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Cognitive function assessment and related factors in patients with multiple system atrophy. Q/ Jin—ru, WANG Ning.
Department of Neurology, Chang’an District Hospital, the First Affiliated Hospital of Xi‘an Jiaotong University, Xian
710100, Shaanxi, CHINA

[ Abstract) To investigate the changes of cognitive function in patients with multiple system atro-
phy (MSA), and to analyze the related factors. Methods From March 2017 to June 2019, 60 patients with MSA who
admitted to Chang'an District Hospital, the First Affiliated Hospital of Xi'an Jiaotong University were selected as the
study subjects, including 37 patients with MSA-C and 23 patients with MSA-P. Another 30 healthy volunteers were se-

Objective

lected as the control group to compare the differences of Montreal Cognitive Assessment (MoCA) score and Unified
Multiple System Atrophy Rating Scale (UMSARS) score in each group, and multiple regression analysis were used to an-
alyze the related factors affecting the cognitive function of MSA patients. Results The attention, language, abstract
thinking, naming, delayed memory, visual space/executive ability of MoCA scores in the MSA group were 2.15+0.86,
3.20£1.65, 0.95+0.34, 3.24+1.02, 2.12+0.82, 2.56+1.01, respectively, which were significantly lower than corresponding
4.12+1.22, 5.62+1.32, 3.01+1.52, 4.12+1.80, 5.29+1.52, 5.21+1.37 in the control group (all P<0.05); while there was no
significant differences in the above scores between the MSA-C patients and MSA-P patients (P>0.05). There was a sig-
nificant correlation between the age of onset, course of disease, education level, and the total score of MoCA (P<0.05);
UMSARS score was significantly correlated with the total score of MoCA (P<0.05). Multiple linear regression analysis
showed that education level and UMSARS score were influence factors of MoCA scores (P<0.05). Conclusion There
are different degrees of cognitive impairment in patients with MSA. The education level and severity of MSA are influ-
ence factors to cognitive impairment.
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Therapeutic effect of tenofovir axetil on chronic hepatitis B. ZHUANG Jian—jiang, GAO Hai-qiang, ZHANG You.
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[ Abstract] Objective To observe the clinical effect of tenofovir dipivoxil in the treatment of chronic hepatitis
B. Methods A total of 160 patients with chronic hepatitis B were selected from the Second Department of Internal Medi-
cine, Jiexi People's Hospital from August 2017 to August 2018, according to the random number table. The patients were
divided into the control group and the observation group, with 80 patients in each group. The control group was treated
with entecavir, and the observation group was treated with tenofovir dipivoxil for 24 weeks. The clinical effect of the two
groups after 24 weeks of treatment, the serum liver function, the level of serum inflammatory factors (IL-2, TNF-a,
IFN-v), and the occurrence of adverse reactions were compared. Results ~ After treatment, the total effective rate of the ob-

servation group was 95.00%, slightly higher than 91.25% of the control group, but the difference was not statistically sig-
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