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Osteoporosisin Macao — Dexa Data Analysis KWOK Chau Sha. Fai Chi Kei Health Centre,
Health Bureau, Macao SAR, China; Tel:(+853)-2856 2922; E-mail: csfck@ssm.gov.mo

[Abstract] Objective To investigate the prevalence of osteoporosis in Macao by analyzing and
discussing data from 600 patients examined by dual-energy x-ray absorptiometry (DEXA). Methods
This descriptive study data, from subjects residing in Macao who had undergone DEXA examination, were
analyzed by age, gender, and their general/lumbar/hip test results (Bone mineral density reported as T-scores:
> -1 is normal, -1 to -2.5 indicate osteopenia, and < -2.5 indicate osteoporosis). Results A total of 600
people were examined between January 1, 2004 and September 30, 2007. Their mean age was 55.2 £ 11.5
years, the majority (521 people, 86.8%) of whom were female. 425 people undergone general examination.
Of these, all osteoporotic patients (18 people, 4.23%) belonged to the 50 years and older age group, while the
prevalence rates of osteoporosis were more than 13% for both sexes in the 65 years and older age group. One
hundred and eighty-nine people undergone hip examination. Of these, osteoporosis occurred only in women in
the 50 years and older age group (8 people, 5.06%), while the prevalence rates of osteoporosis were also more
than 13% for women in the 65 years and older age group. One hundred and seventy people undergone lumbar
examination. Of these, 18 osteoporotic patients were female (12.5%) and 2 were male (7.69%). Osteoporosis
occurred in 17 (16.34%) women in the 50 years and older age group, while the prevalence rates of
osteoporosis were 30% for women in the 65 years and older age group. Conclusion The prevalence rate of
osteoporosis was directly proportionate to age, and was higher in females, especially for the lumbar region.

[Key words]  Osteoporosis; Bone mineral density; Dual-energy x-ray absorptiometry
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Evaluation of 3 452 Patients’ Pap Smear Coverage Rates and Follow-Up Rates in a Health Center of
Macao PANG Sai Meng, CHAN | Man®. Technical Training and Documentation Unit, Technical
Coordination Office, General Health Care Sub-Board, Health Bureau, Macao SAR, PR China; Tel: (+853)-
8597 6105; Email:  shirleypangpang@yahoo.com.hk; *Secretariat, General Health Care Sub-Board, Health
Bureau, Macao SAR, PR China; Tel: (+853)-8597 6112

[Abstract] Objective To analyze the coverage rates and follow-up rates of her patients in order to
observe the overall coverage rates of pap smears performed in different age groups, evaluate the effectiveness
of work, and determine who qualifies to receive follow-up. Methods From 2002 to 2005, women who
consulted the above doctor in the health center, including the adult clinic and family planning clinic, were
chosen in this study. Their pap smear records were collected from the HIS system of the Health Bureau of
Macao SAR government. Results By the end of 2005, the target population was made up of 3 650 women.
Among the 3 452 women who were over 20-years-old, 1 908 of them had a history of having one or more pap
smears performed. The overall coverage rate was 55.27%. The pap smear coverage rates for the different age
groups, in order from the highest percentage to the lowest, are as follows: 81.2% for women in their 30’s,
74.96% for those in their 40’s, 54.23% for those in their 50’s, and 34.67% for women in their 20’s. Regarding
the follow-up rate of pap smear, among the 350 women who had a pap smear in 2003, 240 of them had one
again within the following three years, making the overall follow-up rate 68.57%. Similar to the coverage
rates, the different age groups ended up with the same percentage rankings when it came to follow-up rates,
with women in their 30’s having the highest follow-up rate at 73.6%, those in their 40’s at 72% (more than
70% of both of these groups had at least one more pap smear done from 2004 to 2006), those in their 50°s at
64.10%, and women in their 20’s at 48.57%. Conclusions Improvements in coverage rate can be made in
the age groups of 20-29 and 50-59 years. However, due to the source of the data, there is limited
evidence to determine whether the women who do not have any pap smear record in the HIS system
have received a pap smear in private settings. The follow-up rates in the age groups of 20-29 years and

(EHEE : : AR, AR R
Tel: (+853)-8597 6105; Email: shirleypangpang@yahoo.com.hk; * =y, wE R,
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50-59 years were 48.57 % and 64.10 % respectively, demonstrating that around 40-50% of the women
within these groups did not have a pap smear from 2004 to 2006. Further research is needed to
determine if any women had the screening in private settings and to assess the reasons why they did not

have the follow-up in the health center.

[Key words] Pap smear; Coverage rate;
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A Sudy of Nutrition Labeling and Nutrition Claim of Prepackaged Food in Macao FONG Ut-Wa,
TANG Chi-Ho, NG Kam-Chong*. Environmental and Food Hygiene Unit, CDC, Health Bureau,
Macao SAR, China; Tel : (+853)-2853 3525; E-mail : yvonne@ssm.gov.mo ; tch@ssm.gov.mo ; *Inspection
of Economic Activities Department, Economy Bureau, Macao SAR, China; E-mail :
Johnny_kcng@economia.gov.mo

[Abstract] Objective To realize the nutrition labeling and nutrition claim of prepackaged food
sold in Macao. Methods 1 263 prepackaged food samples that were collected in market, and the
contents of nutrition labeling and their nutrition claims were studied. Results According to the result,
67% of the samples have nutrition label. As for the number of nutrients, 87.3% of the samples can meet the
criteria of ‘1+3’ nutrients, and it declines gradually while the nutrients increase. Only 24.8% of the samples
can fit the ‘149’ nutrients. Conclusion Due to the voluntary and mandatory approach of nutrition labeling
are implemented, and the contents of nutrition labeling are different among areas. Therefore, the enforcement
of nutrition labeling must be carried out in stages. Refer to the Food Nutrition Labeling Regulation published
by the Ministry of Health in China, 1+4 nutrients, i.e. energy, protein, fat, carbohydrate and sodium should be
declared for foods which nutrition claims are made in the first stage in order to achieve practical purposes.

[Key words] Nutrition labeling; Nutrition claim
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To Treat Vertebral Body Compression Fracture by Percutanous Vertebroplasty (Analysis 12 Cases)
NIAN Ding Fang. Department of Imaging Center, Hai Ci Hospital, Qing Dao, 266033, PR China;
Current address. Department of Imaging Center, Kiang WU Hospital, Macao SAR, PR China; Tel : (+853)-
8295 0337; E-mail: ndfang2003@yahoo.com.cn

[Abstract] Objective To evaluate the effect and prospect of PVP in vertebral body compression
fracture. Methods Nineteen related of compression fracture vertebral bodies from 12 cases were
performed with PVP, transbipedicular route puncture were used in all cases, PMMA was mixed
according to the ratio of powder/liquid/contrast as 20g/10ml/2g, and the PMMA was slowly injected into
vertebral body in the paste period, about 4~8ml PMMA was needed each vertebral body. The procedure of
puncture and injection were monitored under fluoroscopy. All cases were followed up for 6~24 months.
Results All of 12 cases, the operation success rate is 100%, without complication, and clinical effect rate is
100% in the following up period, CR were 11 cases, PR was 1 case. Conclusions In the treatment of
vertebral body compression fracture, PVP was a convenient, safe, efficient and minimally invasive technique
in releasing pain and fastening vertebral body, and had a large apply prospect.

[Key words] Radiology; Interventional; Compression fracture;  Percutaneous vertebroplasty
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Patient’s TTP Change in the Treatment of Non-Small Cell Lung Cancer with Artesunate Combination
Therapy with Chemotherapy ZHANG Xiao-piang, ZHANG Zu-yi*, YU Shi-ging, MIAO Li-yun,
HUANG Xiao-ying, ZHU Yu-ping, XIA Xiao-hong, LI Dan-qi. Department of Respiratory, Nantong Rich
Hospital, Nantong, 226000, PR China; *Correspondence author : Department of Respiratory, Nantong Rich
Hospital, Nantong, 226000, PR China; Tel : +(86)-1318 2863 357; E-mail: zhangzy.521.@163.com; Funding
Project : the Social Development and Technology Fund of NanTong City, JiangSu Province (no : S30024).

[Abstract] Objective To study the therapeutic efficacy and safety of artesunate conbination
therapy with chemotherapy in advanced NSCLC. Methods 106 advanced stage NSCLC patients were
randomized into 2 groups, 55 in mono-chemotherapy: controlled group, novelbine plus cisplatin. 51 in
combination therapy :experiment group, novelbine plus cisplatin with artesunate. The short-term survival rate,
disease controlled rate(DCR), time to progression(TTP), mean survival time(MST), 1-year survival rates and
toxicities were analyzed. Results The short-term survival rate, MST, 1-year survival rate of the
experiment and controlled group were 45.1% :34.5%, 44 weeks :45 weeks and 45.1%: 32.7%, expectively.
They were not significant(p>0.05) . The DCR and MTTP were 88.2%: 72.7% and 24 weeks:20 weeks. The
differences between two groups were significant(p<0.05). The major toxicities were myelosuppression and
digestion reaction. Conclusion Artesunate is safe and can be used in advanced NSCLC. The combination
with chemotherapy can elevate the short-term survival rate and extend TTP.

[Key words] Artesunate; Non-small cell lung cancer
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P 0.441 0.672 0.446 0.594 0.412 0.523
S () PR % s 19 X ARER
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Propriedades Psicométricas da
Versédo Portuguesa do I nstrumento
deAvaliacao do Sentimento de Pertenca

Ivandro Soares MONTEIRO,  Angela MAIA*

[Resumo] Objectivo O sentimento de pertenga é definido como a experiéncia de envolvimento
pessoal num sistema ou ambiente, correspondendo a forma como as pessoas se sentem parte integrante desse
mesmo sistema ou ambiente. Hagerty e Patusky (1995) desenvolveram um instrumento para avaliar de forma
mais objectiva este conceito, nomeadamente o Sense of Belonging Instrument. No presente trabalho sdo
relatados os procedimentos de tradugdo e adaptagdo de uma medida que avalia o sentimento de pertenga.
Métodos O estudo foi feito com 218 etudantes, onde, apos a tradugdo dos itens, a analise factorial reduziu o
instrumento a 20 itens e a variancia explicada foi muito aceitavel, com o valor de 0.92. A validade-critério, em
comparagdo com o Brief Symptom Checklist, foi assegurada. Resultados O estudo das qualidades
psicométricas da versdo Portuguesa do Inventario de Avaliagdo do Sentimento de Pertenga evidenciou valores
de alfa elevados, o que mostra uma forte consisténcia interna. A sua relacdo com os indices de psicopatologia
vem confirmar a validade-critério, onde se evidencia que quanto maior o nivel de sintomatologia clinica,
menor o grau de sentimento de pertenga avaliado neste Instrumento. Conclusdo Este estudo acerca das
caracteristicas psicométricas do IASP permite verificar que o instrumento pode ser utilizado em Portugal. O
sentimento de pertenca, considerando os nossos resultados, ¢ um factor potencialmente 1til para explorar o
funcionamento psicoldgico e social de um individuo.

[ Palavras-chave] Sentimento de Pertenca; Avaliagdo;  Vinculagdo;  Psicopatologia
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622; E-mail : ismonteiro@gmail.com ; * Universidade do Minho, Braga, Portugal

[Abstract] Objective The sense of belonging is defined as the experience of personal involvement
in a system or environment, corresponding to how people feel part of that system or environment. Hagerty and
Patusky (1995) have developed a tool for a more objective way to evaluate this concept, namely the Sense of
Belonging Instrument. In the present study we report procedures for translation and adaptation of a measure
that evaluates the sense of belonging in Portugal. Methods The study was done with 218 students where,
after the translation of items, the factor analysis reduced the instrument to 20 items and the explained variance
was very acceptable, with the value of 0.92. The validity-criterion, compared with the Brief Symptom
Checklist (BSI), was assured. Results The study of the psychometric qualities of the Portuguese version of
the Sense of Belonging Instrument (SOBI) showed high levels of alpha, which shows a strong internal
consistency. Its relationship with the rates of psychopathology confirms the validity-criterion, which is
evidence that the higher the level of clinical symptoms, the lower the degree of sense of belonging evaluated
in this Instrument. Conclusion This study on the psychometric characteristics of the IASP shows that the
instrument can be used in Portugal. The feeling of belonging, considering our results, is a factor potentially
useful for exploring the social and psychological functioning of an individual.

[Key words] Sense of belonging; Evaluation; Attachment; Psychopathology
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JUSTIFICACAO DO ESTUDO

O Ser Humano desenvolve-se numa constante
interac¢ao com o mundo, através do qual se desenvolve.
Foi o reconhecimento da importancia da relagdo com os
outros que levou a que varias disciplinas criassem muitos
conceitos e teorias para explicar e compreender a

interac¢ao social nas suas diferentes formas.

S6 depois de resolvidas as necessidades da base de

sobrevivéncia do individuo, nomeadamente as
fisiologicas e de seguranca, ¢ que existe viabilidade para
o terceiro patamar de necessidade: as de afecto e/ou amor
e de pertencal'l. Carl Rogersl?, numa perspectiva
humanista, defendeu que a personalidade se desenvolve
segundo trés factores primordiais, nomeadamente: visdo
positiva (procura de reconhecimento pelos outros,
principalmente desde os primeiros anos de vida, o que
tem como resultado uma auto-estima positiva); empatia
(relag@o de bem-estar com os outros, onde o individuo se
sente  compreendido e  consegue  colocar-se
satisfatoriamente no lugar dos outros), e ainda o
estabelecimento de boas relagdes interpessoais. A
necessidade de satisfagdo do sentimento de pertencga
motiva para o estabelecimento ¢ manutengdo de relagdes
com os outros o que o leva a estabelecer relacdes
interpessoais e procurar sentir-se aceite. No entanto, na
literatura, o conceito de sentimento de pertenca é pouco

abordadol3].

Hagerty, Lynch-Sauer, Patusky, Bouwsema e
Collier!*! destacam o Sentimento de Pertenca como a
experiéncia de envolvimento pessoal num sistema ou
ambiente, por forma a que as pessoas se sintam parte
integrante desse mesmo sistema ou ambientel?]. Esta
necessidade de pertenca estd dependente da motivacdo
do individuo e ndo da sua capacidade. Desta forma,
pertenca e motivagdo sdo conceitos relacionados, pois a
motivagdo é um factor que dinamiza o comportamento,
orientando-o para determinado objectivo, sendo, por isso,

um processo através do qual os individuos atingem os

seus fins. Importa acrescentar também que € pelas
experiéncias de vida anteriores que se molda o
sentimento de pertenga actual, as quais, sendo positivas,
podem levar o sujeito a desenvolver motivagdo para o
envolvimento, assim como potenciar o desenvolvimento
e atribuicdo de valor a ligagdo aos outrosil. Sendo
negativas ou se houver conflito ou falta de apoio social,
pode levar a pessoa a sentir-se menos pertencente € mais
carente em relacdo aos outros. Como produto do
sentimento de pertenca resultante, as consequéncias para
o funcionamento biopsicossocial podem ser positivas,
conduzindo ao bem-estar do individuo como membro da
sociedade, ou nefastas, quando levam a perturbagdes tais

como depressio ou suicidiol*-1.

No modelo de Hagerty e seus colaboradoresl®], o
sentimento de pertenca ¢ uma experiéncia psicologica
com componentes cognitivas e afectivas, as quais estdo
associadas a comportamentos de afiliacdo e também ao
funcionamento social e psicolégico. Neste modelo, o
sentimento de pertenca, enquanto  experiéncia
psicologica, engloba quer a experiéncia de se sentir
importante, necessario e valorizado em relacdo as
pessoas, grupos ou ambiente, no qual a pessoa se sente
amada e estimada, quer o atributo de ajustamento/
adaptagdo, o qual assenta na partilha de caracteristicas
comuns que permite a pessoa sentir-se parte integrante de
um grupo, sistema ou ambientel’]. Assim, o sentimento
de pertenca resulta da experiéncia de se sentir valorizado
pelas outras pessoas, grupos ou ambientes, e a
experiéncia de integragdo ou ser congruente com essas

pessoas, grupos ou ambientes através da partilha de

caracteristicas ou da sua complementaridade fiavell3- 61,

Para testar e compreender de forma mais objectiva
a formulacdo tedrica do conceito de sentimento de
pertenca, Hagerty e Patuskyl® desenvolveram uma
medida deste conceito, nomeadamente o Instrumento de
Medida do Sentimento de Pertenca (SOBI, do Inglés
Sense of Belonging Instrument). Este instrumento foi

criado para sujeitos com mais de 18 anos, organizando-se,
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no original, em perguntas relacionadas com a experiéncia
de se sentir valorizado ¢ ajustamento/ adaptacdo aos
outros, assim como perguntas relacionadas com a energia
para o envolvimento e potencial para caracteristicas

partilhadas ou complementares.

A versao original do SOBI de 49-itens foi gerada a
partir de varias pesquisas da literatura cientifica,
experiéncias clinicas e relatos feitos por individuos que
participaram nos grupos de estudo iniciais relativamente
a descricdo e afirmacdo da base conceptual deste
instrumento. A validade de constructo do instrumento e
dos seus itens foram julgados por sete especialistas com
um conhecimento aprofundado sobre o sentimento de
pertenca. Usando uma escala de 4 pontos, em que 1 ¢
classificado como “sem relevancia” e 4 com “bastante
relevante”, e depois de analises para calcular a proporgao
de itens julgados como relevantes, o instrumento ficou
composto por 32 itensl®l. Esta versdo original de 49 itens
foi testada com 3 amostras: um grupo de estudantes
universitarios, um de deprimidos e outro de freiras
catdlicas de um convento local. A extraccdo dos
componentes principais com rotagdo obliqua foi usada
para examinar as dimensdes conceptuais fundamentais
da SOBI de 49-itens, cuja distribuigao inicial saturou em
5 factores. No entanto, dado que ndo se agrupavam nos
dominios prioritarios dos conceitos tedricos propostos, os
autores forcaram a 2 factores, os quais explicavam
36.8% da variancial®], argumentando que o primeiro seria
os antecedentes e o segundo para a experiéncia actual. A
analise factorial foi realizada com os dados dos
estudantes (N=379). A adequacdo da amostra foi 6ptima,
com uma medida Kaiser-Meyer-Olkin de 0.93, e uma
distribui¢do de 8 sujeitos por item. Os dados
psicométricos da versdo final de 32 itens[? ¢ evidenciam
também uma aceitavel consisténcia interna, com um alfa
de Cronbach de 0.72, 0.63 ¢ 0.76 para o primeiro factor
do instrumento nos grupos de estudantes, deprimidos e

freiras, respectivamente. Os alfas de Cronbach para o

segundo factor sdo de 0.93, 0.93 e 0.91 para os mesmos

trés grupos. A estabilidade foi verificada através do teste-
reteste no grupo de estudantes, cuja correlagdo foi de
0.84 para o factor 1 e de 0.66 para o factor 2, com um

intervalo de 8 semanas.

A nossa op¢do pelo Instrumento de Avaliagdo do
Sentimento de Pertenca — IASP (do Inglés Sense of
Belonging Instrumen - SOBI) decorreu da necessidade de
encontrar um instrumento de lingua Portuguesa que
avaliasse o sentimento de pertenga enquanto factor
contribuidor ou protector contra a psicopatologia. Esta é
a primeira vez que o IASP ¢ trabalhado para lingua
Portuguesa, pelo que o presente artigo apresenta os
procedimentos ¢ os resultados da analise de validade e
fidelidade da versdo Portuguesa do IASP. Assim, o
o de examinar as

propdsito  deste estudo foi

caracteristicas psicométricas da tradugdo Portuguesa.

METODO
1 Participantes

O presente estudo foi realizado com um total de 218
estudantes do ensino superior, 101 do sexo feminino
(46.30%) e 117 do sexo masculino (53.70%). As idades
variam entre os 18 e os 35 anos (M = 20.43 anos, DP =
2.55 anos). Quanto ao estado civil, 96.80% sdo solteiros
(n=211), 1.80% casados (n=4) e 1.40% unidos de facto
ou divorciados (n=3). Foi também aplicado o BSI (Brief
Symptom Inventory de Derogatist”l para verificar
correlagoes do sentimento de pertenca com indices

psicopatologicos, para analisar a validade-critério.
2 Instrumentos

Na versdo original definitiva, cuja aplicagdo ¢
dirigida a adultos, a SOBI ¢ constituido por 32 itens,
organizado pelos dois factores (experiéncia actual e
antecedentes), com  caracteristicas  psicométricas
aceitaveis. Apesar de na escala original, a autora ter
usado uma escala do tipo lickert de 1 a 4 para todos os

itens do instrumento, na versdo Portuguesa optamos por



22 Revista de Ciéncias da Saade de Macau JR[I[|E#25843E,  March 2009, Vol.9, No.1

uma escala de 1 a 5, por considerarmos que um numero
de respostas impar permite aumentar as hipoteses de
resposta e melhorar a diferenciacdo de respostas ao
questionariol®l. Todos os itens sdo cotados de forma a
que as mais elevadas indiquem um maior nivel de
sentimento de pertenga, variando num continuumde 1 a
5, desde um muito baixo (1 ponto) até muito alto

sentimento de pertenca (5 pontos).

O segundo instrumento aplicado foi o Brief
Symptom Inventory (do Inglés BSI de Derogatis, 1975,
versdo Portuguesa de Canavarrol’l), que é um inventario
de auto-resposta com 53 itens, onde o participante devera
responder classificando o grau em que cada problema o
afectou durante os ultimos 7 dias, numa escala do tipo
lickert que varia desde ‘“Nunca” (0 pontos) até
“Muitissimas vezes” (4 pontos). Este instrumento avalia
sintomas psicopatologicos em termos de nove dimensdes
de sintomatologia e trés indices globais, a saber: Indice
Geral de Sintomas (que tem em conta o numero de
sintomas psicopatologicos e a sua intensidade); Total de
Sintomas Positivos (que reflecte o nimero de sintomas
assinalados); e Indice de Sintomas Positivos (que é uma
medida que combina a intensidade da sintomatologia
com o numero de sintomas presentes). As nove
dimensdes avaliadas, cujos alfas de Cronbach variam de
0.621 a 0.80, sdo: somatizacdo, obsessdo-compulsdo,
sensibilidade  interpessoal,  depressdo, ansiedade,
hostilidade, ideag¢do parandide e psicoticismo. O ponto
de corte ¢ de 1.7, pelo que uma nota no indice de
Sintomas Positivos maior ou igual a este valor, diferencia
e distingue as pessoas perturbadas emocionalmente das
da populag@o normal. Para uma analise aprofundada dos
consulte os trabalhos de

estudos de validade,

Canavarrol’l.
3  Procedimento

Traduziu-se, com autorizagdo dos autores, o
questionario criado por Hagerty e Patuskyl®. Na versdo

Portuguesa, dois psicologos, com experiéncia clinica ha mais

de 5 anos e bom conhecimento em Inglés, trabalharam até um
consenso para a adaptagdo a populacdo Portuguesa do texto
da versdao original. Depois foi novamente traduzido para
Inglés por uma pessoa bilingue, a viver na América (EUA).
Todas as duvidas tidas nesta versdo Portuguesa em relagio a
original foram esclarecidas com os autores do instrumento.
Nao se fizeram praticamente alteracoes no que concerne ao
contetido ou estrutura, dado que a tradugdo foi para uma
linguagem o mais simplificada possivel, de forma a que fosse
facilmente compreendida pela maioria das pessoas,

independentemente do seu grau de escolaridade ou cultural.

Os questionarios (IASP e BSI) foram aplicados em grupo.

Seguidamente, ap6s a tradugdo do I[ASP, numa
analise tedrica dos itens, confirmamos se o sentido das
respostas de 1 a 5 que atribuimos coincide com os
indicados na versdo original. O objectivo era o de saber
se era necessario proceder a alguma alteragdo nas
férmulas de recodificagdo para o calculo das duas escalas
do IASP. Assim, fez-se uma leitura atenta e apurada de
cada pergunta para a classificar, de acordo com a nossa
sensibilidade e no¢do cultural dada a nossa nacionalidade,
o sentido da resposta desde “Discordo Completamente”
(pontuagdo 1) até “Concordo Totalmente” (pontuagao 5).
Os dados dos sujeitos da amostra foram depois
introduzidos, analisados e trabalhados no programa

estatistico SPSS (Satistical Package for Social Sciences).

RESULTADOS

1 Validadede Constructo

Para validagdo do IASP foi realizada a analise factorial
dos componentes principais. Estabeleceu-se como critério de
loading significativo para cada factor o valor de 0.30. Numa
primeira fase, sem forgar a qualquer factor, a distribuicdo dos
itens foi feita por 8 factores. No entanto, a sua organizagdo
ndo se agrupava em torno de nenhum constructo tedrico e
atingiam valores de saturagdo no limite de 0.30 ou abaixo
deste. Analisando o scree plot percebeu-se que os dados eram

compativeis com a escolha de um factor. Assim sendo,



Revista de Ciéncias da Saude de Macau YR [1[[f S5 53,

March 2009, Vol.9, No.1 23

procedeu-se a uma nova analise factorial forcada a 1 factor. O
valor de Kaiser-Meyer-Olkin obtido foi de 0.874 ¢
considerado bom19], ¢ o teste de esfericidade de Bartlett é de
X? =3078.67, o qual atinge um valor significativo (p < 0.05),

pelo que se rejeita a hipotese nula, ou seja, as variaveis sdo

correlacionaveis. Nesta analise factorial dos itens do IASP, a
variancia explicada com 1 factor perfaz um total de 26.54%.
Doze itens foram eliminados do IASP, visto ndo atingirem o
loading de 0.30. Assim, depois da andlise factorial efectuada,
a IASP ficou constituida por 20 itens (tabela 1):

Tabela 1 Loadings da IASP na analise factorial for¢ada a um factor:
Ttens Loadings >0.30
no Factor
1. Muitas vezes pergunto-me se existe algum lugar neste mundo onde eu, realmente, me adapte. 0.599
2. Nao tenho a certeza se me integro bem com os meus amigos. 0.608
3. Eudiria que sou uma pessoa que nao se adapta a maioria das situagdes sociais. 0.584
4. Sinto, geralmente, que as pessoas me aceitam.
5. Sinto-me como uma peg¢a de um puzzle que ndo encaixa. 0.731
6. Gostaria de fazer a diferenga junto das pessoas/coisas a minha volta, mas nao sinto que o que tenho para dar 0.609
seja valorizado.
7.  Sinto-me deslocado na maioria das situagdes. 0.700
8. Sinto-me perturbado por sentir que ndo tenho lugar neste mundo. 0.784
9. Eupodia desaparecer durante dias e isso ndo traria qualquer preocupagdo a minha familia. 0.513
10. Geralmente ndo me sinto como parte integrante da sociedade. 0.663
11. Sinto que observo mais a vida do que participo nela. 0.693
12. Se eu morresse amanha, muito pouca gente viria a0 meu funeral. 0.624
13. Sinto-me como uma pega quadrada a tentar encaixar num buraco redondo. 0.744
14. Nao sinto que haja algum lugar onde eu realmente encaixe neste mundo. 0.707
15. E desconfortavel para mim saber que a minha historia e experiéncias sio muito diferentes das pessoas que 0.722
estdo habitualmente & minha volta.
16. Eu podia deixar de ver os meus amigos durante dias e eles nem se preocupavam. 0.680
17. Sinto-me excluido das coisas. 0.797
18. Nao sou valorizado pelos meus amigos nem me sinto importante no meio deles. 0.647
19. E importante para mim ser valorizado ou aceite pelos outros.
20. No passado ja senti que tive valor e fui importante para os outros.
21. E importante para mim encaixar em algum lugar no mundo.
22. Tenho qualidades que podem ser importantes para os outros.
23. Estou a fazer um esforgo para me integrar junto daqueles que estdo a minha volta.
24. Quero fazer parte das coisas que se passam a minha volta.
25. E importante para mim que os meus pensamentos ¢ opinides sejam valorizados.
26. Habitualmente as outras pessoas reconhecem as minhas forg¢as, o meu potencial e pontos fortes. 0.400
27. Consigo adaptar-me em qualquer lado. 0.423
28. Toda a minha vida quis sentir que realmente pertencia a algum lugar.
29. Preocupa-me bastante estar integrado com as pessoas a minha volta.
30. Sinto-me mal se os outros ndo me valorizam ou aceitam.
31. Gasto demasiada energia nas relagdes com os outros.
32. Simplesmente ndo me apetece envolver-me com pessoas. 0.351

2 Analiseda Consisténcia Interna

Foi seguido o critério recomendado nas correlagdes
inter-item e item-total para cada subescala de 0.70 e 0.40
respectivamente, e ainda de 0.25 nos valores de squared

multiple correlation, desde que a eliminagdo desse item

ndo baixasse o valor de alfa de Cronbach da subescalallll.

Considerando que o item 20 da tabela 2, atinge

valores baixos proximos do limite minimo definido de

0.25 na correlagdo inter-item e na correlagdo multipla
corrigida, e que o valor de alfa da escala ¢ mantido caso

este item seja eliminado, optamos por fazé-lo.

Numa primeira analise do coeficiente do alfa de
Cronbach com todos os itens da tabela 2, o valor é de
0.92, o que reflecte uma consisténcia interna muito
aceitavell®l, A tabela 2 apresenta a anélise da consisténcia

interna para a IASP.
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Tabela 2 Correlagao item-total, correlagdo quadrado multiplo e alfa, se item eliminado do IASP
Correlagéo Correlagéo .
Itens do IASP — Alfa de Cronbach = 0.92 Item-Total Miltipla 1 Se item
- S eliminado
Corrigida corrigida
1. Muitas vezes pergunto-me se existe algum lugar neste mundo onde eu, 0.55 0.44 091
realmente, me adapte.
2. Nao tenho a certeza se me integro bem com os meus amigos. 0.57 0.44 0.91
3. Eu .dl.rla que sou uma pessoa que nao se adapta a maioria das situagdes 0.55 0.45 0.91
sociais.
4. Sinto-me como uma pega de um puzzle que ndo encaixa. 0.68 0.59 0.91
5. Gostaria de fazer a diferenca junto das pessoas ou coisas a minha volta,
. . . 0.56 0.42 0.91
mas ndo sinto que o que tenho para dar seja valorizado.
6. Sinto-me deslocado na maioria das situagdes. 0.66 0.56 0.91
7.  Sinto-me perturbado por sentir que nao tenho lugar neste mundo. 0.74 0.61 0.91
8. Eu podia fi§saparecer durante dias e isso ndo traria preocupagdes a 0.45 036 0.92
minha familia.
9. Geralmente ndo me sinto como parte integrante da sociedade. 0.61 0.50 0.92
10. Sinto que observo mais a vida do que participo nela. 0.64 0.49 0.91
11. Se eu morresse amanha, muito pouca gente viria a0 meu funeral. 0.57 0.45 0.91
12. Sinto-me como uma peca quadrada a tentar encaixar num buraco 0.69 0.63 0.91
redondo.
13. Nao sinto que haja algum lugar onde eu realmente encaixe neste mundo. 0.65 0.54 0.91
14. E desconfortavel para mim saber que a minha histéria e experiéncias sio
N ~ . . 0.67 0.51 091
muito diferentes das pessoas que estdo habitualmente a minha volta.
15. Eu podia deixar de ver os meus amigos durante dias ¢ eles nem se 0.63 0.70 091
preocupavam.
16. Sinto-me excluido das coisas. 0.76 0.63 0.91
17. Nag sou valorizado pelos meus amigos nem me sinto importante no 0.60 0.67 0.91
meio deles.
18. Habltuglmente, as outras pessoas reconhecem as minhas forgas, o meu 033 0.35 092
potencial e pontos fortes.
19. Consigo adaptar-me em qualquer lado. 0.37 0.42 0.92
20. Simplesmente ndo me apetece envolver-me com pessoas. 0.30 0.25 0.92
. Tabela 3 Meédias e Desvios-Padrdes do IASP — versdo PT
Da analise da tabela 2, percebemos que a Speyp—
eliminacdo do item 20 ndo prejudica a consisténcia Homens Mulheres Total (Homens e
. ’ (N=117) (N=101) (N=218) Mulheres)
interna do IASP, pelo que apds esta reestruturagdo final, Média DP Média DP  Média DP  Valordep
76 994 7277 1072 7450 1041 <0.05

a IASP ficou constituida pelos 19 itens expostos na
tabela 2. Feita nova analise factorial sem o item 20,

podemos verificar um valor de alfa do IASP de 0.92, o

que mostra uma correcta adequag@o para a nossa amostra.

Quanto a cotacdo, sabemos que quanto maior o valor do
IASP, maior sentimento de pertenca. Assim, todos os
itens devem ser cotados de 5 a 1, excepto os 18 ¢ 19 (que
sdo invertidos), de acordo com a seguinte escala: 5
(discordo totalmente); 4 (N&Zo concordo); 3 (Néo
concordo nem discordo); 2 (Concordo); 1 (Concordo
completamente). O somatorio da pontuagdo de todos os
itens da o valor de sentimento de pertenca. Desta forma,
a média da versdo Portuguesa do IASP para a amostra
total é de 74.50 (DP=10.41), variando de um minimo de

30 a um maximo de 90 (ver tabela 3).

3 Diferencasde Género

Foi realizado um t-test para comparamos se haveria
diferencas entre Homens e Mulheres no IASP, cujos
resultados evidenciam que ha diferengas estatisticamente
significativas entre homens e mulheres - t (216) = - 2.31,
p <0.05 (2-tailed), o que evidencia um melhor
sentimento de pertenca por parte dos Homens em relagao

as Mulheres.

4  Validade Critério - Sentimento de pertenca e

Sintomas Psicopatol 6gicos

Por forma a verificar a validade critério, analisamos
as correlagdes entre o IASP e o BI!7l. Atendendo a que

no IASP quanto maior a pontuag@o, melhor o sentimento
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de pertenga e que, no BSI, quanto maior a pontuagao,
maior a sintomatologia clinica, pela analise da tabela 4,
constatamos que hda uma correlacdo negativa
estatisticamente significativa entre o IASP e todos os
indices de psicopatologia do BSI, pelo que podemos
concluir que quanto maior o sentimento de pertenca,
menor a somatizacdo (r=-0.351, p<0.05), obsessdo-

compulsio (r=-0.477, p<005), sensibilidade interpessoal

ansiedade (r=-0.404, p<0.05), hostilidade (r=-0.396,
p<0.05), ansiedade fobica (r=-0.386, p<0.05), ideacdo
parandide (r=-0.478, p<0.05) e psicoticismo (r=-0.557,
p<0.05). As correlagdes negativas mais relevantes entre o
IASP e o BSI (ou seja, com r>0.50) sao as subescalas de
sensibilidade interpessoal, depressio e psicoticismo.
Assim, a validade-critério do IASP, considerando a

psicopatologia, parece-nos assegurada.

(r=-0.567, p<0.05), depressao (r=-0.581, p<0.05),
Tabela 4 Correlagdes entre IASP e BSI
IASP Somat Obs. Sens.Int. Dep. Ansied Host. A,ns. Id. Par. Psicot.
Comp. Fob
IASP 1
Somat. -0.351%%* 1
Obs.Comp. -0.477**%  0.664** 1
Sens.Int. -0.567**%  0.682**  (0.773%* 1
Dep. -0.581**  0.681**  (.746** 0.794%%* 1
Ansied -0.404**  0.770**  (0.739%* 0.713%* 0.769%* 1
Host. -0.396**  0.666**  0.677** 0.658%* 0.725%*  0.755%* 1
Ans. Fob -0.386%*  0.693**  0.619** 0.671%* 0.624** 0. 711*%*  0.577** 1
1d. Par. -0.478**  0.674**  (0.710%* 0.793%* 0.722%*  0.705**  0.673**  0.621** 1
Psicot -0.557**%  0.674**  (0.725%* 0.777** 0.803**  0.728**  0.739**  0.664**  0.777** 1
CONCLUSOES indicadores de funcionamento psicologico. Os nossos

Este estudo teve como objectivo validar um
instrumento de avaliagdo do sentimento de pertenga na
populagdo jovem adulta Portuguesa, contribuindo, assim,
para o preenchimento de uma lacuna na investigacdo
relativamente a uma forma objectiva de medi¢do deste
conceito. O estudo das qualidades psicométricas desta
nossa investigagdo evidenciou um valor de alfa elevado
(0.92), o que mostra uma consisténcia interna muito
aceitavel, permitindo a utilizagao das escalas para novos
estudos, particularmente com jovens adultos. Numa
analise de géneros, verificamos que o sexo masculino
tem um maior sentimento de pertenca do que o feminino.
Pela analise da validade-critério do IASP, constata-se que,
tal como previsto, o sentimento de pertenga esta
relacionado com uma melhor adaptagdo, ou seja, menor
psicopatologia, particularmente ao nivel da sensibilidade
interpessoal, depressdo e psicoticismo. Hagerty e os seus
colaboradoresl®! evidenciaram também esta conclusdo,
quando concluiram que o sentimento de pertenga ¢ um

factor que estd claramente relacionado com estes

resultados sugerem que a experiéncia de se sentir
valorizado e a experiéncia de estar integrado sdo factores
importantes para a auséncia de psicopatologia, o que vai
ao encontro de outros autores!”- 12141, Mais investiga¢des
devem focar na relagdo entre o sentimento de pertenga ¢
auto-estima, auto-conceito ¢ factores de personalidade,
pois o sentimento de pertenga pode ser um importante
factor de resiliéncia perante as adversidades. As
caracteristicas psicométricas obtidas permite verificar
que o IASP pode ser utilizado em Portugal. Ha varias
limitacdes nesta investigacdo que sdo importantes
salientar. Futuramente, é importante avaliar a fiabilidade
teste-reteste para o IASP e também aumentar o nimero
de participantes e variabilidade das suas caracteristicas
para garantir uma maior probabilidade de generalizagéo
dos resultados para a populagdo Portuguesa. No entanto,
os resultados obtidos sdo encorajadores, pelo que este
estudo fornece-nos um potencial compreensivo para
validar um instrumento sobre a forma como alguém se

sente pertencente ao mundo, contrastando com a



26 Revista de Ciéncias da Saade de Macau JR[I[|E#25843E,  March 2009, Vol.9, No.1

percepgdo de apoio social que se tem. Compreender os
parametros segundo os quais se desenvolve o sentimento
de pertenga, pode levar a uma maior compreensdo do

funcionamento psicologico e social de um individuo.
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Antibiotic Treatment in Children with
Acute OtitisMedia

LOK Mei Kun

[Abstract] Acute otitis media ( AOM ) is common in children. There is wide variation in the use of
antibiotics between the doctors of different nations. For many years debate continues with report to a “watch and
wait” approach versus initial immediate antibiotic treatment to children with AOM. The rate of use of antibiotics
varies from 31% in the Netherlands to 98% in Australia and New Zealand. Antibiotic is routine in the American for
AOM in children. The aim of this mini- review is to search the literature and have critical appraisal, in order to

establish the benefit and harm of early antibiotics treatment provide for children with AOM.

[Key words] Acute otitis media; Children; Antibiotic
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BACKGROUND

Acute otitis media ( AOM ) is common in children.
There is wide variation in the use of antibiotics between
the doctors of different nations and antibiotic resistance
of bacteria associated with AOM is a growing concern.
The rate of use of antibiotics varies from 31% in the
Netherlands to 98% in Australia and New Zealand.
Antibiotic is routine in American, whereas the standard
of practice in the Netherlands is to observe and provide
symptomatic treatment for 24 to 48 hours before
initiating antibiotic therapy. The outcome of acute otitis
media in the Netherlands does not seem to be any worse

than that in other countries'".

For many years debate continues with report to a
“watch and wait” approach versus initial immediate
antibiotic treatment to children with AOM. Although the

exact percentage of early antibiotics given in Macao is not

available, antibiotic is commonly prescribed in Macao.

Author’s address : Fai Chi Kei Health Center, Health Bureau,
Macao SAR, PR China; Tel : (+853)-6660 8006; E-mail :
lokmeikun@yahoo.com.hk
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I therefore searched the literature to establish the
benefit and harm of early antibiotics treatment provide for
children with acute otitis media. I searched with the
PubMed MEDLINE, Cochrane reviews, Ovid MEDLINE
with keywords: “acute otitis media”, children, antibiotic,
symptoms. Selection criteria were double-blind, randomized
controlled trials or systemic reviews, meta-analysis;
comparison of antibiotic treatment with non-antibiotic
treatment in AOM; reported extractable data on the effect of
treatment e.g. symptoms score. Limited to age 0-18 years;

English language; human research.

Finally, 3 randomized controlled trial (RCT), 4
meta-analysis and reviews were included in my literature
search. 2 RCT were full paper, 1 was abstract only. In 4
Meta-analysis and review, all full paper available. All
articles were from Western developed countries. Some
trials held in general practice, pediatrics clinic and

emergency room.

CHARACTERISTICS OF
INCLUDED RCTS

All the 3 trials claimed that they were double blind,
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randomized controlled trial and

inclusion/exclusion criteria. Two of them provided

provided
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investigators remain blind during investigation. The

design and methodology of included RCTs were

how the participants be randomized and the presented in Table 1.
Table 1 Characteristics of included RCTs
Source, Year Camoisaux, et al 2000!" NicoleLS, et al 2005 BurkeP, et al 19918
Sample size 240 512 232
Age 6 month - 2 year old 191(6 -23month);321(2 -5 year old) 3 -10 year old
Double blind RCT Double blind RCT Double blind RCT
Design Computerised two block Computer generated randomization But not provide how the patients be
randomization Investigators also Investigators also blind randomized
blind
Reading Full paper Full paper Abstract
Netherlands Ottawa Southampton
General Practice Clinics / Emergency Room Bristol
Place
Portsmouth
General Practice
Symptoms score Symptoms score Symptoms
Otoscopy Otoscopy Otoscopy
Tympanometry Tympanometry Tympanometry

Outcome extracted Adverse effect
Use of analgesia

Allocation Adequate
Concealment
5 Withdrawn

Withdrawal 2 in Amoxicllin group due to

. diarrhea
compliance

3 in placebo group due to rash
95% cases took > 80% prescribed

Intervention Amoxicillin 40mg/kg/day

(1) Persistent symptoms at day 4
were less common in Amoxicillin
group (risk difference 13%; 95%
CI 1%-25%);

(2) Median duration of fever was
2 days in Amoxicillin group VS 3
days in placebo group (P=0.004);
Results (3) No significant different in

duration of pain, crying

(4) Analgesic consumption was
higher in placebo group during
the first 10 days ( 4.1 VS 2.3
doses, P=0.004)

(5) No otoscopic difference and
tympanometric difference

Adverse effect
Use of analgesia
Recurrence

Adequate

Unknown

Amoxicillin 60mg/kg/day

(1) At 14 days 84.2% of the children
with placebo and 92.8% with
Amoxicillin had clinical resolution
of symptoms (absolute difference-
8.6%, 95% CI -14.4% to -3%);

(2) Placebo group had more pain
and fever in the first 2 days;

(3) No statistical difference in
adverse events, middle ear effusion
and recurrence rate

Adverse reaction
Use of analgesia
ENT referral rate
Recurrence
Unknown

Unknown

Amoxicillin 125mg tid

(1) Treatment failure was 8 times
more likely in placebo than
antibiotic group (14.4% VS 1.7%,
OR 8.21, 95%CI 1.94-34.7);

(2) Middle ear effusion, recurrence
ENT
significantly different

rate, referral rate no

The measuring events and level of scoring were

results mentioned

about

hearing problem and

provided in 2 RCT full text and not available in the
RCT that only represented abstract. Studies short-term
results focused on clinical symptoms of AOM and
adverse effect of antibiotics treatment. Long term

persistent effusion, recurrence rate, usually reassessed
in 1 and 3 months after AOM.
with chronic effusion is a leadingcause of hearing loss

Serous otitis media

in children™.
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CHARACTERISTICSOF INCLUDED
META-ANALYSIS, REVIEW

All 4 papers were full text, with excluded and

Table 2
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included criteria and provided outcome measure items

and assessing score. The design and methodology of

included meta-analysis and reviews were presented in

Table 2.

Characteristics of included Meta-analysis, reviews

Source, Year

GlasziousPP, et al 2004

Del Mar C, et al 19975

Glenn S, et al 2001!®!

Damoiseaux RA, et al 199817

Study Type
Included / Excluded

criteria
Outcome Measure

Sample size
Age
Included RCTs

Methodological
Quality

Place

Results

Meta-analysis
Review
Yes

Symptoms score
Hearing Problem
Complication
Recurrence
Adverse reactions
2287 children

age not mention
8 RCTs
High quality

Developed Countries
(1) By 24 hours, two
thirds of children had
recovered whether or not
placebo or antibiotics;

(2) Aantibiotics no
reduction in pain at 24
hours. A 30% relative
reduction (95%CI 19%-
40%) in pain at 2-7

days;

(3) 80% spontaneous
resolution  within 3
days, the absolute

reduction was only 7%,
NNT=15;

(4) The use of
antibiotics did  not
reduce the incidence of
hearing problem;
recurrence. Few serious
complications seen

only one case of

mastoiditis occurred in

a penicillin treated
group.;

(5) Antibiotics were
associated with
increased adverse

effects, such as nausea
and diarrhea.

Meta-analysis
Yes

Symptoms score
Hearing problem
Recurrence
Adverse effect

Number of sample size not
mention

7 months -15 year old

6 RCTs;

Good quality

Western Countries

(1) Antibiotics did not
influence resolution of
pain within 24 hours of
presentation.;

(2) To prevent one child
from experiencing pain by
2-7days after presentation
NNT=17;

(3) Antibiotic reduced
contralateral AOM 43%
(95% CI 9%-64%);

4) Antibiotic near
doubling of risk of vomit,
diarrhea, rashes. OR 1.97
(1.19-3.25), but have little
influence on recurrence,
deafness

Meta-analysis
Yes

Symptoms score
Adverse effect

Number of size not
mention

4 weeks -18 year old
74 RCTs

(Only 39 RCTs Jadad
score > 3);

6 Cohort studies

(2 Cohort studies score
=4, none score > 4)
Unknown

(1) Placebo group
experienced 1-7 days
clinical failure rate
19% (95% CI 0.10-
0.28) and few
suppurative
complications;

(2) When patients
were treated with
Amoxicillin, 2-7 days
clinical failure rate
7%, a 12 % (95% CI
0.04-0.20) reduction.
NNT=S8;

(3) Certain antibiotics
are more likely to
cause adverse events;
(4) No evidence to
support any particular
antibiotic regimens as
more effective at
relieving symptoms

Review
Yes

Symptoms score

832 children

<2 year old

6 RCTs

(1) Trials before 1981 were
poor quality;

(2) 2 trials were true placebo
controlled

Unknown

(1) No significant difference
was found between antibiotic-
treated children and controls
under 2 years of age with
AOM, judaged on the basis of
clinical improvement within 7
days (common odds ratio =
1.31 95% CI 0.83-2.08);

(2) The current  high
prescription rates of antibiotics
among <2 year old with AMO
are not sufficienthy supported
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Some studies only reported the sample size or the
participants age. Such as in the study by Glaszious PP, et
al.,2004, the sample size were 2287 children, not
represented of participants age.

In the study by Glaszious PP .et al., 2004 and study by
Del Mar C, et al., 19975, methodological quality were
generally high in all included RCTs. But in study by Glenn
S, et al,, 2001 and study by Damoiseaux RA, et al.,
19987, methodological quality score were low in partial
included RCTs. So the conclusion and pool analysis of these
two articles should be judged with caution.

CONCLUSION
AND RECOMMENDATION
IN LITERATURE FINDINGS

In the RCT by Damoiseaux et al, 2000, concluded
that 7-8 age 6 months to 24 months with AOM needed to
be treated with antibiotics to improve symptomatic
outcome at day four in one child. This modest effect dose
not justify prescription of antibiotics at the first visit,
provided close surveillance can be guaranteed. In the
RCT by Nicole LS, et al, 2005, concluded that delaying
antibiotic treatment was associated with resolution of
clinical signs and symptoms in most of the children. The
only article agreed with the early use of antibiotic was a
RCT by Burke P, et al, 19917 concluded that use of
antibiotic improved short term outcome substantially and
therefore continues to be an appropriate management
policy. But this articles only provide abstract and not
mentioned how the patients be randomized, this paper
was not published recently. The conclusion of this paper

must be judged with caution.

All meta-analysis and reviews reported that the good
prognosis of AOM. The majority(80%) of cases of AOM
resolved spontaneously within 3 days. And early use of
antibiotics did not influence this process. Antibiotics have
no reduction in pain within 24 hours of presentation’®’. It is
not surprising antibiotics provide no pain relief within the
first 24 hours, considering steps required for obtaining,

ingesting , absorbing and starting activity.

Besides monitored the symptoms resolution, all

included RCTs and one review, one meta-analysis

reported that no significant difference of recurrence rate,
hearing problem and middle ear effusion in the long term
outcome measurement (usually 1 and 3 months after
AOM).

shown that the

effectiveness of early use of antibiotic for AOM in children

Several meta-analysis have

is limited in terms of clinical improvement and associated
with unwanted effects. Such as in the study by Glasziou PP
et al.,2004, reported that to prevent one child have some
pain after 2-7 days , the Number Need to Treat NNT =I15.
Antibiotics were associated with increased adverse effects,
such as nausea and diarrhea. In the study by Del Mar C, et
al,1997"! reported that to prevent one child from
experiencing pain by 2-7 days after presentation, NNT=17.
Antibiotics near doubling of risk of vomit, diarrhea,
rashes.Moreover, the current high prescription rates of
antibiotics among children under two years of age with
AOM are not sufficiently support!”. No evidence to support
any particular antibiotic regimens as more effective at

relieving symptoms!® .

DISCUSSION

Netherlands is the country where only a minority of
the episodes of acute otitis media are treated with
antibiotics. The outcome of acute otitis media in the
Netherlands does not seem to be worse that in other
countries. For 17 months, 60 general practitioners in the
Netherlands used nose drops and analgesia alone for
initial treatment of acute otitis media in all children aged
2-12 years. Only 3% (136/4860) of these children
suffered a severe course of the illness (thatis, child still
ill after 3-4 days or ear discharge for more than 14 days).
Two of the children developed mastoiditis, but this
settled uneventfully after treatment with Amoxicillin.
The study showing that the majority of children improve
within three days of presentation, even without
antibiotics, and that the risk of complications is no higher
with delayed antibiotic treatment’®. Subsequent follow
up of these general practitioners indicated that most still
seldom used antibiotics to treat otitis media and that
mastoiditis remained rare!”. The benefits are worth the
potential costs and harms, such as the potential of
adverse events and development of antibiotic resistance
in the community.
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Anyway, before local studies available, the results of
the literature search may be a reference . We would not
copy all reference without consideration of local
situation in Macao. Such as in some countries, it is far
away to consult a doctor and may need to drive for
several hours, antibiotics prescriptions were initially
given to parents. The child was close observed, if no
improvement or even worse in 24-48 hours, antibiotics
were given according to the prescription. This planning
is called “Safety-net antibiotic prescription (SNAP)”.
Since we are living in a small city, it is easy for patients
come back and have evaluation .

For children with acute otitis media uncomplicated,
antibiotic treatment should not be offered routinely as
initial treatment. Antibiotic provide a modest benefit.
Despite the modest benefit, early treatment of all episode
might not be justified and must be weighed against the

possible adverse reaction'

. Parents, caregivers and
patients should be reassured that by 24 hours, two thirds
of children had recovered whether or not placebo or
antibiotics. The prognosis of AOM is good, the
majority(80%) of AOM in children will resolve
spontaneous within 3 days without complications and
that in most case the prescribing of antibiotics does not
influence on this'®. Opening parents-doctor discussion
should be encourage, such as weighing the limited
benefit of immediately antibiotic treatment against their
potential adverse effects, e.g. diarrhea, nausea, vomit™>®
and the contribution to antibiotic resistance in the
community. It is important that the parents or caregiver
has a ready means of communicating with the children.
We should verify the presence of an adult who will
reliably observe the child, recognize signs of serious
illness, and may be able to provide prompt access to
medical care if improvement does not occur. The benefits
of these approach are profound™'®. They could reduce
costs without compromising outcomes while reducing
the risk of bacterial resistance. Inform parents or care
givers about the implications and likely consequences of
not early using antibiotics. Inform them that delaying
antibiotic treatment is associated with resolution of
clinical condition in most of the children™. The risk of
complications is no higher with delayed antibiotic

treatment'>'%.

It would be reasonable to provide
analgesia in the form of “Paracetamol” or “Brufen”. A
watch and wait approach may introduce to parents

observe the child carefully for 48-72 hours. If the child

does not improve, or shows signs of worsening, should
return for re-evaluation. If clinically improved, continue

analgesia treatment until symptoms eases.

RECOMMENDATION

According to the evidence available, it is prefer that
not initial use antibiotics treatment in children with acute
otitis media. As most of these searched articles were
conducted in western developed countries, the results
may not be generalized to Macao communities. Such as
pathogen may be difference. It is recommended that
good designed randomized control trials are need in Asia
to improve our management in children with AOM.
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[Abstract] Impulse Oscillometry (IOS) — is a simple yet widely applicable tool for assessing lung
function in adults and children. There have been a lot of new developments with IOS in the recent years. Due
to racial difference, it is advisable to use the estimate value specific for different racial groups. For example, if
European estimate value is applied on Chinese, it might lead to inaccurate result. This can be prevented by
applying estimate value specific for Chinese. Therefore it is essential to established specific estimate value for
different racial groups. Comparing with traditional Lung Function Test, IOS can provide earlier detection of

airway and pulmonary pathology and it is also a more sensitive tool on assessing the efficacy of treatment.
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Risk Factors & Treatment of Inadequate Epidural Analgesia during Labor and Delivery SUN
Chuan-jiang, LIAO Zi-wei. Department of Anesthesiology, Kiang Wu Hospital, Macao SAR, PR China.
Tel : (+853)-2835 0461 or 6668 3158; E-mail: sunjuju2016@yahoo.com

[Abstract] Epidural analgesia is widely viewed as the most effective form of pain relief during labor.

There are limitations associated with epidural labor analgesia through an indwelling catheter. The literatures
suggest that the rate of inadequate analgesia is greater in obstetrical analgesia than in the non — pregnant
patients. The percentage of unsuccessful epidural analgesia ranges from 1.5% to 5%, depending on the skill
and experience of the anesthesiologists. The present study is a multifactor analysis attempting to explain why
epidural labor analgesia might fail and try to find several abnormal obstetric factors associated with an
increased risk of analgesia failure. These factors are dystocia — related, such as fetal malposition (for example
-- persistent posterior occiput presentation), myometrical lactic acidosis, inadequate uterine contractions. The
aims were both to identify patients at high risk of experiencing breakthrough pain and to improve the success
rate of epidural block. In conclusion, patient-, dystocia- and anesthesia-related factors increase the risk of
inadequate epidural labor analgesia. An improvement in the success rate of epidural analgesia can be
expected by considering the above-mentioned factors.

[Keywords) Epidural analgesia;
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Acquired Immune Deficiency Syndrome Huai-Shen WU, NG Pui Lai, Jorge Humberto MORAIS.
CP 1064, Macao Association for Prevention and Control of AIDS (APC-AIDS), Macao SAR, PR China; Tel:

(+853)-2878 5036,6226 2102, E-mail: huaishenwu@smmail.cn
[Abstract]  Acquired Immune Deficiency Syndrome (AIDS) was the human body infected the humanity
immunodeficiency virus (HIV, also called AIDS virus) caused infectious disease. The HIV/AIDS epidemic is

» [BETCE

spreading so rapidly in the world that very few countries can keep it out. The rapid wide-spreading of AIDS is
threatening every family and individual, having become a serious problem afflicting our society. Since AIDS
coming into China in 1985, our media has paid considerable attention to it. This article key introduction AIDS for
radiological characters of lung infection. At present, there has no efficacious drug for treatment; consequently
comprehensive prevention is the key task to control AIDS. According to the epidemiological characteristics of
AIDS, The most important is the measures of first grade prevention in the prevention of AIDS on three grades.
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Propaganda and Education are Chief link of Preventing and Controlling AIDS.
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The Methed of Reducing the Pain on

I njection of Propofol

LEONG Ieng Wa

[Abstract] Propofol is a frequently used anesthetic. It provides rapid recovery. But a pain on
injection still is its side effect. This article aims to administer a way to decrease the pain on injection with its

sedative effect.

[Key words)] Propofol, Pain; Sedative
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INTRODUCTION

Propofol" is the most frequently used intravenous
anesthetic today. It is used for induction and maintenance
of anesthesia, as well as for sedation in and outside the
operating room. Propofol is rapidly metabolized in the
liver to produce water-soluble compounds, which are
excreted by the kidney. After a single bolus injection,
whole blood Propofol increases rapidly as a result of
both redistribution and elimination. The initial
distribution half-life of Propofol is 2 to 8 minutes.
Because the required decrease in concentration for
awakening after anesthesia or sedation with Propofol is
generally less than 50%, recovery!” from Propofol

remains rapid. The induction dose varies from 1.0 to 2.5

mg/kg and is associated with pain on injection.

Author’s address : CP3002, Department of Anesthesia, Centro
Hospitalar Conde de Séo Januario (CHCSJ), Macao SAR, P.R.
China; Tel: (+853)-8390 8324; E-mail: leongwa@ymail.com

PATIENTSAND METHODS

The selection included 60 Patients, ASA I, with
average age between 25-35 years old. All were female
and underwent short time surgery. They had not been
premedicated with any sedative drug. The intravenous
5% glucose solution was infused via a forearm cannula

no. 20.

In the first group (30 patients), these patients were
given intravenous Alfentanil (0.005mg/kg). After sixty
seconds, these patients were given intravenous sedative
dose of Propofol (15-20mg). 60 seconds later, these
patients were given intravenous induction dose of
Propofol (2mg/kg). The pain sensation was dependent on

active complaint of the patient.

In the second group (30 patients), these patients
were given intravenous Alfentanil (0.005 mg/kg). After
60 seconds, these patients were given intravenous
induction dose of Propofol (2mg/kg). The pain sensation

was dependent on active complaint of the patient.
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RESULTS

In the first group, two patients complained of heated
sensation during sedative dose injection. One patient
complained of pain during induction dose injection.

In the second group, eight patients complained of
pain during induction dose injection. Among them, two
patients complained of pain with appearance of*! hurt

face.

DISCUSSION

In comparison with two groups, there were certain
differences regarding the pain on injection. According

the conclusion, the sedative effect of Propofol in

combination with opioid can actually reduce the pain on
injection that it induced. Another, the onset and offset of
sedative effect of Propofol is more rapid. This condition

is suitable for consultation surgery.
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Single-Port L aparoscopic-Assisted Appendectomy

CHAN Pui Pan

[Abstract )
laparoscopic appendiectomy technique. All cases follow up for half years, only one case complicated with

Total number of 29 case of uncomplication appendicitis, operation by Smm single-port

peritonitis, which need re-operation and peritoneal cavity lavage. In conclusion, single-port is simple and safe.
It is virtually scarless and an effective way for the management of uncomplicated appendicitis in selected

patients.
[Key words] Appendiectomy; Single-port;
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Ultraincision; Endoligation
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Laparoscopic appendectomy (LA) is generally

performed using three ports, although two-port LA
technique has been described for acute appendicitis by
completing appendectomy through one of the ports. We
evaluated the safety and feasibility of single-port

laparoscopic assisted appendectomy for uncomplicated

appendicitis!!-2],

Single-port was done in 29 patients aged 22 to 63
years (mean 42) with uncomplicated appendicitis(3-61,
Female 18, male 11. Patients with appendicular mass and
overt appendicular abscesses were excluded. A 5-mm op-
erating telescope with an 5-mm working channel was
introduced through a single 10-mm umbilical double
luminal port(applied medical company). The appendix

was visualized, and grasped with a non-traumatic grasper
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and evaluated for mobility. The appendix was elevation
to the peritoneal wall and put one straight needle with
2/0 nylon(in and out) puncture in the lower the
abdominal wall and using grasper clamp the appendix and
using the nylon tied the appendix and fixed it to the
peritoneal of abdominal wall and using the ultraincision to
performed transection the mesentery of appendix, isolated
well the appendix and using endoligation technique with 2/0
vicryl and ligation the appendix stump in two layers and
transection the appendix and remove it through the
umbilical port with the endobag. The average operative time
was 75 minutes (range 165 -60). Mean postoperative stay
was 1.5 days (range 1-2); Only one patient has the general
peritonitis and need re-operation for lavage , no wound
infection post operation. There were no major or minor
postoperative complications. All patients were satisfied with

the cosmetic results.

We had performed single-port through the umbilical
port in the CHCSJ hospital of Macau since 2004 until
now. The operation had stop two years (2006-2007) due
to the company has some problem and out of order.

One important thing that the nylon is necessary to
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remove from the puncture site. This technique is feasible
only when the cecum is intraperitoneal and appendix is
mobile. If the appendix is retrocecal or adhesions are
present, or if the cecum is immobile, then this technique
may be converted to two-three-port technique. The
procedure is also not suitable for very obese patients or
for complicated appendicitis. If the diagnosis of
appendicitis is doubtful, an additional port may be

required to screen the small bowel and pelvis.

Single-port is simple and safe, as it is performed
under direct vision. It is virtually scarless and an
effective way for the management of uncomplicated

appendicitis in selected patients.
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A Case of Delayed Diagnosis of Aggressive and
Disseminated NK/T Cell Lymphoma

YUNG Ka Hung, David Tavares LOPES

[Abstract] NK/T cell lymphoma is an aggressive lymphoid malignancy with marked propensity to
occur in the nose and paranasal sinuses. The usual clinical presentation is nasal obstruction with or without
other constitutional symptoms. Early recognition of the disease is important because higher complete
remission rate and overall survival rate can be achieved before the disease becomes disseminated. Here we
report a case of NK/T cell lymphoma in which the clinical course is masked by the use of steroid, resulting in

a disastrous outcome.

[Key words)] Fever; Hemophagocytosis; NK/T cell lymphoma,; Steroid
TSN NK/T HHRMEEEREZ 1 4 7%, David Tavares LOPES.  //if#, JE[IIFF 114,

/j/;f‘/é"’ﬂ#’ﬁ Bk, TR R, Tel: (+853) 8390 8252; E-mail: yung_kahung@hotmail.com

E] NK/T At Dl 78y % Rk poght | e ﬁﬁfﬁiﬁfjﬁﬁ%%ﬁdﬂé,’% =R
P B PP o W (S R P O Y e e s (R
FPUPSRGRPR To  VAFEA AR o i e T R S NI APVff 1

(RIE]  @Es AR NK/T A

CASE

A 56-year-old lady was physically well until about
two months before admission she complained of
intermittent fever, weight loss and night sweating. The
initial presentation was cough and nasal discharge and
fever subsided after self-medications. Fever, however,
appeared periodically without symptoms of respiratory
tract. No cough, sore throat, hemoptysis or dyspnea. No
dysuria, increased frequency/urgency in urination or
hematuria. No abdominal pain, diarrhea, rectal bleeding
or melena. No joint pain. Serial investigations have been
done elsewhere without final diagnosis. The only
positive findings there were low Hb (7.9g/dl), low
platelet count (66x10°/L), low albumin, low IgG, IgA and
IgM and elevated LDH. Bone marrow aspiration

revealed hemophagocytosis. CT of chest and abdomen
showed mild splenomegaly without apparent adenopathy.
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E-mail: yung_kahung@hotmail.com

il

Mantoux test: negative.

She was given dexamethasone. Fever subsided but
reappeared when dexamethasone was beginning to taper
or stop. She denied of hepatitis, Tuberculosis (TB) or
Diabetes Mellitus (DM). No smoking nor alcoholism.
Married, with one healthy son. Family history is
unremarkable.

There were no positive findings in physical

examination.

After admission to our hospital, serial work up was
initiated. She was found to have pancytopenia and
elevated LDH level. Repeated bone marrow revealed
persistence of hemophagocytosis without evidence of
infiltration of malignant cells. Normal coagulation
profile included fibrinogen level. Chest and abdomen CT
were reviewed again with no evidence of
hepatosplenomegaly nor adenopathy. Based on the
clinical presentation of fever with other constitutional
symptoms, hemophagocytosis and elevated LDH, our
first impression was to exclude NK/T cell lymphoma,
especially nasal type. Examination of nasal cavity

however, did not reveal any mass but we still did the
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blind biopsy even without obvious lesion. The result was
negative. EBV, ANA, ANCA, RF were all negative.
Serum ferritin and triglyceride were increased. There was
no monoclonal band found in electrophoresis. Serum
immunoglobulins were all low. Twenty four hours urine
light chain was normal. CRP was increased but repeated
blood and urine cultures did not yield any bacterial

growth. Echocardiogram did not show endocarditis.

During the period when dexamethasone was
omitted, she had fever again and could be controlled by
Naproxan. At the same time, she began to have
deteriorated liver function and progressive increase of
LDH. We repeated CT of chest and abdomen about 3
weeks after cessation of dexamethasone and still there
was no hepatosplenomgaly or adenopathy. Bone marrow

aspiration was repeated also with similar picture before.

Concerning deterioration of liver function and
LDH, we

dexamethasone again. Fever subsided and there was

progressive  increase  of restarted
improvement of liver function and LDH. CBC remained
stable (40-50x10°/L) and fibrinogen resumed to normal

spontaneously.

The patient was finally sent to Hong Kong for
further study. There was no steroid cover for around 3 to
4 weeks. Colleagues there reviewed the slides of nasal
cavity and bone marrow done by us and confirmed that
there was no pathological changes. They then repeated
blind nasal biopsy and bone marrow biopsy. This time,
however, histology of the nasal biopsy revealed presence
of NK/T cell lymphoma and there was involvement of
bone marrow. The patient had nasal NK/T cell lymphoma
stage IV.

DISCUSSION

There is a wide spectrum of differential diagnosis
of fever of unknown origin such as infection, collagen
vascular diseases, inflammation and malignancy etc.
Detailed

examination are certainly of utmost importance. Specific

clinical history and careful physical

clinical presentations, as in this case, may give us an
initial impression of malignant disorder such as
lymphoma, especially NK/T cell type since the patient
appeared to have fever, weight loss, night sweat,
hemophagocytosis and elevated LDH level. This may
guide us to do an immediate nasopharyngeal examination
followed by biopsy even without apparent lesions. There
was no malignancy found. More investigations were thus
followed because there was no evidence of our proposed
diagnosis. The patient has gone through serial studies
over a period of time and the final conclusion is
compatible with our initial impression. We think that it
may be due to the use of steroid at the very beginning of
the disease course, resulting in masking the underlying
process. As we know, steroid is part of chemotherapy
regimen in most lymphoid malignancy. The exact
mechanism is unknown but it is suggested to be due to
induction of apoptosis and/or cell cycle arrest''!. If the
patient could have been diagnosed with this aggressive
lymphoid disorder earlier, it might not become
disseminated and she might have a better clinical

outcome after
[2-5]

appropriate  radiotherapy  and

chemotherapy
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Sudy on the Feasibility of No Blood
Transfusion for Patients with Esophageal
Carcinoma During Perioperation Period

WU Pei-ren, CAI Jian-chun, XU Lin, etal

[Abstract] Objective To explore the feasibility
of no blood transfusion for patients with esophageal
carcinoma during perioperation period. = Methods
From Jan. 2000 to Jun. 2006, 182 cases with esophageal
carcinoma underwent esophagectomy. The patients were
divided into 93 cases receiving blood transfusion
group and 89 cases no-transfusion group. The data were
and no-transfusion

analyzed between transfusion

groups. Results There were no differences in the
hemoglobin, the red blood cell, the blood platelet, the
amount of hemorrhage during operation and the rate of
postoperative infection complication between the 2
groups (P>0.05). There was difference in the tumor
recurring rate and 3-, 5-year survival rates (P<0.05)
between no-transfusion and transfusion groups.
Conclusion No transfusion during perioperative period
is safe and feasible for the patients with esophageal
carcinoma.

[Key words] Esophageal neoplasms;  Perioperative
period;  Transfusion

From: Chin J Clin Oncol Rehabil, 2008, 15:439.
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Clinical Follow-up Investigation of
Hepatitis B Recurrencefor 19 Months
after Liver Transplantation in 182 Patients

WEI Xian-yi, JIAN De-xi, LUAN Rong-sheng, et al
[ Abstract ] Objective  To follow up the
hepatitis B recurrence after liver transplantation.
Methods Further consultation with doctors and clinical
follow-up investigation were conducted. Results
After treatment with the lamivudine in combination with
hepatitis B immunoglobulin (HBIG) prophylaxis for 19
months after liver transplantation, 182 patients in 8
medical centers had a hepatitis B recurrence rate of
0.55%. If we regarded 9 patients of 230 study cases
(3.91%) with serum HBsAg seropositivity during the
course of 1 week after liver transplantation to be the
hepatitis B recurrence cases, hepatitis B recurrence rate
of the trial and control group was 6.89% (6/87) and 4.21
(4/95), respectively. Depending on  worldwide
bibliographic database analysis, it is generally believed
that using lamivudine or HBIG alone, using lamivudine
in combination with HBIG, or using all 3 methods have
prophylaxis effectiveness to hepatitis B recurrence after
liver transplantation, which differ only in degree.
Conclusions  The time of follow-up investigation
overlaps with majority document published. The
hepatitis B recurrence rate of clinical study and follow-
up investigation are similar with results of document
published. Lamivudine in combination with HBIG is
better than using lamivudine or HBIG alone.
[Key words] Liver transplantation;
immunoglobulin,  Follow-up investigation

Hepatitis B

From: Chin J Hepatobiliary Surg, 2008, 14:676.
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Clinical Observation of 563 Patients
Complicated Traumatic Brain Injury
after Ethanol I ntoxication

HONG Guoxin, JI Xuecheng

[ Abstract ] Objective  To summarize the
clinical characteristics and the treatments of 563 cases
with traumatic brain injury complicated by ethanol
Methods 563 patients with traumatic
brain injury after ethanol intoxication were analyzed
Results 5 cases

were delayed diagnosis in the group, accounting for the

intoxication.
retrospectively in our department.

total 0.89%. Clinical result was assessed according to the
GOS. Of all these patients, 535 cases made a good
recovery (95.0%), 13 cases were left with moderate
disabilities (2.3%), 5 cases were severely disabled
(0.9%), 2 cases were left in a persistent vegetative state
(0.4%), and 8 cases were dead (1.4%). Conclusions
For decreasing the rate of delayed treatment and the rate
of crippling and mortality, so as to raise the cure rate of
the complicated traumatic brain injury after ethanol
intoxication, it is vital for doctors to improve their
understanding between ethanol intoxication and
traumatic brain injury, in addition to, usual physical
examination, maintaining the respiratory tract
unobstructed, paying attention to pupil observation and
prompt reexamination skull CT is all absolutely
necessary.

[Key words])

Ethanol intoxication; Traumatic

brain injury; Treatment

From: Fujian Med J, 2008, 30:10-11.
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Recent Advancesin
Tumor Gene Therapy and VirusVectors

MEI Xin-hua

[ Abstract ]  Ojective  To review recent
advances in tumor gene therapy. Methods Papers on
tumor gene therapy and virus vectors, published from Jan.
1998 to Jun. 2007. were retrieved from MEDLINE, CA,
CBMdisc, CMCC, CJFD, and CST-PCD databases using
Lie keywords tumor gene therapy. Criteria of paper
adoption: 1) Animal and clinical experiments of
malignant tumor gene therapy including the methods,
effects and progresses; 2) Comparison of the side effects,
efficacy, and advantages and disadvantages of tumor
gene therapy with other biotherapies. According to the
above criteria, 143 papers were selected, and 17 papers
out of them were finally analyzed and reviewed.
Results Tumor gene therapy developed with the DNA
combination technique is a biomedical technique based
on the changing of genetic materials. It could transfer
normal genes or genes with therapeutic effect into target
cells to correct mutant or vicious genes and achieve
therapeutic purpose. Tumor gene therapy includes gene
silencing therapy, suicide gene therapy, immune gene
therapy, gene replacement therapy, antisense gene
therapy, multidrug resistant related gene therapy,
anyiangiogenic therapy, and anti-telomerase therapy, etc.
Conclusions Different tumor gene therapy have their
own advantages and disadvantages. The transfer rate,
target seeking and safety of the gene are increasing with
the improving of the therapy.

[ Key words)

Neoplasms; Gene therapy;

Review literature

From: Chin J Cancer Prev Treat, 2008, 15:1275.
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Long-Term Results of 934
Nasopharyngeal Carcinoma Treated
with Radiotherapy Alone

CHEN Chun-yan, HAN Fei, ZHAO Chong, etal

[Abstract] Objective To evaluate the long-
term efficacy of radiotherapy (RT) alone for
nasopharyngeal carcinoma (NPC). Methods 934
NPC patients initially treated by conventional RT alone
in 1999 were reviewed retrospectively, including 676
males and 258 females. According to 92° Fuzhou staging
system, there were 35 stage I, 215 stage 11, 488 stage III
and 196 stage IV diseases. All patients were treated by
conventional RT alone with two opposing parallel facio-
cervical fields. The total dose delivered to the
nasopharynx was 66-88 Gy. The dose to the cervical
lymph nodes was 60-70 Gy, while the prophylactic dose
to the neck was 50-56 Gy. Results The median
follow-up was 67.1 months. The 5- and 8- year overall
survival (OS), disease-free survival, relapse-free survival
and metastasis-free survival rates were 68.3%, 67.3%,
64.4%, 72.4% and 48.0%, 66.6%, 50.8%, 68.0%
(X*=49.74, P=0.000), respectively. For stage N1 patients,
the 5- and 8-year overall survival (OS), disease-free
survival, relapse-free survival and metastasis-free
survival rates were significantly lower than those of
stage No patients [66.0%:77.4% and and 50.3%:59.8%
(x%=33.34, P=0.000); 66.8%:76.1% and 66.1%:76.1%
(x2=29.08, P=0.000); 63.4%:72.9% and 48.9%:58.7%
(x2=27.65, P=0.000); 71.0%:80.8% and 63.4%:68.0%
(x2=26.13, P=0.000)]. And the corresponding rates of
stage Ni-2 were significantly higher than stage N3, while
no statistical difference was observed between stage N1
and N2. Multivariate analysis showed that sex, age,
pathology, T stage and N stage were independent
prognisitic factors for OS. Conclusion Radical RT
alone could obtain good long-term results in early stage
NPC. However, OS for local-regionally advanced stage
NPC was still usatisfactory because of the high relapse
and metastatic rate. Clinical stage and N stage were
valuable prognostic factors.

[ Key words ] Nasopharyngeal
radiotherapy; ~ Conventional radiotherapy;

neoplasms/
Prognosis

From: Chin J Radiat Oncol, 2008, 17:411.
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Diagnosis and Therapy
for Solitary Pulmonary Nodules

FAN Chao-hui, XU Lin

[ Abstract ]  Objective
therapeutic strategy of solitary pulmonary nodules
( SPNs ). Methods We refrospectively analyzed the
clinical data of 117 patients who diagnosed SPNs and

To investigate the

received surgical therapy in our department from March
2007 to August 2008. Results There were 86 patients
diagnosed with malignant SPNs, as well as 31 patients
with a benign SPNs, and clinical coincidence rate was
68.4% (80/117 ). The average age was older in malignant
SPNs than in benign SPNs [(62.0+11.4) age vs (52.3
+14.9) age, P=0.0020];
symptom was higher in malignant SPNs than in benign
SPNs ( P=0.0001) ; the lesions with 2-3cm diameter of
SPNs had higher malignant probability than those with <
2cm diameter (OR=2.6194; 95% CI, 1.0555-6.5010); the
more bigger lesions of SPNs along with the N stages
rising [X?=15.9979, P<0.0001]. In 117 patients with
SPNs.
pulmonary lobectomy, and 3 underwent pneumonectomy,

the probability of clinical

17 underwent wedge resection. 49 underwent

47 underwent pulmonary lobectomy following the
transthoracic biopsy by video-assisted thoracoscopic
surgery (VATS) wedge resection, and 1 underwent
exploratory thoracotomy because of thoracic cavity and
Conclusion Except for the
patients with malignant SPNs by pathology, surgical

lymph node metastasis.

treatment should be necessary for those patients whose
lesions did not diminish after short-term routine
antibiotics and anti-tuberculosis treatment (less than 1
month).

[Key words] SPNs;
strategy

Diagnosis;  Therapeutic

From: Chinese Clinical Oncology, 2008, 13:1018.
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1° Congresso para a Promocdo de uma Melhor Nutricdo com a Participacdo da China, Taiwan, Hong
Kong e Macau IAO Sok Soi. Revista “* O Sstema de Sadde e a Satude em Macau”, Servigos de
Saude, Macao SAR, China; Tel : (+853)-8597 6207; E-mail : ssio@ssm.gov.mo

[ Resumo] Com o objectivo de contribuir para o controlo das doengas cronicas ndo transmissiveis as
quais constituem hoje uma ameaga crescente para a saide ¢ a qualidade de vida da populacdo em geral, a
Associagdo de Nutricdo de Macau realizou de 28 de Novembro a 1 de Dezembro de 2008 um Congresso para
a Promog¢do de uma Melhor Nutrigdo com a participagdo da China, Taiwan, Hong Kong ¢ Macau ¢ em
simultaneo, o Jantar de Celebragdo do 9°. Aniversario do 2°. Mandato da “Associagdo de Nutrigdo de Macau”.
Para estes momentos do encontro foram convidados especialistas da area da Associag@o de Nutri¢do da China,
da Associa¢do de Nutri¢do e alimentar da China-Taiwan e da Associacdo de Nutri¢do da RAEK, as quais
relataram o desenvolvimento da investigagdo desenvolvido para avaliagdo da melhoria do estado nutricional
nas referidas quatro regides e foram afixados mais de vinte paineis para fins de intercimbio, o que foi
realmente Util para o desenvolvimento da estrutura de intercambio cientifico sobre nutricdo para Macau
contribuindo, no futuro para elevar o nivel e a qualidade de satide da populacdo local. Estiveram presentes
nestes eventos mais de trezentas pessoas, incluindo profissionais de nutrigdo, profissionais de saude e pessoas
que individualmente sdo interessadas nesta area da saude, provenientes de sete provincias e cidades do interior
da China, da China Taiwan e das Regides Administrativas Especiais de Hong Kong e de Macau. Durante os
semindrios, os oradores responderam as perguntas colocadas pelos participantes tendo demonstrado o seu
apreco e utilidade pratica, por este tipo de eventos. Por outro lado, a Associagdo de Nutricdo de Macau
elaborou uma publicagdo comemorativa do 5°. Aniversario contendo as teses elaboradas pelos referidos
especialistas de nutri¢do e alguns artigos de educagéo para a satde escritos pelos membros da Associagdo. Na
manha do dia 1 de Dezembro, os convidados visitaram o Centro Hospitalar Conde de Séo Januario ¢ o Servigo
de Nutri¢do do Hospital Kiang Wu, trocando informagdes e partilhando experiéncias. As 18H30 do dia 20 de
Novembro de 2008, os representantes do 2°. Mandato da Direc¢@o ¢ do conselho fiscal da Associagdo de
Nutrigdo de Macau foram recebidos pelo Chefe de Executivo de Macau, Dr. HO Hau Wah. A presidente da
direc¢do Dra. IAO Sok Soi, manifestou o seu sincero agradecimento ao Sr. Chefe do Executivo pela recepgao
e apresentou-lhe a situag@o financeira da referida associag@o nos; ultimos anos, bem como informou sobre o
decorrer do 1°. Congresso para a Promogéo de uma Melhor Nutrigdo com a participagdo da China, Taiwan,
Hong Kong, Macau”. Realizou-se no dia 30 de Novembro, o Jantar de Celebragdo do 9°. Aniversario da
Criagdo da RAEM e a Ceriménia de Tomada de Posse dos Membros da Direcgdo do 2°. Mandato da
Associagdo de Nutricdo de Macau”. O responsavel desta associagdo prop0Os varias recomendagdes ao senhor
Chefe do Executivo para o melhor desenvolvimento do trabalho em promover uma melhor nutri¢io e um
refor¢o da saude dos residentes. Apresentou também ao Chefe do Executivo os planos para o préximo ano,
incluindo seminarios sobre alimentagdo e nutri¢do, elaboragdo e distribuicdo aos residentes de informagdes
promotoras sobre nutricdo ¢ de um guia promotor de alimentagdo, no sentido de elevar a consciéncia e
conhecimento da populagdo sobre a conservagdo de saude, pondo em pratica uma alimentagdo ¢ um estilo de
vida saudaveis. Durante o encontro, o Chefe de Executivo reconheceu o trabalho realizado pela associag@o e
atribui-lhe grande aprego ao mesmo tempo, encarajou os representantes da associagdo a desenvolverem os
seus talentos e a contribuirem para a sociedade. Os membros da direc¢do e do conselho Fiscal que
compareceram na visita incluiram as Vice-Presidentes CHAU Vai Pek e IAO Leng, a Vice-Secretaria-Geral
CHAN Lai U e o vogal da Redac¢do VU Sam In.
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Investigation of Tumor Spontaneous Regression and Related Factors Bl Xun, SONG Xing-li,
ZHANG Jin-zhe. Department of Surgery, University of Dublin, Ireland; Haikou Maternal and Child
Health Hospital, Haikou, 570203, China; *The General Hospital of Beijing Aerospace, Beijing, 100076,
China; **Beijing Childrens Hospital, Beijing, 100045, China.

[Abstract] Objective Tumor spontaneous regression location and type was investigated to
explore tumor — related spontaneous regression factors. Methods Tumor spontaneous regression cases
were identified according to four tumor diagnosis standard including follow-up survival time.  Results
Some tumors may be spontaneous regression, however the adrenal gland position was the highest.
Conclusion Tumor spontaneous regression factors lay the foundation for clinical applications, mechanism
of tumor spontaneous regression may be an important way to study cancer.

[Keywords]  Tumor; Spontaneous regression; Factor
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Artigos para a*“Revista de Ciéncias da Saude de Macau” — 2009

A “Revista de Ciéncias da Saide de Macau (RCSM)”, ISSN 1608-7801, organizada pelos Servigos de Satide
da RAEM, ¢é uma publicacdo cientifica dedicada as ciéncias da satde, tendo como seus destinatarios privilegiados os
profissionais de satide da Regido de Macau. A revista sob a orienta¢do e o apoio dado pela Associacdo de Medicina
Chinesa da China visa divulgar informagao sobre os trabalhos de investigacdo e experiéncia clinica da area da saude

da Regido de Macau, bem como publicar dissertagdes e informagdes diversificadas provenientes da China

Continental, Hong Kong e de outros paises permitindo desenvolver o intercdmbio cientifico. De acordo com as

caracteristicas de Macau, a Revista de Ciéncias da Saude de Macau, sendo um journal sem fins lucrativos, todas as

suas despesas sdo suportadas pelo Governo da R.A.E.M.. Esta revista ¢ habitualmente oferecida aos médicos e

pessoas com eles relacionadas e que vivem em Macau, China e estrangeiro. Por este motivo, esta revista ndo aceita

nenhuma ajuda e nenhuma publicidade.

1. A revista ¢ trimestral, com emissdo em Margo, Junho, Setembro e Dezembro e a sua publicacdo ¢ da exclusiva

responsabilidade dos Servigos de Saude da RAEM. O 1° nimero da revista sera publicado em Abril de 2001.

2. Rubricas : “Dissertag@o e Investigagdo”, “Tecnologia ¢ Metodologia”, “Revisdo ¢ Palestras”, “Relatorio Sucinto e
Estudo de Caso”, “Coluna Especial para o Internato Geral e Complementar”, “Noticias” ¢ “Dados ¢ Meios”, etc.

3. Requisitos para os artigos a publicar (deverdo ser adoptados os requisitos do “American Journal of Medicine” ou
do “National Medical Journal of China”) :

3.1.

3.2

3.3.

3.4.

Textos : Os artigos a incluir nas rubricas “Dissertacdo”, “Revisdo”, etc. poderdo conter até 5 000
palavras; os artigos a incluir nas rubricas “Relatorio Sucinto”, “Estudo de Caso”, etc., poderdo conter até
1 500 palavras. Pela primeira vez, o artigo deverd ser entregue dactilografado em caracteres ndo
simplificados, em formato de Word (*.doc) e acompanhado de “floppy disc”, bem como o Certificado do
Instituto. Os autores s@o responsaveis pelo seu contetdo.
Lingua : O texto integral do artigo devera ser na lingua chinesa, portuguesa ou inglesa e o sumario (400
palavras) devera ser elaborado igualmente numa destas linguas mas diferente da utilizada no texto. O
sumario de artigos a incluir na rubrica “Dissertacdo” tem de estar estruturado por “Objectivo”, “Método”,
“Resultado” ¢ “Conclusdo”, de acordo com as regras adoptadas internacionalmente. Com vista a um
intercdmbio mais amplo com a China e outros paises, os artigos a incluir nas rubricas “Dissertagdo”e
“Relatério Sucinto” poderdo ter, para além do texto integral na lingua chinesa, versdes extraordindrias na
lingua portuguesa e/ou inglesa. Trata-se de um artigo, independentemente do niimero de versdes.
Autor : O niimero de autores ndo devera exceder os 6. Dado que os artigos podem ser publicados numa
das 3 linguas, o nome do autor devera ser romanizado e o apelido devera estar em maitiscula no sentido de
evitar a eventual confusdo, como por exemplo, Ling-Yi YIN ou YIN Ling Yi.
Bibliografia : A bibliografia segue-se pela regra da Revista de Ciéncias da Saude de Macau GB7714-87,
constante das rubricas “Dissertagdo e Investigagdo”e “Revisdo” e ndo devera exceder os 10 documentos.
Nos outros artigos, a bibliografia devera limitar-se a mencionar 5 documentos. As formas de GB7714-87
poderdo ser as seguintes :
3.4.1 Lam UP, Jin C, Ip MF, e outros. Analise clinica de 78 casos de fibrilhag¢do auricular em doentes tratados com
farmacos antiarritmicos. Revista de Ciéncias da Satde de Macau,. 2002, 2:107-110.
3.4.2 Kuok CU. Retratar o cancro pulmonar. In: Wu HS. ed. Manual clinico de cancro pulmonar.1? ed.
Macau : Servigos de Saude da RAEM, 2002. 62-72.

4. Remuneragdo : A cada autor com artigo publicado na revista serdo oferecidos 2 exemplares da revista ou 5
exemplares, no caso de serem artigos publicados nas rubricas “Dissertacdo” e “Relatério Sucinto”.

5. Os artigos deverdo ser enderegados ao Gabinete Editorial da “Revista de Ciéncias da Salde de Macau”.
Endereco : CP 3002, 2° Piso, Edificio da Administragdo dos Servigos de Saude de Macau. Telefone n° (+853)-
8390 7307, 8390 6524; Fax : (+853)-8390 7304; e endereco : rcsm@ssm.gov.mo.

Gabinete Editorial da “ Revista de Ciéncias da Saude de Macau”
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Articles for “Health Science Journal of Macao " — 2009

The Health Science Journal of Macao (HSIM), ISSN 1608-7801, is a scientific journal on medicine organized by
the Health Bureau of Macao Special Administrative Region (HBMSAR). It addresses the diverse audience of health
care providers within medicine, nursing, and the allied health professions. The journal publishes original articles,
research, technical notes, reviews and up-to-date news in Macao. Some articles from China, Hong Kong and other
countries also are published for scientific exchange. According to the circumstance of Macao, the HSIM defined as a
profitless journal, all of our expenditures are supported by the government of Macao SAR. This journal is currently
present to doctors and related people who are living in Macao, China and foreign country; therefore, the journal is not
accept for any supporting, nor advertising.

1. HSIJM is quarterly journal and issue in March, June, September and December by HBMSAR. The first issue
will be published in April of 2001.

2. Columns: “Original Articles and Research”, “Technologies and Methods”, “Reviews Articles and Lectures”,
“ Short Report and Case Report”, “Special Column for Interns of the General and Complementary Training”,
“Medical News” and “Data and Reference”, etc.

3. Requirements for publish articles:

3.1. Texts: The Original Articles, Research, Reviews and Lectures may contain within 5 000 words. Other
articles can contain within 1 500 words. The article must be typed and saved in the 3.5 floppy disk as
word document (*.doc), including certificate of Institute for the first delivery. For the Chinese version, it
is better to submit by using the traditional Chinese letter. The author is responsible for the content.

3.2. Language: The texts of the integral article must be in Chinese, Portuguese or English and the summary
(400 words) also must be elaborated in one of these languages but different from the used in the text. The
summary of the article for the column “Original and Research Articles” must be structured by “Objective”,
“Method”, “Result” and “Conclusion”, in according with the rules adopted internationally.

3.3. Author: The number of authors must not exceed 6 persons. As the articles for publication can be in one
of three languages, the name of the author must be standard and the surname must be in capital letter in
order to avoid the eventual confusion, for example, Ling-Yi YIN or YIN Ling Yi.

3.4. Reference: It is necessary to write the reference according to the forms of “National Medicine Journal of
China”. For Original and Research Articles, Reviews and Lectures, the reference is limited within 10
documents. For other articles, the reference is limited within 5 documents. The forms are the following:

34.1 Lam UP, Jin C, Ip MF, et al. Clinical analyses of 78 cases of atrial fibrillation patients treated by
anti-arrthythmic drugs. Revista de Ciéncias da Saude de Macau,. 2002, 2:107-110.

34.2  Cheong TH. Diagnosis of lung cancer. In: Wu HS, ed. Clinical handbook of lung cancer. st ed.
Macao:Department of Health of MSAR, 2001. 78-91.

4. Remuneration: Each author with article published in the journal will receive 2 copies of HSIM, or 5 copies if
the article is published in the columns “Original Articles” and “Collective Reviews and Lectures”.

5. The articles must be delivered to the Editorial Office of HSIM. Office address: CP 3002, 2nd floor,
Administrative Building, Health Bureau, MSAR. Tel: (+853)-8390 7307, 8390 6524; Fax: (+853)-8390 7304,
E-mail: rcsm@ssm.gov.mo.

Editorial Office of “Health Science Journal of Macao”
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