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Clinical diagnosis and imaging characteristics of autoimmune pancreatitis
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[Abstract] Autoimmune pancreatitis (AIP) is a unique subtype of chronic pancreatitis in which autoimmune mechanisms are
involved. There are several strategies for the diagnosis of AIP nowadays, most of which rely on a combination analysis of
imaging presentation, laboratory examination, and the response to steroids. The imaging presentation is the base of other
tests. Characteristic changes in the CT and MRI are important for diagnosing AIP. PET/CT may be helpful to diagnose AIP
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by assessing the involvement situation in the pancreas and extrapancreatic, which is paid much attention in clinical.

[Key words] Autoimmune pancreatitis; PET; MR; CT
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Brain natriuretic peptide’progress in cardiovascular diseases

ZHANG Yong
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[Abstract] The increasing of brain natriuretic peptide level is related with the development of heart failure. Plenty of clini-

cal practice show that brain natriuretic peptide can be used for heart failure, myocardiai ischemia, cardiac hypertrophy,
coronary atherosclerosis and other diseases as the prognostic index, the slightly elevated concentration of brain natriuretic
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peptide may also play a prognostic role in the cardiovascular disease.

[Key words] Brain natriuretic peptide; Cardiovascular disease; Prognosis; Diagnosis
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