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RNA positive, were negative by anti-Cl 00-3, but all were positive by anti-HCV
11. One hundred thirty four (93.7%) patients proven anti-HCV 11 positive, were
all positive by HCV-RNA. But 9 (6.3%) patients who were proven HCV-RNA
negative, were positive by anti-HCV 11. We determined the genotype of these
9 patients and found that 3 patients had type ll, one patient had type IV and
the remaining 5 were again negative in this test.

Conclusions: (1) Anti-HCV II was more sensitive and specific than the anti-
C100-3, and was available for screening of chronic HCV infection. Detect-
ing HCV-RNA was not practically useful in screening chronic infection. (2) In
a small number of patients with genotype IlIl or IV, HCV-RNA could not be
detected by RT-PCR using primers for the 5' non-coding region. If chronic
hepatitis C patients are HCV-RNA negative but anti-HCV 11 positive, we can
assume that the genotype of some of them are IlIl or IV
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In order to overcome the limits of the traditional paper record-chart, we have
realized a computerized problem-oriented specialistic record-chart (CCC-
SOP), with the following aims: (1) administrative and clinical management
of patients; (2) efficient and controlled data gathering, not limited to spe-
cific pathologies or instrumental methods; (3) quick information retrieval. The
CCCSOP (realized in CA-Clipper), comes from the accurate individuation of
the administrative role (admission, discharge, certification and movement),
medical (problem-oriented patient management, diagnosis and therapy), and
paramedical (management of patients, automatic requests to centralized ser-
vices, physiologic parameters collection, scheduling of therapies and diets).
An automatic recording in the chart is provided by the Endoscopy Service.
The informations gathered (private data, history, physical examination, lab-
oratory tests, reports of instrumental tests, counsellings and therapies) are
processed in real time by a multiuser multitasking operative system (MOS,
Software-Link) installed on a central unit (based on 80486 microprocessor) to
which, in a star configuration, terminals and personal computers with asso-
ciated printers are linked through an intelligent multiport board (Specialix).
The integrity and privacy of the data files are gained by encryption tech-
nique and a hierarchy of access permissions. Since January 1993 about 1900
record-charts are actually available on line with high grade of information
for intelligibility, correctness and adequacy of data. Besides the didactic role
(record analysis, diagnostic and therapeutic protocols evaluation) and the sci-
entific role (clinical and epidemiological analysis) the CCCSOP can improve
the medic-patient and paramedic-patient relation and is an precious instru-
ment of continuing evaluation of the Hospital Department performance and
troughput in order to increase the qualitative standards of the care.
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Background: A system for acquisition of 3D ultrasound images has been de-
veloped and applied for volume estimation of the gastric antrum, the gall-
bladder and kidneys. This 3D ultrasound system (3D-US) has been validated
in vitro both on phantoms and organs and demonstrated high accuracy and
precision. Objective: The purpose of this study was to evaluate the accuracy
of the 3D-US compared with MRI in volume estimation of abdominal organs
in vivo. Methods: 18 healthy volunteers were scanned fasting in supine posi-
tion with MRI immediately after scanning with 3D-US. An ultrasound scanner
(CFM 750 Vingmed Sound) with a mechanical transducer coupled to a tilting
motor, provided images of multiple sections of kidneys. A 3.25 MHz trans-
ducer was tilted through 88 degrees yielding 81 frames which were scan-
converted into regular volume elements on a Unix workstation. Planar con-
tours were selected and drawn with a mouse before the object was recon-
structed, visualized in 3 dimensions and its volume computed. Data acquisi-
tion with MRI was performed by using Siemens Magnetom Impact 1T.

Results: The 3D-US correlated well (r = 0.82, p < 0.001 ) with MRI in vol-
ume estimation. The overall accuracy of 3D-US was 91% ± 8% ((3D-US/MRI)
x 100% ± 1 SD), and the limits of agreement were -49.0 ml; 16.7 ml. 3D-US
detected a 17% mean reduction in kidney volume after valsalva maneuover
(p = 0.008).

Conclusions: The present 3D-US is accurate in volume estimation in vivo
and the system holds promising potentials for dynamic studies.
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Most systems developed to facilitate medical data handling and knowledge
extraction fail to embrace all necessary aspects of information, and require
time-consuming training and strict adhesion to preset routines. When not
met, data quality and user compliance may be impaired. Our aim was to de-
velop a system to improve task planning, daily data handling and to facilitate
quality control within the daily routine work.

Based on the nurses priority, daily administrative routines were included
in an applicable, short-version data system. No formal teaching exceeding
that obtained by daily use of the program was necessary. Ideas and sug-
gestions from the staff were incorporated when brought forward. Each user
only entered data relevant to their own requirements. Applications for free
text (medical records), numeric data (lab values) and data storage were de-
veloped within commercially available programs (Word, Excel, Access) with
a compiler like programming tool in a Novel net.

The program includes standardized informations on previous and present
history, clinical examination and comments. Diagnosis, planned and per-
formed investigations, time of stay and specific comments are registered,
laboratory results imported on-line and medical reports automatically ex-
tracted from the initial medical history and later evaluations. Data may be
extracted to relevant clinical research protocols.

The user-based development secured high levels of enthusiasm, facili-
tated learning and improved data quality and updating. Radiological results
are still not available pending appropriate standardization within the hospital.
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Hepatocellular carcinoma developed in a cirrhotic liver which revealed the
common, well-differentiated structure of that tumour. Some nodules of this
cancer displayed such well circumscribed fields resembled the usual oat-cell
structure of so-called Primitive NeuroEctodermal Tumour (PNET). These cells
are very similar to those of oat-cell carcinoma of the lung. It is well known
that the latter tumours can have an endocrine function and structure. By the
other hand, the special neoplasms of the GI-tract, the APUD-omas are also
neuroectodermal origin. In the presented case the autopsy couldn't detect
any primary malignant change in the lung. The cells of oat-cell type of PNET
component showed a very strong positive staining for NSE by immunocyto-
chemical method. The other malformation found in the pancreas was cystic
tumour macroscopically. This neoplasm revealed microscopically small uni-
form cells in which insulin could be demonstrated by immunocytochemical
investigation.
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Glucose-dependent insulinotropic peptide (GIP), cholecystokinin (CCK), and
glucagon-like peptide-1 (GLP-1) are insulinotropic gut hormones. We have
evaluated their distribution of expression in the gut of NOD mice which
serve as a model of insulin-dependent diabetes mellitus. We addressed the
question whether this pattern is different between insulin-deficient, hyper-
glycaemic diabetic and non-diabetic mice. Specific cDNAs encoding rodent
CCK, GlP and GLP-1 were utilized to define optimal hybridization conditions
with Northern blot technology. After such conditions were achieved, high-
stringency RNA-slot blot-hybridization was utilized to analyze total RNA ex-
tracted from all parts of the intestine saved from non- (n = 5) and diabetic
(n = 10) mice. The blots were quantified by UV-scanning densitometry. Data
was expressed as mRNAI1 8s rRNA in % of total specific mRNA. The expres-
sion of all three hormones followed typical patterns. The GIP gene was greatly
expressed in the duodenum and upper jejunum (60%) and lower jejunum and
ileum (20%) with a continuous decrease from the upper to the lower part. The
CCK-expression followed a similar pattern but was even more pronounced in
the duodenum (70%). The expression of the proglucagon gene encoding the
major incretin GLP-1 had an opposite appearance. The highest expression
was found (app. 80%) in the large intestine. The ileum contained (app. 12%)
of the message, virtually no expression (<10%) was seen in the upper gut.
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