2016V80N6:777-784

机构：Department of Pediatrics, Dr. Josep Trueta Hospital and Girona Institute for Biomedical Research, Girona, Spain.;Institut National de la Sante et de la Recherche Medicale (INSERM), Toulouse, France.;Institut de Maladies Metaboliques et Cardiovasculaires (I2MC), Universite Paul Sabatier (UPS), Toulouse, France.;Department of Pediatrics, Dr. Josep Trueta Hospital and Girona Institute for Biomedical Research, Girona, Spain.;Institut National de la Sante et de la Recherche Medicale (INSERM), Toulouse, France.;Institut de Maladies Metaboliques et Cardiovasculaires (I2MC), Universite Paul Sabatier (UPS), Toulouse, France.;Institut National de la Sante et de la Recherche Medicale (INSERM), Toulouse, France.;Institut de Maladies Metaboliques et Cardiovasculaires (I2MC), Universite Paul Sabatier (UPS), Toulouse, France.;Faculte de Chirurgie Dentaire de Toulouse, Universite Paul Sabatier, Toulouse, France.;Department of Pediatrics, Dr. Josep Trueta Hospital and Girona Institute for Biomedical Research, Girona, Spain.;Department of Endocrinology, Dr. Josep Trueta Hospital and Girona Institute for Biomedical Research and CIBERobn, Girona, Spain.;

文献类型：Journal Article;

ISSN：1530-0447 (Electronic)0031-3998 (Linking)

语种：eng

出版国：United States

摘要：BACKGROUND: The human microbiota is a modulator of the immune system. Variations  in the placental microbiota could be related with pregnancy disorders. We profiled the placental microbiota and microbiome in women with gestational diabetes (GDM) and studied its relation to maternal metabolism and placental expression of anti-inflammatory cytokines. METHODS: Placental microbiota and microbiome and expression of anti-inflammatory cytokines (IL10, TIMP3, ITGAX, and MRC1MR) were analyzed in placentas from women with GDM and from control women. Fasting insulin, glucose, O'Sullivan glucose, lipids, and blood cell counts were  assessed at second and third trimester of pregnancy. RESULTS: Bacteria belonging  to the Pseudomonadales order and Acinetobacter genus showed lower relative abundance in women with GDM compared to control (P < 0.05). In GDM, lower abundance of placental Acinetobacter associated with a more adverse metabolic (higher O'Sullivan glucose) and inflammatory phenotype (lower blood eosinophil count and lower placental expression of IL10 and TIMP3) (P < 0.05 to P = 0.001). Calcium signaling pathway was increased in GDM placental microbiome. CONCLUSION: A distinct microbiota profile and microbiome is present in GDM. Acinetobacter has been recently shown to induce IL-10 in mice. GDM could constitute a state of placental microbiota-driven altered immunologic tolerance, making placental microbiota a new target for therapy in GDM.
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摘要：BACKGROUND: We examined recent trends and interhospital variation in use of indomethacin, ibuprofen, and surgical ligation for patent ductus arteriosus (PDA) in very-low-birth-weight (VLBW) infants. METHODS: Included in this retrospective  study of the Pediatric Hospital Information System database were 13,853 VLBW infants from 19 US children's hospitals, admitted at age < 3 d between 1 January  2005 and 31 December 2014. PDA management and in-hospital outcomes were examined  for trends and variation. RESULTS: PDA was diagnosed in 5,719 (42%) VLBW infants. Cyclooxygenase inhibitors and/or ligation were used in 74% of infants with PDA overall, however studied hospitals varied greatly in PDA management. Odds of any  cyclooxygenase inhibitor or surgical treatment for PDA decreased 11% per year during the study period. This was temporally associated with improved survival but also with increasing bronchopulmonary dysplasia, periventricular leukomalacia, retinopathy of prematurity, and acute renal failure in unadjusted analyses. There was no detectable correlation between hospital-specific changes in PDA management and hospital-specific changes in outcomes of preterm birth during the study period. CONCLUSION: Use of cyclooxygenase inhibitors and ligation for PDA in VLBW infants decreased over a 10-y period at the studied hospitals. Further evidence is needed to assess the impact of this change in PDA management.
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摘要：BACKGROUND: Microvascular dysregulation following preterm birth is associated with increased illness severity and hypotension, particularly in males. Sympathetic nervous vascular regulation is evident in females. We hypothesized that sympathetic dysfunction in male preterm infants may contribute to a failure  of peripheral microvascular vasoconstriction. METHODS: Microvascular blood flow of infants 24-43 wk gestational age was assessed at 6, 24, and 72 h of age by laser Doppler. Blood flow Fourier transformed frequency distribution spectra (low frequency/high frequency ratio) were used to assess the influence of sympathetic  tone on microvascular regulation. Total sympathetic output was assessed as urinary normetanephrine. RESULTS: Microvascular sympathetic activity at 24 h postnatal age decreased in early preterm males, but not females. Peripheral sympathetic activity increased with advancing postnatal age in females, but decreased in males. In early preterm infants, total normetanephrine outputs increase significantly with postnatal age, in both sexes. CONCLUSION: Sympathetic activation following preterm birth is sexually dimorphic, with preterm males having reduced sympathetic tone and reduced upregulation of sympathetic tone following birth. There is evidence of a disconnect between central sympathetic activity and local peripheral microcirculatory sympathetic drive. This may relate to autonomic nervous immaturity and highlights the need to understand how preterm birth may affect autonomic function.
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摘要：BACKGROUND: Neonatal encephalopathy (NE) carries high risk for neurodevelopmental impairments. Therapeutic hypothermia (TH) reduces this risk, particularly for moderate encephalopathy (ME). Nevertheless, these infants often have subtle functional deficits, including abnormal memory function. Detection of deficits at the earliest possible time-point would allow for intervention during a period of  maximal brain plasticity. METHODS: Recognition memory function in 22 infants with NE treated with TH was compared to 23 healthy controls using event-related potentials (ERPs) at 2 wk of age. ERPs were recorded to mother's voice alternating with a stranger's voice to assess attentional responses (P2), novelty detection (slow wave), and discrimination between familiar and novel (difference wave). Development was tested at 12 mo using the Bayley Scales of Infant Development, Third Edition (BSID-III). RESULTS: The NE group showed similar ERP components and BSID-III scores to controls. However, infants with NE showed discrimination at midline leads (P = 0.01), whereas controls showed discrimination in the left hemisphere (P = 0.05). Normal MRI (P = 0.05) and seizure-free electroencephalogram (EEG) (P = 0.04) correlated positively with outcomes. CONCLUSION: Infants with NE have preserved recognition memory function  after TH. The spatially different recognition memory processing after early brain injury may represent compensatory changes in the brain circuitry and reflect a benefit of TH.
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摘要：BACKGROUND: Mutations in the X-linked gene MED12 cause at least three different, but closely related, entities of syndromic intellectual disability. Recently, a new syndrome caused by MED13L deleterious variants has been described, which shows similar clinical manifestations including intellectual disability, hypotonia, and other congenital anomalies. METHODS: Genotyping of 1,256 genes related with neurodevelopment was performed by next-generation sequencing in three unrelated patients and their healthy parents. Clinically relevant findings  were confirmed by conventional sequencing. RESULTS: Each patient showed one de novo variant not previously reported in the literature or databases. Two different missense variants were found in the MED12 or MED13L genes and one nonsense mutation was found in the MED13L gene. CONCLUSION: The phenotypic consequences of these mutations are closely related and/or have been previously reported in one or other gene. Additionally, MED12 and MED13L code for two closely related partners of the mediator kinase module. Consequently, we propose  the concept of a common MED12/MED13L clinical spectrum, encompassing Opitz-Kaveggia syndrome, Lujan-Fryns syndrome, Ohdo syndrome, MED13L haploinsufficiency syndrome, and others.
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摘要：BACKGROUND: In congenital hypothyroidism (CH), age-specific reference ranges (asRR) for fT4 and thyrotropine (TSH) are usually used to signal over/under-treatment. We compared the consequences of individual fT4 steady-state concentrations (SSC's) and asRR regarding over-treatment signaling and intelligence quotient at 11 y (IQ11) and the effect of early over-treatment with  high L-T4 dosages on IQ11. METHODS: Sixty-one patients (27 severe, 34 mild CH) were psychologically tested at 1.8, 6, and 11 y. Development scores were related  to over-treatment in the period 0-24 mo, relative to either individual fT4SSC's or asRR. Three groups were formed, based on severity of over/under-treatment 0-5 mo (severe, mild, and no over/under-treatment). RESULTS: FT4 and TSH asRR missed  41-50% of the over-treatment episodes and consequently 22% of the over-treated patients, classified as such by fT4SSC's. Severe over-treatment 0-5 mo led to lowered IQ11's and to a 5.5-fold higher risk of IQ11 < 85 than other treatment regimes. Under-treatment had no effect on development scores. Initial L-T4 dosages >10 microg/kg resulted in a 3.7-fold higher risk of over-treatment than lower dosages. CONCLUSIONS: Data suggest that asRR, compared to fT4SSC's, signal  over-treatment insufficiently. Using fT4SSC's and avoiding over-treatment may optimize cognitive outcome. Lowered IQ11's are usually a late complication of severe early over-treatment.
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摘要：BACKGROUND: Preterm birth and Neonatal Intensive Care Unit (NICU) stay are early  adverse experiences, which may affect health-related quality of life (HRQoL) even in the absence of prematurity-related morbidities. The aim of this multicenter longitudinal study was to examine the relation between quality levels of NICU Developmental Care (DC) and HRQoL at 60 mo in children who were born preterm. METHODS: HRQoL of 102 very preterm (VPT) children from 20 NICUs and 110 full-term controls was assessed using TNO-AZL Preschool Children's Quality of Life Questionnaire (TAPQOL). In VPT children, we compared HRQoL by splitting NICUs into units with high- and low-quality of DC according to the following two factors: (i) the infant centered care (ICC), and (ii) the infant pain management  (IPM). RESULTS: Compared to VPT children from NICUs with high-quality of ICC, VPT children from NICUs with low-quality in ICC scored lower in HRQoL component which resulted from the aggregation of lively, positive emotionality, social and motor  functioning. No differences were found between VPT children from high-quality ICC NICUs and full-term children and for the IPM index. CONCLUSION: Findings suggest  that higher quality of DC in NICU related to ICC might mitigate long-term negative quality of life outcomes.
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摘要：BACKGROUND: Runs of homozygosity (ROH) are consecutive homozygous genotypes, which may result from population inbreeding or consanguineous marriages. ROH enhance the expression of recessive traits. METHODS: We mapped ROH in a case control study of women delivering at term compared with women delivering at or before 34 wk gestation. Gene sets known to be important in risk of preterm birth  were examined for their overlap with identified ROH segments. RESULTS: While we found no evidence of increased burden of ROH or copy number variations in mothers delivering at or before 34 wk compared with term, we identified 424 genome-wide 50 kb segments with significant difference in abundance of overlapping ROH segments in cases vs. controls, P < 0.05. These regions overlap 199 known genes. We found preterm birth associated genes (CXCR4, MYLK, PAK1) and genes shown to have an evolutionary link to preterm (CXCR4, PPP3CB, C6orf57, DUSP13, and SLC25A45) with significant differences in abundance of overlapping ROH blocks in  cases vs. controls, P < 0.001. CONCLUSION: We conclude, while we found no significant burden of ROH, we did identify genomic regions with significantly greater abundance of ROH blocks in women delivering preterm that overlapped genes known to be involved in preterm birth.
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摘要：BACKGROUND: The multi-drug resistance gene (MDR1) has raised increasing interest  as a susceptibility gene for Crohn's disease (CD). The role of MDR1 single-nucleotide polymorphisms (SNPs) in the predisposition and behavior of CD in the pediatric population is still elusive. Here, we investigated whether SNPs in MDR1 are associated with CD in Algerian pediatric patients. METHODS: A case-control study was conducted enrolling 47 pediatric CD patients and 100 controls. All subjects were genotyped for the most common MDR1 SNPs (C3434T, C1236T, and G2677A/T) using PCR-RFLP method. We also explored the association between polymorphisms and clinical sub-phenotypes. RESULTS: We have detected no significant association of C3435T SNP and pediatric CD. However, we observed a significantly higher frequency of the risk alleles, 1236T and 2677T/A among the CD patients compared to controls. Moreover, the risk allele 1236T was associated  to a higher risk for resective surgery. CONCLUSION: Our data suggest that the C1236T and G2677A/T SNPs in the MDR1 gene are associated with CD and the C1236T risk allele with a more severe course of disease in Algerian pediatric patients. Further analysis using larger patients group and functional studies would be interesting to elucidate the role of MDR1 gene in pediatric CD.Pediatric Research (2016); doi:10.1038/pr.2016.163.
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摘要：BACKGROUND: Although Faecalibacterium prausnitzii is a major bacterium in the intestine of adults, which is known to have anti-inflammatory effects, the development in infants or the response to prebiotics remains unclear. METHODS: The counts of F. prausnitzii in the feces were examined by real-time polymerase chain reaction (PCR). Fecal samples were obtained from 65 atopic dermatitis (AD) infants who participated in a randomized controlled clinical trial to investigate the therapeutic effect of kestose, the smallest fructooligosaccharide. RESULTS: Although the F. prausnitzii count was undetectable level in most 0-to 1-y-old infants, the count reached a level comparable to that in adults in 2-to 5-y-old  infants. The bacterial number increased about 10-fold by oral administration of kestose every day for 12 wk in the younger infants, but not so much in the older  infants. This bacterial increase was significantly correlated with an improvement in the AD symptoms in the older infants. CONCLUSION: The F. prausnitzii population in the intestine reaches a level comparable to that in adult at approximately 2 y of age. Kestose efficiently stimulates the growth of this bacterium in the intestine, which might lead to an improvement in AD symptoms in  infants.

No.3

题名：Maternal creatine supplementation during pregnancy prevents acute and long-term deficits in skeletal muscle after birth asphyxia: a study of structure and function of hind limb muscle in the spiny mouse.

作者：LaRosa DA;Ellery SJ;Snow RJ;Walker DW;Dickinson H

出处：Pediatr Res.2016V80N6:852-860

机构：Ritchie Centre, Hudson Institute of Medical Research and Department of Obstetrics and Gynaecology, Monash University, Melbourne, Australia.;Ritchie Centre, Hudson Institute of Medical Research and Department of Obstetrics and Gynaecology, Monash University, Melbourne, Australia.;Centre for Physical Activity and Nutrition, Deakin University, Burwood, Australia.;Ritchie Centre, Hudson Institute of Medical Research and Department of Obstetrics and Gynaecology, Monash University, Melbourne, Australia.;Ritchie Centre, Hudson Institute of Medical Research and Department of Obstetrics and Gynaecology, Monash University, Melbourne, Australia.;

文献类型：Journal Article;

ISSN：1530-0447 (Electronic)0031-3998 (Linking)

语种：eng

出版国：United States

摘要：BACKGROUND: Maternal antenatal creatine supplementation protects the brain, kidney, and diaphragm against the effects of birth asphyxia in the spiny mouse. In this study, we examined creatine's potential to prevent damage to axial skeletal muscles. METHODS: Pregnant spiny mice were fed a control or creatine-supplemented diet from mid-pregnancy, and 1 d before term (39 d), fetuses were delivered by c-section with or without 7.5 min of birth asphyxia. At 24 h or 33 +/-2 d after birth, gastrocnemius muscles were obtained for ex-vivo study of twitch-tension, muscle fatigue, and structural and histochemical analysis. RESULTS: Birth asphyxia significantly reduced cross-sectional area of all muscle fiber types (P < 0.05), and increased fatigue caused by repeated tetanic contractions at 24 h of age (P < 0.05). There were fewer (P < 0.05) Type  I and IIa fibers and more (P < 0.05) Type IIb fibers in male gastrocnemius at 33 d of age. Muscle oxidative capacity was reduced (P < 0.05) in males at 24 h and 33 d and in females at 24 h only. Maternal creatine treatment prevented all asphyxia-induced changes in the gastrocnemius, improved motor performance. CONCLUSION: This study demonstrates that creatine loading before birth protects the muscle from asphyxia-induced damage at birth.
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摘要：BACKGROUND: The nutritional plane and composition during fetal life can impact upon growth and epigenetic regulation of genes affecting pancreatic beta-cell development and function. However, it is not clear whether beta-cell development  can be altered by nutritional factors or growth rate after birth. We therefore investigated the effect of neonatal nutritional supplements on growth, glucose tolerance, and pancreatic development in lambs. METHODS: Newborn lambs were randomized to daily nutritional supplements, calculated to increase macronutrient intake to a similar degree as human breast milk fortifier, or an equivalent volume of water, for 2 wk while continuing to suckle ewe milk. Intravenous glucose tolerance test (IVGTT) was performed at 4 mo of age, and pancreata collected for molecular analysis. RESULTS: Supplemented lambs had slower weight gain than controls. In supplemented lambs, insulin response to IVGTT was increased in males but decreased in females, compared to same sex controls, and was unrelated to growth rate. mRNA expression of key genes in beta-cell development showed sexually dimorphic effects. Epigenetic change occurred in the  promotor region of PDX1 gene with decreased suppression and increased activation  marks in supplemented lambs of both sexes. CONCLUSION: Nutritional interventions in early life have long-term, sex-specific effects on pancreatic function.
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摘要：BACKGROUND: The preterm newborn is at high risk of developing cardiovascular compromise during the first day of life and this is associated with increased risk of brain injury. Standard treatments are volume expansion and administration of inotropes, typically dopamine and/or dobutamine, but there is limited evidence that inotropes improve clinical outcomes. This study investigated the efficacy of dopamine and dobutamine for the treatment of cardiovascular compromise in the preterm newborn using a piglet model. METHODS: Preterm and term piglets were assigned to either dopamine, dobutamine or control infusions. Heart rate, left ventricular contractility, cardiac output, blood pressure, and cerebral and regional blood flows were measured during baseline, low (10 microg/kg/h), and high (20 microg/kg/h) dose infusions. RESULTS: At baseline, preterm piglets had lower cardiac contractility, cardiac output, blood pressure, and cerebral blood flow compared to term piglets. The response of preterm piglets to either dopamine or dobutamine administration was less than in term piglets. In both preterm and term piglets, cardiac output and cerebral blood flow were unaltered by either inotrope. CONCLUSION: In order to provide better cardiovascular support, it may be necessary to develop treatments that target receptors with a more mature profile than adrenoceptors in the preterm newborn.
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摘要：BACKGROUND: Congenital abnormalities vary in presentation, yet studies using model organisms tend to focus on occurrence rather than severity of the defect. Scoring severity of abnormalities in model systems allows explicit hypothesis testing during basic, translational, and reverse translational studies. We developed and validated a protocol to quantify severity of male urogenital feminization (hypospadias) in the mouse model. Hypospadias is one of the most common birth defects in the world. METHODS: To induce genital feminization, pregnant mice were exposed to different concentrations of the antiandrogen vinclozolin. Genitalia were photographed at gestational age 18.5. A dichotomous scoring system to evaluate genital feminization was developed, and validated against histological measurements of urethral length. A training protocol was developed for novice scorers, and criteria were defined to evaluate precision and accuracy of scores. RESULTS: Vinclozolin induced variation in hypospadias severity. Severity scores were tightly correlated with histologically determined  urethral length and both techniques showed similar dose-response relationships. Novice observers were trained to precisely and accurately score hypospadias severity. CONCLUSION: This standardized scoring system advances the mouse as a model to study urogenital development, and will facilitate research on the mechanisms driving genital feminization in males, and aid translational hypospadias research.
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摘要：BACKGROUND: The natural course of otitis media (OM) in most children is acute and self-limiting; however, approximately 10-20% of children can experience persistent or recurrent OM. Determining the host factors that influence outcome of OM will help us design better therapies. This study focused on the role of Toll-like receptor 2 (TLR2) in a pneumococcal OM mouse model. METHODS: The middle ears (MEs) of wild-type (WT) and TLR2-/-mice were inoculated with Streptococcus  pneumoniae (Spn) serotype 19F via transbullar injection. ME TLR2 expression in WT mice was determined by qRT-PCR and immunofluorescence. ME pathological manifestations, inflammatory response, and pneumococcal clearance between WT and  TLR2-/-mice were compared after Spn inoculation. RESULTS: TLR2 expression in ME mucosa was markedly enhanced following infection with Spn in WT mice. In contrast to WT mice, TLR2-/-mice exhibited unaffected early ME inflammatory response. During late stage of ME infection, however, the absence of TLR2 can lead to reduced macrophage recruitment, impaired Spn clearance, and prolonged ME inflammation. CONCLUSION: Our results demonstrate that TLR2 signaling is critical for bacterial clearance and timely resolution of inflammation in OM induced by Spn.
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摘要：BACKGROUND: Prematurity and fetal growth restriction are risk factors for pulmonary hypertension (PH) in infants with bronchopulmonary dysplasia (BPD). Neonatal rats develop PH and vascular remodeling when exposed to hyperoxia. We hypothesize that postnatal growth restriction (PNGR) due to under-nutrition increases the severity of PH induced by hyperoxia in neonatal rats. METHODS: Pups were randomized at birth to litters maintained in room air or 75% oxygen (hyperoxia), together with litters of normal milk intake (10 pups) or PNGR (17 pups). After 14 d, right ventricular hypertrophy (RVH) was assessed by Fulton's index (right ventricular weight/left ventricular plus septal weight) and PH by echocardiography. Lungs were analyzed by immunohistochemistry, morphometrics, western blotting, and metabolomics. RESULTS: Hyperoxia and PNGR each significantly increased pulmonary arterial pressure, RVH and pulmonary arterial medial wall thickness, and significantly decreased pulmonary vessel number. These changes were significantly augmented in pups exposed to both insults. Hyperoxia and PNGR both significantly decreased expression of proteins involved in lung development and vasodilation. CONCLUSION: PNGR induces right ventricular and pulmonary vascular remodeling and augments the effects of oxygen in neonatal rats. This may be a powerful tool to investigate the mechanisms that induce PH in low-birth-weight preterm infants with BPD.
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摘要：INTRODUCTION: Vulvodynia is a chronic pain syndrome with unknown etiology, characterized by burning pain of the vulva, affecting up to 16% of women in the US. The objective of this study is to compare the multiple cytokine expression in vestibulodynia patients versus normal control women. METHODS: Vaginal rinses were collected from 32 vestibulodynia patients and 26 matched healthy volunteers. All  participants signed written informed consent. Aliquots were kept frozen and later semi-quantitative detection of 40 human cytokines was done, using Ray-Biotech Human Inflammation Antibody Array C3. The chemiluminescence detection of the products was performed using x-ray films. Numerical densitometry data were obtained using NIH software program ImageJ, 1.49r. Statistical analysis was done  by performing Student's t test (2 tails, unequal variances), and using Excel's Analysis ToolPak. RESULTS: IL-8 was statistically significantly increased (1.7 times, P=.00021) in vestibulodynia patients vs controls. Interleukins GM-CFS, MCSF, and IL-10 were elevated in vestibulodynia patients 1.27, 1.2, and 1.22 times, respectively, although this increase was not statistically significant. Interleukins IL-1beta, RANTES, IL-2, IL-15, TGF-beta1, IL-16, TNF-alpha, IL-4, IL-17, IP-10, EOTAXIN-1 and -2, IL-6, IL-6sR, MCP-1, G-CFS, TIMP-2, PDGF-BB, I-309, MIP-1beta, IL-1alpha, MIP-1delta were statistically significantly (P<.001, or P<.005) decreased in vestibulodynia patients in comparison with healthy volunteers. CONCLUSION/IMPLICATIONS: These new findings about the cytokine and chemokine profile in vestibulodynia suggests that vestibulodynia is a non-classical inflammatory condition and cytokine-mediated pain syndrome. Additional research needs to be conducted to explore the increase in IL-8 and the decrease of other inflammation markers to understand and be able to develop therapies for vestibulodynia.
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摘要：INTRODUCTION: A high frequency of in-clinic visits is standard for prenatal surveillance. Yet in studies, reduction in prenatal care visits is not correlated with adverse perinatal outcomes for low-risk pregnancies. However, it is associated with decreased patient satisfaction. This study sought to measure the  effect of reducing the frequency of prenatal visits while applying mobile/digital health technology for improved patient satisfaction and equivalent outcomes in low-risk pregnancies. METHODS: 100 first-trimester low-risk obstetric patients were enrolled in a controlled study. 50 patients were placed on an alternative prenatal care schedule (8 visits), supplemented with an integrated technology platform of a mobile application and connected devices (wireless weight scale and blood pressure cuff). The remaining 50 patients in the control group received routine frequency of care, without technology. Patients were evaluated for satisfaction, outcomes and engagement throughout pregnancy. RESULTS: The study group attended 8.0+/-0.0 prenatal care visits, compared to 14.0+/-0.0, P<.005 in  the control group. There was also increased patient satisfaction, and high engagement rates with the technology platform (determined by mean app task completion rates of 86.7+/-18.1%). On average, we generated fivefold more data points for weight and blood pressure measurements per patient with the digital devices. No adverse clinical outcomes occurred in either group. CONCLUSION/IMPLICATIONS: Despite a 43% reduction of in-clinic visits, prenatal care supplemented with remote monitoring demonstrates enhanced satisfaction and increased engagement with no change in perinatal outcomes. Thus, mobile/digital technology may facilitate a new paradigm of prenatal care delivery that is safe, cost-effective and risk-appropriate.
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摘要：INTRODUCTION: There has been an increase of vaginal births after cesarean (VBAC) among planned home births. The objective of this study was to evaluate the risks of Apgar score of zero and seizure or serious neurologic dysfunction for newborns of patients delivering at home with a VBAC. METHODS: Retrospective cohort analysis of the 2007-2013 CDC birth certificate data for infants at term (37 weeks and over) with a birthweights over 2,499 grams, and mothers with a prior cesarean delivery (pCD). We compared planned home births by midwives with hospital births. RESULTS: From 2007-2013 there were 2,404,505 hospital births and 4,544 planned midwife assisted home births of women with pCD in this study population. The incidence of Apgar 0 was 0.093/1,000 among hospital births and 0.660/1,000 among home births (RR 7.09; 95% CI 2.27-22.13 P<.001). The incidence  of seizure or serious neurologic dysfunction was 0.192/1,000 for hospital births  and 1.98/1,000 for home births (RR 10.15; 95% CI 5.25-19.63 P<.0001). CONCLUSION/IMPLICATIONS: When compared to those delivered in the hospital, homebirths in women with pCD are associated with significantly elevated preventable neonatal risks: Apgar zero (RR 7.09) and seizure or serious neurologic dysfunction (RR 10.15). This increased risk is likely due to the inability of fetal monitoring and doing a timely CD outside a hospital. This information should be shared with all patients with a pCD who are interested in attempting a home birth. Professionals should strongly recommend against planned  homebirths in women with pCD.
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摘要：INTRODUCTION: To analyze muscle fatigue in elderly women using two non-invasive methods, surface electromyography and laser-Doppler flowmetry. METHODS: The sample consisted of 60 sedentary elderly women of 65 to 85 years of age, all enrolled at the Open University for the Elderly (UAMA). The women in the intervention group (n=30) participated in a strength-training program, while the  women in the control group (n=30) did not. The intervention group performed a strength-training program involving two sessions a week for sixteen weeks. The muscle fatigue evaluation was conducted through electromyographic fatigue threshold (EMGFT), also using the simultaneous evaluation of the results of electromyographic activity and 30-second chair stand test (CST) and flowmetric assessment of microvascular reactivity by laser-Doppler flowmeter. RESULTS: Muscle performance was improved in the intervention group, with a significant increase in muscle strength when the 30-second CST baseline values were compared with those registered following the intervention (9.63+/-1.90 repetitions/30 seconds versus 15.16+/-3.23 repetitions/30 seconds, respectively; P<.001). In addition, there was a statistically significant reduction in peripheral muscle fatigue according to the fatigue index, an improvement in neuromotor efficacy and an increase in EMGFT. The microvascular reactivity data obtained showed significant gains in the hyperemic area in the intervention group compared to the control group. CONCLUSION/IMPLICATIONS: The EMGFT protocol used to analyze the variables from the electromyographic signal and the PORH protocol used to evaluate microcirculation by laser-Doppler flowmetry can be applied to study muscle fatigue in the elderly.
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摘要：INTRODUCTION: Professional identity formation is a critical competency for medical students. The study objective was to determine the effectiveness of using a reflective assignment in the obstetrics and gynecology clerkship to enhance medical student professional development. METHODS: Over a 2 year period, medical  students completed a reflective assignment of their experiences in obstetrics and gynecology and received feedback to guide reflective capacity. A validated analytic rubric with high inter-rater agreement was used to assess levels of critical reflection including respect for the patient, understanding of physician's limitations, analysis of personal emotions, and professional growth. Outcomes were measured by comparing the analytic rubric score from the reflective assignment and standardized patient empathy ratings during an objective-structured clinical exam. Student surveys rated the effectiveness of the reflective assignment in promoting empathy, professional growth and reflective abilities. Paired t tests were used for data analysis. RESULTS: Eighty-two students participated in the reflective assignment. Common themes included the labor and delivery experience (63.4%), women's health (12.2%), cultural sensitivity (12.2%), fetal demise (7.3%), and gynecologic cancer (4.9%). Standardized patient empathy rating scores were significantly higher in those students with high reflective scores (1.04 vs 2.33, 1=high, 3=low, P<.01). Survey results indicated that the reflective assignment promoted empathy (83.3%), understanding of limitations (91.1%), analysis of emotions (80.0%) and professional growth (85.6%). Feedback on the assignment was the most significant  factor in promoting reflective abilities (96.6%). CONCLUSION/IMPLICATIONS: Fostering professional identity formation in medical students lends itself well to the obstetrics and gynecology experience. Guided reflective capacity improves empathy and promotes professional growth.
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摘要：INTRODUCTION: Simulation models are widespread educational tools for training for rare clinical scenarios. This study compared maternal and neonatal outcomes before and after implementation of a shoulder dystocia simulation protocol. METHODS: Vaginal deliveries at a single institution from September 2008 to December 2014 were reviewed. Mandatory shoulder dystocia simulation training was  implemented for obstetric providers at the end of 2009. Incidence of shoulder dystocia and delivery outcome was compared pre and post simulation. Chi-squared and Fisher Exact tests along with multivariate logistic regression models were conducted to adjust for potential confounding. RESULTS: 9401 vaginal deliveries were identified. 304 deliveries were associated with a shoulder dystocia (3.2%). The rate of any shoulder dystocia was approximately two times higher post-simulation (1.8% versus 3.7%; P<.0001). This remained significant after adjustment for maternal age, race, diabetes status, body mass index, Pitocin, delivery method, sex and birth weight (OR 2.19, 95% CI [1.45-3.12]; P=.0002). The rate of severe shoulder dystocia was higher post intervention as well (0.6% versus 1.4%; P=.005). There was no decrease from pre to post simulation in birth  injury (7.5% versus 11.4%; P=.59), postpartum hemorrhage (10.0% versus 12.9%; P=.80), third or fourth degree lacerations (10.0% versus 6.8%; P=.51), or episiotomies (5.0% versus 5.3%; P=1.00). CONCLUSION/IMPLICATIONS: Simulation training was associated with increased identification of shoulder dystocia events without decrease in adverse maternal or neonatal outcomes. Antepartum and intrapartum risk categorization, counseling, and individualized delivery planning must be considered as provider training alone does not impact adverse maternal and neonatal outcomes.
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摘要：INTRODUCTION: Current ACOG technical bulletin #144, 2014 states "Women with monoamniotic twin gestations should undergo cesarean delivery to avoid an umbilical cord complication of the nonpresenting twin at the time of the initial  twin's delivery." To assess feasibility of vaginal delivery, we compared neonatal outcomes after attempted VD versus planned cesarean delivery (CD). METHODS: This  retrospective cohort study from 2 tertiary-care centers, reviewed all viable MoMo twin pregnancies beyond 24 weeks gestation, delivered over last 15 years. Independent T test and Fisher exact test were used for statistical analysis. RESULTS: Of 29 women with MoMo twins, 15 underwent planned CD and 14 attempted VD. Of the 14 women who attempted VD: 6 underwent IOL; 10 successfully delivered  both neonates vaginally with median interval of 3 minutes between the twins; 3 underwent CD for non-reassuring fetal tracing; 1 required CD for the 2nd twin. Despite similar GA at delivery (32.7 vs 33.3 weeks; P=.5) and fetal loss rate (2/15 vs 1/14; P=NS), incidence of intracranial hemorrhage was significantly lower in the vaginally delivered neonates (0 vs 8; P=.006); lower trends were also noted in neonatal length of stay (18 vs 25, P=.09) and respiratory complications. Entangled cords were noted in 28/29 pregnancies at birth. Women with prior CD more often chose repeat CD. Composite maternal outcomes were similar in the 2 groups. CONCLUSION/IMPLICATIONS: VD appears to be safe in appropriately identified MoMo twins. Current practice and recommendations are based on theoretical risks. This study, though small, provides valuable data on option of vaginal delivery for MoMo twins.
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摘要：INTRODUCTION: Obstetric hemorrhage contributes significantly to the burden of maternal mortality. The objective of this study is to examine obstetric hemorrhage deaths in Michigan from 1998-2011 to determine etiology, preventability and modifiable/actionable factors that can be addressed to reduce  hemorrhage mortality. METHODS: The records from all pregnancy-associated deaths from January 1, 1998 to December 31, 2011 were examined for the presence of disseminated intravascular coagulopathy, exsanguination, or hemorrhage. Cases were excluded when hemorrhage was not present, the cause of death was not from hemorrhage, or the death was not pregnancy-related. Extracted data included demographic information, details of the hospital course, and the final cause of death and the presence of preventability factors as determined by the State of Michigan Maternal Mortality review committee. RESULTS: Forty six cases of pregnancy related mortality from hemorrhage were identified. Postpartum hemorrhage (PPH) was the etiology with the greatest number of preventable deaths (7 of 12 total cases). Fifty percent of hemorrhage cases were considered to be preventable, 35% were considered to be not preventable, and 15% were not determined. In all cases where blood transfusion occurred, fresh frozen plasma transfusion was either absent or given at rates lower than currently recommended. CONCLUSION/IMPLICATIONS: Half of pregnancy related deaths from obstetric hemorrhage in Michigan were potentially preventable. Aggressive diagnosis and treatment of postpartum hemorrhage offers the best opportunity for prevention, and statewide educational programing to ensure proper administration of blood products is a necessary step to improving the quality of care and safety of childbirth.
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摘要：INTRODUCTION: The goal of this project is to describe the development and implementation of an evidence-based hysterectomy clinical pathway to reduce unnecessary variations in care and to promote improved patient outcomes at a reduced cost. This study characterized the longitudinal impact of hysterectomy pathway implementation on the number of total abdominal hysterectomy (TAH) procedures performed between fiscal years (FY) 2012 to 2014. METHODS: All noncancerous hysterectomy surgeries performed at University of Pittsburgh Medical Center (UPMC) hospitals from FY 2012 to FY 2014 were identified through various systems including Medipac and EpicCare. We analyzed the cases by surgical approach (TAH vs minimally invasive hysterectomy), age, and surgical indication. Changes over time were analyzed using Cochran-Armitage test for linear trends. RESULTS: A total number of 6,544 patients were included in this study (mean age 48.6 years, SD 11.69). The three most common indications for hysterectomy were: leiomyoma, menstruation disorders, and endometriosis. In FY 2012, 28.59% of hysterectomies performed due to noncancerous conditions were TAH, however, this number declined in FY 2013 to 23.35%, and further declined in FY 2014 to 17.86%. Overall, there was a significant reduction in the rate of TAH procedures, from 28.59% in FY 2012 to 17.86% in FY 2014 (P for trend<.001). In addition, there was a trend for reduction in wound infections, hospital readmissions, and complications. CONCLUSION/IMPLICATIONS: Implementation of a hysterectomy pathway  has been associated with a decrease in the number of TAH hysterectomy procedures, reduced costs to the healthcare system, and improvements in patient outcomes.
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摘要：INTRODUCTION: Current guidelines for HIV-uninfected women do not advocate for continued vaginal pap smears for screening of vaginal intraepithelial neoplasia (VAIN) and vaginal cancer post-hysterectomy. Little data exists to propose the same guidelines for HIV-infected women that maybe at an increased risk. Our objective was to evaluate the prevalence of VAIN or vaginal cancer in HIV infected women with no history of abnormal cytologic screening who had hysterectomy for conditions other than cervical dysplasia/cancer. Secondarily, we sought to explore the risk factors associated with VAIN or vaginal cancer in these women. METHODS: A retrospective cohort study was performed identifying 238 women between 01/2014 to 01/2015 with a history of HIV, previous hysterectomy and no previous abnormal pap smears. RESULTS: From 238 women, 12 (5%) had ASCUS/HPV+ pap smears, 55 (23.1%) had LSIL pap smears, and 7 (2.9%) had HSIL pap smears. No progression to vaginal cancer was found. No specific risk factor was associated with progression to vaginal dysplasia after hysterectomy. Of those who underwent  vaginal biopsies for an abnormal pap smear, 15 (28%) were normal, 23 (43%) were VAIN1, 9 (16%) were VAIN2, and 7 (13%) were VAIN3. No patients had invasive vaginal cancer. Of note, patients had more time to abnormal pap with increased CD4 count (P=.0234) or with decreased log of viral load (P=.005). CONCLUSION/IMPLICATIONS: Over 30% of HIV-infected women who had no pre-hysterectomy history of an abnormal Pap had abnormal Pap tests. Among those who had vaginal biopsies 28% had VAIN2 or VAIN3, suggesting that pap smears post  hysterectomy in the HIV population may be indicated.
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摘要：INTRODUCTION: To determine if the human papillomavirus (HPV) vaccination offers cross-protection against nonvaccine HPV types and whether introduction of the vaccination has offered herd immunity to unvaccinated women. METHODS: We collected and analyzed HPV prevalence data for females aged 18-29 from the prevaccine era (2007-2008) and postvaccine era (2009-2012) using the National Health and Nutrition Examination Surveys (NHANES); 1628 female respondents aged 18-29, representing 21,135,134 females in the United States non-institutionalized civilian population, provided vaginal swabs across three consecutive NHANES survey cycles. RESULTS: Among females aged 18-29, the prevalence of high risk HPV among women who received at least one dose of the HPV vaccine decreased from 67% (95% confidence interval [CI] 50.7-81.4) in 2007-2008 to 41.5% (95% CI, 30.5-53.1) in 2011-2012; among the women vaccinated for HPV in the postvaccine era, the prevalence of HPV-16 and -18 was 6.4% versus 93.6% for all other high risk HPV types. There was no difference in prevalence in high risk HPV for women  who did not receive the vaccine; 49.5% (95% CI, 42.5-56.6) in 2007-2008 versus 50.8% (95% CI, 43.0-58.7) in 2011-2012. CONCLUSION/IMPLICATIONS: The prevalence of high risk HPV significantly decreased among females aged 18-29 years who received the HPV vaccine, but there appeared to be no cross-protection against nonvaccine HPV types. These findings may offer support for usage of the investigational 9-valent HPV vaccine. There also was no evidence to suggest protection against HPV infection for unvaccinated women.
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摘要：INTRODUCTION: To assess impact of outpatient intraperitoneal (IP) chemotherapy on quality of life (QOL). METHODS: Cross sectional study of patients with optimally  cytoreduced stage III and IV ovarian cancer who received IP chemotherapy between  2006 and 2011 at a single institution. A self administered, anonymous survey assessed 4 domains: physical health (PH), mental health (MH), social health (SH) and patient subjective sense of worth (WO) of IP chemotherapy. RESULTS: Seventy-one participants were mailed surveys. 52 (73.2%) returned the survey, 4 were excluded (incomplete) and 48 (67.6%) were included in the final sample. Mean age was 62.4 (+/-10.3). Mean time from completion of chemotherapy was 30.8 months. In the PH domain, 50.0% reported that fatigue severely affected QOL. Other aspects were pain (39.6%), GI problems (37.5%) and "chemotherapy brain" (29.2%). In the MH domain, 25% reported significant stress and 20.8% experienced  anxiety. In the SH domain, 27.5% reported therapy interfered with work. The majority (83.3%) reported the effectiveness of IP chemotherapy was "worth" the side effects, 95.8% did not regret it, and 87.5% would recommend it to a friend. Eleven patients had recurrent disease, of whom 90% indicated IP chemotherapy was  worthwhile and none regretted the decision to receive this therapy. CONCLUSION/IMPLICATIONS: IP chemotherapy has been shown to improve OS and PFS and yet is not universally prescribed. It is known to have more toxicities compared to IV chemotherapy. The present study suggests that while these side effects affect QOL, patients feel that the therapy is worthwhile and do not regret treatment.
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摘要：INTRODUCTION: Many women must travel to access abortion services, representing a  barrier to care. This study examines the distance traveled by patients receiving  abortions for both maternal and fetal indications at a high-volume referral center. METHODS: Zip codes and procedure indication were obtained for patients receiving surgical abortions from 1/2011-2/2015 at the University of Rochester. Descriptive and bivariate analyses (cross tabs and logistic regression) were run  to compare distance, time traveled, and county population density by procedure indication. RESULTS: Zip codes were obtained for 2971 patients, 9.2% of whom had  procedures for fetal anomaly or demise. The majority of women (62%) traveled under 25 miles, with 6% traveling over 100 miles. Distance traveled and population density were significantly associated (P<.0001). Most women traveling  under 25 miles (97%) lived in urban counties, while 92% of women traveling over 100 miles were from rural areas. There were significant differences in distance and time traveled by abortion indication. Women with fetal indications had 1.7 times the odds of traveling over 100 miles compared to women having maternally indicated abortions. CONCLUSION/IMPLICATIONS: Some patients in this study traveled substantial distances despite few legislative restrictions on abortion in NY. Rural women were disproportionately affected, and patients with fetal indications were also more likely to travel long distances. This may reflect a lack of abortion training among providers, particularly at advanced gestational ages when fetal anomalies or demise may be diagnosed. Additionally, these data may indicate an unmet need for elective terminations in rural areas.
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摘要：INTRODUCTION: The recent FDA approval of inclusion of bevacizumab (BEV) in the treatment of platinum-resistant recurrent ovarian cancer will likely lead to more widespread adoption of this intervention. We assessed the cost effectiveness of this expensive treatment for this specific indication. METHODS: A cost effectiveness decision model was constructed using results from AURELIA, a phase  III randomized trial comparing BEV plus cytotoxic chemotherapy versus chemotherapy alone in patients with platinum-resistant recurrent ovarian cancer. The BEV arm of AURELIA had improved progression free survival and quality of life (QOL). Costs, paracentesis rates, and adverse events were incorporated. RESULTS: Inclusion of BEV in the treatment of platinum-resistant recurrent ovarian cancer  costs on average $26,790 more than cytotoxic chemotherapy alone when 15 mg/kg dosing is used and $40,813 more when biweekly 10 mg/kg is used. The incremental cost-effectiveness ratio (ICER) per progression-free life year saved (PF-LYS) is  $146K with 10 mg/kg dosing and $96K with 15 mg/kg dosing. In sensitivity analysis, the ICER drops below a willingness-to-pay (WTP) threshold of $100K when greater than 68% of patients receive salvage single agent BEV. Incorporating better QOL in the BEV arm based on AURELIA improves the ICER in both dosing regimens, but does not lower the ICER below $100K at the 10 mg/kg dose. CONCLUSION/IMPLICATIONS: Our results suggest that incorporation of BEV using the  15 mg/kg regimen is cost-effective based on the common WTP threshold ICER of $100K. In light of FDA approval for this indication, evidence for cost-effectiveness further supports utilization in women with platinum-resistant  recurrent ovarian cancer.
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摘要：INTRODUCTION: To compare 30 day postoperative readmission rates and risk factors  for readmission between women following benign and malignant gynecologic surgery. METHODS: We identified patients following benign and malignant gynecologic surgery in the National Surgical Quality Improvement Program database from 2006-2012. Data collected included surgical procedure, operative time, 30-day readmission, co-morbidities, pre-operative condition and serious postoperative morbidity. Standard statistical analyses were performed. RESULTS: 5% (654/13,093) versus 1.75% (375/21,331) of patients who underwent surgery for malignant and benign indications, respectively, were readmitted (P<.001). Compared with benign  patients, those with uterine cancer (OR 2.41, CI 2.07-2.81), ovarian cancer (OR 4.04, CI 3.38-4.81), cervical cancer (OR 2.41, CI 1.93-3) and other gynecologic malignancies (OR 3.10, CI 2.38-4.04) were more likely to be readmitted. Patients  with gynecologic cancers were more likely to have comorbidities, worse preoperative condition and major complications (P<.01). Independent factors for readmission for gynecologic cancer surgery included worse preoperative condition  (OR 1.33, CI 1.14-1.54), complex surgery (OR 1.67, CI 1.23-2.25) and major complications (OR 2.71, CI 2.44-3.01), all P less than or equal to .001. In comparison, independent factors for readmission for benign surgery included presence of co-morbid conditions (OR 1.26, CI 1.09-1.46) and major complications (OR 9.26, CI 7.81-10.99), all P less than or equal to .002. CONCLUSION/IMPLICATIONS: Women with gynecologic malignancies are more likely to have a 30 day post-surgical readmission than their benign counterparts. Future studies are needed to identify the role of perioperative care in reducing post-surgical readmissions.

No.2

题名：Are Euploid Embryos Less Likely to Result in Ectopic Implantation? [16].

作者：Sekhon L;Lee J;Mehta S;Mukherjee T;Sandler B;Copperman AB

出处：Obstet Gynecol.2016V127 Suppl 1N:6S

机构：Reproductive Medicine Associates of New York, Icahn School of Medicine at Mount Sinai, New York, NY.;

文献类型：Journal Article;

ISSN：1873-233X (Electronic)0029-7844 (Linking)

语种：eng

出版国：United States

摘要：INTRODUCTION: Analysis of ectopic pregnancies using traditional cytogenetic techniques has demonstrated a higher than expected increase in aneuploidy of these extrauterine implantation sites. Newer molecular techniques have greater diagnostic accuracy. We sought to evaluate the likeliness of a ectopic implantation of embryos that have undergone pre-implantation genetic screening (PGS). METHODS: Women undergoing in vitro fertilization (IVF) cycles from September 2010 to March 2015 were included. Subjects were stratified by fresh or  frozen embryo transfer and PGS utilization. Student's t test and Fischer exact test were used. RESULTS: A total of 914 IVF-PGS and 8,762 non-PGS cycles were compared. Groups were similar in age (35.92+/-4.44 vs 35.17+/-5.59). There was a  greater proportion of cryosynthetic cycles in the IVF-PGS group (63.57% vs 29.35%). Within the fresh IVF cohort (n=2,572), there was a 5% decrease in ectopic pregnancy rates with IVF-PGS (1.20% vs 1.26%, RR 0.95 [0.35-2.59]; P=1.00). Among 581 cryosynthetic cycles, there were no ectopic pregnancies after  PGS compared to a 0.74% rate when PGS wasn't used (P=.035). Among 9,676 total cycles, there was a 60% decrease in the rate of ectopic pregnancy after IVF-PGS (0.44% vs 1.11%, RR 0.40 [0.15-1.07]; P=.058). CONCLUSION/IMPLICATIONS: The transfer of euploid embryos was associated with decreased incidences of ectopic pregnancies. Frozen embryo transfers resulted in the lowest incidence of ectopic  implantation. Along with increasing intrauterine pregnancy loss, aneuploidy may contribute to extrauterine implantation. The use of PGS to select the most genetically competent embryos may serve to improve live birth probability and decrease the ectopic pregnancy incidence after IVF and embryo transfer.
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摘要：INTRODUCTION: To establish the expected range of maternal leukocytosis in healthy pregnant women without infection after antenatal corticosteroid administration. METHODS: PubMed, Embase, and ClinicalTrials.gov were searched to identify studies that reported white blood cell (WBC) counts in healthy women with singleton gestations without signs of clinical infection preceding and after antenatal corticosteroid administration at 24, 48, 72, and/or 96 hours. The mean, standard  deviation, and two standard deviations from the mean were reported. The inverse variance weighting technique was used to calculate weighted means, as well as one and two standard deviations from the mean to determine the expected range of WBC count for each time period. RESULTS: Eight studies met inclusion criteria (695 patients and 1,748 data points). Mean maternal WBC count values prior to antenatal corticosteroid administration and 24, 48, 72, and 96 hours after corticosteroid administration were 10.4, 13.7, 12.8, 11.5, and 11.1x10/L, respectively. A subset of patients with preterm premature rupture of membranes (PPROM) had mean WBC count values prior to corticosteroid administration and 24 and 48 hours after corticosteroid administration of 10.0, 13.8, and 13.0x10/L. The highest second standard deviation from the mean was 18.3x10/L, which occurred at 24 hours after antenatal corticosteroid administration. CONCLUSION/IMPLICATIONS: Leukocytosis mean peaks at 24 hours after corticosteroid administration. The highest second standard deviation from the mean was 18.3x10/L. More studies are required to determine if further infectious workup is warranted in women receiving antenatal corticosteroids when WBC values are outside of this range.
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摘要：INTRODUCTION: Current prenatal care adheres to a historically fixed schedule of 12 visits during pregnancy. Although reduced prenatal visit bundles have been shown to be safe, patients reported diminished satisfaction and reduced quality of prenatal care. We aimed to evaluate the impact of a program that optimized non-visit care coupled with reduced office visits using a novel prenatal care model (OB Nest) configured to improve patient outcomes. METHODS: We conducted a randomized controlled trial at Mayo Clinic Rochester, a tertiary academic center. Only women who met criteria for low risk pregnancy were included. OB Nest (n=150) included 8 scheduled office visits, a dedicated nurse, and home monitoring supplies for fetal heart rate and blood pressure and access to an online care community. Usual care (UC, n=150) consisted of 12 visits according to ACOG guidelines. Primary outcomes included patient satisfaction, number of clinic visits, perceived quality of care, and pregnancy-related stress. Secondary outcomes included unplanned visits, fetal and maternal outcomes. Data analysis was performed by intention to treat. RESULTS: Clinical and demographic parameters were similar between the two groups. OB Nest (OBN) improved patients' satisfaction with care (OBN=95% vs UC=77%, P<.0001), decreased pregnancy-related  stress (OBN=1.34 vs UC=1.41, P=.02) and decreased office visits (OBN=9.2 vs UC=11.2, P<.0001). There was no difference in perceived quality of care, unplanned visits, maternal or fetal outcomes. CONCLUSION/IMPLICATIONS: OB Nest is a novel prenatal care model that improves patient satisfaction, decreases in-office healthcare utilization and maintains prenatal care standards.
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摘要：INTRODUCTION: Postoperative surgical site infection (SSI) affects 8-14% of cesarean deliveries (CD), impacting approximately 175,000 births and costing over $600 million annually. The relatively high SSI occurrence may partly be attributable to the relative lack of standardization across Labor & Delivery operating rooms. This study aims to assess the impact of a multidisciplinary and  stepwise quality improvement approach to collect best practices surrounding CD and to implement an evidence-based bundle of care to reduce post-operative SSI. METHODS: We gathered a multidisciplinary task-force to 1) systematically review surgical and post-operative care best practices, 2) develop protocols encompassing preoperative, intraoperative, and postoperative care, 3) implement a care bundle initiative, and 4) assess outcomes and process improvement measures, including SSI and protocol compliance rates. The bundle of care included preoperative patient education and use of 2% chlorhexidine skin cloths, identification and treatment of active infections, staff education regarding skin preparation and OR protocols, perioperative normothermia, perioperative antibiotic prophylaxis, perioperative skin preparation, and incision dressing application and removal. A plan-do-study-act (PDSA) approach was used. RESULTS: SSI rate declined from 8.6% to 2.9% (P=.01), as assessed over two three-month sampling periods before and one year after bundle initiation. Qualitative measures indicated relative ease of implementation with routine compliance with a new standard of care. CONCLUSION/IMPLICATIONS: Implementation of a multi-disciplinary bundle significantly reduced SSI rates and was met with staff  approval and compliance.
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摘要：INTRODUCTION: To evaluate the incidence of implementation of universal cervical length (CL) screening for preterm birth (PTB) prevention among institutions with  Maternal-Fetal Medicine (MFM) fellowship training in the United States. METHODS: In January 2015, we conducted a national survey of institutions with MFM Fellowship Programs regarding implementation of universal CL screening, defined as CL screening of women with singleton gestations without a prior spontaneous PTB. We also identified whether a transabdominal ultrasound (TAU) or transvaginal ultrasound (TVU) was used for screening. Results were compared by geographical regions. We also assessed if a low obstetrical volume (annual deliveries<3000) affected implementation of TVU CL screening program. RESULTS: We identified 78 MFM fellowship programs, of which 100% responded to the survey. Fifty-three programs (68%) had implemented a CL screening program, with 25 programs (32%) using TVU while the rest (36%) used TAU for CL screening. The Midwest had the highest percent of CL screening (94%), with the highest use of TVU (50%). The South had the lowest percent of CL screening (58%) (OR 0.52 [0.19-1.46]) and the  lowest use of TVU (12.5%) (OR 0.22 [0.05-0.78]) compared to rest of the United States. Lower annual obstetrical volume did not affect the likelihood of implementing a program using TVU (7.6%) compared to programs having higher obstetrical volume (24.3%) (OR 0.73 [0.24-2.17]). CONCLUSION/IMPLICATIONS: Universal CL screening has been implemented by over two thirds of institutions with MFM Fellowship Programs. Of these programs, approximately half screen by TAU and half by TVU.
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摘要：INTRODUCTION: The etonogestrel (ENG) contraceptive implant is highly effective and long-acting, but users may experience bothersome unscheduled bleeding (USB). An evidence-based strategy to reduce USB could increase continuation of the implant. The objective of this randomized trial was to determine whether a short  course of tamoxifen would reduce bleeding/spotting days and increase satisfaction compared to placebo. METHODS: Women experiencing frequent or prolonged bleeding with the ENG implant were randomized to receive tamoxifen 10 mg or placebo twice  daily for seven days, taken at the onset of an episode of bleeding. Treatment was repeated as needed every 30 days. A text message bleeding diary was completed for 180 days. A sample size of 56 was estimated to detect a difference of 6 days of bleeding per 30 days (estimated 40% reduction) with 80% power. Wilcoxian rank sum test compared bleeding/spotting days between groups. Satisfaction was assessed with visual analog scales. RESULTS: Tamoxifen subjects reported more baseline USB than placebo (median 23 vs 20 bleeding/spotting days out of 30, respectively). In the 30 days after study drug, tamoxifen users experienced significantly fewer days of bleeding/spotting than placebo (median 6 vs 12 days, P=.05). Duration of  amenorrhea after therapy was longer for tamoxifen subjects than placebo (median 30 vs 8 days, P=.03). Satisfaction was higher in the tamoxifen group and side effects were similar. CONCLUSION/IMPLICATIONS: A 7-day course of tamoxifen was well tolerated and significantly reduced USB compared to placebo. Additional research is needed to determine if tamoxifen treatment can reduce discontinuation for USB.
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摘要：INTRODUCTION: Patients at our institution having an abortion in the operating room are routinely prescribed prophylactic antibiotics to use the night before the procedure. After a quality assurance assessment from 4/2012-6/2013 showed poor documentation and adherence to prescribed antibiotics, we altered our procedures by preferentially using the clinic pharmacy for prescriptions and implementing a standardized preoperative template that included assessment of antibiotic adherence. METHODS: Using clinic schedules, we identified women who had abortions in the operating room from 4/2012-6/2013 and 4/2014-6/2015. We examined electronic medical records to confirm the abortion occurred and obtained data including demographics, prophylactic antibiotic documentation, and patient adherence. We compared data from the two time periods to assess the impact of the interventions on antibiotic provision and documentation. RESULTS: We identified 252 and 445 patients who had abortions during the two time periods, respectively. One patient in the latter group was excluded because she refused antibiotics. Patient characteristics included mean age of 28 years, 34% white, 24% black, and  72% Medicaid-insured. Antibiotic adherence documentation improved from 69.4% (175/252) to 99.1% (440/444 P<.001). Among patients with documentation, antibiotic use the night before the procedure increased from 78.3% (137/175) to 90.0% (396/440, P<.001). Antibiotic administration in the pre-operative area for  nonadherent patients increased from 84.4% (27/32) to 97.7% (42/43, P=.036). The proportion of patients who received no antibiotics decreased from 2.4% (6/252) to 0.5% (2/444, P=.009). CONCLUSION/IMPLICATIONS: Using a standardized preoperative  template and clinic pharmacy improves provision of prophylactic antibiotics for patients undergoing abortion in the operating room.
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摘要：INTRODUCTION: To describe the reliability of Non Invasive Prenatal Screening (NIPS) in HIV infected pregnant women. NIPS analyzes cell free fetal DNA which circulates in maternal plasma but originates from the placenta and is quantitated as "fetal fraction" (FF). Sensitivity of NIPS increases with FF. In certain populations NIPS reliability decreases, with obesity as the strongest factor negatively associated with FF. Additional variables including PAPP-A and smoking  have been shown to affect FF. Our study aims to determine if immune system alterations such as HIV or antiretroviral medications impact FF. METHODS: A 2:1 matched case-control study was carried out comparing 15 HIV infected pregnant women to 30 without HIV undergoing NIPS. Variables such as BMI, ethnicity, medical comorbidities, toxic habits, fetal CRL, serum analytes, FF, and pregnancy outcomes were compared. Immune status and antiretroviral medications were evaluated in correlation with FF in HIV infected patients. RESULTS: HIV infected  patients receiving integrase inhibitors (INI) had lower mean FF than those without INI-4.93 (SD 2.20) versus 15.7 (SD 5.43) (P=<.01). NIPS was invalid for three HIV infected patients - all of whom were receiving INI - due to low FF. HIV infected patients with an undetectable viral load (VL) at NIPS had a significantly lower median FF compared to those with detectable VL (P=.01). CONCLUSION/IMPLICATIONS: Integrase inhibitors may play a role in reliability of NIPS in HIV infected women, as reflected by lower FF for patients taking INI. Further study is needed to fully elucidate the mechanism for INI and decreased FF.
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摘要：INTRODUCTION: More than one-third of women in the U.S. have engaged in heterosexual anal intercourse (HAI). The risk of acquiring HIV per sexual act is  estimated to be 18 times higher for receptive anal intercourse than receptive vaginal intercourse; HAI is also associated with lower rates of condom use. We sought to describe frequency of HAI and condom use, HAI motivations, and HIV knowledge in the U.S. METHODS: A nationally representative sexual behavior survey of 5,162 women and men aged 18-50 year old was conducted. Data were analyzed using chi-square tests, t tests, and multivariable log-binomial regression. RESULTS: Thirty-seven percent of women have engaged in HAI. In the past three months, 12.2% have engaged in HAI, compared to 83.0% reporting vaginal intercourse. The most common motivations for HAI were self and partner pleasure and curiosity. Twice as many men as women reported ever using HAI as a method of  contraception (13.5% vs 6.6%, P<.001). Condom use was lower for anal versus vaginal intercourse (9% vs 16%, P<.001). More than 70% of adults erroneously believe that HIV transmission risk is greater for vaginal intercourse than anal intercourse. CONCLUSION/IMPLICATIONS: HAI is common in the U.S. Both women and men report a wide range of motivations for both HAI and condom use with HAI. Significant knowledge gaps exist regarding HAI and HIV transmission.
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摘要：Although much progress is being made in understanding the molecular pathways in the placenta that are involved in the pathophysiology of pregnancy-related disorders, a significant gap exists in the utilization of this information for the development of new drug therapies to improve pregnancy outcome. On March 5-6, 2015, the Eunice Kennedy Shriver National Institute of Child Health and Human Development of the National Institutes of Health sponsored a 2-day workshop titled Placental Origins of Adverse Pregnancy Outcomes: Potential Molecular Targets to begin to address this gap. Particular emphasis was given to the identification of important molecular pathways that could serve as drug targets and the advantages and disadvantages of targeting these particular pathways. This article is a summary of the proceedings of that workshop. A broad number of topics were covered that ranged from basic placental biology to clinical trials. This included research in the basic biology of placentation, such as trophoblast  migration and spiral artery remodeling, and trophoblast sensing and response to infectious and noninfectious agents. Research findings in these areas will be critical for the formulation of the development of future treatments and the development of therapies for the prevention of a number of pregnancy disorders of placental origin that include preeclampsia, fetal growth restriction, and uterine inflammation. Research was also presented that summarized ongoing clinical efforts in the United States and in Europe that has tested novel interventions for preeclampsia and fetal growth restriction, including agents such as oral arginine supplementation, sildenafil, pravastatin, gene therapy with virally delivered vascular endothelial growth factor, and oxygen supplementation therapy. Strategies were also proposed to improve fetal growth by the enhancement of nutrient transport to the fetus by modulation of their placental transporters and the targeting of placental mitochondrial dysfunction and oxidative stress to improve placental health. The roles of microRNAs and placental-derived exosomes, as well as messenger RNAs, were also discussed in the context of their use for diagnostics and as drug targets. The workshop discussed the aspect of safety and  pharmacokinetic profiles of potential existing and new therapeutics that will need to be determined, especially in the context of the unique pharmacokinetic properties of pregnancy and the hurdles and pitfalls of the translation of research findings into practice. The workshop also discussed novel methods of drug delivery and targeting during pregnancy with the use of macromolecular carriers, such as nanoparticles and biopolymers, to minimize placental drug transfer and hence fetal drug exposure. In closing, a major theme that developed  from the workshop was that the scientific community must change their thinking of the pregnant woman and her fetus as a vulnerable patient population for which drug development should be avoided, but rather be thought of as a deprived population in need of more effective therapeutic interventions.
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摘要：BACKGROUND: Controversies about the performance of conventional prenatal screening using maternal serum and ultrasound markers (PSMSUM) in detecting Down  syndrome (DS) have been raised as a result of a recently available noninvasive prenatal test based on cell-free fetal DNA sequencing. OBJECTIVES: To evaluate the screening performance of PSMSUM in detecting DS in Chinese women. SEARCH STRATEGY: An exhaustive literature search of MEDLINE, Embase, the Cochrane Library, ISI Web of Science and China BioMedical Disc. SELECTION CRITERIA: Primary studies, published from January 2004 to November 2014, which examined the screening accuracy of PSMSUM in pregnant Chinese women, compared with a reference standard, either chromosomal verification or inspection of the newborn. DATA COLLECTION AND ANALYSIS: Data were extracted as screening positive/negative results for Down and non-Down syndrome pregnancies, allowing estimation of sensitivities and specificities. Risks of bias within and across studies were assessed. Screening accuracy measures were pooled using a bivariate random effects regression model. MAIN RESULTS: Seventy-eight studies, involving six categories of PSMSUM, were included. Second-trimester double serum [pooled sensitivity (SEN) = 0.80, pooled specificity (SPE) = 0.95] and triple-serum (pooled SEN = 0.79, pooled SPE = 0.96) screening were the predominant PSMSUM methods. The screening performances of these methods achieved the national standard but varied enormously across studies. First-trimester combined screening (pooled SEN = 0.92, pooled SPE = 0.93) and second-trimester quadruple serum screening (median SEN = 0.86, median SPE = 0.96) performed better, but were rarely used. AUTHOR'S CONCLUSIONS: Second-trimester maternal serum screening has  the potential to achieve satisfactory screening performance in middle- and low-income countries. The reported enormous range in screening performance of second-trimester PSMSUM calls for urgent implementation of methods for performance optimization. TWEETABLE ABSTRACT: Meta-analysis results show good accuracy of maternal serum and ultrasound screening for trisomy 21 in Chinese women.
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摘要：OBJECTIVE: To assess the feasibility and performance of the first-trimester combined screening test for trisomy 21 in a resource-limited setting in mainland  China. DESIGN: Prospective observational cohort study. SETTING: First Affiliated  Hospital of Kunming Medical University, China. POPULATION: Ten thousand four hundred and forty-two pregnant women requesting first-trimester screening. METHODS: The combined screening test was performed from May 2012 to December 2014. Women with a high-risk result (>/=1:600) were offered further confirmatory  tests after counselling. The threshold for high risk was determined by Monte Carlo simulation to achieve a 5% false-positive rate according to the local age distribution. Pregnancy outcome and screening results were recorded for all women and monthly audits were conducted. MAIN OUTCOME MEASURES: Sensitivity, screen positive rate, cost per case of Down syndrome detected. RESULTS: Six hundred and  ten women (5.8% of the total screened) had a high-risk screening test, of whom 274 (44.9%) underwent a diagnostic test and 169 (27.7%) opted for a noninvasive prenatal screening test (NIPT); 160 (26.2%) declined further testing after counselling. The pregnancy outcome was available for 10 174 (97.4%) of the women. The observed incidence of Down syndrome was 0.13% (1/750). All 14 women with a trisomy 21 pregnancy had a high-risk screening test result. The cost per Down syndrome detected was RMB596 686 compared with RMB1.79 million if all had been screened by NIPT. CONCLUSIONS: The combined screening test appears to be a more cost-effective strategy in mainland China. Screening performance in China would be improved by adopting Chinese-specific models, external quality control and assurance, and establishing risk thresholds appropriate for the age distribution  of the population. TWEETABLE ABSTRACT: Combined first-trimester Downs screening in China was improved by adopting Chinese-specific models and external QC.
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摘要：OBJECTIVE: To determine whether an antimicrobial mouthrinse intervention reduces adverse pregnancy outcomes in a low-resource rural area. DESIGN: Randomised controlled trial. SETTING: A county-level maternal health care hospital in China. SAMPLE: Pregnant women of less than 20 weeks of gestation having periodontal disease. METHODS: Women with periodontal disease were randomised into the intervention (n = 232) and control group (n = 234). Participants in the intervention group were provided with free mouthrinse (alcohol-free mouthrinse containing 0.7% cetylpyridinium chloride) throughout the pregnancy and given education on oral health. Women in the control group only received oral hygiene education. All participants had a periodontal re-examination at the third trimester and were followed-up to childbirth. MAIN OUTCOME MEASURES: The primary  outcome was gestational age. Secondary outcomes included birthweight, periodontal disease score, pregnancy complications (small-for-gestational-age, gestational hypertension, gestational diabetic mellitus, severe anaemia, premature rupture of membrane). RESULTS: The general periodontal status of the intervention group at the third trimester was significantly better than that of the control group (measured by periodontal disease score: 11.26 +/-3.60 versus 11.92 +/-3.01; P = 0.04). There was no difference in pregnancy outcome between the two groups except for premature rupture of the membranes. The women in the intervention group had a significantly reduced risk of premature rupture of the membranes compared with the control group (1.4 versus 5.7%, OR = 0.23, 95% CI 0.07-0.84; P = 0.03). CONCLUSIONS: The mouthrinse intervention during pregnancy improved periodontal health. The intervention did not lead to a change in gestational age but it reduced the rate of premature membrane rupture. Further studies are needed to explore the biological mechanism of this association. TWEETABLE ABSTRACT: Use of  antiseptic mouthrinse during pregnancy may improve maternal oral health and pregnancy outcomes.
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摘要：OBJECTIVE: To assess the impact of adopting the INTERGROWTH-21(st) biometry standards in a Chinese population. DESIGN: Retrospective cohort study. SETTING: A teaching hospital in Hong Kong. POPULATION: A total of 10 527 Chinese women with  a singleton pregnancy having a second- or third-trimester fetal anomaly or growth scan between January 2009 and June 2014. METHODS: Z-scores were derived for fetal abdominal circumference (AC), head circumference (HC), and femur length (FL) using the INTERGROWTH-21(st) and Chinese biometry standards. Pregnancies with aneuploidy, structural or skeletal abnormalities, or that developed pre-eclampsia were excluded. Z-scores were stratified as <2.5th, <5th, <10th, >90th, >95th, or  >97.5th percentile. Birthweight centile, adjusted for gestation and gender, was categorised as </=3rd, 3rd to </=5th, 5th to </=10th, and >10th. Pairwise comparison and the McNemar test were performed to assess biometry Z-score differences and concordance between the INTERGROWTH-21(st) and Chinese standards. MAIN OUTCOME MEASURES: The sensitivity of both the local and INTERGROWTH-21(st) AC standards to identify pregnancies that were small-for-gestational-age (SGA) was assessed. RESULTS: INTERGROWTH-21(st) AC, HC, and FL Z-scores were significantly lower than those obtained using our local reference for AC, HC, and FL (P < 0.0001 for all). The proportion of fetuses with biometry in the <2.5th, <5th, <10th, >90th, >95th, or >97.5th percentiles was statistically significant (P < 0.01 for all). A total of 1224 (15.5%) of the scans at 18-22 weeks of gestation had AC, HC, or FL below the 3rd percentile of the INTERGROWTH-21(st) standard. CONCLUSIONS: Adopting the INTERGROWTH-21(st) standard would lead to a significant number of fetuses being at risk of misdiagnosis for small fetal size, particularly when using HC and FL measures. TWEETABLE ABSTRACT: INTERGROWTH-21(st) biometry assessment in Chinese leads to fetuses being at risk  of misdiagnosis of small fetal size.
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摘要：OBJECTIVE: To obtain data on the characteristics of labour from a regional sample of Chinese parturients and to assess the pattern of progress of labour among nulliparous women. DESIGN: A prospective observational study. SETTING: The study  was conducted in the First Affiliated Hospital of Chongqing Medical University. POPULATION: The final sample involved 1200 Chinese parturients with singleton, vertex and term gestation; spontaneous onset of labour; vaginal delivery; and without adverse perinatal outcomes. METHODS: A repeated-measures analysis was used to depict labour curves while an interval-censored regression was used to estimate the duration of labour centimetre by centimetre. MAIN OUTCOME MEASURES: Labour curves and the duration of labour at the 50th and 95th percentiles. RESULTS: Among 1091 nulliparous women, 57.7% had cervical dilation of 3 cm or less at the time of admission, and the mean duration of the first stage of labour was 9.1 +/-3.3 hours. From 5 to 9 cm of cervical dilation it sometimes took more than 2 hours for dilation to advance 1 cm. No obvious inflection points appeared  in the labour curve of Chinese nulliparae, and no deceleration was observed. CONCLUSION: Progress of labour in Chinese parturients was more gradual than in their Western counterparts. Obstetric practice standards based on data generated  from Western countries may not be appropriate for Chinese women. TWEETABLE ABSTRACT: A prospective study has evaluated labour patterns in Chinese women using regional data from nulliparae.
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摘要：OBJECTIVE: To evaluate the impact of ovarian stimulation on the outcome of intrauterine insemination (IUI). DESIGN: Retrospective analysis. SETTING: A single university-based centre. POPULATION: A total of 5109 couples with 8893 cycles. METHODS: The outcome of IUI with different protocols for ovarian stimulation was examined. MAIN OUTCOME MEASURES: The live birth rate (LBR), twin  pregnancy rate and ovarian hyperstimulation syndrome (OHSS). RESULTS: In ovulatory women without ovarian stimulation, the LBR was 7.6%. Stimulation with clomifene citrate (CC), letrozole (LE), human menopausal gonadotrophin (HMG), CC or LE combined with HMG achieved LBRs of 6.1, 5, 7.9, 8 and 12.2%, respectively. LE combined with HMG achieved a significantly improved LBR compared with no stimulation. HMG stimulation was associated with a higher rate of twins (7.4%) than no stimulation (0%, P < 0.01). In ovulatory women, the LBR appeared lower in CC and LE compared with no stimulation (P > 0.05). In anovulatory women, ovarian  stimulation with CC, LE, HMG, CC or LE combined with HMG achieved LBRs of 11.3, 5.1, 11.8, 12.6 and 13.6%, respectively. No significant difference was observed. There were no triplet pregnancies or OHSS in stimulated cycles. CONCLUSIONS: In ovulatory women, ovarian stimulation with LE combined with HMG achieved a significantly improved live birth rate. HMG stimulation resulted in a high risk for twins. TWEETABLE ABSTRACT: In ovulatory women, ovarian stimulation with letrozole and HMG resulted in a significantly improved LBR.
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摘要：OBJECTIVE: To compare the in vitro fertilisation (IVF) outcomes of poor ovarian responders among women with laparoscopically diagnosed minimal-mild endometriosis (Group A), moderate-severe endometriosis (Group B) and those without endometriosis (Group C). The comparisons were made separately for age groups younger than 35 years and 35 years or older. DESIGN: Retrospective study. SETTING: A university-affiliated hospital in Guangzhou, China. POPULATION: 495 women younger than 35 years old and 543 women aged 35 or older who had poor ovarian response with or without laparoscopically diagnosed endometriosis. METHODS: Poor ovarian response (POR) was diagnosed using the Bologna criteria. First cycle parameters were analysed over the same period of time from January 2011 to October 2014. MAIN OUTCOME MEASURES: The primary endpoint was the live birth rate per embryo transfer cycle. Secondary outcome measures were clinical pregnancy rate, cycle cancellation rate and miscarriage rate. RESULTS: In women aged 35 or older no differences were found among the three subgroups in terms of  live birth rate, clinical pregnancy rate, cycle cancellation rate or miscarriage  rate; in women aged younger than 35 years, the clinical pregnancy rates were 62.96, 45.45 and 43.27% for Groups A, B and C, respectively (P = 0.028). The live birth rate, cycle cancellation rate and miscarriage rate were not significantly different. Compared with the older group of women, the younger women had a significantly higher live birth rate (P < 0.001). CONCLUSIONS: A woman's age is the most important factor governing the live birth rate with IVF. Endometriosis has no consistent impact on IVF outcomes in women with POR. TWEETABLE ABSTRACT: Endometriosis has no negative impact on IVF outcomes in women with poor ovarian response.
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摘要：OBJECTIVE: To study the risk factors for recurrent ectopic pregnancy (REP). DESIGN: A retrospective case-control study. SETTING: A university medical centre. POPULATION: 554 women with a history of ectopic pregnancy (EP) were included. Among them were 181 women with current EP, 184 women with current intrauterine pregnancy (IUP) and 189 nonpregnant women (NonP). METHODS: The three groups were  matched at a ratio of 1:1 with respect to current age, age of initial EP and gestational week of initial EP. Socio-demographic characteristics, reproductive history, gynaecological and surgical history, and experience of contraception were compared among the three groups. A multivariable logistic regression analysis was used to adjust for confounders and calculate adjusted odds ratios (AORs). RESULTS: The risk of REP increased with history of infertility (AOR = 3.84, 95%CI 2.16-6.86) in REP women compared with IUP controls. Compared with NonP controls, salpingotomy (AOR = 3.04, 95%CI 1.21-36.51) for previous EP was a  risk factor for REP. Multiparous women were less likely to suffer REP when compared with NonP women (AOR = 0.36, 95%CI 0.18-0.62) or IUP controls (AOR = 0.35, 95%CI 0.20-0.62). Current use of an intrauterine device (IUD) (REP versus NonP, AOR = 0.02, 95%CI 0.00-0.08) or condoms (REP versus NonP, AOR = 0.16, 95%CI 0.07-0.38) significantly reduced the risk of REP compared with those not using any contraception. Similarly, previous use of condoms also prevented REP compared with those with no previous condom use (REP versus NonP, AOR = 0.20, 95%CI 0.08-0.49; REP versus IUP, AOR = 0.40, 95%CI 0.22-0.71). CONCLUSIONS: Women with  history of infertility or salpingotomy should be alert for the recurrence of EP. Multiparous women are less likely to suffer REP. We propose the use of condoms for effective prevention of REP. TWEETABLE ABSTRACT: History of infertility and salpingotomy for last EP are risk factors for recurrent EP.
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摘要：BACKGROUND: A better understanding of whether nurses' own smoking behaviours influence their engagement with smoking cessation interventions is needed. AIM: To establish whether the smoking status of nurses is associated with their professional smoking cessation practices. METHODS: Twelve electronic databases covering English and Spanish language publications from 01 Jan, 1996 to 25 Mar, 2015 were systematically searched. Studies were included if they reported nurses' smoking cessation practices in relation to their personal smoking habits. Proportions of nurses' smoking status and smoking cessation practices were pooled across studies using random effects meta-analysis. RESULTS: Fifteen studies were  included in this systematic review. Levels of reportedsmoking cessation interventions were generally low across the studies. The meta-analyses suggested that nurses' personal smoking status was not associated significantly with nurses always asking patients about their smoking, but nurses who smoked were 13% less likely to advise their patients to quit and 25% less likely to arrange smoking cessation follow-up. More intense interventions (assessing motivation and assisting) were not significantly associated with the smoking status of the nurse. CONCLUSIONS: The smoking status of nurses appears to have a negative impact in the delivery of smoking cessation practices. The overall level of nurses' engagement with the delivery of smoking cessation interventions requires attention if nurses are to be effective agents of smoking cessation.
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摘要：BACKGROUND: Peripheral venous catheterisation is the most frequent invasive procedure performed in hospitalised patients; yet over 30% of peripheral venous catheters fail before treatment ends. OBJECTIVES: To assess the effects of peripheral venous catheter dressings and securement devices on the incidence of peripheral venous catheter failure. DATA SOURCES: We searched the Cochrane Wounds Group Register, The Cochrane Central Register of Controlled Trials, MEDLINE; EMBASE and CINAHL for any randomised controlled trials comparing different dressings or securement devices used to stabilise peripheral venous catheters. The reference lists of included studies were also searched for any previously unidentified studies. RESULTS: We included six randomised controlled trials (1539 participants) that compared various dressings and securement devices (transparent dressings versus gauze; bordered transparent dressings versus a securement device; bordered transparent dressings versus tape; and transparent dressing versus sticking plaster). Trial sizes ranged from 50 to 703 participants. The quality of evidence ranged from low to very low. Catheter dislodgements or accidental removals were lower with transparent dressings compared with gauze (two studies, 278 participants, risk ratio (RR) 0.40; 95% confidence interval (CI) 0.17-0.92, P=0.03%). However, the relative effects of transparent dressings and gauze on phlebitis (RR 0.89; 95% CI 0.47-1.68) and infiltration (RR 0.80; 95% CI 0.48-1.33) are unclear. A single study identified less frequent dislodgement or accidental catheter removal with bordered transparent dressings compared to a  securement device (RR 0.14, 95% CI 0.03-0.63) but more phlebitis with bordered dressings (RR 8.11, 95% CI 1.03-64.02). A comparison of a bordered transparent dressing and tape found more peripheral venous catheter failure with the bordered dressing (RR 1.84, 95% CI 1.08-3.11) but the relative effect on dislodgement was  unclear. CONCLUSIONS: There is no strong evidence to suggest that any one dressing or securement product for preventing peripheral venous catheter failure  is more effective than any other product. All of the included trials were small, had high or unclear risk of bias for one or more of the quality elements we assessed, and wide confidence intervals, indicating that further randomised controlled trials are necessary. There is a need for suitably powered, high quality trials to evaluate the newer, high use products and novel - but expensive - securement methods, such as surgical grade glue.
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摘要：BACKGROUND: Fatigue in hospital nurses is associated with decreased nurse satisfaction, increased turnover and negative patient outcomes. Addressing fatigue in nurses has been identified as a priority by many organizations worldwide in an effort to promote both a culture of patient safety and a healthy  nursing workforce. OBJECTIVES: The overall aim of this study was to explore barriers and facilitators within the hospital nurse work system to nurse coping and fatigue. The purpose of this paper is to describe emergent themes that offer  new insight describing the relationships among nurse perceptions of fatigue, nursing professional culture, and implications for the nursing workforce. DESIGN: A qualitative exploratory study was used to explore nurse identified sources, barriers to addressing, and consequences of fatigue. PARTICIPANTS AND SETTING: Twenty-two nurses working in intensive care and medical-surgical units within a large academic medical center in the United States participated in the interviews. METHOD: Interviews with the participants followed a semi-structured interview guide that included questions eliciting participants' views on nurse fatigue levels, consequences of fatigue, and barriers to addressing fatigue. The  interview transcripts were analyzed using directed content analysis guided by the Systems Engineering Initiative for Patient Safety (SEIPS) model. Additional themes that did not directly align with the SEIPS model were also identified. RESULTS: All nurses in the current study experienced fatigue; yet they had varying perspectives on the importance of addressing fatigue in relation to other health systems challenges. A new construct related to nursing professional culture was identified and defined as "Supernurse". Identified subthemes of Supernurse include: extraordinary powers used for good; cloak of invulnerability; no sidekick; Kryptonite, and an alterego. These values, beliefs, and behaviors define the specific aspects of nursing professional culture that can act as barriers to fatigue risk management programs and achieving safety culture in hospital organizations. Nurse fatigue and attributes of nurse professional culture also have implications for nurse satisfaction and retention. CONCLUSIONS: Findings from this study further support the role of nursing professional culture as an important barrier to effectively addressing fatigue in nursing work systems. Future work is needed to identify and evaluate innovative culture change models and strategies to target these barriers.
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摘要：BACKGROUND: Patients are often not given the information needed to understand their prognosis and make informed treatment choices, with many consequently experiencing less than optimal care and quality-of-life at end-of-life. OBJECTIVES: To evaluate the efficacy of a nurse-facilitated communication support program for patients with advanced, incurable cancer to assist them in discussing prognosis and end-of-life care. DESIGN: A parallel-group randomised controlled trial design was used. SETTINGS: This trial was conducted at six cancer treatment centres affiliated with major hospitals in Sydney, Australia. PARTICIPANTS: 110 patients with advanced, incurable cancer participated. METHODS: The communication support program included guided exploration of a question prompt list, communication challenges, patient values and concerns and the value of discussing end-of-life care early, with oncologists cued to endorse question-asking and question prompt list use. Patients were randomised after baseline measure completion, a regular oncology consultation was audio-recorded and a follow-up questionnaire was completed one month later. Communication, health-related quality-of-life and satisfaction measures and a manualised consultation-coding scheme were used. Descriptive, Mixed Modelling and Generalised Linear Mixed Modelling analyses were conducted using SPSS version 22. RESULTS: Communication support program recipients gave significantly more cues for discussion of prognosis, end-of-life care, future care options and general issues not targeted  by the intervention during recorded consultations, but did not ask more questions about these issues or overall. Oncologists' question prompt list and question asking endorsement was inconsistent. Communication support program recipients' self-efficacy in knowing what questions to ask their doctor significantly improved at follow-up while control arm patients' self-efficacy declined. The communication support program did not impact patients' health-related quality-of-life or the likelihood that their health information or shared decision-making preferences would be met. Satisfaction with the communication support program was high. CONCLUSIONS: Given the importance of clarifying prognostic expectations and end-of-life care wishes in the advanced cancer context, the communication support program appears to be an effective and well-received solution to encourage early information seeking related to these issues though, its long-term impact remains unclear. The manualised nature of the intervention, designed with existing clinical staff in mind, may make it suited for implementation in a clinical setting, though additional work is needed to identify why question asking was unaffected and establish its impact later in the illness trajectory.
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摘要：BACKGROUND: The incidence of malignant and benign testicular disorders among young men is on the rise. Evidence from three reviews suggest that men's knowledge of these disorders is lacking and their help-seeking intention for testicular symptoms is suboptimal. Qualitative studies have addressed men's awareness of testicular cancer, with none exploring their awareness of non-malignant diseases such as epididymitis, testicular torsion, and varicocele and none including sexual minorities. OBJECTIVE: To explore, in-depth, heterosexual, gay, and bisexual men's awareness of testicular disorders and their help-seeking intentions for testicular symptoms in the Irish context. DESIGN: This study used a qualitative descriptive approach. Data were collected via face-to-face individual interviews and focus groups. SETTINGS: Participation was  sought from a number of community and youth organisations and one university in Southern Ireland. PARTICIPANTS: Maximum variation and snowball sampling were used to recruit a heterogeneous sample. A total of 29 men partook in this study. Participants were men, aged between 18 and 50 years, and residents of the Republic of Ireland. METHODS: All interviews were audio-recorded and transcribed verbatim. Reflective field notes were taken following each interview. A summary of the interview was shared with selected participants for member-check. Data were analysed and validated by three researchers. Inductive qualitative analysis  of manifest content was used. Latent content was captured in the field notes. Data analysis yielded two key themes. RESULTS: The themes that emerged from the interviews were: Awareness of testicular disorders and their screening, and help-seeking intentions for testicular symptoms. Although most participants heard of testicular cancer, most did not know the different aspects of this malignancy  including its risk factors, symptoms, treatments, and screening. Several men had  a number of misconceptions around testicular disorders which negatively impacted  their intentions to seek prompt help. Intentions to delay help-seeking for testicular symptoms were often linked to a number of emotional factors including  fear and embarrassment, and social normative factors such as machoism and stoicism. In this study, culture was perceived by some participants as a barrier  to awareness and help-seeking. In contrast, many believed that young men, especially those who self-identify as gay, are becoming increasingly interested in their own health. CONCLUSION: Findings suggest the need to educate young men about testicular disorders and symptoms. This could be achieved through conducting health promotion campaigns that appeal to younger men, drafting national men's health policies, and normalising open discussions about testicular health at a young age.
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摘要：BACKGROUND: Self-management is an important step toward preventing and impeding the progression of chronic kidney disease. However, patients with chronic kidney  disease may have few or no subjective symptoms and therefore might consider self-management to be unnecessary. Effective support and encouragement of self-management in patients with chronic kidney disease is therefore required. OBJECTIVES: This study tested the effectiveness of the Encourage Autonomous Self-Enrichment patient education program, which supports patient autonomy and intrinsic motivations with the aim of improving self-efficacy and sustaining self-management, on perceived self-efficacy, self-management behaviors, and physiological endpoints (blood pressure and renal function parameters) in patients with chronic kidney disease. DESIGN: This was a randomized, controlled, single-blind trial with one-to-one allocation into two groups. SETTINGS: The study was conducted at 13 Japanese clinics or general hospitals that specialize in internal medicine and urology. PARTICIPANTS: Participants included patients who were diagnosed with chronic kidney disease and were not receiving dialysis. Patients were recruited from among those attending follow-up visits at participating institutions. METHODS: A total of 65 participants were randomly allocated into the intervention (n=33) and control (n=32) groups. The intervention group followed the Encourage Autonomous Self-Enrichment program action plan for 12 weeks. The control group received standard education provided  by nurses who distributed leaflets in accordance with physicians' instructions, provided auxiliary medical services, and answered patients' questions. RESULTS: Except for 1 participant who died after 4 weeks, all 33 members of the intervention group continued the Encourage Autonomous Self-Enrichment program for 12 weeks. This program intervention yielded significant improvements in perceived self-efficacy (U=318.5, p=0.035, effect size r=0.27) and self-management behaviors (U=310.0, p=0.026, effect size r=0.29). There were no differences in blood pressure or renal function between the groups; however, serum potassium levels decreased in the intervention group and increased in the control group (t (58)=1.047, p=0.299, effect size d=1.49). No intervention-related adverse events, such as worsening of patients' test results, were observed. CONCLUSIONS: These findings indicate that the Encourage Autonomous Self-Enrichment program yielded improvements in perceived self-efficacy and self-management behaviors in patients with chronic kidney disease not treated with dialysis.
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摘要：BACKGROUND AND OBJECTIVE: Ongoing shortages of care workers, together with an ageing population, make it of utmost importance to increase the quality of working life in nursing homes. Since the 1970s, normalised and small-scale nursing homes have been increasingly introduced to provide care in a family and homelike environment, potentially providing a richer work life for care workers as well as improved living conditions for residents. 'Normalised' refers to the opportunities given to residents to live in a manner as close as possible to the  everyday life of persons not needing care. The study purpose is to provide a synthesis and overview of empirical research comparing the quality of working life - together with related work and health outcomes -of professional care workers in normalised small-scale nursing homes as compared to conventional large-scale ones. DESIGN: A systematic review of qualitative and quantitative studies. DATA SOURCES: A systematic literature search (April 2015) was performed  using the electronic databases Pubmed, Embase, PsycInfo, CINAHL and Web of Science. References and citations were tracked to identify additional, relevant studies. REVIEW METHODS: We identified 825 studies in the selected databases. After checking the inclusion and exclusion criteria, nine studies were selected for review. Two additional studies were selected after reference and citation tracking. Three studies were excluded after requesting more information on the research setting. RESULTS: The findings from the individual studies suggest that  levels of job control and job demands (all but "time pressure") are higher in normalised small-scale homes than in conventional large-scale nursing homes. Additionally, some studies suggested that social support and work motivation are  higher, while risks of burnout and mental strain are lower, in normalised small-scale nursing homes. Other studies found no differences or even opposing findings. The studies reviewed showed that these inconclusive findings can be attributed to care workers in some normalised small-scale homes experiencing isolation and too high job demands in their work roles. CONCLUSION: This systematic review suggests that normalised small-scale homes are a good starting  point for creating a higher quality of working life in the nursing home sector. Higher job control enables care workers to manage higher job demands in normalised small-scale homes. However, some jobs would benefit from interventions to address care workers' perceptions of too low social support and of too high job demands. More research is needed to examine strategies to enhance these working life issues in normalised small-scale settings.
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摘要：BACKGROUND: The process of delivery entails potentially traumatic events in which the mother or child becomes injured or dies. Midwives and obstetricians are sometimes responsible for these events and can be negatively affected by them as  well as by the resulting investigation or complaints procedure (clinical negligence). OBJECTIVE: To assess the self-reported exposure rate of severe events among midwives and obstetricians on the delivery ward and the cumulative risk by professional years and subsequent investigations and complaints. DESIGN: Cross-sectional survey. PARTICIPANTS: Members of the Swedish Association of Midwives (SFB) and the Swedish Society of Obstetrics and Gynaecology (SFOG). METHODS: A questionnaire covering demographic characteristics, experiences of self-reported severe events on the delivery ward, and complaints of medical negligence was developed. Potential consequences of the complaint was not reported. A severe event was defined as: 1) the death of an infant due to delivery-related causes during childbirth or while on the neonatal ward; 2) an infant being severely asphyxiated or injured at delivery; 3) maternal death; 4) very severe or life threatening maternal morbidity; or 5) other stressful events  during delivery, such as exposure to violence or aggression. RESULTS: The response rate was 39.9% (n=1459) for midwives and 47.1% (n=706) for obstetricians. Eighty-four percent of the obstetricians and almost 71% of responding midwives had experienced one or more self-reported severe obstetric event with detrimental consequences for the woman or the new-born. Fourteen percent of the midwives and 22.4% of the obstetricians had faced complaints of medical negligence from the patient or the family of the patient. CONCLUSIONS: A considerable proportion of midwives and obstetricians will, in the course of their working life, experience severe obstetric events in which the mother or the new-born is injured or dies. Preparedness for such exposure should be part of the training, as should managerial and peer support for those in need. This could prevent serious consequences for the health care professionals involved and their subsequent careers.
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摘要：BACKGROUND: Dry skin (xerosis cutis) is increasingly recognized as a relevant health problem in daily life and in health and nursing care. The use of bath additives such as oils is common to reduce dry skin, but empirical evidence supporting this practice is limited. OBJECTIVES: The aim of this study was to investigate the effectiveness of using a bath oil additive in improving skin barrier function and ameliorating dry skin in comparison to non-oil containing skin cleansers for bathing or showering. DESIGN: Single centre randomized observer blind pragmatic parallel group trial. SETTINGS: Outpatient/community care. PARTICIPANTS: Volunteers showing clinically mild to moderate dry skin recruited from the city of Berlin. METHODS: Healthy children and adults were randomly assigned to use either a commercially available bath oil or to continue  using their regular non-oil containing skin cleansers every other day over a study period of 28days. Skin barrier parameters and the severity of dry skin were assessed at baseline and at two follow-up visits at the study centre. Transepidermal water loss was the primary outcome. RESULTS: All sixty participants randomized completed the trial. Median age was 32.5 (IQR 8.3 to 69) years. At the end of study the mean transepidermal water loss in the intervention group was statistically significant lower compared to the control group (mean difference -1.9 (95% CI -3.1 to -0.8) g/m2/h). Stratum corneum hydration was statistically significantly higher in the intervention group at the end of the study. Skin surface pH and roughness were comparable in both groups and remained unchanged, while both groups showed a trend to improvement in dry skin symptoms CONCLUSIONS: This pragmatic trial provides empirical evidence that the regular use of the investigated bath oil is effective in improving the skin barrier function in children and adults with mild dry skin when used in routine skin care and supports its use as a basic element for the management of a broad spectrum of dry skin conditions. TRIAL REGISTRATION: ClinicalTrials.gov Identifier NCT02557698.
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摘要：BACKGROUND: Anorexia nervosa in adolescence has been increasingly documented in numerous quantitative and qualitative studies. Qualitative research, which focuses on subjective experience, is a well-established method to deepen our understanding and provide new insights about specific diseases. OBJECTIVE: We conducted a metasynthesis of qualitative studies to explore how anorexia nervosa  is experienced by adolescents, their families, and the health professionals who provide care for them and to compare their perspectives. REVIEW METHODS: Five databases (Medline, PsycINFO, CINHAL, EMBASE, SSCI; 1990-2015) were systematically searched for qualitative studies reporting participants' views about anorexia nervosa. Article quality was assessed with the Critical Appraisal  Skills Program (CASP). We used thematic synthesis to examine and summarize the topics found in the articles selected and develop their central themes. RESULTS: We included 30 articles from seven different countries. Two domains of experience were inductively developed from the analysis: (1) constructs and beliefs about etiological theories of anorexia nervosa, and (2) the experience of the disease from the points of view of adolescents, parents, and healthcare providers. CONCLUSIONS: We found important disparities between the three stakeholders. The adolescents underlined the psychological and emotional aspects of their experience, while the visible state of these patients' bodies impeded the work of the professionals. These difficulties shed new light on the stakes of treatment of anorexia nervosa in adolescence, which must integrate both its psychological and physical components.
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摘要：BACKGROUND: Evidence is needed on the clinicometric properties of single-item or  short measures as alternatives to comprehensive measures. OBJECTIVES: We examined whether two single-item fatigue measures (i.e., Likert scale, numeric rating scale) or a short fatigue measure were comparable to a comprehensive measure in reliability (i.e., internal consistency and test-retest reliability) and validity (i.e., convergent, concurrent, and predictive validity) in Korean young adults. METHODS: For this quantitative study, we selected the Functional Assessment of Chronic Illness Therapy-Fatigue for the comprehensive measure and the Profile of  Mood States-Brief, Fatigue subscale for the short measure; and constructed two single-item measures. A total of 368 students from four nursing colleges in South Korea participated. We used Cronbach's alpha and item-total correlation for internal consistency reliability and intraclass correlation coefficient for test-retest reliability. We assessed Pearson's correlation with a comprehensive measure for convergent validity, with perceived stress level and sleep quality for concurrent validity and the receiver operating characteristic curve for predictive validity. RESULTS: The short measure was comparable to the comprehensive measure in internal consistency reliability (Cronbach's alpha=0.81 vs. 0.88); test-retest reliability (intraclass correlation coefficient=0.66 vs. 0.61); convergent validity (r with comprehensive measure=0.79); concurrent validity (r with perceived stress=0.55, r with sleep quality=0.39) and predictive validity (area under curve=0.88). Single-item measures were not comparable to the comprehensive measure. CONCLUSIONS: A short fatigue measure exhibited similar levels of reliability and validity to the comprehensive measure in Korean young adults.
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摘要：The objective of this systematic review was to compare the effectiveness of individualized patient education interventions to standardized patient education  interventions on the rate of readmission, performance of specific health behaviours, depression, anxiety, and cognition during the post-hospital discharge recovery period following cardiovascular surgery. DESIGN AND DATA SOURCES: Randomized controlled trials that included study participants who underwent their first bypass and/or valve replacement surgery; were eighteen years of age or older; and were recovering in the community. REVIEW METHODS: For all data analyzed, data was entered based on the principle of intention to treat. To be included in a given comparison, outcome data had to have been available for at least 80% of those who were randomized. Assessment of statistical heterogeneity was tested. Generic inverse variance methods based on random effects models were  used to pool effect estimates across included studies. RESULTS: Seventeen trials involving 2624 study participants where individualized patient education was the  primary interventional intent was included in this review. Four studies that included 930 participants reported on hospital readmissions. The sources of bias  that remain unclear or were judged as containing high risk of bias most frequently across included trials were blinding of outcome assessment, incomplete outcome data, and selective reporting. An effect of the individualized patient education in reducing hospital readmission rates (Mean Difference: -1.28, 95% CI -1.87 to -0.68, p<0.00), depression (Mean Difference: -23.32, 95% CI -23.70 to -22.95, p<0.00), and anxiety (Mean Difference: -19.34, 95% CI -20.46 to -18.23, p<0.00) was noted. While an increase in the performance of specific health behaviours (Mean Difference: 3.45, 95% CI 3.27-3.63, p<0.00) and cognition (Mean Difference: 11.17, 95% CI 10.66-11.68, p<0.00) was found. Most effect estimates were prone to statistical heterogeneity among the trials. CONCLUSION: The findings from this systematic review suggest favorable effects on the readmission rates. However, a major limitation notes in the current body of evidence relates to the small number of or even lacking number of trials for clinically important  outcomes. As well, the individualized patient education intervention is effective in promoting statistically significant changes in quality of life, performance of health behaviours, depression, and anxiety.
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摘要：BACKGROUND: The mental health consequences of injuries can interfere with recovery to pre-injury levels of function and long term wellbeing. OBJECTIVES: The purpose of this study was to explore the relationship between psychological symptoms after minor injury and long-term functional recovery and disability. DESIGN: This exploratory study uses secondary data derived from a longitudinal cohort study of psychological outcomes after minor injury. SETTING: Participants were recruited from the Emergency Department of an urban hospital in the United States. PARTICIPANTS: A cohort of 275 patients was randomly selected from 1100 consecutive emergency department admissions for minor injury. Potential participants were identified as having sustained minor injury by the combination  of three standard criteria including: presentation to the emergency department for medical care within 24h of a physical injury, evidence of anatomical injury defined as minor by an injury severity score between 2 and 8 and normal physiology as defined by a triage-Revised Trauma Score of 12. Patients with central nervous system injuries, injury requiring medical care in the past 2 years and/or resulting from domestic violence, and those diagnosed with major depression or psychotic disorders were excluded. METHODS: Psychological symptom severity was assessed within 2 weeks of injury, and outcome measures for functional limitations and disability were collected at 3, 6 and 12 months. A quasi-least squares approach was used to examine the relationship between psychological symptom scores at intake and work performance and requirement for bed rest in the year after injury. RESULTS: Adjusting for demographic and injury  covariates, depression symptoms at the time of injury predicted (p</=0.05) both poorer work performance and increased number of days in bed due to health in the  year after injury. Anxiety symptoms predicted (p</=0.05) bed days at 3, 6, and 12 months and work performance at 3 months. CONCLUSIONS: Depression and anxiety soon after minor injury may help predict important markers of long-term recovery. With further research, simple assessment tools for psychological symptoms may be useful to screen for patients who are at higher risk for poor long-term recoveries and who may benefit from targeted interventions.
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摘要：OBJECTIVES: Protected Mealtimes is an intervention developed to address the problem of malnutrition, particularly in the hospital setting. The intervention aims to provide interruption-free time to eat during a hospital admission, thus supporting increased nutritional intake. This review aimed to determine the impact of Protected Mealtimes on the nutritional intake of hospitalised patients. DESIGN: The review was registered with the PROSPERO International Prospective Register of Systematic Reviews (CRD42015023423) and followed the PRISMA guidelines. Meta-analyses were conducted of energy and protein intake. DATA SOURCES: Seven databases were searched to identify relevant publications: Ovid MEDLINE, Embase, CINAHL Plus, PsycInfo, Scopus, Cochrane Library (including NHS economic evaluations), and NICE clinical guidelines. A supplementary internet search of Google and Google Scholar was undertaken. The search terms protect* AND (mealtime* OR "meal time*") were used for all searches. REVIEW METHODS: Eligible  studies were original research where Protected Mealtimes was implemented in hospitals and nutritional intake measured. Studies were selected for inclusion following a systematic process of identification, screening and eligibility assessment. Two authors completed the screening and eligibility assessment, and quality assessment of included studies. The Quality Criteria Checklist for Primary Research was used to evaluate the quality of each study, whilst the overall body of evidence was assessed using the GRADE approach. One author extracted data and ran the meta-analyses, these were verified by a second author. RESULTS: Database and hand searching yielded 150 papers for consideration; the final review library was seven studies where nutritional intake of patients had been evaluated before and after the introduction of Protected Mealtimes. No clinical trials of the intervention were identified. The meta-analyses of energy  and protein intake in four observational studies found no effect in favour of Protected Mealtimes implementation. The GRADE of evidence was rated as very low. CONCLUSIONS: Given the small number of observational studies and the quality of evidence on the effect of the intervention on nutritional intake, we conclude that there is insufficient evidence for widespread implementation of Protected Mealtimes in hospitals. More research including clinical trials, with subgroup reporting of patients' nutritional status and estimated energy requirements are needed to further understand the merits of this complex healthcare intervention.
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摘要：BACKGROUND: An important, but not well characterized, population receiving intermediate care is that of medical patients admitted directly from the emergency department. OBJECTIVE: To characterize emergency medical patients and their outcomes when admitted to an intermediate care unit with clearly defined admission guidelines. METHODS: Demographic data, admitting diagnoses, illness severity, comorbid conditions, lengths of stay, and hospital mortality were characterized for all emergency medical patients admitted directly to an intermediate care unit from July through December 2012. RESULTS: A total of 317 unique patients were admitted (mean age, 54 [SD, 16] years). Most patients were admitted with respiratory (26.5%) or cardiac (17.0%) syndromes. The mean (SD) Acute Physiology and Chronic Health Evaluation score version II, Simplified Acute Physiology Score version II, and Charlson Comorbidity Index were 15.6 (6.5), 20.7 (11.8), and 2.7 (2.3), respectively. Severity of illness and length of stay were  significantly different for patients who required intensive care within 24 hours  of admission (n = 16) or later (n = 25), patients who continued with inter mediate care for more than 24 hours (n = 247), and patients who were downgraded or discharged in less than 24 hours (n = 29). Overall hospital mortality was 4.4% (14 deaths). CONCLUSIONS: Emergency medical patients with moderate severity of illness and comorbidity can be admitted to an intermediate level of care with relatively infrequent transfer to intensive care and relatively low mortality.
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摘要：BACKGROUND: Surgical intensive care unit personnel are exposed to catastrophic situations as they care for seriously injured or ill patients. Few interventions have been developed to reduce the negative effects of work stress in this environment. OBJECTIVE: This pilot study evaluated the feasibility of a workplace intervention for increasing resilience to stress. The intervention was implemented within the unique constraints characteristic of surgical intensive care units. METHODS: Participants were randomly assigned to an intervention or control group. The mindfulness-based intervention included meditation, mild yoga  movement, and music and was conducted in a group format 1 hour a week for 8 weeks in a surgical intensive care unit during work hours. Assessments were performed 1 week before and 1 week after the intervention. RESULTS: The intervention was well received, with a 97% overall retention rate and 100% retention in the intervention group. Work satisfaction, measured with the Utrecht Work Engagement  Scale, increased significantly in the intervention group with no change in the control group. Negative correlations were found between the vigor subscale scores of the Utrecht Work Engagement Scale and scores for emotional exhaustion on the Maslach Burnout Inventory and scores for burnout on the Professional Quality of Life scale. Participants rated recognizing their stress response as a main benefit of the intervention. CONCLUSION: Workplace group interventions aimed at decreasing the negative effects of stress can be applied within hospital intensive care units. Despite many constraints, attendance at weekly sessions was high. Institutional support was critical for implementation of this program.
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摘要：BACKGROUND: Strategies for preventing delirium include early identification and avoiding or modifying patient, environmental, and iatrogenic factors. Minimal research exists on a prescriptive delirium prevention bundle that details elements or strategies for each bundle component. Even less research has been focused on nurse-driven interventions or components. OBJECTIVE: To evaluate the effectiveness of a delirium prevention bundle in decreasing delirium incidence in 2 medical-surgical intensive care units in a large Texas medical center. METHODS: Researchers used the Confusion Assessment Method for the Intensive Care Unit to assess delirium incidence by using a controlled interventional cohort design with 447 delirium-negative critically ill patients. Bundle components consist of sedation cessation, pain management, sensory stimulation, early mobilization, and sleep promotion. RESULTS: The intervention, analyzed by using a logistic regression model, reduced the odds of delirium by 78% (odds ratio, 0.22; P = .001). CONCLUSIONS: The delirium prevention bundle was effective in reducing the  incidence of delirium in critically ill medical-surgical patients. Further validation studies are under way.
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摘要：The objective of this systematic review was to compare the effectiveness of individualized patient education interventions to standardized patient education  interventions on the rate of readmission, performance of specific health behaviours, depression, anxiety, and cognition during the post-hospital discharge recovery period following cardiovascular surgery. DESIGN AND DATA SOURCES: Randomized controlled trials that included study participants who underwent their first bypass and/or valve replacement surgery; were eighteen years of age or older; and were recovering in the community. REVIEW METHODS: For all data analyzed, data was entered based on the principle of intention to treat. To be included in a given comparison, outcome data had to have been available for at least 80% of those who were randomized. Assessment of statistical heterogeneity was tested. Generic inverse variance methods based on random effects models were  used to pool effect estimates across included studies. RESULTS: Seventeen trials involving 2624 study participants where individualized patient education was the  primary interventional intent was included in this review. Four studies that included 930 participants reported on hospital readmissions. The sources of bias  that remain unclear or were judged as containing high risk of bias most frequently across included trials were blinding of outcome assessment, incomplete outcome data, and selective reporting. An effect of the individualized patient education in reducing hospital readmission rates (Mean Difference: -1.28, 95% CI -1.87 to -0.68, p<0.00), depression (Mean Difference: -23.32, 95% CI -23.70 to -22.95, p<0.00), and anxiety (Mean Difference: -19.34, 95% CI -20.46 to -18.23, p<0.00) was noted. While an increase in the performance of specific health behaviours (Mean Difference: 3.45, 95% CI 3.27-3.63, p<0.00) and cognition (Mean Difference: 11.17, 95% CI 10.66-11.68, p<0.00) was found. Most effect estimates were prone to statistical heterogeneity among the trials. CONCLUSION: The findings from this systematic review suggest favorable effects on the readmission rates. However, a major limitation notes in the current body of evidence relates to the small number of or even lacking number of trials for clinically important  outcomes. As well, the individualized patient education intervention is effective in promoting statistically significant changes in quality of life, performance of health behaviours, depression, and anxiety.
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摘要：BACKGROUND: The mental health consequences of injuries can interfere with recovery to pre-injury levels of function and long term wellbeing. OBJECTIVES: The purpose of this study was to explore the relationship between psychological symptoms after minor injury and long-term functional recovery and disability. DESIGN: This exploratory study uses secondary data derived from a longitudinal cohort study of psychological outcomes after minor injury. SETTING: Participants were recruited from the Emergency Department of an urban hospital in the United States. PARTICIPANTS: A cohort of 275 patients was randomly selected from 1100 consecutive emergency department admissions for minor injury. Potential participants were identified as having sustained minor injury by the combination  of three standard criteria including: presentation to the emergency department for medical care within 24h of a physical injury, evidence of anatomical injury defined as minor by an injury severity score between 2 and 8 and normal physiology as defined by a triage-Revised Trauma Score of 12. Patients with central nervous system injuries, injury requiring medical care in the past 2 years and/or resulting from domestic violence, and those diagnosed with major depression or psychotic disorders were excluded. METHODS: Psychological symptom severity was assessed within 2 weeks of injury, and outcome measures for functional limitations and disability were collected at 3, 6 and 12 months. A quasi-least squares approach was used to examine the relationship between psychological symptom scores at intake and work performance and requirement for bed rest in the year after injury. RESULTS: Adjusting for demographic and injury  covariates, depression symptoms at the time of injury predicted (p</=0.05) both poorer work performance and increased number of days in bed due to health in the  year after injury. Anxiety symptoms predicted (p</=0.05) bed days at 3, 6, and 12 months and work performance at 3 months. CONCLUSIONS: Depression and anxiety soon after minor injury may help predict important markers of long-term recovery. With further research, simple assessment tools for psychological symptoms may be useful to screen for patients who are at higher risk for poor long-term recoveries and who may benefit from targeted interventions.
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摘要：OBJECTIVES: Protected Mealtimes is an intervention developed to address the problem of malnutrition, particularly in the hospital setting. The intervention aims to provide interruption-free time to eat during a hospital admission, thus supporting increased nutritional intake. This review aimed to determine the impact of Protected Mealtimes on the nutritional intake of hospitalised patients. DESIGN: The review was registered with the PROSPERO International Prospective Register of Systematic Reviews (CRD42015023423) and followed the PRISMA guidelines. Meta-analyses were conducted of energy and protein intake. DATA SOURCES: Seven databases were searched to identify relevant publications: Ovid MEDLINE, Embase, CINAHL Plus, PsycInfo, Scopus, Cochrane Library (including NHS economic evaluations), and NICE clinical guidelines. A supplementary internet search of Google and Google Scholar was undertaken. The search terms protect* AND (mealtime* OR "meal time*") were used for all searches. REVIEW METHODS: Eligible  studies were original research where Protected Mealtimes was implemented in hospitals and nutritional intake measured. Studies were selected for inclusion following a systematic process of identification, screening and eligibility assessment. Two authors completed the screening and eligibility assessment, and quality assessment of included studies. The Quality Criteria Checklist for Primary Research was used to evaluate the quality of each study, whilst the overall body of evidence was assessed using the GRADE approach. One author extracted data and ran the meta-analyses, these were verified by a second author. RESULTS: Database and hand searching yielded 150 papers for consideration; the final review library was seven studies where nutritional intake of patients had been evaluated before and after the introduction of Protected Mealtimes. No clinical trials of the intervention were identified. The meta-analyses of energy  and protein intake in four observational studies found no effect in favour of Protected Mealtimes implementation. The GRADE of evidence was rated as very low. CONCLUSIONS: Given the small number of observational studies and the quality of evidence on the effect of the intervention on nutritional intake, we conclude that there is insufficient evidence for widespread implementation of Protected Mealtimes in hospitals. More research including clinical trials, with subgroup reporting of patients' nutritional status and estimated energy requirements are needed to further understand the merits of this complex healthcare intervention.
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摘要：PURPOSE: To assess the safety of mobilizing patients receiving low-dose norepinephrine (0.05 mug/kg per min) by examining mean arterial pressure and heart rate before and after activity with parameters set by the physician. BACKGROUND: Norepinephrine is a peripheral vasoconstrictor administered for acute hypotension. During activity, blood flows to the periphery to supply muscles with oxygen, which may oppose the norepinephrine vasoconstriction. The safety of mobilizing patients receiving norepinephrine is unclear. METHODS: Heart rate, mean arterial pressure, norepinephrine dose, and activity performed were extracted retrospectively from charts of 47 cardiothoracic surgery patients during the first patient transfer to chair or ambulation with norepinephrine infusing. Mean arterial pressure and heart rate were compared before and after physical therapy (paired t tests). Differences among norepinephrine doses and physical activity levels were evaluated (Kruskal-Wallis test). RESULTS: Forty-one of the 47 patients (87%) tolerated the activity within safe ranges of vital signs. The change in patients' mean arterial pressure from before to after activity was not significant (P = .16), but a significant increase in heart rate  occurred after activity (P < .001). A Kruskal-Wallis test showed no significant difference in the norepinephrine dose and activity level (chi2 = 6.34, P = .17). No instances of cardiopulmonary or respiratory arrest occurred during any physical therapy sessions. CONCLUSIONS: Infusion of low-dose norepinephrine should not be considered an automatic reason to keep patients on bed rest.
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摘要：BACKGROUND: Numerous drug information resources recommend that continuous intravenous 3% sodium chloride solution be administered via a central catheter. OBJECTIVES: To evaluate the incidence of infusion-related reactions and electrolyte abnormalities in neurocritical care patients treated with continuous  intravenous infusion of 3% sodium chloride solution via a peripheral catheter. METHODS: Data on patients treated with continuous intravenous infusion of 3% sodium chloride solution at 2 academic medical centers were evaluated retrospectively to determine the administration site. Electronic notes on catheter status were reviewed to determine the occurrence of infusion-related reactions. Prespecified thresholds were used to assess electrolyte abnormalities. RESULTS: Of 213 patients who had peripheral continuous intravenous infusions of 3% sodium chloride solution, 15 (7%) had infusion-related reactions. Administration was changed to a central catheter in 56 patients (26.3%), but only 5 changes were due to an infusion-related reaction. Most (157 patients, 73.7%) received their entire treatment peripherally, for a median duration of 44 hours, 3 minutes. The most common electrolyte abnormalities were hyperchloremia in 49.3% and hypokalemia in 46.9% of patients. CONCLUSION: Current recommendations that a  central catheter is required for continuous intravenous infusion of 3% sodium chloride solution should be reevaluated. Only a few patients who had peripheral infusions had infusion-related reactions. Electrolyte abnormalities occurred frequently with peripheral infusion, but the clinical importance of the abnormalities remains unclear.
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摘要：BACKGROUND: Catheter-associated bacteriuria is complicated by secondary bacteremia in 0.4% to 4.0% of cases. The directly attributable mortality rate is  12.7%. OBJECTIVE: To identify risk factors for bacteremia associated with catheter-associated bacteriuria. METHODS: Data were acquired from a large electronic clinical and administrative database of consecutive adult inpatient admissions to 2 acute care hospitals during a 7-year period. Data on patients with catheter-associated bacteriuria and bacteremia were compared with data on control patients with catheter-associated bacteriuria and no bacteremia, matched  for date of admission plus or minus 30 days. Urine and blood cultures positive for the same pathogen within 7 days were used to define catheter-associated bacteriuria and bacteremia. Multivariable conditional logistic regression was used to determine independent risk factors for bacteremia. RESULTS: The sample consisted of 158 cases and 474 controls. Independent predictors of bacteremia were male sex (odds ratio, 2.76), treatment with immunosuppressants (odds ratio, 1.68), urinary tract procedure (odds ratio, 2.70), and catheter that remained in  place after bacteriuria developed (odds ratio, 2.75). Patients with enterococcal  bacteriuria were half as likely to become bacteremic as were patients with other  urinary pathogens (odds ratio, 0.46). Odds of secondary bacteremia increased 2% per additional day of hospital stay (95% CI, 1.01-1.04) and decreased 1% with each additional year of age (95% CI, 0.97-0.99). CONCLUSIONS: The results add new information about increased risk for bacteremia among patients with catheters remaining in place after catheter-associated bacteriuria and confirm evidence for previously identified risk factors.
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摘要：BACKGROUND: Despite years of reducing tobacco use, few studies describe to what extent evidence-based tobacco-cessation interventions are a standard of acute and critical care nursing practice using the US Public Health Service 5 A's framework: ask, advise, assess, assist, and arrange. OBJECTIVES: To identify relationships between the 5 A's framework, attributes of individual and organizational excellence, and intention to integrate tobacco-cessation interventions as a standard of daily practice among nurses. METHODS: Nurses attending the American Association of Critical-Care Nurses National Teaching Institute were invited to complete a 21-item survey. Data were gathered in Boston, Orlando, and Chicago in a 3-year period. Descriptive statistics and logistic regression were used for data analysis. RESULTS: Among 1773 completed surveys, nurses from organizations with standing orders for tobacco dependence were 5 times more likely to have high confidence in their 5 A's skills (odds ratio, 5.037; 95% CI, 3.429-7.400; P < .001) and 3.4 times more likely to have high intentions to integrate tobacco cessation into their daily practice (odds ratio, 3.421; 95% CI, 1.765-6.628; P < .001). Nurses with certifications were more likely to want to learn how to integrate tobacco-cessation interventions (odds ratio, 1.676; 95% CI, 0.990-2.836; P = .05). CONCLUSIONS: Opportunities abound to create strategies leveraging attributes of nursing and organizational excellence to promote evidence-based approaches to improve health outcomes in acutely and critically ill tobacco-dependent populations.
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摘要：BACKGROUND: Factors that precipitate hospitalization for exacerbation of heart failure provide targets for intervention to prevent hospitalizations. OBJECTIVES: To describe demographic, clinical, behavioral, and psychosocial factors that precipitate admission for exacerbation of heart failure and assess the relationships between precipitating factors and delay before hospitalization, and between delay time and length of hospital stay. METHODS: All admissions in 12 full months to a tertiary medical center were reviewed if the patient had a discharge code related to heart failure. Data on confirmed admissions for exacerbation of heart failure were included in the study. Electronic and paper medical records were reviewed to identify how long it took patients to seek care  after they became aware of signs and symptoms, factors that precipitated exacerbation, and discharge details. RESULTS: Exacerbation of heart failure was confirmed in 482 patients. Dyspnea was the most common symptom (92.5% of patients), and 20.3% of patients waited until they were severely dyspneic before  seeking treatment. The most common precipitating factor was poor medication adherence. Delay times from symptom awareness to seeking treatment were shorter in patients who had a recent change in medicine for heart failure, renal failure, or poor medication adherence and longer in patients with depressive symptoms and  hypertension. CONCLUSIONS: Depressive symptoms, recent change in heart failure medicine, renal failure, poor medication adherence, and hypertension are risk factors for hospitalizations for exacerbation of heart failure.

No.3

题名：Critical Care Nurses' Reasons for Poor Attendance at a Continuous Professional Development Program.

作者：Viljoen M;Coetzee I;Heyns T

出处：Am J Crit Care.2016V26N1:70-76

机构：Myra Viljoen is a clinical training specialist, University of Pretoria, Pretoria, South Africa. Isabel Coetzee is a senior lecturer, University of Pretoria. Tanya  Heyns is a senior lecturer, University of Pretoria. myraviljoen@gmail.com.;Myra Viljoen is a clinical training specialist, University of Pretoria, Pretoria, South Africa. Isabel Coetzee is a senior lecturer, University of Pretoria. Tanya  Heyns is a senior lecturer, University of Pretoria.;Myra Viljoen is a clinical training specialist, University of Pretoria, Pretoria, South Africa. Isabel Coetzee is a senior lecturer, University of Pretoria. Tanya  Heyns is a senior lecturer, University of Pretoria.;

文献类型：Journal Article;

ISSN：1937-710X (Electronic)1062-3264 (Linking)

语种：eng

出版国：United States

摘要：BACKGROUND: Society demands competent and safe health care, which obligates professionals to deliver quality patient care using current knowledge and skills. Participation in continuous professional development programs is a way to ensure  quality nursing care. Despite the importance of continuous professional development, however, critical care nurse practitioners' attendance rates at these programs is low. OBJECTIVE: To explore critical care nurses' reasons for their unsatisfactory attendance at a continuous professional development program. METHODS: A nominal group technique was used as a consensus method to involve the  critical care nurses and provide them the opportunity to reflect on their experiences and challenges related to the current continuous professional development program for the critical care units. Participants were 14 critical care nurses from 3 critical care units in 1 private hospital. RESULTS: The consensus was that the central theme relating to the unsatisfactory attendance at the continuous professional development program was attitude. In order of importance, the 4 contributing priorities influencing attitude were communication, continuous professional development, time constraints, and financial implications. CONCLUSION: Attitude relating to attending a continuous professional development program can be changed if critical care nurses are aware of the program's importance and are involved in the planning and implementation of a program that focuses on the nurses' individual learning needs.
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摘要：Research published in 2016 identified strategies to enhance acute and critical care, initiated discussions on professional roles and responsibilities, clarified complex care issues, and led to robust debate. Some of this important work addressed strategies to prevent delirium and pressure ulcers, considerations for  pain management within the context of the opioid abuse crisis, strategies to guide fluid resuscitation in patients with sepsis and heart failure, and ways to enhance care for family members of intensive care patients. The new sepsis definitions highlight the importance of detecting and providing care to patients  with sepsis outside of critical care areas. Chimeric antigen receptor T-cell therapy is an example of the advancement of research in genomics and personalized medicine and of the need to understand the care implications of these therapies. Other research topics include interprofessional collaboration and shared decision-making as well as nurses' role in family conferences. Resources such as  policies related to medical futility and inappropriate care and the American Association of Critical-Care Nurses' healthy work environment standards may inform conversations and provide strategies to address these complex issues.
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