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Distribution of juvenile laryngeal papilloma in different stages
YAO Junji"** KANG Y:i"** JIA Huan"**® ZHANG Zhihua'**

WANG Zhaoyan"*? HUANG Qi** SHI Jun"*? WU Hao"*"*
('Department of Otolaryngology Head and Neck Surgery, Shanghai Ninth People’s Hospital,
School of Medicine, Shanghai Jiao Tong University, Shanghai, 200011, China; *Ear Institute,
Shanghai Jiao Tong University School of Medicine; *Shanghai Key Laboratory of Translational
Medicine on Ear and Nose Diseases)

Corresponding author: SHI Jun, E-mail: shijun6898@163. com

Abstract Objective: To study the anatomical distribution and tumor extent of juvenile laryngeal papilloma
(JLP). and to sum up the similarity and difference in distribution between initiatial and recurrent tumor. Method:
Data of 65 patients with JLP who were admitted to the Ear Institute, School of Medicine, Shanghai Jiao Tong U-
niversity from January 2011 to December 2018 were retrospectively analyzed. The RRP tumor assessment method
proposed by Derkay et al. was referred to, in which larynx was divided in to 11 anatomical sites. Result: 2. 94-1. 3
Laryngeal anatomical sites were involved in patients with initial tumor, while that was 3. 1£=1. 5 in patients with
recurrent tumor. The most common sites were true vocal fords, anterior commissure and false vocal fords in both
group; and the least ones were subglottis, posterior glottis and ary-epiglottic fold. However, subglottis (P =
0.038) and trachea(P =0. 007) were more likely to be involved in recurrent tumor, with statistical differences.

Conclusion: There were differences in distribution of JLP between initial and recurrent tumor, which might be the
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result of suitable areas for HPV survival or micro-lesion of residual tumor.
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Analysis of sensitization characteristics of artemisia pollen in the

Inner Mongolian grassland region of China
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Abstract Objective: The distribution and sensitization characteristics of the pollen of artemisia were analyzed
in the grasslands of Inner Mongolian. Method: A face-to-face questionnaires survey about the distribution and sen-
sitization characteristics of the pollen of artemisia was performed together with pollen skin prick tests(SPTs) and
measurements of the daily pollen count in 6 region(Xilinhot, Erenhot, Duolun, Tongliao, Jarud, Kailu) in the
grasslands of Inner Mongolian. Result: A total of 6043 subjects completed the study. The prevalence of artemisia
hay fever was 14. 38%(869/6043). The highest prevalence was found in the 18— 39 age group(43.27%, 376/
869). Subjects from urban areas showed higher prevalence of AR than from rural areas(61.22% vs. 38.78%,
P<C0.01). There were significant regional differences in the prevalence of AR(P<C0. 01) among the six areas in-
vestigated. The main clinical symptoms of artemisia hay fever were sneezing(96. 78 %) and itchy nose(91. 60%).
The main clinical symptoms of ocular were itchy(68.58%). Among associated symptoms of artemisia hay fever,

fatigue and somnolence were common. The peak season of artemisia hay fever was in August. The season of onset
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