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SR R AL, ik AT 18 RUNA A AT F L RR I IRFI LS AR B A R GRS A 3 A
(F216 R) A WA SPITILLA,B 04 S AT + 462 H 4 bFGF THM L RN ,C A SIITIL + E5 2046
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Experimental Study of Drug-eluting Bioabsorbable Magnesium Stent in Revascularization after Acute Myocardial In-
farction YANG Li,ZHANG Wei,ZHANG Jie-min ,et al. Peking Union Medical College ,Chinese Academy of Medical Sciences , Bei-
Jing 100032, China

[ Abstract]

growth factor(bFGF) or rapamycin on myocardial revascularization after acute myocardial infarction. Methods

Objective To investigate the effects of drug-eluting bioabsorbable magnesium alloy stent with basic fibroblast
18 Mini-swines
were used to make the animal model by ligation the mid third of left anterior descending( LAD) ,and were randomly divided into
transmyocardial drilling revascularization( TMDR) group( group A,n =6) ,transmyocardial drilling revascularization( TMDR) +
drug-eluting magnesium alloy stent with bFGF group( group B,n =6) ,and TMDR + drug-eluting magnesium alloy stent with ra-
pamycin group( C group,n =6). In all groups,two transmural channels with 2 mm in diameter were established by using a self-
made drilling device,followed by implantation of two stents into the channels. Quantitative analysis of new vessels was performed
by Image Pro Plus software six weeks after the operations. The mass defect percent of myocardial perfusion was calculated by Em-
ory Cardiac Toolbox software. LVEDd, LVEDs and LVEF reflective of cardiac function were measured by echocardiography at pre-
treatment and 6 weeks post-treatment. Results The LVEF and the mass defect percent in group C and group B showed signifi-
cant difference as compared with those in A group(P <0.05). New vessels density was significantly increased in group C and
group B than that of group A(P <0.01). Conclusion The drug-eluting bioabsorbable magnesium alloy stent with Heparin and

bFGF can increase new vessels density,,improve myocardial perfusion and enhance cardiac function,and may be a new method to

be widely used in the treatment of revascularization of acute myocardial infarction.
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Therapeutic Effect of Cyclophilin a on Apoptosis Induced by amyloid-beta Protein and Oxidative Stress Damage GE
Yu-song ,TENG Wei-yu, ZHANG Chao-dong, et al. Department of Neurology,the Second Hospital of Dalian Medical University,
Dalian 116023 , Liaoning , China

[ Abstract] Objective To explore the effect of Cyclophilin A( CyPA) on apoptosis and oxidative stress of PC12 cells induced
by amyloid-beta protein 25 —35( AB,s35 ) . Methods PCI12 cells were pre-incubated for 30 minutes with CyPA in 0.1,1,10 and
100 nmol/L and then incubated with AB,s ;5. After 24 hours or 48 hours,the PC12 cells were extracted to go on experiments. Ap-
optosis of PC12 cells was determined by PI staining with flow cytometry. Caspase-3 protein was detected by western blot. In addi-
tion the activity of superoxide dismutase( SOD) and glutathione peroxidase( GSH-Px) of PC12 cells was detected by the kit. Re-
sults The cells treated with 1,10 or 100 nmol/L CyPA + AB,s 55 had significantly lower rate of apoptosis and less expression of
caspase-3 protein compared with the cultures exposed only to AB,s55. 1,10 and 100 nmol/L CyPA reduced the apoptosis and level
of caspase-3 protein induced by AB,s ;5. 10 and 100 nmol/L CyPA increased the activity of intracellular SOD and GSH-Px,and 1
nmol/ L. CyPA increased the activity of intracellular GSH-Px. Moreover these effects were dose-dependent. Conclusion CyPA can
protect PC12 cells to reduce the apoptosis induced by AB,s 55 through increasing the activity of SOD and GSH-Px and decreasing

the expression of caspase-3 protein in a dose-dependent manner.
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303: 9(33.7: 1), F34#(39.66 £14.25) %, 5 EHFAFEARI, K E [ (65.66 =10.20) kg VS(71.43 £9.49) ke, P <
0.05] .BMI(22.24 +3.00 VS 24.50 £2.76 ,P <0.05) x> &8 B KAk[ (65. 68 +8.62) % /min VS(71.30 +9.46) % /min,
P<0.05],P sk B FE[ (101. 07 +14.78)ms VS(106.80 +19.90) ms, P <0.05 ] . QTC[ (400. 18 +31.00) ms VS (408. 80 =+
21.65)ms,P <0.05] % 2442, QRS sk 8 FE[ (107.91 £24.09) ms VS(104. 54 +£9.20) ms, P <0. 05| 4% ,P-R I 4 .9 2
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General Situation and ECG ( Electrocardiogram) Characteristics of Early Repolarization Pattern CHEN Jing-cheng, LI
Xiao-rong ,QIU Li-bin ,et al. Department of Cardiology, First Affiliated Hospital of Nanjing Medical University , Nanjing 210029,
Jiangsu , China

[ Abstract] Objective To investigate the general situation and ECG ( Electrocardiogram) characteristics of early repolarization
pattern( ERP) . Methods People who was diagnosed with ERP in the First Affiliated Hospital of Nanjing Medical University
(n=312) from January 28,2010 to 2012 on May 02,2010 and healthy people from Examination Center of the same hospital were
inclued. The general situation and ECG characteristics of the two teams were compared. Results ERP was present in 312 of
145 020(0.22% ). The proportion of male and female was 33.7: 1 and the average age was(39. 66 +14.25) years old. Lower
weight(65.66 +10.20 VS 71.43 £9.49 kg P <0.05) ,lower BMI(22.24 +3.00 VS 24.50 +2.76 P <0.05) ,lower heart rate
(65.68 £8.62 VS 71.30 +£9. 46 X/min P <0.05) ,shorter p wave duration(101.07 +14.78 VS 106. 80 +19.90 ms P <
0.05) ,longer QRS duration(107.91 +24.09 VS 104.54 £9.20 ms P <0.05) and shorter QTC duration(400. 18 +£31.00 VS
408.80 +£21.65 ms P <0.05) were associated with the presence of early repolarization. Conclusion ERP had strong association

with clinical factors and ECG characteristics , which can assist in diagnosis of ERP,but can not be treated as independent risk fac-

tors. More clinical cooperation and more basic research were needed to investigate the underline mechanisms.
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[ E] B HiTAmIWZEmasP TAMs ;215 STAT3 VEGF EA R AR EF G RREHIENXE, F
& ORR Sk kA 40 ) CMM 2847 & 15 4] & K5 2% F CD68 (4742 TAMs) & VEGF . STAT3 & & ¢ & & th oL,
LR CMM 4122 TAMs i+ 34 (29.6 9. 1) A/HP,STAT3 % VEGF % & # 64 8 b &3k 2 3] 4 70. 0% (28/40) .62. 5%
(25/40) ; &, 2 540225 %) 4 (10. 5 3. 8) A/HP 13. 3% (2/15) 0% (0/15) ; F @ vbdk , P 4434 <0.001, CMM 2842 &
TAMs #+ 4 STAT3 % VEGF & & &2 )5 Clark 5B Ao H K44 K% (P <0.001,P <0.001;P =0.007,P =
0.004;P =0.008,P =0.004) , TAMs /& STAT3 & & % VEGF EGralumym F et K55 225 T4 STAT3 &4 &
VEGF % & A 4148 693+ (P 1439 <0.001) ,STAT3 &G % ik 5 VEGF RO X 14 LA 2 F AL (P14 <0.001),
Z5it CMM Zi2 % TAMs 2385 STAT3 VEGF Z G ¥ Ak Bk, L =435 Clarkk p B A LB EHEBA £,
TAMs T #tidid 9§ STAT3 \VEGF & & 69 % ik , xF CMM 49 & 4 Fo L AL AE R, A 2 R CMM 9 o164 06 57 $2 4637
8298

[3£4237] TAMs;STAT3; VEGF; & ik B 2 % 55
[FESFEE] R730.21 R739.5 [x#kriAE] A [XEHS] 1674-4152(2013)06-0840-04

The Infiltration and Significance of Tumor Associated Macrophages in Cutaneous Malignant Melanoma Skin Tissue and
the Relationship with STAT3 and VEGF Protien Expression YIN Fang, WU Fei, CHEN Jia,et al. Shanghai Skin Diseases
Hospital ,Affiliated to Anhui Medical University ,Shanghai 200443 , China

[ Abstract]

nant melanoma skin tissue as well as the relationship with STAT3 , VEGF protien expression and clinicopathologic feature in cuta-

Objective To investigate the infiltration and significance of Tumor associated macrophages in cutaneous malig-

neous malignant melanoma tissue. Methods Immunohistochemistry was used to detect the expression of TAMs marked CD6S,
STAT3, VEGF protein expression in 40 cutaneous malignant melanoma tissue specimens and 15 nevus tissue specimens.
Results
in 28 cases(70.0% ) ,VEGF protein expression was positive in 25 cases(62.5% ). But 10.5 +3.8/HP,2 cases(13.3% ) ,no
positive case in nervus tissue. TAMs count, STAT3 , VEGF protien expression were correlated with Clark grading and lymphatic
melastasis in cutaneous malignant melanoma( P <0.001,P <0.001;P =0.007,P =0.004;P =0.008,P =0.004 ). TAMs count

in STAT3 protein positive expression tissue was significantly higher than in negative expression tissue,so was TAMs count with

In cutaneous malignant melanoma tissue,the TAMs count was 29.6 +9. 1/HP,STAT3 protien expression was positive

VEGF protein expression( P <0.01). The expression of STAT3 protein was significant correlated with VEGF protein expression
(P<0.01). Conclusion The infiltration of TAMs was closely correlated with the expression of STAT3 and VEGF protein in cu-
taneous malignant melanoma, they were also correlated with Clark grading and lymphatic metastasis in cutaneous malignant mela-
noma. TAMs might play an important role in the development and progression of cutaneous malignant melanoma, which might be a
new potential target for therapy of it.

[ Key words] TAMs;STAT3; VEGF ; Cutaneous malignant melanoma
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Clinical Factors and Prognosis Analysis Patients with Lymph-node-negative Breast Cancer LI/ Ke-bing. Department of
General Surgery,Tonglin Youse Trade Union Hospital , Tonglin 244000 ,Anhui , China
[ Abstract)

tive breast cancer. Methods

Objective To investigate the clinical characteristics, effective treatment and prognosis of patients with node-nega-
The data of 48 patients with node-negative breast cancer were retrospectively reviewed. The survival
rate was calculated by Kaplan-Meier methods and COX multivariate prognosis analysis was performed. Results The univariate a-
nalysis showed that the differences in age,tumor size ,number of dissected lymph nodes, adjuvant hormonal therapy and expression
of EF were significant( P <0. 05). Multivariate analysis showed that the number of lymph nodes dissected, tumor size, adjuvant
hormonal therapy were prognostic factors of node-negative breast cancer( P <0.05). Conclusion The number of removed axilla-

ry lymph node is an independent prognostic factor for node-negative breast cancer,which can reflect the thoroughness of the re-

gional lymph node dissection in mastectomy.
[ Key words)
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[FESZEE] R651.122 R732.21 [#kiRiRAE] A [XEHES] 16744152(2013)06-0846-03

Stent-assisted Coil Placement for Complex Intracranial Aneurysms JIN Jiang, FENG Chun-guo, WANG Xiao-jian,et al.
Department of Neurosurgery ,the First Affiliated Hospital of Anhui Medical University , Hefei 230022 , Anhut , China
[ Abstract]

complex intracranial aneurysms. Methods

Objective To evaluate the efficacy,safety and complications of stent-assisted coil placement in the treatment of
The clinical data of 27 patients with complex intracranial aneurysms treated with com-
bined stent and coils were analyzed retrospectively , including 13 cavernous portion of the internal carotid artery(ICA) aneurysms,
9 supraclinoid internal carotid artery aneurysms,2 vertebral aneurysm,1 anterior inferior cerebellar artery aneurysm,2 basilar ar-
tery aneurysms. The stents were firstly released in 18 cases,then microcatheter were inserted into aneurysms through the lumina of
stents and coils were implanted ;the microcatheter were firstly inserted into aneurysm in 9 cases, then Neuroform stents were re-
leased for embolization. Results Total 28 stents were successfully deployed. Complete embolization was achieved in 19 patients,
filling over 90% in 4 cases and less than 80% in 3 cases. Rupture occurred in 1 aneurysm during coiling;2 patients were with
cerebral infarction and were completely recovered 1 month later;1 patient was with hemiplegia. 1 patient died. 27 patients were
followed up for 3 to 12 months and there was no re-bleeding and thrombus. The intracranial aneurysm reoccurred in one case.
Conclusion The endovascular stents implantation combined with the coil placement is an effective method in the treatment of in-

tracranial aneurysms,which can broaden the extent of indications.
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Observation of Dexmedetomidine Hydrochloride on Preventing Cardiovascular Response in Recovery Period after Anes-
thesia in Elderly Patients with Esophageal Cancer LI Ying-na,LIU Zhi-jian,CHOU Wei-ping ,et al. Department of Anesthesi-
ology , Liaoning Cancer Hospital , Shenyang 110032, Liaoning , China

[ Abstract]
covery period after anesthesia in elderly patients with esophageal cancer. Methods

Objective To observe the effect of dexmedetomidine hydrochloride on preventing cardiovascular response in re-
Total 90 elderly patients with esophageal
cancer from January 2009 to December 2011 were randomly divided into group A ( dexmedetomidine hydrochloride group) and
MAP and HR were higher

in group B before extubation,at extubation,5 min after extubation than group A,10 min after extubation, MAP was still higher in

group B( control group) ,45 cases in each group. The situation after anesthesia was compared. Results

group A ,there was significant( P <0.05) ;Sedation score in group A was concentrated in the 2 —4 points, total sedation rate was
100.0% ,and sedation scores in group B was concentrated in the 1 —2 points, total sedation rate was only 57.8% ,there was sig-
nificant( x> =24.085,P =0.000) ; Agitation rate in group A was only 13.3% ,and agitation rate in group B was up to 44.4% ,
there was statistically significant(y* =10.601,P =0.001). Conclusion Dexmedetomidine hydrochloride at 0.5 pg/(kg + h)

dose is effective for preventing cardiovascular responses in elderly patients with esophageal anesthesia in recovery period.
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43K )5 10 min MAP i F A 41, ZR A% BX(P<0.05), 051 ~3,
*1 FHAREEFAEELRERIE MAP T ER (x5, mm Hg)
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¢ 1.048 0.557 0.631 1.114 1.671
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2.4 REFBEAMAEF AR LR A4l TR R B, X A AE DS T S 3R 4 5 5 min

1] Hy BRSO MR vk 265 A5 , TG A0 o) 2 2 5 B 2 4 14
HY B O K 25 A3, TERE I & A
3 itig

EA R I TR 2 R FRUE A6 A, SR
R AT 7 A T R S B O AR B i T
B B S — R AL M A L AR E
ML B O T RS2 , R A5 I 5 |k O 155 725 4k
M52 9125, 55 5 S ECL A AN . A5 L FEIRE N
IR R A2y, A R BUR VR .
B A T 2 PR 1 XA Yl 2 S i
o, B IR AR ORI M A2 ORI
AT 2 R R 2 AR, A B 4, — 5 T
S R 23 TR AL R R

P MAP HR ¥ T4 5 Fmkne 4L, 2 R G 5t
B (P<0.05), I H M A RS E 0 I B s T
Xof HRZH, B 5l R B AR T B4 L B/ NFT S R B
IETEAT EFEIRRE 0.5 pg/ (kg - h) AR E R BP I
HRAKF X 4L, H A4S R E )5 HR 1 BP K
SECT AR T AR R R TR G R S B
ERERAT SEFCIKRIE | RE A% AR 17 3 00 1) R 155 00 T30 1140 0 1
RN U/ N R L B 12, HL A 4R E T
TR IETE2 ~4 4, BAEFRS 0 100. 0% , 5 F B 41
(57.8%) . A ZHIRBEII RSN R A 13.3% , I /0 F
B2 (44.4% ) , Fe W] v 2 4F F 35 0l 2 R A 6 4Tk
GRHR,

TEFTE & B 65 2 LA £ 3 (i FHAS it AT 38 0
B 2 AR I B 19 & A=, B L0 5 e/ ke Ky B 7 ]



- 850 - dife RIS 2013 £ 6 H 45 11 45 %5 6 ] Chinese Journal of General Practice,June 2013, Vol. 11,No. 6
- ERHIGRIEE -
3E R PO AR 5 45 B S MR W Iy B 4 B
XL E | EA4 F Gk AT
(# ZE] BN FIALSGRERIABAFARIEL(BMD 5B FZNG %4, B EFLTRBRFER

BT ARG 2848 A A FF R I R, 4 RN RS8B4 7 41, 3k th 69 IS B AT 5 AR R 36 St AT o4, ZER 2848 4
HER T M B 5 AT 946 ), 5 33.2% s 3 b B 526 4, 5 36.6% ;o 420 4], 5 29.8% . IR TABE P A E e ek
wHets] Zik 46.0% o Btk 5 58.7% , b & 33.2% , B BMI [ 58404 B0 K i i e hn ) 8] 60 ~ 69 % SE#h-203% ) &
e DGR T, BREMREHABBHITGOLARENES TEFARE(P<0.01), &it HRABKS BT EM
X, ¥E R E L Bk 5 AT 64 £ B35

[ZRA] ARG BT SR
[FESEE] R575.5 [ XEKHRIRFAE] A [XEHE] 1674-4152(2013)06-0850-02

An Investigation on Relationship betweem Body Mass Index and Fatty Liver in College Staffs L/U Hong-jun, WANG Wei,
XU Bai-hua et al. Department of Internal Medicine ,Hospital of Beijing Jiaotong University , Beijing 100044 , China
[ Abstract] Objective

sician examination in Beijing Jiaotong University in May-June 2009. Methods

To study the relationship between body mass index( BMI) and fatty liver base on the regular staff phy-
Totally 2848 individuals took routine examina-
tion, they were divided into 7 age groups,the BMI and fatty liver were checked,and their correlations were analyzed. Results

The incidence of fatty liver in adults in this university reached a high level of 33.2% |, totally 946 ,including 526 males and 420
females , the occurrence was 36.6% and 29. 8% ,respectively. The occurrence of overweight and obesity reached a level of 46% |,
including 58.7% male and 33.2% female. The BMI was increasing with age,reached a peak at 60 — 69 years,and then begin to
decrease gradually. The incidence of fatty liver in overweigh and obesity population was significantly higher than that in normal

population( P <0.05). Conclusion The fatty liver is closely related to BMI, to control the occurrence of BMI should paly an im-

portant role in preventing the fatty liver.

Body mass index;Fatty liver; University
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Diagnosis and Treatment of Acute Lower Limb Ischemia due to Non-cardiogenic Embolism SUN Yong,GAO Yong,NIE
Zhong-lin ,et al. Department of Vascular Surgery ,the First Affiliated Hospital of Bengbu Medical College , Bengbu 233004 , Anhut,
China

[ Abstract] Objective
embolism. Methods
section of atherosclerotic plaques + thrombectomy via percutaneous femoral arterial approach, transplantation and reconstruction

To explore the clinical experience in the treatment of acute lower limb ischemia due to non-cardiogenic
The relevant diagnosis and treatment such as thrombectomy via percutaneous femoral arterial approach,re-

with autologous or artificial blood vessel,thrombectomy via femoral vein approach,repair of damaged blood vessels,vessel anasto-
mosis and fenestration of iliac artery were performed in 52 patients with acute lower limb ischemia due to non-cardiogenic embol-
ism. Results There was no death patients in this group. 3 patients underwent limb amputation,49 patients were cured. The aver-
age time of follow-up was 21 months. Conclusion The diagnosis and treatment of acute lower limb ischemia due to non-cardio-

genic embolism are still with complexity and difficulty. To some extent,it can be considered as a common complication of many

non-cardiogenic embolism.
[ Key words]
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Application of HPV-DNA Detection and Colposcopy in Screening of Cervical Atypical Lesions LIN Xue-shan, ZHOU
Quan ,HE Chun-ni. Department of Obstetrics and Gynecology ,the Third People’ s Hospital Affiliated to Fujian University of Tradi-
tional Chinese Medicine , Fuzhou 350004 , Fujian , China

[ Abstract]

copy in screening of cervical atypical lesions. Methods

Objective To investigate the diagnosis value and clinical significance high risk HPV-DNA detection and colpos-
HPV-DNA detection, colposcopy combined with Reid scoring system and
endoscopic multiple biopsy were performed in 196 participants with negative result( inflammatory response of cells) of ThinPrep
liquid based cytology test and symptoms of vaginal contact bleeding. Results In 196 cases, by cytology, the positive rate was
31.6% (62/196) ; By high-risk HPV-DNA detection, the positive rate was 33.2% (65/196) . The positive rate of endoscopic mul-
tiple biopsy detection was 61/196(31. 1% ) . with the severity of cervical biopsy lesions, the degree of colposcopy Reid score(r, =
0.713,P <0.001) and high-risk HPV-DNA positive rate(r, =0.538,P <0.001) gradually increased. Taking biopsy pathology
results as standard, the sensitivity , specificity , positive predictive values and negative predictive values of cytology were 72. 1% ,
88.1% ,73.3% and 87.5% ,respectively;and of high risk HPV-DNA detection were 68.9% ,83.0% ,64.6% and 85.5% ,re-
spectively ; Additionally , these assessment indicators were 90.2% ,92. 6% ,84.6% and 95.4% by combined of the two above-
mentioned screening methods. Conclusion There are still some cervical precancerous lesions and cancer risk in patient with

symptoms of vaginal contact bleeding Even if the ThinPrep cytologic test was negative. Combined colposcopy and high-risk HPV-

DNA testing can help establish a good diversion diagnosis,and reduce the rate of misdiagnosis and over-diagnosis.

[ Key words] Cervical disease; Colposcopy ; Screening
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Influence Factors and Outcome of Delivery in 93 Primiparas at Term with Floating Fetal Head LIU Min LI Cui-qin,JIN
Ju. Department of Gynecology and Obstetrics ,the Second Affiliated Hospital of Bengbu Medical College , Bengbu ,Anhui 233000, Chi-
na

[ Abstract]
livery in primipara at term. Methods

Objective To analyze the relationship between the influence factors of floating fetal head and the outcome of de-
The clinical data of the 93 cases of floating fetal head in primiparas at term and 93 cases
of engagement of fetal head at term in a primipara from 2010 January to 2011 December in our hospital were reviewed and ana-
lyzed. Results The difference in the rate of abnormal pelvis of primiparas and weight of fetuses was statistical significant( P <
0.01 and P <0.05,respectively) between the two groups. The incidence of premature rupture of membrane, prolonged labor and
cesarean section increased in the primiparas at term with floating fetal head. Conclusion The regular antenatal examinations
should be carried out to find early the floating fetal head and factors in relation to the dystocia. The early diagnosis and active

treatment of labor process can minimize the adverse damage,reduce complications, ensure primiparas and child safety, and im-

prove the outcomes of delivery.

[ Key words)] Primipara;Floating fetal head
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RPH B3I LR M-M J5 351697 SRRIBE Pk IR & 3 i 0 I AF 5
WEC,EAE AL RS, 2

(@ E] HH UEFFNHA3FALEIR(RPH) $IKE A3 ALK (M-M) B F 7 k08 57 SRR BLE A
G R R FEREEAERFRE R SR, Fik KRBT R EH 140 4] & % 5 % RPH 28 70 45) f= M-M 48 70 4] ,
YO B ARG HR e TR IR F R R A AR SRR LR R, R 6T E WAL RPH 4
FEREE A B RS MM AE AR EZ 7 (3 P<0.05) , A4 ERGEHFEL(P>0.05), &if TRKPLE
WRAFEHTADAEAEIREHEEILF IR TFHARGIIF AR BEEE, BRI REHEARELER LK
PRAL I o 5 b X T L 0 508 ST IRR LR A RS A AR B H,

[X#RA] AIFAEILKF ALK RAHF

[FESZEE] R657.18 [ XHttRiRAE] A [XEHS] 1674-4152(2013)06-0858-03

A Matched Study between Automatic Ligation of Hemorrhoids and Milligan-Morgan Hemorrhoidectomy Intreatment of
Mixed Hemorrhoids GENG Gui-fei,WANG Shao-chen ,LIU Wei,et al. Anorectal Surgical Department ,the Affiliated Hospital of
Normal University of Hangzhou , Hangzhou 315000, Zhejiang , China

[ Abstract]
of hemorrhoids(RPH) and Milligan-Morgan hemorrhoidectomy( MM) in the treatment of mixed hemorrhoids. Methods

Objective To compare the clinical efficacy,incidence of complications and recurrence rate of automatic ligation
The ran-
domized method was adapt to divide 140 patients with mixed hemorrhoids into two groups( RPH and M-M) with 70 cases in each
group. The incidence of complications such as pain,bleeding, sensation of tenesmus and edema of the anal margin, recovery rate
and recurrence rate were compared between the two groups. Results The difference in the incidence of complications and recov-
ery rate , but not recurrence rate ,was statistical significant. Conclusion The automatic ligation of hemorrhoids is more effective in

the treatment of circular mixed hemorrhoids as compared to the Milligan-Morgan hemorrhoidectomy ,and can reduce the incidence

of postoperative complication.

[ Key words)

RA RN B H WA T 2 &, 7ERL T B
S BRI R R 80. 6% 1 BRI T TR A
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AR BT M-M FAR BHRGEI T,

1 &BRE5HE
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2l :RPH 41l M-M 2l 4% 70 {5l . RPH 41+ 55 % 35 4,
2ok 35 ], AR (42.4 £13.3) % B IFALRE 12
6] e 6 i) AT 11 5] M-M 21 v 58k 36 4], &1k
34 5], SFEBAERS (41.2 £11.0) & B IFRLR 11 £ B
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YE PR 310015 BHUMIT , HrH I I~ Bt s 12 e AL
EHES . E4E, B {55 : gengguifei@ 163. com

Automatic ligation of hemorrhoids ; Milligan-Morgan hemorrhoidectomy ; Mixed hemorrhoids
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I7 s A IR M & TR B N O i TR, A R
D RN E ARG S LU AR T & 0k
W5 | 2% 1 AL T BB B R AR A% MR, 56 4] 1 TR
KR A s A B LA, B ik 3 0. 08 ~
0.09 kPa, % e , 29 M BRFe 7 172 J&w), w] Wy 21 i
S IR RN A SR S HARAH S FT IR R B
HOIF e, EFLAH LR, <7 B A 22 A A= B K
RS R, i HE29 1.5 ~2.0 em 24 (AL



FiAE A RIES 2013 £ 6 H 45 11 3% %5 6 ] Chinese Journal of General Practice,June 2013, Vol. 11 ,No. 6 . 859 .

PFERTT KN 5 [FTETFAEFFAREB 17 2 em AbF T AR
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2.1 WmARBFAmEER ARG S B S AL
PR I K ik L3R, 22 A G2 3 L, RPH 4]
BT M-M 41, WL L AL TBA IR FFAR Y H (¢ =
16.23,P=0.00) %53 K (1 =16.17,P =0.00) B & ,
Widl L3 2 24 5 RPH 413 51 (HE5 5 [ Hd
PIZ T M2 5 (1 =0.13,P =0.87)

%1 RPHAFM-MARBHEETFLE (v +5)

51 ] e i

FAH A3 d KI5 d FAH A3 d AR 5 d
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FE5, Loder T 1994 432 R B AR BN T R 2

Ui, 1677 7 U g £ BR R A O H RO i TR
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BRI (PPH) A — %€ F i, 29 AR MARAS i
P, FHOR G 5 52 %, RPH S S LIk i ok 1
X P TaDE, Je Pl 5 4L ik e H i P AR T RE AT E
TR o e R U I L (F 464 908 W)



. 860 - e S PLBEF 2013 456 H 45 11 45 %5 6 ]  Chinese Journal of General Practice, June 2013, Vol. 11 ,No. 6

- 2MIERIEE -

mNGF 54 H &5 i ki e 16y L2 P00 60 )7 Bl %
53,25

[ E] BHW KT RAZAKE FRESTARGMEE T IM NI R A 2R, ik 60 6 585 HALAY
G B H NS A 3 B, mNGF BT RAPZEAEKEAF 2 ml( A4 mNGF 30 pg) LA ES4 B, MP 84T F K%
A 1000 mg #AkE E3 d, G & A 500 mg HAREES do BAA. FARBOMEFRIAVZAKE FTERALA, /A
R L, BREIANABINEEFRNTFEL B EFI L ETZR, &R A4 .mNGF 4 MP Ak w &5
F| % 35.00% .15.00% .10. 00% ; %A % % 4 %] % 100. 00% .85. 00% .65. 00% ; mNGF 20 MP 28 54 & Fu % 4 20 % 5 3]
FoBt A4, 2 F A4 FEL(P<0.05), it RAVZ A KB FIEA T IR RIE ST IMG EALAY 2 345 57 3K

—‘QU'—%O
[xiA] RA2AKETF; FRABGRL MR ; FEIM
[FESZEE] R774.6 R651.15 [C#ktRIEAE] A [XEHE] 1674-4152(2013)06-0860-02

Mngf Combined with Methylprednisolone in the Treatment of Optic Nerve Contusion:60 Cases LI Meng, WANG Hui.
Department of Neurosurgery ,Affiliated Hospital of Binzhou Medical College ,Binzhou 256603 ,Shandong , China
[ Abstract] Objective

treatment of traumatic brain injury optic nerve contusion. Methods

To investigate the clinical efficacy of Rat nerve growth factor combined with methylprednisolone in
60 cases of traumatic optic nerve contusion patients were
randomly divided into three groups. The mNGF group was treated mNGF 2 ml ( mNGF 30 pg) intramuscular injection for 4
weeks. MP group received intravenous methylprednisolone 1000 mg for 3 day after changed into 500 mg for 3 days. Combination
group : combination of methylprednisolone and rat nerve growth factor, dose and usage ibid. 1 month after treatment the therapeutic
effect was determined by visual acuity and visual evoked potential examination. Results The cure rates in combination group,
mNGF group and MP group were 35. 00% ,15. 00% , 10. 00% , respectively; the total effective rate were 100. 00% ,85. 00% ,
65.00% ;between mNGFE group , MP group and the combined group, the difference of cure rate and total efficiency was statistically
significant( P <0.05). Conclusion The clinical effcacy of Mouse nerve growth factor combined with methylprednisolone in the

treatment of traumatic optic nerve contusion was significant.

[ Key words]

P A3 £ AR 2o AT A 2 e 0, AP 2 P 4
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(P>0.05), Hf ] tbtE, ra &5 H A ks
i
1.2 % 3 ABEHAAERBIATT (I mE
ZOEFREE ) (I FERE b, MP 280 R 5 A A T
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YE BN : 256603 111 AR 48 I M T, 158 M 125 2 e I 25 B v 22 S0 L (22
#)) s NICU( £ %)
SEIREE 2580, B F(E 4 :limeng5656@ 163. com

Rat nerve growth factor; Methylprednisolone ; Optic nerve contusion ; Traumatic brain injury
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Mr, Ml x° K, P <0. 05 A ZESA G FE L
2 #R

06 A 4 9% A1 % R 35.00% , mNGF 41 ¥ 1 %
15.00% ,MP ZH 5 fi1 % 10. 00% ; B4 41 .mNGF 4
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(# E] BE RAAIRXFTERREWEHRE BALERGRT K, FE BRI TS 8 45 6] (45
BL)ATBLA N B Hemn KBS & a9l R T4, RATA K5 M7 39 R A Harris 3% 53R 45 8 X ¥ 2 ik, A AT Harris 3% 5
F3(47.0£14.5) 5, GR 42 61 EHASGRG B A 20 ~60 A A 41 B &R KK, R T AR RIF, 1 4 &
F B8R A A T QA A F RS B AR B ] RORLIF Harris 3948 % 273 (86.0£9.8)
5, R 5 ARG Harris 5 b £ A %t 2 &L (1=4.52,P=0.0046) . & RERBAERDZALRES BHK
JE BINSSRE LA R B, F AR B MR SR, AP B ARIE B B 69 DL R R A9 RN R A RIS T AR 69 RAFRLR

[REIA] By ;8% BB
[hFESEE] R684.75 R687.4 [ XH#itRiRAE] A [XEHE] 1674-4152(2013)06-0861-03

Revision Cause and Prosthesis Choice of Total Hip Arthroplasty XI/E Shi-cheng , ZHANG Yu-ge , WANG Yuan-ji,et al. De-
partment of Joint Surgery ,Affiliated Hospital of Jining Medical College , Jining 272029 ,Shandong , China

[ Abstract]
plasty. Methods
score. The Preoperative Score averaged to(47.0 +14.5). Results 42 cases were followed up for 20 to 60 months. The pain of 41

Objective To investigate the revision cause, prosthesis choice and clinical effect of revision of total hip arthro-

The clinical material of 45 patients(45 hips) was investigated. All cases were evaluated according to Harris hip

patients disappeared, joint function recovered well, 1 patient got infection after revision, giving debridement and anti-infection
treatment , the infection got control. At the last follow-up, the postoperative Score averaged to(86.0 +£9.8). Preoperative and post-
operative Harris score had statistical difference(z=4.52,P =0.0046). Conclusion The most common cause of revision was a-

septic loosening of the prosthesis ;the operation difficulty is bone defect,different hip prosthesis type should be chosen according

to the type of bone defect in order to ensure the good effect of revision.

[ Key words]
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5 F 5 1 30 v 4 s ) B A, 88 R B T, X

PR A 272029 IIZRAE B 771, U 77 B2 2 e B I8 5 e 56 15 A0 Rk (il
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Hip joint; Replacement ; Revision; Hip prosthesis
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Effect of high Ligation Combined with Endovenous Laser Therapy for Varicose Greater Saphenous Veins MEI Tong,
LU Yong-ming,YU Zhe-ke ,et al. Department of General Surgery, Taizhou Hospital Affiliated to Wenzhou Medical College, Linhat
317000, Zhejiang , China

[ Abstract] Objective To compare the effect of high ligation( HL.) combined endovenous laser therapy( EVLT) and the tradi-
tional stripping surgery in the treatment of varicose greater saphenous veins( GSV). Methods Total 200 cases of great saphenous
varicose vein( unilateral) were randomly divided into two groups, One group underwent the traditional stripped surgery, another
group underwent HL combined with EVLT. The operative time, blood loss, hospitalization duration,number of incision, pain score,
recurrence rate and quality of life of patients were compared between the two groups. Results The operative time, blood loss,
hospitalization duration, incision quantity and pain score were lower in HL. combined EVLT group as compared to the traditional
group, the differences between the two groups there was statistically significant( P <0.05) ; There was no obvious difference be-

tween the two groups about the incidence of complications, recurrence rate and the quality of life. Conclusion HL combined with

EVLT is a safe and minimally invasive surgery in treatment of varicose greater saphenous veins.
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ZHANG Zhi ,XIAO Jian-wei,ZHANG Juan,
et al. Department of Neurology , Futian People’ s Hospital Affiliated to Guangdong Medical College ,Shenzhen 518033 , Guangdong ,
China

[ Abstract] Objective To investigate the clinical characteristic,image findings and treatment of patients with deep cerebral
venous thrombosis( DCVT) . Methods
s hospital , Hefei Municipal First People’ s Hospital and Beijing Xuanwu Hospital. Results

Clinical Features of Sixteen Patients with Deep Cerebral Venous Thrombosis

To retrospectively analyze the clinical data of 16 patients with DCVT from Futian people’
The clinical presentation was highly
variable with headache(81% ) and reduced consciousness(81% ) as the most frequent symptoms, followed by somnolence (69% )
and coma(12% ) ,the convulsion and diplopia were the other common local symptoms of nervous system. Thalamic edema was the
most frequent parenchymal MRI finding present in 87.5% of patients. DSA was still the golden standards for the diagnosis of
thrombosis of the deep venous drainage of the brain. The treatment methods included the endovascular treatment, anticoagulant
therapy and symptomatic treatment. After treatment, clinically significant of 14 cases were improved with an effective rate of
87.5% ,1 case died with a mortality rate of 6.2% . Conclusion Headache and reduced consciousness are the common features
of DCVT. The multi-modality image examination can be used as the preferred methods for early diagnosis. Thalamic edema was the

most frequent feature. The early endovascular therapy including thrombosis and anticoagulant are the main treatment of DCVT with

a better prognosis.

[ Key words]

iR g ik 10 A2 FE i ( Deep cerebral venous throm-
bosis, DCVT) , s&— /b WL i1 & A T I IR AR Dk AR G2 1
G LA , 240 o A Dk i A T B 10% o i R R B2
A Shik e G AL R A . BN 16 1] I R
GORMIEA T BB AT, A AT o
| SRS
L1 s RFH  WdE 2007 44  -2012 4E9 ARy
DCVT {5 % 16 f4i], #4317 CT MRI MRV} 3 5
PR DSA LESE, 744 DCVT 2 Wibrife > . Horp 54k
7 0], etk 9 ], A E 16 ~46 % SF14(22.0 +12.1)
& avERE (<2 J)13 4] @bk ( >2 J4) 3 #i,
1.2 mRS5FR JEE 4 6, K80 REEE2y 4
1], RGEMELLBERAE 1 4], R KGR S5 R 1 ], i
LEGAE 1 B IR IR UARZE SR 1 0], LA 48 S b alisE
R3F, 2B R 2 B, 20k L PFIRGE G S 1], K
Eura i 7
L3 s RAI KU 13 4] (81% ), vg ik 11 ]
(69% ), B ik 2 ] (12% ), =R B g B3k 13 4

PR B0 518033 A BRI, ) AR B2 2 e B A LA R B Bt f 22
FHOEKAE, M &I, TKIR, 3= 7, XL, [ 5 ) 5230061 &
JNETTH— A R EEBE 2 R CRIUR ) 5100053 b 5(TT, # #R
BRI E R E B A PG (R

A 5K, TR A - 2h0755@ 126. com

Deep cerebral venous thrombosis ; Clinical characteristic ; Treatment

(81% ) Bl MKt 8 {51, 3 BEWRAR 7 1], w74 5 51, Tk
B R RENG 5 i), R #i A 2 1, 4K 8 ], SR 8
B, DI RRAL4 5], Fglil AR 2 o ARJFEARFL Sk K fik 12
fiil, GCS<14 A 12 f4],GCS <8 F 4 |, mRS PE47
3.2+1.3,

L4 ZgxEhdE MG 13 6], /Mg S #,
BRI SRS 1L ), He bl o0 A BRE I il JL B ] 246 e
4 {91, BEML AR 46 0 2 o1, 7 4E R U 7 il D-—
RARIAE 12 4] (75% ) , ANA (HiT SM FLIR B 2 4],
PUBENEGTARBATE 101, Wil 5 Bl W80 J1 48w
(=200 mm H,0) 12 {5, S 4 3 w5 2 B, il A= 1k
DL BN 3 . 1 B e B, DG BT 4R
A, v U2 R R /N LA, AR 3, W] U5
AN S AT WA MR o ZH A G 0 DL B 0 4 [X I
Jfd AR AR LR AR A

L5 #hxied 16 PlRFEHTL CT Mk, Wk
BT DX ST, HA XU e AR A 8 51, Sl
JXAEAE 3 4], Frfili Hh M PR ST 2 ], b i o ot 2 31,
NI RTINS
WAL 4 flo EORSES ATAE 1], A e 32 mp 2
ik 15l AR 14 il MRT B35 4714 W il K i 14
17(87.5% ) , Horh T2WI #5455 10 1 i fi5 5 Je sk
M55 2 4, TIWLIR IG5 4 0] 5055 3 4], 4L



. 866 - e S PLBEF 2013 456 H 45 11 45 %5 6 ]  Chinese Journal of General Practice, June 2013, Vol. 11 ,No. 6

MR 9 304 56 41 41 DL 52 3R P il 20 sk A 8 491, KM K
k{55 6 . MRV WM R H# K B2 A K 4 4, -
FRARSE BRI R4 B 2 f. 8 Bili%sZz DSA #y 1L
R TR IO i Mok 2 01K R4 S 32, Sl KA 3R 5 8]
FERE 13 s 7 Bl (87.5% ) , B2 J= T AR Ik 7 1 5K 6
1, TR W) A K S R R K S W
1.6 &rpok A4T OIEFHBEI NI TE N
AR 50 ~70 J3 U(L J7 U/min) ##e. 2 Bl
R B Gol 45 R R T SRS JRy B0 1 A PRSI 40 T
U 77l 1,580 1 Bl e e Bl X945 2 IR0 T I 3R
FAEMAEERT Y 6 H LB W] sz Jembia T
DU B K B e | SCHREE TR , AU 1Y R s 0 Ak
M,
2 #HR

16 | J B AR P 5% 14 B (87.5% ) , B0A Ja it ™
Fukpe, M2 101 (6% ) FET, H o KK ik
MR PSR i K R A AL, 107 PN IR YT OR BEJT 38 5
LK, ROR B N, )5 A8 Tl . i BT mRS
W L1 £ 12, ARSI 2257 A St L (P <
0.05). Hrf 1 fl4iiE 6 A & A3k MRL ik ik A 46
/N, DSA WLEEBKAEERm R 45200 9 s (B 1), /B3
ZRTRIN[EENS

V<P LA RSk CT 470U AL 06 IR B A5 1 1B 7% MRI S,
AL TR AR5 B 1C 7R 7§ MRIT2 IR 1 75 5 5
kb5 P LD RS 6 F1 IS MRIT2 KGR/ (553 WA B 1E 3y
i DSA 5P KR S0 5 [ 1F /R IAT7 I DSA 1% ROk i
KA .

Bl BREE A ISR AR5 E

3 itig

RNk TR B L A4 T2 G ( DCV'T) S 25 A T KMl
i R AT ik ( Galen it fik ) Al Rosenthal i ik
A AT B, L PR e Bk 2 e 53 1, 5 5 T 12 B ik
2o
3.1 AmELFRE A9 DOVT 4 A TR, LiEZ
T I R T A DAy o R A B i RARFFPE R . B R

HEREFBERR, UFFCRA PRI .C EHM
S HHBIE PUOBEIEPUIARLE B IE S5 5 AR TE il o
AL GG FHPUDBEIRPUARZESAE. 5 KRR
PSR RS N | S APy S b A7 e o o 9
WP E R AR R E WA RE T E8URE Rk, 2 kA 1
Feo ARG 3 Bk BIFLE R . R N R 35 - 15 14
Wi 22 245 ] A B B e e e &5 . ARULERE 2 il
AbF =i, 3 B IR R4 25, 1 B R GE LD BEAR
3,1 IR XRE ST 2 . DCVT B35 R & H o 7K
FOBY PR 2, 5| 0LV 58 R3S I R i ik 46 o AR 4l
2 BRI K T, ok 2 BRI IRTE 3 Bl
I Rk g e kA (i AR A G R . DCVT 3R
¥ I T 2 BRI B 24 5 & 0 TR o
3.2 ek &I DCVT IGRFIEZHE, s Wi K 1A
MEFIPE K . AL TR BN KR 13 1], iR R AT 13 4,
i 81% . PRI Sk AR iR R G 2 DCVT fei UL i iifs
PRAER o AT PR 20 P N v e B Je ke i R 5 B 5 i
ok RS2 S BT 5 37 1 i 4 0 DX 3 LA e ] Si7 A7 B 1 10
H Ko DCVT J2& IR A ik LA S R g P e ik o A
TE I35, L | 37 B R T 8 X B, L 3 [ 37k A , 7] A |
Fiit RS 8 e , TR Bt T LA 3 A e i e s L P A AT, B
S L. I PR b M B R R R A Y RE R A A fAE
R L3 B ISR RR AR DA S AR AR 45 Jeg kL
IR, 7 J2 1 e Mk Hhh i S8 R Bz 2 5 LRI & A o
I R R B 5 ik 32 RAGERAOL R AE Y e | i As 1F
JEAR U0 LA K kM S G ER AT 500 0 AL Il R Y
7N AE R AE LT BT % & DCVT . D4ER AR R
Sk e R B A A 55 G IR S ek s QIR A K A
e SRR b INEYE MR E 5 oA T = AR ) el K
SUTHR P e 2 2 5 (DA B 5 PR A L ST X4 35 o M A sk
TG, i kiwi2 . Wk aE T D-—%
G —E LW E, A4L 12 6] (75% ) 1MLl D-— R ik
PH:,25% e D-— RIKIEH . Ik, D-— SRR BH M
Y HF DCVT,{HJE D-— RIKIEH A HEHERR DCVT, BRI
KBRS A A e etk B R BRI PR R 5 5K
Jifi, L IFARIZ Wit
3.3 R EHE O HBR¥EZK DOVT B REF
B ARAYER R, Ak B CT 4 58 7R 2L 5 %
AR, CT A] PIKEURE DCVT, 4 K 2505 61 (87. 5% )
PRI MRT AT O, Fr Fi 7K o 2 T R TR K It A B i
ML LR AN, # K T 51 &, B e MRT | e i 7K
i B AR AN DCVT 54 114, (5 58 Z0 4 7= i % 300 i ik I,
FeTE o 25609 s T DAHERR 5 55 1 il 28 S 361K 8 ik 4
ZEAAE, DCVT 5 i) B o A8 22 4, {5 4 K 43 S
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FIAE S o TR A B 2E e , Ao =% 1 19 iz 2 e ik 5 LR AS
W 25 M L, T DA O BT S M L, A ARG A H i
Wi 2 ], B AESE 1 ], DCVT () MR 3% 5 47 4 T
DL B R X A SE 4 fb . MRV {8 m] UL 21 o %
HRHR KA S 5% , (ELAR METE O R 1003 3 1 2= 1 AR 4k o
Al MRV X} 4 ] f8 5 B 2 W RIS 2 6145 5 ik
AR TE

DSA JZ212Wr DCVT 44, GBS (F44 922 W)
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gilids VEGF-C 23k 55k L AR R 2855 R 10 6 &

RFH,RAT,EE

([ ZE] HM KAEZWEBELFAEmMEARRF-C(VEGF-C) A 5HEFTEAR KEEHBH LR, Fik K
LRI TARARERTF Rkt E 57 A L6 2 AR S0 B AR R, LIERC L4428 4] (A5 1 4) , R E
LEaEAS 22 ) (REEAS A0 ) , AR B A0 4 M Bk B 40 ) Ay xR 4, 3T AR A 4T VEGF-C VEGFR-3 (x4 P & 2m fitL & %
B FZAk-3) oAb &, 5047 VEGF-C A 5 EFEHERRCEHB X R, &R SR VEGF-C fakk &
CEBEREGTHREA(P<0.01),44 24 VEGF-C Falt £ B 35 T R4 24(90.0% vs 31.8% ,P<0.01), &
B 4 VEGF-C 69 3 £k, 7T AL i bk & A ATtk @ 2 4645

[K@EiF] 4w, aFARMmeEkRTF-ChdREmiet KE-FoR3;heFER; KeL#s
[HE4SZEES] R735.35 R730.21 [C@k#RIREE] A [XEHS] 16744152(2013)06-0867-03

Relationship between VEGF-C and Lymphangiogenesis, Lymph Node Metastasis in Colon Carcinoma ZHANG Ze-jin,
ZHANG Dong-wei,TAN Ying. Department of Internal Medicine ,Guanlan People’ s Hospital ,Shenzhen 518110, Guangdong ,China

[ Abstract]
carcinoma. Methods

Objective To explore the relationship between VEGF-C and lymphangiogenesis, lymphatic metastasis in colon
Total 50 patients with colon carcinoma( Study Group) diagnosed by surgery and pathology were divided in-
to lymph node metastasis subgroup (28 cases) and non-metastasis subgroup (22 cases) .40 patients with benign colon polyp( Con-
trol Group) were collected. The expression of VEGF-C and VEGFR-3 in tumor tissues was detected by immunohistochemical
technology. The relationship between VEGF-C expression and LVD,lymph node metastasis was analyzed. Results ~Study group
had significantly higher VEGF-C positive rate and LVD level as compared to Control Group( P <0.01). Lymph node metastasis

subgroup had a higher VEGF-C expression as compared to non- metastasis subgroup(90% vs 31.8% ,P <0.01). Conclusion

The high expression of VEGF-C may accelerate lymphatic metastasis in colon carcinoma by lymphangiogenesis.

[ Key words )

phangiogenesis ; Lymphatic metastasis

S5 IR T A5 A R b g R A b R, T2
IR ELE RS, UL A o e A 455 e 2 5 BB R 1 B
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ELEEHE RS AR ARAE B WL BRE 25 2 5l PR AG A i &
Bo PRI, T 4R—Fh I U 0 5 TR R 2 Al e
AR E A e Xt 2ot — 2 piR iy R 2R
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AR VEGE ZEH8T 01, XORR itk 248 AR KA 1
VEGF-C B HAR S 52 04 L B P9 B AR A 4 PR 7 32 1
3 ( vascular endothelial growth factor receptor-3, VEGFR-
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e, AR SGEE I VEGF-C 7E45 i F RV E A
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# 50 B (WEFEAL) , ARG BRUESE , 534 32 ], 2otk
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TR 55 28 B (B RS2 ) , TOik L 255 7% 22 43
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Colon carcinoma; Vascular endothelial growth factor C; Vascular endothelial growth factor receptor-3; Lym-
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HH B S A 0 R s O R B Y LVD
U 8k 2% VEGFR-3 e 5 AR MU A,
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BH,BCOFE R LVD,
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B (x = 5) o, PRZH B] LL 3R PRI ST FEAS ¢ R o
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2 #R

2.1 VEGF-C £ 5 LVD #5541 VEGF-C fHH: =
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2 e Tt R4 (72.0% vs 5.0% ,P <0.01) ,LVD 7K
TR AR (13.19 £2.85 vs 3.11 £1.41,P <

0.01), Wz1,
x1 ™A VEGF-C.LVD gk FXttk

2 n VEGF-C LVD

BT 50 36(72.0% )% 13.19 +2.854

X HEZH 40 2(5.0%) 3.11 £1.41
TE: SXTIRGLEHAE, 4 P =0.000; 5% B4 AR, 4 P <0.01,

2.2 ZRmme gy CT RN Wi WS AK
AR AT UL B B RS kS | XA W R A
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T I+t e BB PR A 55 R K, 6 T R 45 i P bl A 1
BN B ~2 g —BEmH,84 &, KIEA 3 A,
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5.0 em, 345 J5 B W om Ak . JR L 2R AT L 2244 K
FOMRELSS B K 1.3 em, 5 BRUESE 0 25 1 g, i &
MR L 255675 I PEWR A R, S e 4k VEGF( + ),
VEGFR( +) .

Bl CrEEER

E2 CTH#EETEER

2.3 HELHMSS VEGF-C #9£ % B4, ke
ZEILFRE 28 ), R LA R RS 22 . LSS AL A
VEGF-C BH M5 8 3% = Tk 45 B W4 (92. 9% vs
36.4% ,P<0.01), 1032,

*2 WEEHEBS VECF-C %R

2051 n VEGF-C ¥ i P1E
WREL L5 5 A 4L 28 26(92.9%) 18.07 0.000
TEEEB WA 22 8(36.4% )

3 itig

4l B AW B RS, HEE A 2k B Al 45 iR
R A OB A B Ak AR 2B A I RS
FIXIAR S, TR0 R RS RY J k i E 4
JWrdes & I AFAE MR L A5 5 R 08 ik — P G A &
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Py s A JCLL AL A K BN I A —
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¥#g . Pirjo Laakkonen %Z5'°" % Bl 547 VEGFR-3 ik

) IR 4 2 0k B 48 B I T ) BR AL, $2 R 5 B VEG-
FR-3 J3K 0] BEJE P iA 7 A0 B i .

5T %M, VEGF-C J HApk: 5 2 & VEGFR-3 7£
Ik A TR EEL A A o B TR EEL 4 e RS 4% 1 v 49 i R A
o, VEGF-C &3t 47 & B B A Ik B 48 A= /e i
VEGF FIEH AL, MRk S A K . Adolfo 25
HESE, 3Rk L 45 VEGF-C iy 32 3K 7K S A A Ay G W 93
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VEGF-C il i MAPK | PI3K {55 % 2 if 42 {2 97 J&] bk
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0.01), [RIEF, BFFEL A0 LVD /Kt 55 2 5 T X i 4
(13.19 £2.85 vs 3.11 £1.41,P <0.01) . X#LpRss
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CT R—Fh ARG i 55 45 Wi R KBS 80y
o G5l CT RIAIHE N A A2, v Wit B
] B I B2 i k5 AL DX A i 2R PR EEL 235 448 K, 14
HiA BRI, (Hig4 Rk, CT HAagEIA LAY
DU E AR RS SRR R KBS

LVD 0] ) iz e 5 F 309 iy i R A ok £ 4 A i 1
o AHFFTEE K B, W50 4k 0048 4 B I 5 v T X
WEAH SR ES I A A AE I B R A AR A R, R R
LERETS W4 VEGF-C FH P 2R & F bk 22 45 B P 0 41
(92.9% vs 36.4% ,P <0.01) ,3%i}i8] VEGF-C 155k
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[# E] B @3T8 osmlizhad [gA IgM IgC K-, T M ERR %% 2 iR oL KT E AT & vy LR
F AR, AR FUERG T . FiE IR 2010 3 A -2011 58 A1 103 4 F 2 o ym EILA R R, L FiE A
52 450, A 51 ) ;52 Ak B iAe L& Ay s PR 4E, 83T Olympus Au640 42 B 3h A 4L 5 A7 AUR R 592 b ok i 4 A1 Al 2
TgA IgM . TgG K -F, St sk &aia) £ 57, 458  TgA IgG K-FEF L 2Rt AL, IgM KA 3, S Barti £ ¥ 1
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Changes and Clinical Significance of Humoral Immunity Function in the Hand-Foot-Mouth Disease in Children (/A0
Pei-xiu , FAN Lian. Department of Pediatrics ,Maternal and Child Health Hospital of Foshan City, Foshan 528000 , Guangdong , Chi-
na

[ Abstract]
pathogenesis by detecting the levels of IgA ,IgM and IgG,and guide the clinical treatment. Methods

Objective To explore the role of the humoral immune function in children with hand-foot-mouth disease ( HFMD)
103 children were enrolled
including ordinary(n =52) and severe(n =51) cases. Fifty-two healthy children were used as the controls. Immunotur-bidimetric
assay were used to detect the levels of IgA,IgM and IgG by the Olympus Au640 automatic biochemical analyzer. And the indexes
difference among the groups were compared. Results Compared with the controls,the level of IgM was increased ,and the levels
of TgA and IgG were reduced( P <0.05). IgA,IgM and IgG were not significantly different between ordinary and severe cases with
HFMD(P >0.05). Conclusion The levels of IgA,IgM and IgG in patients with HFMD were not directly related between ordi-

nary and severe cases. The humoral immunity was disordered in children with HFMD, and it provided evidence for clinical im-

- 869 -
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mune therapy.

[ Key words)

F 2 11 4% ( Hand-foot-mouth disease, HFMD ) 2
W 18 95 B A 5 | S A Y , 22 R A T2 i L3, i
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Hand-foot- mouth disease ; Humoral immunity ; Children
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Clinical Effect of Glauber Salt Gauze on Perianal Abscess in Patients with Diabetes HU Nian-sheng. Department of Gener-
al Surgery ,Xuancheng Central Hospital , Xuancheng 242000 ,Anhui , China

[ Abstract]
tes. Methods

tion group and control group,each group of 21 cases,observation group treat with glauber salt gauze,the control group with high

Objective To investigate the therapeutic efficacy of glauber salt gauze on perianal abscess in patients with diabe-

Total 42 cases of perianal abscess with diabetes were selected in our hospital , patients were divided into observa-

permeability brine,the pain integral ,edema integral , clinical efficacy and complications were compared between the two groups.
Results

the difference was significant( P <0.05). The scoring for pain and edema of patients on day 2,7 and 14 was lower in the observa-

The hospitalization time was(15.5 +2.4) days in the observation group and(19.6 £2.8) days in the control group,

tion group as compared to the control group,the difference was significant( P <0.05). The clinical curative rate was 95.2% in
the observation group and (76.2% )in the control group( P <0.05). The incidence of complications was 14.3% in the observa-
tion group and 42. 8% in the control group,the difference was significant( P <0.05). Conclusion The clinical effect of surgical

combine with glauber salt gauze in treatment of perianal abscess in patients with diabetes is safe,reliable and satisfactory. With

less postoperative pain,edema,it can shorten the hospitalization time,should be widely promoted.

[ Key words] Perianal abscess ; Diabetes ; Glauber” s salt
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[ Abstract]
treatment. Methods

Objective To investigate the clinical features of gastric cancer,the choice of surgical approach and perioperative
The clinical data of 38 cases(aged 21 to 82 years) of gastric cancer from January 2006 to June 2012 were
analyzed retrospectively. The age in 28 of them was more than 60 years. Results The surgical treatment were performed in all 38
cases, including radical (D2 or D3) resection in 27 patients (71. 0% ) , short circuit procedures or ostomy surgery in 8 cases
(21.0% ) ,widely metastatic cancer was founded in the operation and abdominal exploration was performed to prepare biopsy in 3
cases(8.0% ). Seven cases were with postoperative complications (18.4% ). One case died (2. 6% ). Conclusion The gastric
cancer patients are commonly with multiple clinical stage Il to IV, most of them are elderly patients often combined with multiple

organ chronic degenerative conditions. A reasonable choice of surgical treatment is the key to improve survival rate of patients with

gaslric cancer.
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Application of Vascular Intervention in Treatment of Obstetric and Gynecologic Hemorrhage
ment of Obstetrics and Gynecology ,Baoding Second Ceniral Hospital , Baoding 072750 , Hebei , China

[ Abstract] Objective To evaluate the clinical value of the vascular intervention treatment in the obstetric and gynecologic
hemorrhage. Methods
period of September 2004 to May 2012 as samples. The right femoral artery puncture and catheterization was performed by

ZHANG Hui-min. Depart-

To select 35 cases of gynecologic hemorrhage failed in conservative treatment in our hospital during the

Seldinger interventional radiology. By using digital subtraction angiography, we injected gelfoam particles with antibiotics to get
embolism of the bilateral uterine artery or internal iliac artery, which was performed to demonstrate the bleeding sources.

Results
time was(49.12 £6.9) min. The patients represented only slight abdominal pain and fever of different level ,and these symptoms

All 35 patients were cured after one time of arterial embolization and their uterus were reserved. The mean operating

were relieved after treatment. No sever complication were observed. And all the cases were returned to normal menstruation after
surgery except that one was postmenopausal before surgery. Conclusion In the treatment of obstetric and gynecologic hemor-

rhage, vascular intervention has the advantages of minimally invasive,fast,accurate, effective and so on, and one of the most im-

portant advantages is the uterus and fertility can be reserved. Therefore,it can be widely used in clinic.
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FU T Ja #4712 269097 . RIS 4 TRk bt = Bi
&Y SRR 12 ~24 h,

2 H#R

2.1 s RIFEL 35 WA G P 4 BildT R
DS PN Sl DK T A 2, 4% 31 B4 T XU 55 2l ki 2€
JIA B TE 36 ~ 84 min N 58 AR ZEIG T, T8
(49.12 £6.9) min, 35 {5 B # 1— YCRe Z€ 1k il B,
FAR IR 100% , 5 3CHkRE—5 ",

2.2 RBHAZE ARG 12 FIEERIAF RN E
HR ST BRI , X REIRYT G 3 ~9 d NIHZR 9 1R
FHRIRETIZ JIREAR,3 ~7 d BA751#%, 17 1 &
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HRIN3T. 4 ~38.6 CHzr3 ~8 dKEIEW , &5 338h
JKTHEE 7 91 £ 3 R S5 P A R R (K A P R
N, 2 KA TARIG 48 h N, &XHEIRIT G %l . A4
JoE IR AE KA .

2.3 RERAZKANWN ARUIEHILHI3 ~H ~3
AEARTRW R A i, 35 i 5 R 1 e i a iR
TS5 s, Hgk 34 BRI R A%, A%
TE32 ~87 d KA, 13458 d, H&fm K &MY
AT TG AR

3 g

3.1 B EANGEITETATEERS AR
MR R S XUAE , 15 DL AE AL, 5 Bk (b 1L, PR SFIR YT
BORAE:, B R A sz 2™ FE U . AR AN T
ART7 AT 1 L, — B XU 3 SR EE LA, i
FARMERE B, FLASRAU R 42% 2, 5 —Fh e 78
WEVIBRAR S 2T FUIBRA, 7 kB AATT LLak#) 1k
1 H i B2 D B R R A AR B i 1
LR BUH T E IR S I SR T TR A
B A —E N I RE , VI bR 75 1 6 5 473
LEATRE B RGN , e O R AR I B A T E
R B O RN A T R, T LA A AR DAL
B PG ERG JTROT R E RN RERE TREETE X
A= B RE T AR R 345z B0 7= Rkl PR B2 Vil B2 58 iy 4
SSEE® . M, AN ARIT IS G 226
J7 , — KRR ZER MORT PRk A 2, 808 FAT FE VOB AR,
T B A IR e 5 £ 38 >k 190 A 35 o, 1T 1N 5
PREEFLASEA T 31 o (HE 710 A ARYT B
— G BLSEA, FERE AN ATRIT AR T, N Y o
JEHREWT AR E BB K FERZEDIW ARG I
FE () R A XTI T o fG 2 8, N7 1 38 LA % 1Y
kAT T2 %, 2R T EVIRTR,

3.2 hEMANSETNERESZEBIE XTLEMHE
SEIRYT IR I PR R i R, 35T SR UM A M A
ANIRIT o B B BUARSE , N SEHE T HUIR ve 3697, vl LA
20 ML AR R AR L, AR TR . X T
JHRREE DIC B35, 754 AJRYT R R, 75 A 8 K B
BRI, IR IE T AR A Bl 32, I BRI I 4k 2k 24 1F 5
M RERERS , fE2F B E R .

MM AJRYT Toda XS 25 BlE, FH X 28 S e A -
DIC 3] k1 5% 700 o B, 2R i MR AR 5 ™ 00 B 3
RERRAT M A AR IE AR E 55 o
3.3 B HAINGE TR A IRE
3.3.1 sFF Kb egiraE 28 IR B AR R s e B
PR M BT AN ATRYT 35 B (A ASESS
4) 5t rE VRS EREVIRFAREE 42 7 (F
AKX REA) AEF AR 0] J5 18 455 b o A A SE BG4
BT ARBFE (49. 12 6.9 ) min, T A% A3 F AR
Af[E) 28 (81.48 £9.70)min, P <0.05, Z R A5 iT% =
Xo BRI UL, A ARYT B FARES[E B B/ N F 15 1)

BRAR BT AR ], 5 cikfaE—30°

3.3.2 MFEAI LSRG HA  MEIEN BT

ARG Ty A 25 AR T ARETE X 5

LGS AT, A8 R I 23 X RN B S Y Il

BER A —E BIFZ IR, BT LU PR A AR 7 X 55 F P

BLUIREA M O SN A B2 R . BT

FFR S M ATG ST 2R A v P mT R s B R TR , A

FEFBAOL Ry B AAE LA, FFAS 52 Wi 5 1 B L 1 6 40

A8 AR, PRI S PR ) W8, AT DR IE T "5 FH B 5L

AR AERY . A FEf5 2 ~ 3 S, WY e v 4 TR A AL

M ARG hIFR & BT 5 A0 A2 TR

FE, INITTUESE T4 AR 7 X5 O 5 04 1 v At 1y

ARPEIIR I o X T AJRIT I X 2t B 35 1 52

i [ RE AN 25 22000, T gE R B A A 367 P e

LSRR D 16. 64cGY 1 AT TN 32 36 Fl N, A2

T2 BB S50 S 45497 , (H R /N SR L e A3 W R 5

SR, WS4 0 TR ], P2 3 TR g . ASF5R

s i) v B — B B B R T L T80, ok 34 Bl E R G

PR R H A 4, AR IR SE T i 48 A AR Y7 X £

PRS- B ADNSE A DI REAY S IR R Y, 50

mikIRAE— 2,

M MAEEN ARYT DLt A Ae Ak
LA RSy 85 22 4 e v S A0 R BIOR 8 52 3 B2 A K iR
FER, T AL B S il A B bR 6 7 A5 2
JRZWIBI . EH NS I ABOR IR JE 5 583,
DA Rl PR B2 AR TR L RE I AR, I 1A AR TETR
FP I B I R g 7 2 A e v 40 S
J R R RE TS
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—rn Y INA =2 (H | \Y ok »
BESRE NS5 B AL A NT-pro BNP L55eE [ 28 R BE B D I R G &
ALE
(# ZE] BH 3o N-RS AT R (NT-pro BNP) £ &b T Bk 4 64 (ACS) & & 5 Bk TAZ BB S ) 4 3F
PR ML, Fik MEAMT H—ARER ICU $i& 6 162 4] ACS B4 & 50 4] B #4 fe kA 4 49 $2 3¢ NT-pro
BNP. £ & 4t o 5 (LVEF) , 5f 3@ i A bk ik #4547 3 ARk S bk & LK Gensini 37 4-, R 5B a3k, ACS
% % 32 NT-pro BNP /K -F Gensini ## 4 2 %4+ &, LVEF 9 2 T (P <0.05) ; B} % ACS 16 5k = & 42 5 B 2K 3 bk
o T XA ¥, B 3¢ NT-pro BNP K -F | Gensini 3 3% %738 hn | LVEF # %7 F % (P <0.05) . 45if 3 NT-pro

BNP 5 ACS &% BRFIRmERL = ERE SHEEF AKX, A BT ACS 6934557 T A5 B RS I i ifh .

(KREIA] S HAMKEREAE; N-F 5k B Al BT K 5 B IkR 56 2 7
[FES%ES] R541.4 R540.47 [X#KiRIREB] A [XEHS] 1674-4152(2013)06-0877-03

Study on the Relationship between NT-Pro BNP and Coronary Artery Lesion and Heart Function Evaluation in Patients
with Acute Coronary Syndrome BIE Ai-jun. Department of Emergency ,Xiantao First People’ s Hospital , Xiantao 433000, Hu-
bei ,China

[ Abstract]
heart function in patients with acute coronary syndrome( ACS) . Methods

Objective To explore the evaluation value of plasma NT-pro BNP concentration in coronary artery lesion and
The plasma NT-pro BNP and left ventricular ejection
fraction( LVEF) in 162 ACS patients admitted in emergency internal medicine and 50 healthy persons were detected, and the
number of diseased coronary arteries and coronary angiography Gensini score were measured by syntax score assay. Results

Compared with health controls, plasma NT-pro BNP levels and Gensini score were significantly higher, LVEF was significantly
lower in ACS patients,and with the severity aggravating of ACS and number of diseased coronary arteries, BNP levels and Gensini
score increased, LVEF decreased( P <0.05). Conclusion Plasma NT-pro BNP was correlated with coronary artery lesion and

heart function in ACS patients. Plasma NT-pro BNP level played a significant role in the early diagnosis and treatment and the risk

stratification of ACS,and assessment of heart function.

[ Key words)

MK EE A IE (ACS ) J2 PR 25 i Ji P 3 s it A7 PN
B350 | sl bk ok R BE it 3495 & /RS RS B L SR
IR SO LR I T 5 1R B — R IR EE S
A" . ERTEE A, R4k K (BNP) 4 5 — 41 0 2
3 U R ELAG R A BN G 9 I8 B, 500 T RE K- 2%
PIERY . AERBISEIE & B, ACS [ I 3% BNP /K
SRR 38 0, FL AR 3 e ko AR R R A Y
Wi ST N-A U B UK AT A ( NT-pro BNP)
FE ACS FB 35 76 Jios A% 7™ 5 A 3 K0 D RE EAN I T (1)
N A XS D o A 5T A WS ACS B3 MK NT-
pro BNP /K, BYEFR T I3 NT-pro BNP 7 76 Jik s A8
G BE U S RE VA, 5 T B A0 {EL o
1 #ER5HE
1.1 WARKH U 2009 451 F -2012 4E6 H IRk
SUZNBHGA R ACS B35 162 ], Hrh B4 97 f4], %
P 65 i 4FE 4 53 ~ 77 %, F-39(65.2£9.2) %, Af
FERLLLUR (UAP) 58 i), Fs e 0 889 (SAP) 49 ],
SR UEFE (AMI) 55 5, 48 SCH: B3 50 ], XL
359 B, 2257 53 il Rl s R AR 5 () 30 114 i B AR A
50 BIFE AR RRLL, o B 27 1, Lotk 23 5 A i
51~76 %, F1(63.4 +7.6) %, AN HIXIFTE
WHO il 3T i) e 14 00 W 1Y) i 45 S22 Wb o) H iy
WTRIE , FLZ 0 ] 0 LG AR K a8 ok i 5 IR 52

P35 FA:433000 #JLA MRk TS — A RIERE 22 Ft
EIRMERE I3 E, B F{E5 : aijunb@ 163. com

Acute coronary syndrome ; N-terminal-pro BNP ; Coronary artery lesion; Heart function

FEHEBRIE IR O 5 RO B K™ B I 1 Th RE A
&5,

1.2 #mls %

1.2.1 23 NT-pro BNP #&  FIrA BF5E 0553 0
ARG 24 h PURES G IE R F# KL 3 ml, BTkt
fif — 4l ( EDTA-2Na) $ 8¢5 ,2 h N 4 °C F 3000 1/
min Z.0 10 min, 73 & 103K, - 70 CHEIRKAERAFIET
MRKLM . R ELISA 450 L3¢ pro BNP 7K F-, il
AR 3 [E Roche 24 A ) Modular E170 4= H gl H1{k2#
AT S B &, AR A e BR UL i 7
1.2.2 @rkE% ¥R Judkins Btk PV IR B
Fik i 5, AL o ) A A2 5 1 48 R v TR 1 5
g Otk sh o 48 8 RS =50% (1948
BRI SL Fe T A e S A e S8 @k
BT Gensini FE53) AR B 28 FEE, <25% |
26% ~50% 51% ~75% .76% ~90% 91% ~99% .
100% 4353tk 1,2,4,8,16,32 43, W2 1 ZiE 2
Abipg A uY 3R M 22 S A, )43 ) B2

1.2.3 Hhgemz RA2EE GE A Vivid-7 #7E
WL, DBRVE Sl U] T 2 Ak U T O 2R U LA Y
R UL A7 3 4, SR FH 3 3 AR 0k I 5 A2 = A i 4y B
(LVEF) , IE 8 {E 5N 55% ~75%

1.3 %t ok RA SPSS 17.0 84t fr4eit 4y
Bro THETTRILA(x £5) Fon, LWBCR A ¢ K, AH M
31K i Pearson #H5¢ ) Z e PEH1H, P < 0. 05 £ K
ERARIHE L.
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2 #HR

2.1 ACS &5 Jk % ) ¢4 f2. 3¢ NT-pro BNP Gensini #
% LVEF i S5xFREA A, =41 ACS B I
NT-pro BNP 7K~ | Gensini 343 B g F+ &, 1 LVEF 0

BTG R FE, 2 5 AT B2 B X (P <0.05)  FLBE%
ACS 1 P 7% T 2 F0 86 1, 28 3% 1L %% NT-pro BNP 7K
- Gensini FEAMKUCH I, LVEF fK U F W, 2 5 3947
GiiF£ (P <0.05), W1,

£ 1 &AM NT-pro BNP, Gensini ¥4y & LVEF b3 (% +5)

215 n NT-pro BNP( fmol/ml) Gensini $£43 LVEF (%)

X HEZH 50 113.5+13.7 0.0 72.5 8.7

SAP 4 49 313.3 £104.3* 26.6+13.0" 64.2+9.6"

UAP 4 58 644.7 +268.4** 57.3 £23.7** 51.3£8.6**

AMI 4 55 975.6 +296.7 **4 76.1 +33.5 %4 44.8 +7.7%%
T SRR, * P <0.05;5 SAP 414, *P <0.05; 5 UAP 41 i, 2 P <0.05,

2.2 FREBE L HHM R NT-pro BNP, Gensini #F 4
% LVEF ye#x & e IR 3l ko 722 SCEOm 88 m, 83

MM%% NT-pro BNP 7K 3 . Gensini ¥4 % 7 34 i, LVEF
B TR, ZFBA R EE L (P<0.05), ILik2,

#*2 KHMIE NT-pro BNP,Gensini ¥4 & LVEF bb45 (x =)

205 n NT-pro BNP( fmol/ml) Gensini P4y LVEF(% )
X} R 2 50 113.5 +13.7 0.0 72.5 8.7
S 50 415.7 +113.5 " 25.9+11.6" 63.4+9.8*
W72 59 723.4 £245.6 %% 59.5+22.9*# 56.6 +7.5*%
Z 3 53 1045.7 £304.6 *#2 86.1 +38.2*#4 46.5 +7.9**
T SR HEEE, P <0.05; 5S4 AR, PP <0. 05 AT 4L kg, # P <0.05,
3 Wi Mz I3 NT-pro BNP 55 ACS B3 561k sl ko A

AR MK BNP ()53 4840 5 ACS D K Hifth 4%
FRL M B Z B X R C 2@ AS ¥ E X
T KRB, M2 BNP KEAIfEN ACS B 3%
fE R4y 2 B T ZEFE A, it O JUL B L 35493 140 3 el B ™
B R BET I g BEI (4 TR A ST AL 58
FEbR o [RIEE, A0 R0 LG I 25 3G in == BE 5K 7, R I
Wah 122 BOE &, WA H BNP 1A RS 0w .
{H HAXT NT-pro BNP ZK-F-HE A AE A ACS i 5 1
K TREPER BT8R , v AR IR R — 3K

NT-pro BNP J& proBNP Z44 % BNP g7~ 4y , i
I A& AERS AT S 8500 87 10 A2 O E I RE A 4 I 70 3 T
e JE O UL A AR B AURE TR pro BNP, DA THT 5 5 1 3%
pro BNP /K 3 Jh %5, Hi 5 BNP /K SF B oA 75 B A 54
PRV BFSE HRGE B, ACS R & L NT-pro
BNP 7K F-RIw] 7t 5,24 h pyak 21 & 0, 2 52 B3 48 BNP
K, HoaT A 3508 50 A C i A7 BNP 19 T4, Houk i 5.0
TR RO R R R IE ALY L RS R
7, 55T A HE#, ACS R 35 1ML NT-pro BNP /K- |
Gensini TEB BT E (P <0.05) ; HEEE ACS I R ™
FEAREL AN, B3 MK NT-pro BNP 7KF- | Gensini 1
ARG (P <0.05) o AR5 R 2 ok g 22 2 %5 41
WESE & B, Bl 1137 NT-pro BNP 7K - Fifi 2956 75 3 1)
HEm G, AR AMI B E R R R R, IR
AR 3% NT-pro BNP 0] DA f e ACS 3% 5 ik
I A8 B4 DRI K 7™ B FRE

R L EPESY ACS 1YL I REE A5 2R 5 5E
1M LVEF &8 B A i i shedebn ) A4l
i, ACS B35 1 LVEF {0 IE 8 X 41 B BRI, 45
SR 73 WU 2R S AU R 5 T IESE T ACS &
H IO TIREIE , R B i NT-pro BNP /K-
A DIME A ACS BE O IDREIE M i BUSHE bR, B0 &
A BRI A2 O = A

LI EREE LOIIREA K, 12 ACS 91297 f R e

503 2= SODIIRE VAL T HA F 28 o (H il TAESE

FEA RN, HARKE X B TRE S BESK ) IR R A 5

FIRERZ IR BNP FFEER AN AW ST, BOA SO R 4 7 KA

AR B B RIS I R — IS

S 3Lk
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A AlE TG Y i 5 A T R YT SO SR
CPTWER TN TSNS N R

(# E] BHE kB dEs 7 kst &5 FoHkFEMAAEHITR, Hix 2009 51 A -2011 5
RAEEHTE -ARERDZREFLTCETOEFFA I PEAAEFERE A TIHBALERETIAA2HLA
TEEEARAS ARRAEFEREEIH B4~ DR AMARAEARENHAHKRKNGESFEEL AN, SFTRAEE
FHEGE R, TEN S AFEF OB, wif G AEEFE 2 ml(12 500 1U) A 22 #KAHFEE 2.6 ml fekJotl
w2l g A4 ml g AR S RHGFESEHINO. 4 ml HERRES, ERIFERANETEN, EEHET2 A, AERAFR1 K,
| G148 fom &4 B8 O R I B R, AR S 3, Pt £k ik 38 5, R B3R T ORI A A5, SR 2%
FERFRRF, R AHTEFLI~2AB, 50 FFREFZEREMR BAER 1 RIET,HE2ANMA B AP LHF,
HEYMES AR ABR AR, G KRR RAE SR FLFLRARARLH A AXNAGRAFRRR
Ak, sSSP OHIRFEREN 0EEH KA LTz HE BT AR E,

(KER] oA ; KFodere; P o Bk 38 BEHE BT
[HESES] R459.52 R978.1 [XEFRIAAE] A [XZHES] 16744152(2013)06-0879-02

Therapeutic Efficacy of Ceftazidime on Central Venous Catheter-related Infection in Patients with Hemodialysis D/
Jia-mei , FENG Wen ,YUAN Ling ,et al. Hemodialysis Room , First People’ s Hospital of Huainan ,Huainan 232000 ,Anhui ,China
[ Abstract)

related infection in hemodialysis patients. Methods

Objective To investigate clinical efficacy of catheter-sealed treatment with ceftazidime on central venous catheter-
All 15 hemodialysis patients with central venous catheter related infection
from 2009. 1 to 2011. 12 were enrolled in this study. 1 case was infected within 3 weeks after the indwelling catheter,2 cases with-
in 4 weeks,3 cases within 5 weeks,and 9 cases within 4 — 12 months(long term indwelling Jugular vein catheters) . The intravas-
cular catheter blood culture specimens were analyzed in all infected patients. We changed dressings on the hemodialysis day,and
sealed the catheters with Ceftazidime for 2 weeks at first, and then once time every week. 1 patient with diabetes experienced
pain , heat , swelling and pain in the skin around the catheters, and produced purulent secretions, and received the routine local dis-
infection treatment and external 2% mupirocin ointment. Results  After catheter-sealed treatment with Ceftazidime for 1 -2
weeks , the infection symptoms of 15 hemodialysis patients with central venous catheter related infection were relieved, and the
sealing treatment was changed to one time every week. The catheter-sealed treatment was stopped one month later. The follow up
of 5 months did not find infection case. Conclusion Broad spectrum of Ceftazidime is very effective to Gram-negative bacteria

and Positive bacteria such as Staphylococcus aureus, Staphylococcus epidermidis. For hemodialysis patients with central venous

- 879 -

- 2MIERIEE -

catheter related infection, the efficacy of catheter-sealed treatment with Ceftazidime is very significant.

[ Key words)

SRR PR D REA R TR E R
PEATBEATIAY TN, 4 7 P i S o — o PRk
AR MU AR E 22 L0 T REA Ax ity A& AT
(EANE T B R AR A, S9N e ok 1 300 2 i R L
BOZEAT LT e 09 L 25 T8 B o TG I ) A B
RS T IS R R, A TR LR B A 1 B
ETA], R AR WOAE I, 8 2 0 S H A A o FRAT TN 55
L0 BT A 4 B R JIG T R A 1 T B, ) 34 R
15 {31 78 SR T 2 Sk At e £ 48 R AT 2 B PR T
BB 7380, BRIE IR .

VB B0 232000 2 B4AE THERE T 56— AR BE B 1 7 58
TRIRAEZ 5026 , B T34 : dijiamei3648684 @ yahoo. com. cn

Hemodialysis ; Ceftazidime ; Central venous catheter-related infection ; catheter-sealed treatment

1 #ERSFHE
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By e B 6 ] Aot 9 ], P44 (68.25 £2.00)
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1.2 #ATFEm & gadming  OFEHEK
JREL i FA R A B RSO R AR S 2 ), oy WA B
FrEUESE A 20 R s @A Bt R A kA TR RO PR A
FLARME T RO e 0980 5 A8 AR S 15 5% G [R] — 7o 2

]

.
1.3 MH#H5F*
1.3.1 BB FERE W SEMENERRYL

BEYBRSENNIMEEFR. VL2 A9 20T
W B R R T, wh A R A, B
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[# E] BHp UEhF P24 C A R%EG (hs-CPR) 212 M FL E WA 7k 5% & M m & 81 (AECOPD ) & #3677 P oy
AMAL, ik WEML 3B A 90 4], K= AT E bk e 3 ml, /2 B 9% 34T He ik sk ) & 75 40 % & dn i hs-CPR #43k

Bo R WKL hs-CRP 42 AR F T B4, WKL %7 /5 hs-CRP 483 2 T, LA hs-CRP [ 516 ko9 %
MERFAZ, BT £ F YA LT FEL(P<0.01), &i =i ¥ hs-CRP 2Z Kk AECOPD % & i 30 & 3 49
BRI, A KRR Ym) AECOPD 74 77 R & RAF 69 45472 — , 3+ T34 AECOPD % % J% 5 = & 42 5 A TG A 8 4F
89 IR AE A, BT A Vs R L3 ) 2R

[X@iF) RBECRABEGREMERMER; Z4mER; 15 RE L
[(FESZFES] R563.9 R446.11 [ xEi#RiRFE] A [XEHS] 1674-4152(2013)06-0881-03

Clinical Significance of Detecting High-sensitivity C-Reactive Protein in Patients with Acute Exacerbation of Chronic
Obstructive Pulmonary Disease WANG Yong,LV Gao-rong. Department of Respiration , Xinyi Railroad Hospital ,Xinyi 221400,
Jiangsu , China
[ Abstract]

tients with an acute exacerbation of chronic obstructive pulmonary disease ( COPD). Methods

Objective To Discuss actions of serum high-sensitivity C-reactive protein (hs-CPR) level in the treatment of pa-
The fasting blood samples from
were collected from 90 patients with an acute exacerbation of COPD (observation group) and 90 patients without cardiovascular or
pulmonary diseases ( control group) before and after treatment. The hs-CPR level in both groups was measured by an immunon-
ephelometric assay. Results The hs-CPR level of the observation group before treatment was obviously higher than that of the
control group, and was significantly decreased after the treatment. The concentration of hs-CRP in the observation group paral-
leled to the clinical classification, and the differences between these phases were statistically significant (P < 0.01 ). Conclu-
sion The serum hs-CRP is a sensitive marker indicating the pulmonary infection of COPD patients, and is one of the best mark-

ers to monitor the therapeutic effect in patients with an acute exacerbation of COPD. hs-CRP is important in evaluating the severi-

ty and prognosis of patients with an acute exacerbation of COPD, and can be widely used in clinic.
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cance

15 BH FE 1 it ( COPD ) S — Fh IR I 28 45 4 DL
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PEFE R P & 05 98 E B I 0 7 A9 SR BE, Sk e 2
AECOPD 5 =5 HsIA" . C % 8 (CPR) 7E 40 14
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High-sensitivity C-reactive protein; Chronic obstructive pulmonary disease; Acute exacerbation; Clinical signifi-
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2 #R
2.1 #%2 hs-CRP . WBC NC % ESR tt# W4 hs-
CRP \WBC NC J ESR Wi e F A it (P <

0.01) , B4 25 Wi f5 b &t W1 S o=y T X R, LR
1,
%1 4 hs-CRP,WBC.NC & ESR L8 (% +5,ug/L)
45 n hs-CRP(mg/L)  WBC(x10°%L)  NC(x10%L)  ESR(mmv/h)
WEH 90 51.111.4% 12.5£2.8% 11.2£2.6* 27.1£13%
M4 90 5.7£2.3 6.5«1.4 4.2+1.1 10.9 +5
1 36.895 18.105 23. 644 11.041
P 0.000 0.000 0.000 0.000

YV chs-CRP B C 88 11, WBC J 1940, NC Oy ek 40
P ESR ULT AN . ST IRAL LA, * P <0.01,

2.2 AWEAAR RIS K% &4 hs-CRP,WBC NC &
ESR b4k WL%EZH hs-CRP B I R 43 2 T e J3E
19 A Z [ A S R 22 R A et A B (P <
0.01) , Wi%2H WBC NC S ESR #5509 2Z [A] %t b 22 57
WG FEL(P>0.05), WAk 2,

K2 WBRATRIGKS L hs-CRP\WBCNC B ESR LB (x +5)

I R4 n hsCRP(mg/L)  WBC(x10°L)  NC( x10°/L) ESR(mm/h)
[ RE) 16 35.75.0 13.2£3.1 12+2.8 27.9£12.1
() 18 43.4:7.9%  11.5:2.7 10.3£2.527.1£14.8
M4 (EH) 29 53.215.4%A 12.0:2.7 10.9£2.528.5£11.9

VH(BEE) 27 63.1:4.4%A% 13.1£2.6 11.8£2.525.1£13.9
11 :hs-CRP Syt C S 2 191, WBC g V40, NC Ay Ak 4 i
THBGESR ML UTIE R, 5 1 Sbi, * P <0.01; 5 1T % L%,
AP<0.01; 5M% 4, P<0.01,

2.3 WLEAI 57 AT 6 hs-CRP WBC NC % ESR w4t
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PGP <0.01) 597 5 28 U6 r 3 4
B R WA 3.

R3 WEAEITEIE hs-CRP WBC NC & ESR L% (v +5)

415 n hsCRP(mg/L)  WBC(x10°%L)  NC(x10°L)  ESR(mm/h)
IR 90 511xl1.4 12.5+2.8 11.2+2.6 27.1+13.0
WrE 90 9.412.8% 8.1£2.1% 6.6+1.8%  13.5£5.3*
1l 33.590 11.858 13.968 9.175
P 0.000 0.000 0.000 0.000
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B, THR AN 2 A PR R TR 2 G A R
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A Comparative Study on Clinical Effect of Azithromycin and Erythromycin in Treatment of Pediatric Mycoplasma
Pneumonia YE Li-chun. Department of Pediatrics ,the First Peoples Hospital of Wucheng District , Jinhua 321000 , Zhejiang , Chi-
na

[ Abstract]

plasma pneumonia,and provide reference for pediatric clinicians in basic level hospital. Methods

Objective To compare the clinical effect of azithromycin and erythromycin on the treatment of pediatric myco-
All 98 patients with mycoplas-
ma pneumonia were randomly divided into azithromycin group( group A) and erythromycin group( group B). After the treatment,
The total ef-
fective rate of group A was 96.0% ,and was significantly higher than that(79.2% ) of group B;the incidence of complications
was 20.0% in group A,and was lower than that(56.2% ) in group B,the difference was statistical significant. Conclusion Az-

the curative effect and adverse reaction were compared and analyzed statistically between the two groups. Results

ithromycin in treatment of pediatric mycoplasma pneumonia,with a high efficacy and low complication rate , have obvious advanta-

- 883 -

ges as compared to erythromycin.
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F1 FWANLXZEERRBILATI—RIER LR
5 o MERICB/ L) RS RARIRI(d) IR E (d)
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Sl A R A 02 T P AR TR A2 A R L it
WO R SR A 5 TOAR:2 JE NREIR R AE TE 4 e, sl 1
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2 &R
2.1 R AALSRITIE | REA  RIETRL
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®2 MEBERNABZEF/NUXRERH AT LR

A5 no A B A% T ARCR(%)
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Pl <0.05 <0.05 <0.05

VA GURAINTA A %, B ALR AR,

2.2 RREEEIL PIALIRST A E S 13 B
RSN, {H A 1B3585 23 07 A BRSOV R4 B A1 410 %:
RIOIT R ROV RAR, 22 53¢ B Gt 28 X
(P<0.05) o HA LI S b 408 23677 )5 B I
ARE I TP % 26T R B . R, 2% R
HITIE B GRLA AN R . BRI 3,

%3 FENLZRERAE AT R R R AR £ R

L) n REPOR BEEETHE WL K5 RRRRER(%)

A4l 50 2 0 5 3 20.0
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P{H <0.05 <0.05
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[FFE4SZ%ES] R657.4 R656 [EftRiRaE] A [XE|EHS] 1674-4152(2013)06-0885-03

Risk Factor Analysis of Emergency Laparoscopic Cholecystectomy Hemi-Colectomy LIU Heng,Ll Da-jiang,LIU Jian. De-
partment of Surgery ,the Fifth People’ s Hospiial of Chengdu City ,Chengdu 611130, Sichuan ,China

[ Abstract]

ods A retrospective analysis of clinical data of 480 cases in recent four years in our line emergency laparoscopic cholecystectomy

Objective To investigate the emergency laparoscopic cholecystectomy cause hemi-colectomy risk factors. Meth-

was conducted ,record patients general material ,merge disease,surgery and perioperative related material ,assay index,be in hos-
pital situation basic material ,may lead to hemi-colectomy factors of single factor analysis,in the all factors for Logistic multiple
factors regression analysis. Results A total of 45 patients in the laparoscopic cholecystectomy hemi-colectomy ; single factor anal-
ysis showed that age, cholecystitis attacks on time,abdominal surgery history, with diabetes mellitus, nutrition degree, gallbladder
wall thickness, white blood cell count, total bilirubin level , cereal third transaminase level ,reader technical level and the operation
amount of bleeding, etc were all risk factors of emergency celiac when cystectomy hemi-colectomy ; Logistic multi-factor recovery a-
nalysis results showed that age, gallbladder wall thickness, merger diabetes, cholecystitis attacks time, and reader technical level
were independent risk factors for hemi-colectomy. Conclusion Emergency laparoscopic cholecystectomy hemi-colectomy inde-
pendent risk factors were age, gallbladder wall thickness, cholecystitis attacks time,with diabetes mellitus and reader technology,
we should improve physicians technical level ,the operation should be as soon as possible, the elderly, gallbladder wall thicker and

complicating with diabetes should be particularly careful in operation.
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Survival Factor Analysis among 337 Patients with Psoriasis on Patients
Sixth People’ s Hospital of Chengdu ,Chengdu 610051, Sichuan , China

[ Abstract] Objective 462 cases which had the

complete return visit records for more than one year was analyzed retrospectively. All these patients were divided into recurrence

CHENG Tao-ying. Department of Dermatology ,the
To explore the risk factors for recurrence of psoriasis patients. Methods

group(337 cases) and non-recurrence group( 125 cases). The single factor chi-square test was used to compare general informa-
tion between two groups. Logistic regression multivariate analysis was performed to indentify the independent risk factors of recur-
rence. Results The univariate analysis results showed that age, gender, number of episodes, clinical genotyping, associated disea-
ses,smoking, drinking, and blind medication were the psoriasis prognostic risk factors (P <0.05) , Logistic regression analysis
showed that low blood lipoprotein disorders, familial psoriasis history, smoking, drinking and other bad habits, and psychological

factor were independent risk factors of recurrence (P <0.05). Conclusion Psoriasis patients with low blood lipoprotein disor-

ders, familial psoriasis history,smoking, drinking and psychological factor were risk factors of recurrence.

[ Key words] Psoriasis ; Prognosis ; Risk factors
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Curative Effects of Xipayi Mouth Rinse on Recurrent Oral Ulcer
Hospital of Tianjin, Tianjin 300450, China
[ Abstract]

120 patients with recurrent oral ulcers were randomly divided into experimental group and positive control group. The difference in

LIU Gang. Department of Stomatology ,the Fifth Central

Objective To evaluate the efficacy of Xipayi mouth rinse in the treatment of recurrent oral ulcer. Methods Total

sex and age was not significant. The experimental group received the treatment of Xipayi mouth rinse,while the control received
Compound Borax Collutory. The course was one week. After the treatment, the ulcer healing was observed and the curative effect
was compared between the two groups. Results The recovery rate was 95.0% in the experimental group and 71.7% in the con-

trol group, the difference was significant( P <0.05). Conclusion Xipayi mouth rinse has a better clinical efficacy in the treat-

ment of recurrent oral ulcers,and this study provides a theoretical basis for the clinical application of Xipayi mouth rinse.

[ Key words]
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Retroperitoneoscopic Surgery Combined with Lower Abdominal Inclined Small Incision for Upper Tract Urothelial Car-
cinoma YANG Yuan-qing, Ll Ru-bing, YANG Ming,et al. Department of Urology, LiHuili Hospital of Ningbo Medical Center,
Ningbo 315041, Zhejiang , China

[ Abstract]

with lower abdominal inclined small incision for upper tract urothelial carcinoma. Methods

Objective To evaluate the surgical technique and clinical effectiveness of retroperitoneoscopic surgery combined
Total 45 patients with upper tract
urothelial carcinoma underwent retroperitoneoscopic nephroureterectomy followed by surgical excision of the bladder cuff. En bloc
excision of the kidney and perirenal fat were performed first by retroperitoneal laparoscopy. Then the patients were placed in hori-
zontal position. The incision of 6 —7 cm was created in the lower abdomen to allow dissection of the distal ureter and bladder culff,
and intact specimen was extracted. Results The operation was successful in all 45 patients. The mean operative time was 150
min. The mean estimated blood loss was 105 ml. There was no intraoperative or postoperative complication in all cases. During a
mean follow-up of 28 months,1 patient died of distal metastasis 1 year after the surgery. 1 patient developed pelvic metastasis,2
patients developed lymph node metastasis and was alive with the tumor. Conclusion Retroperitoneoscopic surgery combined with
lower abdominal inclined small incision for upper tract urothelial carcinoma is a safe and effective method. As compared with open

surgery , it has the advantage of fewer traumas,less hemorrhage , fewer postoperative complications,and allows for a more rapid re-

covery.
[ Key words)
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Curative Effect of Potassium Dehydroandrographolide Succinate Combined with Cefuroxime on Community-acquired
Pneumonia in Children
213141, Jiangsu , China

[ Abstract]

cinate for Injection) combined with Cefuroxime on community-acquired pneumonia in children. Methods

ZHANG Xiao-hui. Department of Paediairics, Puyiqgiao Hospital of Changzhou City, Changzhou

Objective To observe the effectiveness and safety of yanhuning injection ( potassium dehydroandrographolide suc-
Total 72 Children with
community-acquired pneumonia were randomly divided into two groups:36 in each group. Both groups were given cefuroxime in-
travenously dripped 60 — 80 mg/kg each time and once a day; Yanhuning injection intravenously dripped,5 —7 mg/kg each time
and once a day was added to the treatment group,the control group was treated with Ribavirin injection intravenous dripped, 10 —
15 mg/kg each time and once a day. The therapeutic course was 5 —7 days. A three to seven days follow-up study was performed
by the end of the treatment to compare the body temperature, the time of coughing disappearance,the time of lung sound disap-
pearance ,and the days after the treatment of the two groups. Results After treatment,26 cases were totally recovered, 8 cases
was partially recovered ,and the total effective rate was 94.44% (34/36) after the treatment;22 cases were totally recovered. 6
cases were partially recovered and the total effective rate was 77.78% (28/36) . The clinical total effective rate of treatment group
is clearly better than that of control group(P <0.05).NO adverse reaction occurred during the therapeutic course. Conclusion

The clinical effect of yanhuning injection with cefuroxime for community-acquired pneumonia in children was good and safe and

therefore can be used in clinic.

[ Key words)
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Discussion of Diagnosis and Treatment of Mirizzi Syndrome JIN Huai-an,ZHOU Zhen-li. Bailouw Community Health Service
Center , Tanjin 300400 , China

[ Abstract]
hospital nearly five years,and probe into rational diagnosis and therapeutic method. Methods 42 cases of diagnosis therapeutic
method of Mirizzi syndrome that the reviewing was analyzed. Results Diagnosis rate by ultrasound B was 38.09% (16/42) ,di-
agnosis rate by CT was 0.09% (1/11) ,diagnosis rate by ERCP was 28.57% (8/28) , and diagnosis rate by MRCP was 100%
(15/15) . In terms of treatment,30 opened belly operation,7 amount them changed to open the belly operation, 12 peritoneoscopes

Objective Summarize the clinical characteristic of Mirizzi syndrome diagnosis and treatment in Tianjin Nankai

operation from peritoneoscope operation,the mirror gets involved and treats in 30,which including ERCP,EST,ENBD et al. Fol-

low up a case by regular visits to 38 time 2 — 24 months,8 cases among them were residual calculus, biliary stenosis , support come

off or stop up,hospitalized for treatment group this case therapeutic effect good again. Conclusion

It facilitated choosing the best

healing solution to improve the diagnosis level of Mirizzi syndrome. The mirror treatment had good development.
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2.3 WmMEAFRE BERITANRITATR 6 N H IR 2 kR
(21.4% ) Wl R AR TR HRZH (42. 5% ) ,P <0.05, L3 3,
®1 AATHMEBRBETUE [61(%)]

2157 n WAL AR O BERCE(%)
KEIRITA 42 21 17 4 90. 5"
X HRZH 40 14 15 11 72.5

0 SRR e E, PP <0. 05,
x2 MATHEERBEER FETSS LR

20 5 n YRITHT BITIE
XAIBITA 42 11.02 £2. 14 3.73+0.78**
S HRZH 40 11.21 +2.11 4.87£0.95*

TEIRTTHIIE HBE, * P <0. 05 37 IR BIALELER, " P <0. 05,
R3 WMATHMEBRBESEELR

25 5 n RROE TEEOE EER(%)
XAIBITA 42 9 33 21.4%
popiskel 40 17 23 42.5

T SXH AL H L, TP <0. 05,
2.4 WARRRERE KRERITHPA 3 BIEHHHAR
SR, EBERI N Z S AN T S AR %) B AL A 2 B
BEMBA RO, FERI N Z Sy AGE ol M 22 SRR
IR RN OB A2 R A AT SR
3 g

WFSE LR B A N S RS — A 1 RUAR 25 RO, Hh IR 44
AT A 0 A 5 TSR R B Ui H A2 AR XS 40 i
FEAET, RS54 Rl AN TG RE IR A A=, T G 8 2L 4 b oy BB R
ERETRMERLAN N R A B G AR 1 T B AR L I R
ARXT AR 5 Z RS TRNIE A RN B R
AL AT AR R A A — SN 257 R 20 i
LPWNATT A E A T R R AL, O R PR AN RS
R AR,

PR TS 2 30T S 4 AT f 18 S0y 1 2 5 3R 2 AR S B
7R, B RR AT AN O R Bt ik 8804 2 B T, k2 D
b AR B G IEFH I A 1 R A 20 M S, B 2 s> Th2 1Y
20N 5 GM-CSF 2 2 i X (9 K i 5 UM 70 b I Ah i
ML T eNOS j A, MR NO 257K, e A 2% i
S I SR R A 5 70 WA S5 AR 22 RN o SR FH TN PR RS R
FAWE GG TT AR AT BH 400 o S Js 80 M A1 L, PR 5 R M
B LA, P B S AR G R R AR R M 2 X )
AR I | B2 TR B G ik S B 4% AN T I RAE IR 36 97 H
(91 T TR R A LA — i M IR VA, P  J0 P
Yo e SRy R R L ST IR, 35 2 25 W0 B (T 4% 5 944 W)
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LSRN AR IO 77 L B RS D

BB, PR IR, R

(@ =] B#®

WAT-F- i dn 35 2 B TR T IURIR R o 2 A AR BB R ey o, TTTR BT L

28, 5 AT R m B AEE FHEST M, BRERH T FILa R AR E AR E T RAF LR A MBS AERR
HFHS R KRR AERKREAKE, R OLFNEFUELER, 2 A B BTURARGT L LA FHIK, £
FAGRITFE ;S FTHBFAAML, ZARESTALALTHE TR AR I R AKRENRYRT; 5FET A4
W, B AR EHFEBRARTZEAFRRRY ., QEFMEFARE, AW EFARMNTFSILHRKEAZTEE S, K

R AR HAR A £, TR FURIFILRAZ 4 & ik

2T WM LR e SOBAT B R B UAT ) R =%

A BN BT T A, TR ORI % 0 K, A AT 98T E )L KR MR BB B LR R L

[ Kigin]
(FES%S] R723

BAW ;T ZIURIAR A Z T HR
[x#ktriRm] B [XEHS]

AT EAMEIGIE =34 J8 H. <37 B R 5= L6 4 i R
7 L (late-preterm infant) "' . [ Py SCHRAR H5 M A 1R 7L A R
5 FBAA A LY 2. 71% (333712 286) 17 1 AL 2 LAY
71.5% ", 5251 2004 4F i L L R 0L LY
WA G AR A o B2 AL, W o 34 2R R IR LA
BB S AR, T AN R =R AR IS LR AR H R
B  LIRIA N R & T B IEAR AR BER A R R R
1%, 5 Z AR FLAP B R I R R BB 1 R R AR R, ELSEBR
TEOLA , MR LA 3 G A 0 R 2 R AL 7 15, iR
JUIHFET I H LA 4.6 4577 4R HoA: B A Th RE AR
REIREE A LS A o T IR A S LR R LA A K A 2t 3
R A T R 28 11 PRE S 4 4 448 % 77 1 S s 0, g 30 R 7 L,
HILRGE B ATEE, W HL IR G 2 DU 07 A iR AS B i
I BB U B K AR B ik SRR 2R . BEAE AT
KI5 AR R R 38 B & AR R S B AE R T R
EM R EA W EEMEM . AU EZHT O RN
W AT TR MR FLAT T | W R TR = J06 3% 71 3050 %o W A L 7 LR 5
KHEME R . BURIEAN R o
1 #ERE5HE
L1 AT H FFE 200949 H 1 H -20114E8 A 31 HAE
B A B A L= L CB e AR IR 4 T 34 S8/ 37 JE AR L) o
frf BILYTE LS 24 h I A TR BHME BeiGy7, OF Hig An b Be,
AR HIAL 72 ], FE LA S N IE B IR 0 BAR D (R TR
R S IO A A L) (55 3 M) HEE s, YRR
7= LB WhRR TR
L1l o4 ASREIIE 72 6, BEHLAS BH BRI 4 (n =36
B FN B IR IT A (n =36 ) o ZEZEHIRITALS 1 19 £
(52.8% ), 4t 17 ] (47. 2% ) , SE-44 H 4 {K 2 (2546. 29 =+
389.46) g V- ifikE (35.22 £0.66) Ji . HHLIATT AL 20 i
(55.55% ) , %1 16 5] (44. 45% ) , - 35 4 A 1R 55 (2492.29 =+
340.86) g, -3 fiie (34.96 0. 61) J& . PHALIR B 7613 | th AR
IR AR B 22 R IEEE R X, AW He
1.1.2 Herpdrf 3R B HERR e R M AL TE W TE , 05k
FAED SR il & B A K B 18 25 A S 0GR R
GIR . FFURTR 7 WM SR TN 458 BHL IR /N 466 i ¢ 2
AL
1.2 %7 2r AR A 1 ROSUE AT 8 BR FLAT 1
BRI Z IS B AT (R ah 4 - R AR BR, B I 25 4R 1A TR A

YE# BT :200433 I, 5% 28R I R 408 = e LB
TMIRAVERS 34 B, L F(54H + jinjinj2000@ yahoo. com. cn

1674-4152(2013) 06-0894-02

(R 2 G A™) AL 1 g, R 5 S DUBAT I FLIRAT 149 A
JABR B TE BCAIE T 0.5 x 107 CFU,

i BAS T AL LR I i IR A ) i 45
FRHIGR, B0 0.5 g,2 Yo/d, 1R ER A v A4 2, 8 0 B i
4 W I E SR M2 W LT AL IR0 S AR R, AR R
FeIr PRI o T677 11w 24 S8 L IR AR 19 5 55 i (] 4 1)
AR, PROCT U 0 1 SR [ A 8 0 4 A 0 5 R i
L3 Jopbicde 0 BULA — RO (R I | A (R A
il LR ) RIEAOL ARE A HIE i R PR A
@ A HRME R UCE AR, A TOA R, W74 JC i B
WRFRANT 32 : (D BURTR JE MR i 5 H 2 U @K ) F 5%
AR RARRY 30% ; @ F A MR A OB R > 2
U @5 1 AR AL <8 ml/kg,

855 RIHEFRMERE R VEAR I @ FEREPRARIRAA
3 1 AR Ot 2 B A R ) 52 Sy AR BB (o A
BRIEAT Y RA) 53 SR AR A T 52 TORIAR A R A 34 Oy
TR AL R O KAL) 55 9 TRERE (T A UIE ) o 3%
(L RN el VSR WP E SERPAP AR SRV L
L4 itk R SPSS 13.0 A, AT
FHEBORHL (x 25) FOR LI LURCR A ¢ 000 THRIB0RHT) 22 5
PRI R I X* K0, P <0.05 K2 A GTH# L.

2 HR

2.1 HMEST A G R W6 T URIR R W KRR — gt
DLE AL 5 AT AL UL, 2 AT T AU AR (R
i [ AR 4o 5 M L 1 i S48 7 i 2 T I 2L 9 £ e 1]
R T MLIGIT A (22 RIEGEI T o AR AT LR IR
AN 52 e A LR T AL s, x* = 4. 600, P =0. 032,
WA G F L.

#1 HEWATASERRTARTL—RIER LR
R REN N ARRIEER  ERNE R

5 _ _ _

A (esd)  BEGED) (il R
WHRYTL 36 3.83:1.2 6.83+1.29 7.42+1.46 10
WAEERTA 36 3.00£0.87*  5.59+1.06*  6.96+1.03 3*

VE 5 BRI T4 EEE, * P <0.05,
2.2 EHBFTAAE A H G IT AR KA E AR b
B RHIAITAURI 25 2k BOATT AL K OB B RS
S, GHEHBITHILE, A ERITARE L AR L, =
6.222,P =0.013, %4 BIATF AL PR LARA B 3, B
FUIAYT AL o 2 T B FLE 3% LK 19 45 45, }* = 8. 600, P =
0.035, 2 A G 3L,
3 itig

ORI B L A % R L LR AR
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REFIAE FRBLAE 1 oR 26 8 H LAY AR B2, % T2 H L,
T8 AT 35 30 R A 29 LS BE AR AS IR . B e 0 7 LR 4
REABTE A JE AR DR I I M 5 , fELIGG PR32 B 5 Uk 2 K
K G S R AT 52 1) A A LB Tkt sk
R < A BN R TR, IR L A W SR AN TR A2 1) 7T R
TR, AR AT £ A R T LM R AN 32 R R ik 55% T (g
SR LR g A A 0 B B TR A L, RN AR A
JUXFRE , 56T HME J2 AT 2 ORI e 40 . RATTHOBIF S8 R 30,
FUVATT AL 7 LR SRR 275 e 10 S L 3R MR 5%
13k 10/36 , 2R MR 7 L E I RED) & & A 538, 7 s
X HRIFSE , AU WS AN 52 14 2 A 0 PR I 77 2 A ik
g AEBER RS L% R W LI A3 B R R R K
I A AR I WD BRI B R R 23 64
R2 HAEGFASEMAFARRILAEER LS

) Nk KEEHER jc@k%éﬁz
1 2 3 12 3 4 5 (ves, )

EHGRFAL 3% 8 28 0 5 18 8 5 0 3.71x1.40

HAEWNGTA 36 1 35 0 1 29* 5 1 0 406195

S H AT, © P <0.05,

AR DT A I A A A g A o SO A
e Ao A i M A A AP T AR s AR IR R
i = NS ) e 5 7K P e B A2 285 i ) ) S A8
Yio g ERAFAE T OBk L&A A vk B, R S ik A
it AR I IR 5 A - FUAT T 38 OBUB AT 7 2 R 22 1
PR . HOOHI I8 B 5 S RE 32 A AR 2R A LR, S 3L
a3 pHAEL T ek T4 ) 50 TR A IR A, Dl i PR SRR s
B NI U, AR IETS K A AN T AR 5 308 1 M 3 P
AR B HILRE , Ko SR8 35 P 9 3 2 T PR 2 5 IR AR 1 286 8 ) e
P SR B . FL A KA G RO I ] 5 A R E i 1
PR " 0 i L A I B Bt 40 T E DR L A S5 A A
S A N B R A KR LB i e A, R LT
AAFREIARTT , AR S5 o B E ACH AR L b5 BRI AR )L A
E, i TIEEITEL, B AU I LR DY = B SR IR K
O A7 A 2R 45 DR R T 40 S T R R E AL, S B P A
Fh2EBk = JCHUE 5 A L RRAT B AOBUE T R i =2 o s
7 LMRESRANTE 32 (W PROU , FA 12045 T I 8 4 26 R AR T

AHETE 4 A T IR T 2RI AN 52 1) kA AR AR TR RUA
F7AH VR A AT P i) Dk 56 4 0 T R A I i) 2 A
RLRTT L AR5 45 2R B AT B 9 0T 0 LR SR AN 52, 1 32k
FUARTE I, A 35 B 4 B 8 IR B i), I R e el b 1
BKE RIS 17 I Bk 57 AT i BEAE T 38 AR L i Il
Bl R RE SR IR A A 9B i K SR I ) T AR IR A A AR
FRATF B o i A BB R IR AN TR 32 ) A LB AT BE N - 4 2
QB B N AR R SRR R HLAR A O U R , [ 1K
T Bl pH {E, 8 G S 3, E R SR s g A R R AE
M P AT A T Pt Sl ] B A S 3 A BT i A
P ity B IHACER it o 0 5 R B0 s T A AR, R AR
TESR ISR )™ A 1 PN 3 315 A 2 i Ik 20 8, 9 ik 6 i 055 20 e
jj[]‘): R

AHIEFE Pt 2 A ST LR A B 8] 5 0 MG T 4L g it
75, JE P AT REJE PR AW S HRBR 17 0 AL B A1 21 I
RGN ] RE T B B KRB 15 50, B L P
R AR R LAN L, 3 A E B e A L, A e R o

WEAERITSE A BR 4l B 3L IR 5% 1 B LR (K 3 42 2, 8 2
A, 5 VLRIR SRR AR IO, A TR R, F2 3 R ] i
D BREFURFR LR A T8 A 45 B 25 T L REFLH 5 A 4
A= TG AT LU i AR B AR DRI 1Y i T B 2l , AT Dl A
B A B B SR T O B R RCRR R DU
PRI AR S o X LB T W3 I 0k et . AR BRI
T Lt BB AR AR LR SRR IR B 5w ]
WG ) BEFL Z SR W ICIE LB RE LIRS . TEAWTTE 4
AERIRY TS AR TR LRE S O LB A B, 45 4 BRA
SRR LA S d IR LB @08 32 R MEPEAR DAL
TR 2, R T IR YT 4L TC W] WU, R B bE 3 LG
I ST e A IR A

B FRATTA BT T 2 B A0 77 LR 00 10 R SUBE AT 1
PRFLAT I R B = IK3% P IR , 20 S L8 BT 0l 78, TR SR
AN SZ U0 KA AR G B FLR SR R R BN RO
WP ROL s E— L WEIF B4

S 3k
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A2 150 ¥ B0 DR o BRRE P T BOIR A 2

fvk, Zoe KA

(@ =] B#®

B ¥ A B BR T A (DKA) 89 16 R BB LR 008 77 856 B ) i R4, R B BOR S &, FiE

252005 57 A -2012 5 6 A4p L 7 ER AT E KIS 6 42 4] DKA & 269l R R S5 E Fb R g 7 23t 4T
EURMES M, GR 42 ) DKA $3% b BRAEA 4 k5% 69 38 ), BEAZ 48 frgm . v DKA A8 AR Keh409 4 615 8
B R E R 639 B, PR30 B, AT Y BABL AAT AR F 6 B, B E k#4045 1 4, dEdR 1 B, NIRRT

3 £ 4% (31.0 £3.6) mmol/L,CO,CP(12.0 £2.2) mmol/L, fr  JRERARE FME 06 A 4F4% 41 4], = 1 6], &id

&y

DKA 693038, BB T35 17 F-06 77, ARt ANR Ao i S 3 B RS A B S FE R AR & DKA e Rom 2 Ao 4k

[ i) 4 km; BRI BR b & ANRIG 7 ; b
[FESHEKE] R587.1 R587.22 [ C#k#RiINAG])

i PR 9 B iE 8 th 3 ( diabetic ketoacidosis, DKA) 2 i A 4
o 5 ZE ke 2 5 | A ) LA o LA e I T 1 QR R v B A R
I REEAAE , AR L St IR k. H R R,
P PSR , 24 A B PR B A 149% 1 L ARSI A
FRBE 2005 457 H 2012 45 6 H ISiG Y 42 4] DKA By iih K%k
KRa AR, RE T
1 #EREAE
L1 s ARTEA 42 4] DKA B85 5455 0% IO B AE IR P 712
WTBRAE o ok B 18 ), o 24 1, AR KGAE 18 ~69 4 2,
(45,3 £2.8) % BEAA A8 s o 52 19 38 4], 4 4] L DKA
D RAEAR B TC B R R o o 5 o PRI SR IR K 36 1]
FEOE 8 1], Wl R 21k (£ IR 21 B, %L MKt 16 ], WS
JESE AR 32 9], N8R 1 4], R 16 ) AR5 2 44

Y - O 30 4], For il 42 3 461, s PR R IR 2 8], 2tk
WP TE R 19 5], S PEA 2 3 ], SRR ARAT 4% 2 141, fh et
FERR . QBT 2 R AT RS R 6 6], QRS
FRELL M, @I 1 B, @R 14,
12 gmEe s AR 26.5 - 36.0 mmol/L, -4
(31.0 +3.6) mmol/L; Ifil . pR B A% FHA: 5 47 3. 8 ~6.9 mmol/
L, (5.6 +2.2) mmol/L; Ifi. 44 131 ~ 158 mmol/L, 3
(148.0 +2.6) mmol/L; CO,CP 6.6 ~ 16 mmol/L, F-3 (12.0 +
2.2)mmol/L;pH 6.8 ~7.2, 41 7.0 £2.2. 3 K /A8 5 Ik
280 ~ 320 mmol/L,
1.3 9% OfNE: DA ZEBEER K b 3, #h 78 8 AN
R K AR LN , X TS 3 B 0 R ed) 2 h s b
£ 1000 ~2000 ml, LLJ5EE 1 ~2 h #p7E 1000 ml, 3% #7680 245 8
h #h 38 1000 ml, MLAAHH MLV AGES MLE PR 8 B B3 . %5 9F
OIS R E AT OEIOER N N MR, B1~2h
AT — A, B 6 h A — S AT I (PR R4 B T RE
SR I5T ., (N 2R I « JB 5 3R S A i 2 R 5 i Dk v S
THIR IS 8 R R 2L 0. 1 U/ (kg - h) i ol T Bt AE R ~
2 h NFE4 ~6 mmol/L, AN IMME T Fiad b, 38 29 /0 £ 2257
2, QAR OB AN B S, A R M R A A, S b
K3 13. 9 mmol/ L B s B2 # i 2 4 FBlCh 5% i 25
SRR IR B R ER R TR, LR R 1 ~4 U/ (kg - h) Bk
TE WA RSSO B R TS, @AM 1l #1 4 4 mmol/L 72
A B/NEANFE KCL T g, ANl #7703 mmol/L i, 47) i 4 /N i
I 1.5 ~2.0 g, 4R 5H/DT 40 ml/h T L 47 FFi% 5. 5 mmol/T.
B A B I E A e . @Y IER T :pH >7. 1
BT, 4 pH<7. 18255 ER 044 50 mmol T 30 min P ##

1E# A : 528226 ) AR A 1L T e 0 X 0 A = e P b
SEIRVER 420K, B 754 : gushihan@ 126. com

B [XEHS]

1674-4152(2013) 06-0896-02

ki, pH < 7. 0 DB B2 044 0 & 100 ml,45 min PN & ki
L UERE 1 h BRI pH & HCO, ™, HE pH>7. 1, ®X &I
Y BB e T 2 I M B UYL IBYT , R A B B F 45 5 1
A R AR R THURY AT, TR I RN T ok H At i & A
2 H#R

2 PR ZE AR YT, 38 il DHK 85 24 h Py i A R 31
10. 0 mmol/L, Jfil | JREGMATE IS , AR FRIE R, HA 3 B2 ~3 d Y
PR TEH o FerPsers ), SET R DR o g i S5 30 0 D 45
.
3 itig

DKA [ F B BLEL Rl R g KPP B B 3 R i
(WIS E AR LW B SR ) 338 i LA B ™ T
IKEE 3 ASEBLJy T, B2 BRI ZK AL, S BUn s T = I
A3 HE I XL R R R T 4k R R R R S K LR TR 2R
L — RV E BRI . DKA IR TR 2%, T AR b e,
IR REAS 2 S i (2 W A IE B R 36 9T, T S BB T H )5
Bo

42 {5l DKA 835 A5 4 ] BE A JC W B A% 4 JR e s s, DA
DKA J 15 BZAEAR X 2K B AW G RE KiRi2 , Kk LRI
WFE], SEORE GRS . P 1 BT R BEAE O PR
s S AR AR 2 K H BRI R XE B AR o S 2 B G R IR A
DKA BH 24 HA Y L RFIGIRF I, A2 5 i 2 T
PIizliiiei2. DR N EZERIZH DKA 5517128
APRBEIR A T RN X H A 4% BHEE 5 T DKA MR
VUGB BE 00 P T SR & A

B BRI RS R A, DKA 5535 35 30— e R B R /K o
K 2 A AL, T E A 0 SR S B B 9 —
IMEACEERR R, #MNEOR DKA JRYT 198, AR ST 2
h P o T, BRI 1000 ~ 2000 ml ()b . BEE
AT PRI T 28 = B AR, 0 V0 31 P 40 0 2 42 il B B8 4 1 R E
WRE, PR TE R Y R TS R OK . R R Y
REMEL I PR 3R SR AR IR AR, R AT A O B 19 R
BT W) R RS, RR R R e Bk R 480 28 o 0
R, B 1R AR K B B bR I B A I AR S R T
FAME, BRI SR E 48 h WS . RATGE M
42 1] DKA fBE AEROA 13 R v 2 2 B 7K e B e i 7K o

A P T 3 2 9 1 5 AT RE A IR A AT IR D AR R
L, A F TR w8 g AR A HE o FRATT P 3 e Bk
P AT 0.1 U/ (kg » h) fHMBE%E: 1 ~2 h FEESE
FEI#HIE 4 ~6 mmol/L LAY, ISR 2 h J5 M R e AR &, vl
T RIS F . QE T e P s g s = L
557 L ARG A I 7K b 4 % A o B R [ 2 13. 9 mmol/L B
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5% )4 WO SR 0 A S Rk T, RS E RO ~4 U/
(kg = h) Sk WLEE B B I R (9725 £k , 240 7K 0% 26 )5 e Hy
EHTE TSI 2 ol T 5 W8S S 16 2 A6 A 495 SR A S )
R I K 0, AR 2L R 3 U5 TR LW 2 A, IR ) AR T
TRBTE 1 ~3 d %, A2 KB DKA M ZE 17 mmol/
L I SR A A A BT 7 LA OB B4 2 A 05 4 T 5t
JiE TR, TR I R HE— 2B LK

YR 2K DKA FR 3 28 R I 214 B0 D 0 0 0 ok e 55 T 1
R PR LI 20 1F , A H# KRN, i pH<7. 1
I 252 S 40 50 mmol T 30 min KT, W0 pH <7. 0 Mk
FRE AN A 100 ml, 45 min P FRBKGE A, 0G4 1 h BRI pH
Te HCO; , H 2 pH > 7. 1o AN A B A B 3 ble, 705 00 2 o 641K
AR ZHAVBR R 2 AR RS RR P R R AT I i 1
R B A Ao B 5 TR, AR 2L 1 {696 T 49 56 2 1040 5 LR
O EFEE S XTI > 6.0 mmol/L [ F % . A 1 i 7E 24 1F 25
L £ 53 5207 5 AT s P 2 P, A, 0 S JBE T
S, 7 1T O R R

25 BTk  DKA (B R0 2 ik e, I R R B2 B
P 175 25, I DR LA 25 I3 42 12 T s (ORI 2 iR 2
T R IR TR ™ 5 WL 175 A8 Ak, 8 I T AR S B
SR LE A, R AL B 5 B HE— 4R B 0 DKA B8 BOUR 2h

B2 3Bk

(1] Sapfmes, S, e DL BURESAEARFE M. Jbat ARZEE N
L ,2003 :449.

[2] #p3cse, @iaiAe, b s Wi, 4. il 2 BUBE PR B A HE R [ M. dt
A AL RUOR A B A, 2010:35-36.
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FloTrac/ Vigileo Z& GE (RS LA 115 AR W2 HI
AL, & &%, R aE
[# =] H#” 4%iHE A FloTrac/ Vigileo £ %t 11 % RAZH B F R EFH TR P o, FFRAFE

BRHFWERENL, ik A1 ST REE4T FloTrac/ Vigileo £ %50, 532 F AT H(T,) . L AFH 5 min
(T,) A7 30 min(T,) FFAFH 5 min(T,) .H A8 30 min(Ty) fe F R 25 K0 (T, ) -F 3% Z Ak E (MAP) (& (HR) &
He e Z(CO) S PEFEH(CT) A Z(SV) FHZEFE(SVV) HHIHH(SVD) F47, HR 5 AFITHILE, AT
#7 CVP.SVI.CO.CI.SV . SVI 8] 2 4% (P <0.01) ,HR #= SVV B 29+ & (P <0.05) ; 5 T AF 41 b 25, 47 BF 21 & i 2 CVP,
MPAP B8 2.4t & (P <0.01) , %7 AF 41 30 min, HR 7745 T % B & A B 90 A& T A8 (P <0.05) ,CI.SVI 15 - 44 =1 7, H %A
REHTAFHM(P<0.05), &t FloTrac/ Vigileo Y5 il & 45 B iF Bobk B #6900 R &, sF 45 iR 30 ) e Aa st 48

B FHBHEE R P EZETAEAELEL,
[XgA] B cHLs HFHFTERE LAHAF
(FEZ%S] R657.3 [X#RAB] B [XEHS]

[l SFAA T A% T A I 18] <, 0 0 8 1L 42, 10 3 3 3 2%
AL 2], BT AR P S B T4 R R b ML B 2 T
R e LR N ERBE R SE , TSI FEL AR 309 /K e 70 5 1 20 g
A B, AR B R B TR K L 2011 4F 10
H -2012 4 11 A, AL T 7 11 TR AR % TR Pl
FloTrac/ Vigileo 45 , 4 AR 28t iA 77 HA AR 1948 FAEA
1 #AREHE
L1 W RTH 1L GIATIEURE I RS AR AR 1 R 300 s 2R 2, 5
P 8 i A 3 ], 4 KRS 39 ~ 66 % KT 52 ~79 ke, B 158 ~
176 em,ASA 11 ~ IV %% , Jo &5 I ATk Wi , G 5 S RE AR % 3 g
TR, RATHLER SO, R RS DR W, T E B
PR PR B Rk - Tl AR
1.2 Rk iBESHZ KM 5E 2 ~ 4 mg JKIEIKTE 0. 3
mg/kg HFIE KB 1.0 ~2.0 wg/kg, B JFEEE 0.6 ~0. 8 mg/kg;
HEFE T2 4795 KJ2 0.5 ~0.8 pg/ (kg - h) \NIAE 4 ~6 mg/
(kg - h) TR B v, I X Tl e o e 22 2 (1) T 0 ok
o TRAFm AL, T AR AL ARy 80% . JRRI:
P a2 DS RS, 34% Drager Primus JBREHLAT HLAR
WA W6 ~ 8 mb/kg, FFIEAR R 10 ~ 12 Y/ min, 4EH5 TS,
K AR 5T HE (PetCO, ) 7E 35 ~45 mm Hg(1 mm Hg =0. 133
kPa) [,

1.3 Wl BEAEEEEL L (MP60, PHIL-
IPS) FT.L R (ECG) A QI BIAKIE (ABP) | ik I (CVP) |
ok B2 S8 P RS (SpO, ) WK 4B S TE (PetCO, ) | JR i
TR A I 38 5 LW o A e B 25 Bl KR 20 A7 43 ( FloT-

1674-4152(2013) 06-0898-02

rac/vigileo system, Edwards Lifesciences ), Wi | % 2 .0 HE &
(CCO) , A5 (SVI) (iR (SVV) %,
[ > 2 3 7 ¢ o7 N 1IN 9 112 I 9 2 I 1 3 B e
JOK ML LA b LRI B I A A S A TR o AR A I 45
X BRRE | B B 6 I R S R I A O Pk 2 AT R AR . T AR
F B TCH KA SN T, TSR T 500 T AR 408 8 35 1 1l &
BT EHE FRERSE EIRE, ARERTTFRT(T,)
W15 min(T,) T 30 min(Ty) HiHH 5 min(T,) Hi
30 min(Ts) FFAREGHRMS (T, ) FEI S IE(MAP) L (HR) |
DrfEI 3 ( cardiac output, CO) 0> B FE %X ( cardiac index, CI) | %f
J#H1 (stroke volume ,SV) &3 # 5745 57 JiF (stroke volume variation ,
SVV) 345 %5 ( stroke volume index,SVI) Z&48 47
L5 itk FrafdEBll(c£s) Fom, 6H] SPSS 13.0
G F A AT GE 22 A B o 2N 25 I TB] 6 1) B 35 fe T TRC
X ¢ Ky, P <0. 05 B, 22 55 HUA Geit24 0 3.
2 H#R

LT R BN 58 AR, FARBF ] (582 +133) min, TEHF
U] (98 £42) min, A B (5264 +2265) ml, F| R ARHE
G (5328 =805 ) ml, J740 (1685 =631 ) ml, 4T £ 2 9% (5631 =
532) U, i3 (2641 £426) ml, % G5 (6852 + 1243 ) ml, il 3
BRI R 1, S T, B LSV F T, s F+ @, T, s
FEAIR, T B AE 22 T, /K5 CO F CLF T, S F&AK, T B T+
HR T T, I TR s MAP T T, B#AIR, T IFRE 2 T, KF-;CVP
T T, S BRAR, T, B ThE T IPPRIZ 2 T, KF-

F1 BEARPMTEIHHEETK
ifE] HR(YK/min)  MAP(mm Hg) CVP(mm Hg) CO(L/min) CI(L+min™" +m~?) SV (ml/beat) SVI(ml/m?) SVV(% )
T, 78 +13 76 +13 6.2£3.1 7.1%2.6 5.2+2.1 84 +15 34 +10 9.2+1.5
T, 112+18% 58 £122 2.1+1.1% 3.9+2.0% 2.2+1.0% 37 £222 16 +7% 22.4+6.8°
T, 125162 62112 3.8+1.5% 4.2+1.8~ 2.8+1.5% 45 +18% 19 +8% 16.4 +4.5%
T, 109 +184 64 +102 7.8+2.1% 5.8+2.1% 3.8+2.0% 56 £324 26 £122 6.8+2.8%
Ts 98 +15% 72 £12% 6.1x2.2 6.8+2.8% 4.6+1.5% 68 +15% 28 £157 7.2+3.5%
Te 82 + 14 77 15 6.8+3.6 7.5+2.0 6.1+2.8 89 +25 36 +11 8.5+1.7
W5 T, ek, 4P <0.01,7P<0.05,
3 itig TR, DR ST 4455 1L 3L 311 ) 27 R 1Y) R it b f 25 1k 7 97 7 A

FFRSAELA Ol 45 R PR B B S T U0 S B,
B A TEEAAR BT AT ST R b RS, R B R A 2
P B A 0, B — 20 5 B A A AT, B

VB B3 : 315040 WiTLAR T T BT rpv 0o 22 B B2 B R IR
JEIRVEE AEFIZE , B F{5 46 : nbrenliyuan@ 163. com

TR AL Pl T R A R f e

H it F A TR fie s 0 I3 8 0 2238 br b i S R
JIFERR, ORI (CVP) il B 41 1L He (PCWP) 2517
FloTrac/vigileo system J&—&MA1] ELLH) CO ME R 5, FHAKE
KR TE &S CO BUE L R, T8 2 1 IFIT AR
WEWT T FV REGE 5l Ik 545 (PAC) WP A I IR b ] DLz
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SF ARG A& BiBAP X COPD R 1] S A Ty 2y HE 0 A 306 Jo #2214 535 Wi

M ST,

(# =] B®

HLESAT A % B K P A E TR A ( BIPAP) BR A0 77 2% 1k [ JE M A % 9% (COPD) £8 2 0 % o4 A )

ek E R ¥R, HiE 2010 51 A —2012 51 A ,3% 82 4] COPD #2220 % H KA L- 4 W40, WLEX 4 41 45) & A 4F

F) 3% BE A BiBAP & 75 , T BB 40 41 4K A BiBAP 677 )b LR ihe0 ey M sh e e L S 5, S5

Ligsr s, s

J7 )6 M 48 FEV1 [FEV1/FVC F= FEF75% 3 % £ 23 (P <0.05) , &A@ #Hra Eh L R PR EREE S XL AR R T B
(P<0.05), JfH,%575ME4 FEVI FEVI/FVC f= FEF75% K -F 9 23 T BB A BAK T, km¥Pra. &k
Rk BB BT R AR (P<0.05), &5 47415 BiBAP BE4A-4 77 COPD 22 B B &, T FIF A E &
FOFARRE AN RS EFHEFTRE, A RIFEETHE,

[ X4 ]
[HES%S] R63 [ X#iRiREG] B [X=HS)

18 P FHL ZEVE AP ( COPD ) J&—Foft LI A 97 38 52 B g 4 fiF
IR, 2R 0 B , S A BRAE T IR R B 5 4 8, % S 02 R A
BH IR TR, H AR TE Kok £ R30I 22 B 50, 7™
SRR A 3 T . RUKSESE IF TR < ( BiPAP) H i ff:
i COPD IR G838 9 A5 2804 97 7 v, T2 B T B i 7
6 S — BT KR A AT IR 25, A B T o3 B 1 AR T T

VR BA3L 405400 T PCTIIF-E A B B2 Bt WP IR R

1 L TR R 9 5 AT A 3 5 K AR R A
1674-4152(2013) 06-0899-02

#2010 4F 1 7 -2012 48 1 Fe i R HI4T F 2% 55 BiBAP I
A%F 41 5] COPD Fa s Wl 1A, RGBT .

1 #ARSHFE

L1 W RFH 2010 48 1 -2012 4F | A7EFRBEAERE b &
Ji COPD FasE B % 82 1], 3945 & 12 P FHLZE 1k Il P 5 12 1 4
R ) PR AR SR R TG S A A s HERR A B e
PR T O B B R EL B I , U4 P R

SZH— Bk G CO WMt

Aty o ] A AR A i i R (B SVV) J2 R A FloTrac/
Vigileo 28 45 W I FAAH SEF8 b v A9 — 00 52 2255 5, 1T LA Ok
MR F B Z R R T B8N, SVV i B g A5 1k, 7T Fm
O ILAE 2R G0 AR 7 Ao 2L G 255 SR 7 L 8 RS, TH ek
F UL S J 2R A R X R E SVV > 13 45
MR IE YT, SVV < 13 [ B} SVI < 40, 25 T 3.0 25 Uik I,
SVV <13 [H]fsf SVI > 50 W 2% f& 25 B aod 4 4of, 45 7 R R ), (B 7E
SIS BRAE bR AR A £ A0 B A TR AR TR [ I ) B
M B F12F 754k, R BOR [ it

TE T RTHAFR AT 75 B2 0] 5 35 A 1 10 S iy 25 2 A E AT R
T, X522 B BE A 2% 2R R A T A T O B B B A . DR e A
TO I E A MR 2 DLRIE I 3 25 R T AN R RS
BB TEEZG Y . HEFE SVV < 12 fRHE 2 SRS it 6 far, DA
Rl A TG

TOFH R T 1T KR s e Tk 0 BELIAT , [0 I 2 R O
/b HR #at , MAP CVP SVI &K, SVV B #EF R LR PE AT
AR T U A i 9, B T R IO 3D e e L (RE B R ORI
I RT BB T O AR 67 faf , AT 300 32 SRS AT 72 1ML o
I, 7 B 3R 2 PR R R E 2 B 2 ~5 e/ (kg -
min) Z5HE LRE 0.05 ~0. 10 wg/ (kg - min) %5 Ifi 45 75 £ 25
W, LR B L3 3 24 R0 B, T2 B A I A7 2

L3R T80 JE i) N BB A AT 2 2 5 5 ARG 3,
PA IR A T L [l 3 A T EE A0 A, o S i 400 IR S A3 46 7] B
S sh F2E A AR AR AR, B S MAP TG AT 94T e
T, SR A B R A s I B T
T, IS 7 7 g BT A D U)o e i L VR B AN Ak 2 .
KWL, SVV F54E > 13 AN A, — B0, B
TS 4k 52 2 1 2 3% b ok 0 YA T B v B8 = IR B B UL, 27
TG i A T, E ST S8 3 T REAT AR 28 BB G o SVV $55E <
12, 255 R R HLAT 70 T A 5 52 BEL il 7K o, 52 19/, %+
TR T] SR IGE 24 1 ) R 7 2, DA 1E 25 & 1 far , 3 o5 I Y
FA) IML4T 2 H 7K o

L5 L ig , Flotrac/ Vigileo ZRGULE TR HEA H Ay lf IR I Uil 412
BT A A AR B AR, T 81297 T SAR M Al SE A, %T
PRI A P TR BARGIFA BB & L WUk
LA T I B A IE B SVV I, 8 DRI PR A
LA — 5 ) RSO3, BAT T el (9 L FHT i 5%

B2 3k
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o FBE R BT R . TR R EC T FRIL BEDL 3 P 4,
S 41 ), 5 24 B, Lotk 1T B, AR 43 ~ 78 B R
(62.1£12.3) & ;W RRZH 41 f51], Hoob 55 1 25 4], Zo 4 16 i), 4F
#4545 ~81 &, F-34(63.9 £13.4) % WA k5 5 — e Bk
W E R TG EE L (P >0.05)
1.2 @7 7E XMNBARESTHAIUSS IR REEIE
I7 , 3R 35 E A e A R Vision BiPAP IFIR AL, R F S/T 45
LM B R 12 ~ 18 YR/ min, X E I 6 ~8 em H,0 (1
cm H,0 =0.098 kPa) ,iZ#f FiHE 12 ~ 18 ecm H,0,FFSJE S
2 ~4 cm H,0, 87 L4 ~ 6 cm H,O, i 3 Jjik ifi 410 A EE 7E
90% L) I, iU A KIAYT 4 ~ 8 he WAL 7EX] 20 SEmt -
W AFF R, B2 W/, TR 2 DA .
1.3 LA 00 5IRYTRIG I E D Re , A48 58 — R0 ]
I RAF(FEVL) FEVL & f i i (FVC) A 43 b (FEVL/
FVC) F1 75% Jifi i it foe KA i (FEF75% ) 5 A= 0 ot iR
2 - TRIAPFI (SGRQ) [ ATV 43, 43 S B A 52 W) L 16 3l 32
B IFIRER = AT AE X, 50 36 48,30 min PY 58 A%, S Fo i FEAT
AT R M R
1.4 %itF ik SR SPSS 13.0 Lt # 4k i7 04, i T Be
FEWE it LR« 135, P <0. 05 HESH G2,
2 #R
2.1 A LILE  JBITRTM 4 FEVL FEV1/FVC I
FEF75% 2R TSI L (P >0.05) . 5iRIT7HTHE, P4l
YBYF G FEV1 FEV1/FVC F1 FEF75% 35 % A= W B 7+ & (P <
0.05) . FFH.,15J7EME4] FEV] .FEV1/FVC fil FEF75% 7K 3
S T R BRALK T, 2 R A St L (P <0.05) . I
#1,

F 1 FZE COPD B EHA BE TN se B LL i

W n B FEVI(L)  FEVI/FVC(%) FEF75% (L/s)
WAL 41 JRY7RT 1.48+0.28  54.31+4.92  0.29 +0.14

RITIE 1.76 £0.36*  61.28 £6.37* 0.37 20.19*
WEL] 41 JGYFRT 1.47£0.27  53.69+4.87  0.28 +0.13

VRIT)E 2.05+0.43*% 68.21 +7.25*% 0.51 £0.23 **
TE: SIRIT TSR, © P <0.05; 5 AR41EKER,* P <0. 05,
2.2 MAEFREFLERLKR RITHTNALRE W 32
R PFICRE R K B 22 F RS F L (P >0.05) . 5i8I7HT
LW, VR TT JE WAL i 3 31 32 R PR R K e 43 % HE
B RFE(P>0.05) ;31 H., 1677 5 WAL 52 W | 8l 32 R I
WRE IR B2 64y BH A F R X IR KO, 2R A it X
(P>0.05), Wz2,
x2 WMACOPD REHBEEEFREBERIER

AN n B BEm iR IEIEAR B
MR 41 JBFFHT 44.51£15.60  42.35:9.85  56.3817.65  47.51+12.37
TR 32.48+11.24%  35.1427.63%  44.67:11.16* 34.86+9.79*
WAL 41 JBFFRT 4571572 42.26£9.82  56.31:17.70  47.42:12.32
BIFE 19.29+8.23%%  24.49+6.12%% 31.57+8.25"% 23.48+7.57**
T SIRITRTHES, * P <0.05; Sf Bl Hede, " P <0. 05,

3 it

COPD J: thy Z R R A 5 | 20 i B 200 PR A0 P Ay A 1k
SIEPEIFI R GEPN , LR , I H— LTl D Rk AR DR
WPART 5, 5y RO R I K A . KR T COPD f2 g
IR ROR AN 7 i (B R E B 8 5 Hh BV R AL 57 | AR 4
HUAE" o PAAEAEYT A0S A1 IE ARSI, (R 2 AR A T 09 R JUL
55, HLEEH CO, PBUIRIE 2, 2o i g AL S BE A 400 1, P A1
BB M ATE B . BIPAP O UM UIE IE e S A58 <, R A 5
(T ) S 53, A TR EE AN, B 1 B BT, 3 Jon it
LN, B AR 7341 , REAE A WP IS D VARG, I BE 119
THFE, I HLREAS i T A7 BB ARG 5 D 1 4% Bl I A AE At 473

Ay ke B o B 0 o — Ry TBEY L sk B R A Bi-

PAP Xof FrEAE SV I I HEA TR YT, 16T )5 FEVI% \PEF% ¢

WAITITEE M . T EEAE H BiPAP AT COPD £33 M1

WIRIIRYT IRYT 24 h 5 B W] | i e R B B 2B 1 . A BF

FEXFBR 4] R ] BiPAP 3R 97, &K BLiA 97 )5 FEVL (FEV1/FVC A

FEF75% 10 5755 (P <0.05) o

EPRLEM E T AV SR D MR U R0, 1D 2452

JE— PR EEE R AL B2 Z AR hF , X B2 SZ A i ik

FEGRAIPRVE , BB B2 ZIR4S & 5 WO 40 e I AR T

FRENAL I , DA P B0l U K ST 348, DA 5 S 508 SF- i UL

PREFET K s I ELVD 55457 2 3 BT 100541 JIES R 440 6T s I A A4 i LA

R 20 I 1) B 4R 5 16 Ak, D20 A8 A T A AR, AN I A

BN, BINAF B2 8, R AE = RN M TN R U R A 2 IR

TEE A R R 11 TR TR B ST, AT 0 o) 22 e 4 1 0 1 3 b B

SR TR, B B PR TG, R AT 4 B R R

TR KA o I e FH 245 B vl 400 451 i 300 o) A5 35 e

B ESRT 50 B JRE R, AT 7 5K SR B it 2

B ASHIFSY SR AL AE X BRI o AR R, R IIRYT

JEW%EE4H FEVL FEV1/FVC Fl FEF75% 7K B 5 25 T[] 8 6 R

ZH/KF-(P <0.05), SGRQ /& COPD Hiige IZ [ [A 45, it S LAt

T B WURE IR A AS A, FH TSP B 00 AR 0 R, A0 B v
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Hd 765 8/757 33/732 142/623 208/557 6.57+3.27 99.71£47.34 4.59+1.21 1.78+1.38 145.40 +12.02 83.85 +14.94
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725 G B 2P R 20 SR IR PN I, R, B ARG
B R A e 2 L ERT, IR L R TR G fgh
YIERSFIRYY , 0 T OB R A B RE ) AU TR DL v 1) 45
i, AR MR E PR TR FIRYT . ARBEIEIR LR A H
I 5 KA R R A YA T S I IR BRAS T R B R AR
PHGEW T .
1 #REHE®
L1 s RFA PR 2010 4E 1 A 2012 4E 3 HABRZIAM
SRR 158 B, B B A A T IRl ) 2 i
FRED I HLC A B A R A BT R BN R 4
SEUGLH 79 B AERE 20 ~43 %, V-4 (28.5 £5.4) B 4R Kk
48 ~56 d,F-3(53.2 £3.0) d; 917741 43 Bif, 22511 36 ], @
XtHALL 79 B AE MK 21 ~42 % P44 (28.4 £5.6) % 45 2 KRB
49 ~58 d,F34(53.5 £3. 1) d; W14 41 B, 27744 38 fil, ™
HBE AR R SR F IR TR ZR s % B X
(P>0.05) , HA ] Hok .
1.2 &% % MPBR4L: TR 50 mg A w B (A VAL 35 i 24
JBet AT RN ] [ 25 77 H10950170) ,2 Yk/d, 3% 6 do 5250
A AN HRZE YA 7 LA b B R WL P 7 5 50 mg/m® HT At s
(" RIS RS H 254 PR R, E 25 e H20054692) i H 4 ~7 d,
1.3 WLEFE 4 WS EL B 4L 35 I I RS R S ¥ 43 e et
8] JAYF RIS /N B-HCG 4847 7K 1y 28 A 1t 1 BL
SR A B Ferp, R R RS - 8 W SO L 4
T e BB R S RS
L4 smaank™ BT Rni . O RAL: B ARk R
RARAESE 4H 2K, 1. B-HCG B 2 1E# /K, 3 IR HCG &Pk
K25 7 B s @A 35« H H ORI AE R B ARAE AT T iC%: , L
B-HCG (M4 — 5 P R, bR HCG 2 M A6 W i A 55 1 ; B 6
A TC R /N EE BRI K, 1 B-HCG {5 TG T B ok 15 27 4
1, HoAh I ARAE R S ARAE TC 35 , BR HCG s PR IATS Sk BH A o
1.5 %35 3% A SPSS 13.0 Sl dtsr Bt 1148
AT TR BER LA (v £5) R, RA ¢ K036, TSR LR
X K, P <0.05 et HA G E L,
2 BB
2.1 WA EH GRS AT AR SIS R
FREIE 91, 14% X BRI A R Ty 72, 15% , S22 A s T

& B : 402660 FPCTIT TR R SN R EE B IR (A, Z2ARTE, 7K A
48) ;629300 PUJI148 K B o B B 407 R (R0
SEIAMEE « BREE, B T (5% - htangchunmei@ 163. com

1674-4152(2013) 06-0904-02

JERE TR BRAL(P <0. 05) 5 S50 21 1)~ 4 4F Be Ik 1) 2 T % 1t
41(P<0.05) , 2= BA G L. Wk 1.
® 1 WASCITIREE KGR T 00 F 4 BT A 18 L 5

i WA, %) IR
WM M BAEE (xd)
S 79 51(64.56) 21(26.58)  7(8.86)  72(91.14)  10.35£2.8
gl 79 33(41.77)  24(30.38) 22(27.85) 57(72.15) 15.82£3.0
1 8.24 0.28 9.51 9.51 11.85
P <0.05 >0.05 <0.05 <0.05 <0.05

2.2 BmAEHe kX Fehe B-HCC A WYL R EIBITHT
i f I/ B-HCG (H 22 R G L (P >0.05) ; 5245
AT A B AR/ B-HCG {H3/N T X 4L (P <
0.05), ZRAAGIHFEX, k2,

#2 WMARMEHREERTAIRHARAMNIM B-HCC EILE (v £s)

e e

TR e TRITHG RITE
TRA 79 365130 1.72:1.15 1652 £ 176 365+ 184
WA 79 3.62:1.31 2.84£1.20 1653 £ 180 558 +203
1 0.144 5.989 0.035 6.261
Pl >0.05 <0.05 >0.05 <0.05

2.3 HABRFORRRE LI REEON RN R AR
H524.05% KRRAL A 17.72% , A B 22 R B g1k = B X
(x*=0.96,P>0.05),
3 it

KEE R ( Mifepristone ) g —F it i i 28 22 3 3R 32 (R 45 bt
F, B R @S R R S AR, RS
PURBRIGVEVE T, SR A 2 R R ERAR 5 450 o kAR R ERHe
FAER T8 W, BRI S HZ AR5 4, T 22 B (1
TR, B A A M 2 0 W IR S R BE, kT S TR
I PRV T2 % 2 R L % T Y 7 AN R R VR iR 2 4 1) 43 5 D
RBES . TR, Al R R ) 50 ST RE , 5 R PR 28, AR AR
FEEAIS PRI AR , AN AN T S5O B AR I 35 1) 5 o7 A B B 3 3
B, T AR 5 WL PR, AT 5 & 5 48 8 S Ay
K ARG RS

FH WA ( Methotrexate ) J&— P 3% 3% 40 Bt i 8 950 J8% 1) 1 1R
PR, Bl S A R RS A, ) — e R A
AR, BEWT — S R A B DU SR, foT I R4 FH % e A B 32 B,
4R T8 H BT DNA  RNA &, 300550 U 6 07 57 240 PR 16 A=, 1
IR, R SRR LUIRIE J vk ™ s 5ok
A FIBR A Y7 A7 4 R W AE R LI AS TR, 6 24 & F B P IR 4
A, REAS I AR 0

ABEMFR SR BRI 5K AR BRI 578 9T S AL U
PRI B AR S 91, 14% |, IR F A YRR B, 1l B-HCG 4§
FR/K PG IE F B TR0 B2, B T R L 4l (T 445 958 W)
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- &R -
v B KSR A NSRBI VEIR T3 #5169 PCOS 5 BOM %%

[ ZE] BB HiTATERFBEALARLBIRERBEELGT S ENEL54E(PCOS) M RZRE, ik K64
5] PCOS R 5 &5 R A VLI L5 3T BE 40 & 32 46, 3T B4R 4 T 5. F K 3008 97 , WU AL B A A A% B IR M AR 3 & 08
Fo 5B A RERY BB ATA LM, T.LH/FSH FINS 755 & % 2487 3 FH4(P <0.05) , WA 4045 3 B
WHTFHEEAPR(P<0.05) kTG RBEHTN TR AR 2 F L% FEL(P>0.05) ;R AH I £93.75% ,

1235 )5 6 /N A NJEdR 5 53.13% ,aF B4 7] 2 71.88% 28.13% , M LA ik £ F GG 2 EXL(P<0.05), &t £
TR IBRAAR BT AR Z 0677 PCOS APl Bl & B F 6 Rm R A A st XA L, 1R & T HEIP R Rk &,

[E@iF] AF A AREBIUBEE; 2 £ L5050
[hE42S] R71L.75 [X#Ei#RIRAE] B [XEHS)

2RO LEAAE (PCOS) S 3 i LI N 3 B0 2 — , i
SEAZMEEREZ " HEIA T IR T 2 R0 S
GIEM I B, 5B ORI 5 NGB BRI R B RRIT 2
eGP S5 1 PR HER 2540 Y L TR A B 32 9] P-
COS [BERBUE D KT A N B BRI I6TT, BEHR
P B RIS NGB R HE IR B R IR 2 RO L B IE
I RS R
1 #&R5HE
L1 s AR #EHL2009 45 1 H -2011 4 12 H B ZEFR B
W2 PCOS N4 64 i, Aidkbrifi . D2 Wik £ 32 O §L45
ERED . QOHERR B AR A S A e HAt R I R 2, QIR 3
ATMAMERAY L, DY . B E LR, ML
TIREE L KR BR AL 4% 32 ), ISR AT AR 8 (28. 40 £2.13) %, AN
ZHR[E] (6. 23 £2.34) 4F K T (62. 04 +6.44 ) kg, JFL KA H 24
), 4k AN ZE 8 il X BRZL AR S (27.96 +4.52) %, R A2 ]
(6.61 £2.25)4F AT (63.03 +5.41) kg, 5 &4 26 6], 4k &
PR 6 ], WA —BREBHBEEFLERITEE L (P>
0.05),

1.2 &y PATERA SORWE 5 RIFMR MRy, s
PA 28 AT 5t 1 IR I TR HE AR 4 I 4R e i, AR 245 e ) 7E 8 o
FIZE 5 RITHR . X IRALIR A 578 B ok 2%, A5 H 100 mg, 7% 22 IR A
12 d {525, AR08 3 A H 48 18, AR R e B oK 4%
100 mg &3 H R, LI B AE > 18 mm WF45F A% B A o
BR¥EE 100 mg WL, R IRPELLIRYT 3 S H AW Ry 8
) BRI R A AR A, BT TR A A 1R B i R
B RS AR A 1L

1.3 WLE 4547 WSR2 5 fE PR ol 35 15 00, 3697 RS 22 1
(T) il (LH) ARBRIEEER (FSH) (25 I8 g % (FINS)
K ARE AL HEOP A, BT 1524 )5 2 AE N T IR % .

1.4 %3tk RILSPSS 16.0 SEil“#3F, HECR RHLL %R
FORIEAT X AL TR VOR R DL (2 £ 5) 2o, AT ¢ K5,
P<0.05 FREFAFI¥E L,

2 H#R

2.1 AAEHETT G SRR LA PIALH i AR W]
BEIRITHIE ; i4H T.LH/FSH FINS JAI7 i L 22 55 L4
THEE (P >0.05) ,J897 5 B BRI R T (P <0.05) , M
BN IR R BT S B i (P <0.05) s AR E VR YT JG BEIRIT
I FRE A ER TSI E L (P>0.05), FEILE L,

YE FRAL:530044 TP TG 7 T 1Y 2 3 DXOBUE FR TR AR R 55 BT ( Bk
) ;547500 VG, E S ER R B A B A AR AR BT 0 R
(B IBSE)

HIER WA, BT {544 : huangnonxiang@ 163. com
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2.2 WmABFHI Rk ERE PR G AR E Y
SERL 3 MY A, ok . WAL HEDN A 93. 75% , 15255 6
DHWEEYR ANy 53.13% , % BEATHEGN 3 71.88% , WPk % Ny
28.13% , 4L LB 28 AP AE G242 T L (P < 0.05) o PRI

2,
x1 WHPCOS FZEEFERFTAIGEETIEMRTLBERILR (x +5)
A% 0 BE T(mol/L) LH/FSH FINS(mIU/L) {7 (kg)
WIBEHL 32 SB97TT 2.58£1.05 3.22+0.59 16.27£6.54  62.04£6.44
WG 1.0420.822 1.23£0.78%%  7.46+4.36*2  59.63£3.17
KHRAL 32 SASFHT 254112 2.31£0.63 15.99£7.14  63.03£5.41
WITE 1.84£0.86  1.92£0.85% 1143537 60.92£4.20

T RITHTLEES, * P <0.05; S HEAL LA, P <0. 05,
R2 TWAPCOS RRBEHIME FEIRE LK

g3 JRAA HEBRAE AR RS
HEGP 1515 (%) % (%)
Wggd 32 30 93.75 17 53.13
XA 32 23 71.88 9 28.13
X fH 5.38 4.25
Pl <0.05 <0.05
3 it

LRGN B L AIE SR N W TR ER, B R L& -
B - SR - G5 S Bl 2k R BB, 1L H B9 LH KO
Tt =i A0 LH/FSH S 76 2 5% U 51455 0 A0 HL ] Ho A e G 1
B DL e R SR S AN HEUE R R A 2 B, TR b AR I
IREHMFER SRR LT AL BRI Ag RS
B X T 2R 00 LR SRR 0G YT LA B A 28 K A2
HEIR A B A, 697 LA SR 4 2 R o &, T & 2R ET
DA A2 U, 0 S 400 o 200 0 €5 32 PASO AR 1 285 o i
T, TS DA B S A B i ok T A A R A R, o B E)
BT B KRISE N H A e HEOR 25 9 HAR HEuR s R B
Z2 O RS, LA FAML O LA 2% DES 16 IR 7% 4 M — 2
T, BN S 2 0 T 0 — T A Bl F) B2 A/ D, 412k LHL FSH
TR, M T S0 I A 2 B IR . AR AR P R 8 R 7
ZAPRW R RIS LH A= G YA U iR Y 5, T AR
AERD 70 2% B AR P BB R O 2, 0l R FH 25 351 = R et ] &
U, AEAE R AL 2 B 4T 09 42 2E HE DN A A2l LH E’M’EFE“’“ o
B VE B K IY R IR R AR E 15% ~30% 65" 555
KA ARBE R BRI RIE. NGB TR RS
T ORISVATT I e A R 1k o 1 SR AL, AT 0 1 2k 6
okt SR R s

ABER R DR A NG N IR R iR 220
HIEATEARZ, WIFIT 45 BB WAL 4L B8 /& T, LH/FSH  FINS
e A% 0 I8 S HE N 2R B B A T 5 BR AL, WA 4 4T R R ik
53.13% YRR 28. 13% JHRG HZHBE (T35 963 )
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“ Oy A EE AT e AR AL X T i
BT A R AR

[# E] BW 2 TESLRABREEANRT, AL HHEREHALTRRBESIEG T, Fik 180 4K %
SAEB TS A 3 (TR BT — G =) , & 60 B ARIEAR R PR IR R R ATAL R F B RS, %97 —
A By AT AR G IT B R R BIE R RT3 AA MK E JEE Rk Z 454 (BMI) | f
W g AEFERET A SF36, HR LT AR MGEAIEN YR A RE, R B, BRI, BAK s
Hih =B R B AR EGRE, RASEEREGORE MAMBERRGAERE, SNBSS BAESH
RBEER,H5RT—ALENEE o R AEEREARLAERENREFAREE L5, &8 HHBHE
BIFRRAA R T ELESE T AARRBE AR R R G ERRGEA I TF R, ETARIET LA,

[XEF] HHE AL RHFEAIE B RR
[FESFEE] R247.44 R246 [ xEtdriRAE] A [XEHES] 1674-4152(2013)06-0906-03

Intervention of Metabolic Syndrome by Yijinjing Exercise Combined with Acupuncture in Community SHI Xiao-fen,
70U Zhong, ZHANG Hong, et al. Hospital Mangement Office, Shanghai University of Traditional Chinese Medicine, Shanghai
201203, China

[ Abstract] Objective Guided with the theory of “TCM prevention and health care” ,we discussed the effect of Yijinjing ex-
ercise combined with acupuncture on metabolic syndrome(MS) . Methods Total 180 patients with MS were randomly divided in-
to three groups( control group, treatment group | ,treatment group [ ) with 60 cases in each group. All patients received the Chi-
nese health education for three months according to the different identification of TCM constitution. Patients in treatment group [

abdominal girth,body mass index( BMI) ,blood glucose , blood lipid, quality of life scale SF-36 were recorded. Results The cura-
tive effect was the most prominent in the treatment group II . The abdominal girth,body mass index,blood sugar, triglyceride , cho-
lesterol and low density lipoprotein concentration were decreased , the high density lipoprotein concentration was increased ,and the
overall quality of life of patients was improved. The difference in each index was significant as compared to the control group,and
the difference in abdominal girth,blood glucose, triglyceride , high density lipoprotein concentration and quality of life was also sig-

provide a “simple, convenient, cheap, effective” prevention and treatment methods for MS. It is suitable for application in commu-

nity.

[ Key words)

{C 25 B 1 ( metabolic syndrome , MS) 2 DA AE JiE 4 PR 95 %
BEVRT S A0 5 Il = AR R0/ s A = % B s 2 ) IMRE A R
SR ZE L , AR 2 1 HE 55254~ 440 53 i IR R B — 21
ZRAE , 2 B I 05 11 22 R ARG I PR R AE AR N AR 25 1Y)
RS, 7T Y 0 08000 G 1885 3 104 BRI A 88, T O 5 R 3 ik
AP E SR EAREAL, , T Ba4E Sk MS o 220 DU A B 3 BE F
T EFN AN IR AL R AR A S
AT BT TUATAS , R A+ A28 B A1E 8 38 N [l 44 5 4 78
oA I B0, A N BE AR AR 28, S8 Ak DX b PR A e 2L,
B FMEG" G PN Bt RIE BT , XA ER G AR
BEMWATLE T, BT R IIREF .
| BRSE
L1 s RFH
1.1.1  #Wdr R E BB R 56 B (international diabetes
federation, IDF) - 2005 4F 4 F A5 4ii 932 ek o) - DAL - 5
PEMERE > 90 om, Ze M [l > 80 cm, @IMARZEEL: TG=1.7
mmol/L, BT\ 8327897 s B4k HDL < 1. 03 mmol/L, %&£ HDL <
1.3 mmol/L, s #2327 Y7 . WML : 146 i =130 mm Hg,

FEGWH BT LA R ST 3% B 5 H (20098001 )

P35 P 201203 |1 v 5 24 R 2 B o 45 AL (i D6 2% ) 5200335 |- if
TR T B X AR 55 oG (AR, A2 R ) 5200437
46 o 25 2 T T 05 B e 05 5 5 D 2 (K
x)

ERMER ST, L F{540 : sxfyyhp@ sohu. com

BT ik =85 mm Hg(1 mm Hg =0. 133 kPa) , B C £232HH R
7, BRUCRTE 2 Wi R B 0L . @5 LAY« 25 BE # ik i bl = 5. 6
mmol/L &% B HE 32 M VA YT , sk M BT T2 W7y 2 THOE IR , 4728
JE KA =5. 6 mmol/L, W58 Z1HEFE AT 11 Hi 4 75 A i 42k 1%
B, AU ERE AR A 2 0 2 RIS .

1.1.2 sAnArf OKWEAAERTEE F4L X, GE 9% B 7
Bl 5 IRIT ShE Y . @FF 4 IDF 2005 4R AR 25 & 1E 12 Wibr 1fE o
OIFR<T5 %, H H EATRES . @& R - ERE
W, BRI Z 2503677 8 E IR A PR I 25 A () Y
LG 2590 (B 895 0B A5 25 M e 7 1 A A R L I | If
BRI A AR, S B[R] PR T E R 2 iR T o

113 gimarg ORESANIE L. @& A REis
B, QL VT S EENSA T EN TR, @™
MG RAE , QUERRE R 555 . AR HI Ay ™ 5 5 IR
(IfiL £ =180/110 mm Hg) . ©3 H Z P31 & [0 b 100 9 , 2K
B I S B AN REREAT AR DL IE B0 o

1.4 —fH8 WA TEIRS ol st X R R b
HIAF A HRAER) 180 N M58 X 42, &AL X 21 1 30 A %6 5% 151
SR 3 A (R BRAL YR 97 — 4, iRY7 —41) , 4% 60 fil . X BRAL AR
R E/N39 & K68 (56,87 £5.98) & i FEE A 6 4~
H B 9 45,735 (3.83 £2.46) 4 157 — 4LAF I e/ 42 B
oK 68 3, FH(56.7 £6.79) & it 6 I H ik 9 4R,
(3,63 £2.49) 4F 5 3RY7 AAFE R /N 39 B K 72 %, F
¥9(56.67 £7.15) % JRFeim 5 M L Ik 8 4F, F1#(3.93 +
2.60) 4, =HlIK— R e, 2R LG A X, BT
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FetE o FEULIERE 1 B B RO W &, S i FRIESE .
1.2 %57
1.2.1 smilom $RBENLIX 45 A9 6] 4 R 3 40 (5 g
AT —H AT ) 45 60 i, R A HE R A S [ gk
TTEIX p B g AR AL T VRIT — 4L B i & ik
M IR AU BIA"” ik Bk B RIBIT TR 3 A A
1.2.2 ARV EMESH EXHEFESETEERNKE. B
Bl 2GR R U A1, AR i G AS TR 5 i a2 AT Y AR
RS TS, SR TR S SRR B A  JE S R e Kt
X fdt B IRE T T 1 o
1.2.3 $wESKALG  RIEERAR AR, EH L &R
fat R A B ) A RS A S R B R AR Ok : A RE A
FEAEP R (BH R T ) A0 B A A ORE (BB ) (L 2592
RIYORH (R BRGSO (IR IR) (FE B 3o M
YIYoRE GRAVE) B LRI ORISR «
1.2.4 “Gma’ghae%h QT HIFERT, Joxt T 5455 6
BT B W, 20 R IR RIVE R “ B & IR (i
TSRS AR ) o QUWERTE 2l 18 3 JF hg i 47 10 ~ 20
min LA R ARG S, @ Bl 3412 30, ¥ LISHER &
WP B BTG B, BESRAA R F AR O AR, BN ST . 2B
M BB, B HRAIETSY LK, FTFHRES
NGURP AR 1 R, AR 30 min,
1.2.5 4 &7 FWR BEMEML, BOTLIE A R
Jboe TG VU RMK KR, DA R BB e b S0 A A, R
BRI T =BRSS5 5 R S B 7 ) B N o A
I JRERE RN, HEAT R AR, B AR 30 min, FFELA HLE .
HJF 3 W
1.3 gEssFs OBEHERE - REPEILMEERNE
F20 0 180 44 BFH YR HEAT AT , 00 M Bl ZER), I8 At
KAV A AR 015 . @10 R B s IR
o ARHE TR E RSB BMI = (R (kg) /B (m)* ] 4,
TP ML E B E EIRAAE LA RN, @B E LK
HIAREAC O, 5 2 B RE  H I = l5 (TG) JHE®E(TC) |
X E g% (1 (LDL) DL K = % IR & (1 (HDL) R4, T 15
H TR EIE R —IR . @B EATE R R & SF-36 WAE,
FHAT F WA E T E— K
1.4 Gt 5 77 R ra BOs Y i A OL, 50 28 5 3, 300 LA
(% = 5) =, B a4 i PASW Statisties 18 %1, 41 N A 17 1l
Joi LB FHFE R REAS ¢ K06, 22 41 1A] FL 5%k F ANOVA | 2 5 H A%
LSD %, L P<0.05 AZERAEGITHE L.
2 4R
2.1 ARRMEASIEG T EARF A 180 F] i &4 i #
PR PR, 3o 6 RO R B9, 4 B 9538 5 53 1 (o
29.44% ), S Mg BT 42 B (5 23.33% ), BH R BT 36 i (5
20.00% ) , ¥ I BT 26 ] (&5 14, 44% ), 9B BB 22 ) (5
12.22% ) ,BHEESE 1 (15 0.56% ) o 58 RIS B 4R
IR L,

*x1 ZHRGPEEEREFELRDH (F])

251 PRI AR B R R R &

X B AL 18 11 13 9 9 0 60
HBIT—4 20 15 10 11 4 0 60
YRIF 4 15 16 13 6 9 1 60
At 53 42 36 26 22 1 180
2.2 sHAE LR AREIRE(BMI) 6% h BRI R A 4Lk

T BMI BEGAT AT I T R, 22585 22 0 M iR 7 A 22 5
B2 HAiRyT AT REE N, S0 IR A B %2

5, 5167 — A AR B> B . V89T — 45 0 A Y
BMI W22 5%, 453032,

2.4 BRH OERBEBRERSRAFLE FMNEITHSRE
FEARG HB 25 S A (TG \TC \LDL L % F+ & HDL, 53477 itk
FRFEER, WMBARITHETE TG . TC . LDL HDL A fir (3, Il
Wik W&, =4I, 1RIT 4L g B AE F 58 oy B
S, 5 PR LR A W R A A 25 R B, BIRYT — AL LR
TG HDL. MBI B 25 5. 2R3 3,

®2 CZARBSAEEELFIEHE SR GERRTK

A5 i) K (ke) JEFE (em) TRE AL

YR JRIFHT 74.83 £8.41 85.58 £4.98 27.62 £1.32
WIS 73.84£8.42 84.68 £5.33 " 27.25£1.35"

WIT—4 RITET 74,04 £8.31 86.15+5.12 27.55+1.22
WRIFIE 71,44 £8.63 " 84.10 £5.53 26.57 +1.58 *#

RIFZH O RITET 73.33+9.06 86.20 £5.22 27.17£1.19
WIFE  69.25+9.06°%  81.38£5.72"%% 25.65+1.38**

HSIEITRT AL, * P <0.05; 5xF B4l H %5, * P < 0. 05; 51697 —

HH#, " P<0.05,
3 ZHARBRATRERTIEERG EREIRERERIFILER

I 1 K 16 1c LDL HDL
WA AR 6B:04 236:0.8  5.9:05  338:019  0.92:0.05
WIFE 6.9:040  225:0.0"  ST£0.61%  3.25:0.18%  0.91£0.06
WA W 655:0.7  238:071 613:0.6 3362015 0.91£0.66
IR 6.105047%% 2.0950.8%  5.68:0.B%  3.15:0.14*%  0.95:0.07**
BIFTHL BT 6525057 23#0.66  6.04:0.48 341006 0.92:0.06

BIPRS00 10047 % 547:0.37%%  311£0.10%%  1.02£0.08 7
SYARTFRT AL, * P <0.05; 5% 4L EL A, P P <0.05; 5iA)T—
ZHH#, P <0.05,

2.5 AFREZTA(SF36) 82 HBITEAREETERE
(SF-36 3R1T40) WHOR T R B B 8GE , & 5814 ik 7
I J5 2 AT SE 24 (P <0.05) 33697 4R FiRIT—4L K%

B

XHIELH JRIT — AL T X A, R R EREHRITFE L, 45
KFEA4,
x4 ZHARBEESEEREEITHIG SF-36 ERTFNILE
25 Hsf [E] SF-36
XTI JRITET 59.08 £7.05
AT R 80.65 +4.59 *
RIT—41 JRYTET 58.45 +4.77
BT e 85.20 +7.70 **
RIT 4L JRYTHT 58.85 +6.81
RIT )G 90.05 +5.81 ***

T SIATTRTERS, * P <0.05; S50 4L AR, P <0. 055 5 1R 97 —4H
l:[jfj‘?,*P<0.05c
3 itig

RPLEAEAR E 2B B as, RERAY, Bk
BN MS Y5I7 5 58, L 12 3 Ak BEAN A A B P 38 2648
SRIF R EETWL AEAEES S T TR .

PR TR AR AR i B b, 7RSS R BN S R ARAR
FERE TR B A5 450 AR BRI BB A0 BIIR S 7 I 48 A 1
ARG 11 [ R 5, R0 95 E” 85 D) AH DG, 3 4 9 9T 44 5 ] T
B AR SRR 1 A, TRATTZE MS A4E X T iP5 | AP & {4
e B MS R P BE AR, 2 R E AR A B g
FRECE 7%, AR M ST AN [R) ) A T AR 35 ik ) e v
P& (R SO 2 R B AR A Okt o FRATT I B R R A A T R
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Treatment of 46 Patients with Peripheral Facial Paralysis by Baimai Ointment Combined with Specific Electromagnetic
Wave YU Hai-jie. Depariment of Acupuncture and Manipulation , Zhoushan Traditional Chinese Medicine Orthopedics United Hos-
pital , Zhoushan 316000, Zhejiang , China

[ Abstract] Objective  To investigate the therapeutic efficacy of Baimai ointment combining specific electromagnetic wave
(TDP) for peripheral facial paralysis. Methods
cial paralysis were divided into 2 groups. The control(n =22) was treated with TDP,while the treatment group(n =24) with TDP

In a randomized , parallel-group, controlled trial ,46 patients with peripheral fa-

and Baimai ointment. Twice a day and the course was one week. Four courses later, the therapeutic efficacy was assessed with im-
proved scale of facial paralysis,and compared by Chi-square Test between the two groups. Results In the treatment group,13 ca-
ses were recovered,7 cases excellent,4 cases improved, the total effective rate was 100% ;in the control group,5 cases were re-
covered ,3 cases excellent,9 cases improved,5 cases failed,the total effective rate was 77.27% . The difference in the total effec-

tive rate was statistical significant( P <0.05). Conclusion Baimai ointment combined with TDP for peripheral facial paralysis is

effective,,and can avoid the acupuncture and pain,can be widely used in clinic.
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Influence of Community Health Education on Life Quality of Elderly Women with Urinary Incontinence HOU Tian-
xia. Linyi Maternity and Child Health Hospital ,Linyt 276001 ,Shandong , China
[ Abstract] Objective

incontinence. Methods

To investigate the influence of community health education on life quality of elderly women with urinary
Total 113 elderly women with urinary incontinence were randomly divided into 2 groups (health educa-
tion group and control group) ,the scores of urinary incontinence knowledge and life quality were compared between 2 groups. Re-
sults Before health education,the scores of urinary incontinence knowledge and life quality between 2 groups had no statistical
significant difference. After health education, the scores of urinary incontinence knowledge in the observation group(81.0 +13.1)
were higher than that in the control group(41.1 +13.5),P <0.01. The scores of life quality in the observation group(85.0 +
10. 1) were higher than that in the control group(69.4 +13.5),P <0.05. Conclusion Community health education can im-

prove life quality of elderly women with urinary incontinence significantly.
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Hospital-Community Interactive Health Services Model Based on Informationization and Requirement Analysis CHI
Jie ,WANG Wei-wei ,BAO Yong. Public Health Institute ,Medical College ,Shanghai Jiaotong University ,Shanghai 200025 , China

[ Abstract] Objective To promote the development of hospital-community interactive health services model , and evaluate the re-
quirement of residents and medical staffs for it by questionnaire survey. Methods The questionnaire and statistical methods were
used to investigate the requirement of residents and medical staffs for the hospital-community interactive health services model,
and discuss the advantage, existed problems and the conditions for the further development of hospital-community interactive
health services model. Results The current hospital-community interactive health services model is accepted by most of residents
and medical personnel, it provides a good environment for the practice of informational hospital-community interactive health serv-
ices in Changning District. Conclusion Taking Changning District as a pilot, through the establishment of information platform,
training of general practitioner, education of residents and medical staff,the hospital-community interactive health services model
has developed a fully-fledged system. With the policy of Shanghai city and medical insurance system, it can be gradually extended
to all parts of the country,and eventually forms various models with the characteristics of different regions,improve the quality of

health care,promote the development of medical and health services.

[ Key words]

B2 1T 08 A HE AR bR, A Ik T e X 5 B I 9 i
S5 (N R K AT R B T TLAR IR 45 i K T SR LT B
P (5 P SR o v T T I T A R R A S
i, BPPR 55 6 U 1) e P e A v, e IX AR R 45 TR MR AR A2
ST PRI I 5 50 , SO0 I 7 TAE IR 55 TE i 2 A RSB AR
H 23 A 8, o 30T 7 R TR A R 0 R B, T A
Bt AT M AR . (ETE SN, ATRE 90% f fek e 72 351 ply 42 7
BErfigpe ) A [ AN 2R 5, R AR IR T, R
BRIl T R 20k ) I I X B B A K A
FFEUS T —LE AL

I e ek X A IR 25 6 3 D f & B e Ak (X T IR 55
HUMLL R — A HLA B I 3 RE Y TUAE IR 552 42 07 3 1Y) L 25
A MR B A R T BT RIS B B AN, A T R T A B
Ptk AR T BT RS B 4 5 o 18 KT X T AR R R A S0
FI RN T K T K E R AL KBS 5 BT & T3S
F, & A I RTE R — 10 52 5 9 A RS 2, 3 B4k
DX LA I 45 F AR I T A IR 45 VA A B 27 O e < S o — 1
(ALK T A IR S5 T 5 3 2o (X102 B0 v O 5, 7E S K
T X908 B 4% IS LR =22 il 1 52 1 [ e 0 U2 W ) Y B
A BT RR 5 BRSPS SR T

BATH  ERK A AR HE4 (70973078 ) 5 b i 3838 K4 SRS X EE 4
(10JCY05 ) 5 |1 i T/ Jo) I ( 2010 HPOOT )

FE AT : 200025, 113838 K 42 B8 2= e o 2 T A 2= e (b B, F ik,
155 ) ;200050 T T X BA R (b )

TMIRVER  #5 , HLF5 4 : baoyong@ sjtu. edu. cn

Special hospital ; Community hospital ; Interactive mode ; Demanding analysis

1 W&EF%E

1.1 At OFRIVATEE RS f K T XKERR,
WALE A IEERE TSR B FIAL X 1112 8 B B HEBR AR v . i
B AT RV A 2 o) e T A 7 AR R SRS i R A
(T BACEBEAL X eS8 2 0] 5 (PR ) 3K 7
X — g 1= e M BEHLAER 19 3 T4k X DA RS Hob I =3 A
Blo

1.2 ARFE ARETETRETE B EE Bt X 5
I 45 A R A R T SR AT A 9T R S R
Ik AFE A 18 SCHR TR A 5 5 T ik BFST b X N i
T X e 2 Sy A AL S Bl I A A i o Ak X 2 A s
Bel 1B R X T2 E R B 4% 1200 A, KT X %
ERENE LR RE RSN SR A HEXRBEWER
AB1200 A3 Fik X B iRy A5 3 230 A

1.3 %t F 5% Stk aEmE st o Bnsg. H
EPIData 3. 1 2K [ 35 55005 5 AL, I SPSS 17. 0 - 3F
TPEAR AL BRFN 7387 o TCRRMULHA , BT B GE T 43 B A6 96 25 2R
XA A6 56, B SEAS 56 X K MESAT B o« = 0. 05, B P (/N Tl 5
T 0. 05 ¥ Bl A I AER 36 10 22 A G2 8 e

2 #R

2.1 K E R ERAR RIS A4 0

2.1.1 ARERHALEARL ARHEENSLEKTXKE
S B AR 2 AR K (B A R 97 AR 55 B R B 4, nTAR R
BRI e dt KB sh A B A2 . Wk 1,

2.1.2 ATHRERIMNERARKS AR #lad x4t
DX B IR gk X K 3 A AT o0 VR A, G rp ot IX R T I
Bett X IE S HL 1 5 55. 7% , A8 Y L) 44.3% . Bk



. 916 - e S PLBEF 2013 456 H 45 11 45 %5 6 ]  Chinese Journal of General Practice, June 2013, Vol. 11 ,No. 6

Vi, 1 PR e At DI 3l 19 i B ok 2250, 0T DLRE A R Bext B B g
J5E 1 SR A R, 5 TR SR )R o W A, S ERXT R 9 7 A8 5
OMINAIN RV ERUE 5 S8
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TG A2 WOk o Sl S0 TAR A B SO REBE v 3 i
N TR 1 i BT IR Sl R e A5 i 5 T b b 42 N SCAR R A L A
W AR R i R BR SR AR WA 2.

®1 HEEREAERERL

25 TiH W (n)  LHBI(%)
A <44 % 529 25.4
45~59 % 593 28.5
60 ~74 % 66 31.8
=75 % 298 14.3
el 5 870 41.8
s 1212 58.2
R Foll S TAE AR 627 30.1
All By TAE AR 1387 66.6
EN 20 1.0
A% 48 2.3
SRR XEH 69 3.3
N 254 12.2
e 604 29.0
A (%) 637 30.6
RE(TER) KU 518 24.9
Hulr M AR <1000 75 271 13.0
1000 ~3000 JG 1497 71.9
=3000 ¢ 314 15.1

®2 HRERIERTREINEIIANS T

Wi H 23 WE(%)  REE(%) Pl Pfg
Bl AN T AR 64.8 35.2 2,735 0.000
(TR (N 54,0 46.0
EYN 25.0 75.0
NER 56.4 43.6
TRE XE 4.6 57.4 16.656  0.005
INF 41.6 52.4
ki 56.8 4.2
mh () 56.4 43.6
KEF(EER) R 60.1 39.9
HA <1000 75 45.0 55.0 16. 166 0.000
1000 ~ 3000 ¢ 56.4 4.6
=3000 ¢ 6.4 38.6

2.1.3 X THRERMNERARKSESE S Wik
X RO B e Ak DXL IBG Bl iy 4 32 B A i, e X R &
1952 BE At X I 3 A9 5 75. 7% AR5 1 L) 5 24.3% , 3
ok, BREZEREAXKEANEREZ SANEREZ
0] WAL X A2 B 32 i R AR R

AR T AR TR J B 3 14 12 % FE S AR AE G2 22
5o AR <44 & BUL L B TAE N DR JE RO B Bl 42 57
RS MAERY 45 ~59 % WL ok 25 N (14 e R0 1B Bl i 42 5%
BEBAR. W3,
2.1.4 ERATGREBZHAR AL WGRE ERESEEML
DX Bt B 12 1Y) 32 B R YK Ay A 46 {8 L A8 (o L R U R
R 7 o ERA JE A A DX I B 2 1) D R YR A T A 2
)G
2.2 BEFARMNERARBEDNGSEIH
2.2.1 BEFARHALAEL HHEPARWIRHETERET
KX HEH WG EGAL XIS TF &, AR EY AR
BRI X G2 A T X R s g 5 4 XA G R = A BR3P A 5L

HEIXCER B A BE AP B, BITAR 0 J 17 DX4 fh S5 i 6 50 ) < 47
NGy, ATRESE RS B A BR3P N LI DU A 2557 . HAT IR
T RAR B 9 — N, B XA B 4P A B3O B 3l 4 A
5% 575 T A RER A B e B4R A b3 i, BB S B e A 0t 2 4f
JUR R B A E A XA, H AT T X B GO B S
TR S (SRR, 8 S BCAT A D 4 i TR sl 4 i 1 i
Wi, k4,
R3 HRERMNERTREKNEZESHT
BH R ER(%) PEE(%) i PH

R <My 81.4 18.6 14.798  0.002
4559 % 71.8 28.2
60 ~74 % 74.2 25.8
=75 % 76.5 23.5
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F4 BEPARBREREFR
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4531 % 93 22.0
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SRR KE(LFRH 398 94.1
At K LA b 25 5.9
IUFR FIEd 271 64. 1
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[EES 11 2.6

2.2.2 XTEFARHKTEERARKZAF G5 8@
TR BE AP GO T DX B A DX 3l B DA DL I A, FLh R
PG T K EEBEAE XS LB 5 61. 9% , AN HIGE Y L 1
W 34% FoRTCIE B LB i 4% o SRR UL, FE KT IX R
BeAt X 9 B3N 53 i 250, T A% 7 B R 2 S R 4
NG AIGE o

B AR AN R B R AN GORT I Bl B RR R AR G 2
Sto FEIXEEBE AFRTE 40 ~49 2 B9 B AP LRI AR B0 5 11—
PR AF BN BN LRI R AR, LR S,

x5 BEFARMKTEERMREINEGAMIH(%)

HiH 25 W AME KRR M P
i &R 52.5 4.9 2.5 20.400 0.000
HEPERSHL  70.2 2%.4 5.3
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30~ 64.4 3.8 2.8
40~ 69.7 25.0 5.3
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2.2.3 EPARMBEABRXBEEGELG S A FLY
Logisitic =2 -4 BE 4P A GO0 B B Ao 1k 8 B2 S e H R 771X
RS BUAR-5 B3 A 5% H B 0 L (L, A I 6 T8 BE 0 il
— BN 3 ARG, R H AT S BURAT & B3 A B Y
T SR B AR AR R L A 08 R — P, N B A A

RARBE A B AP N BR00E B e 4 DX 1B Bl 8 2] 5 1 ) — i
s PR HOR AR 23 e St R e Ak X R B e A i) B 4 5 AT
BEIY MR — BERANE A 3 ARG, BRI Ik sl A5 mT 5 5



FiAE A RIES 2013 £ 6 H 45 11 3% %5 6 ] Chinese Journal of General Practice,June 2013, Vol. 11 ,No. 6 . 917 -

B IIELE W RAEAE, RIS S A 2 i T S RN T S E A
TAEARETE AW — B, DB X 58 2R AT S B A AN E
.
2.2.3.1 HEBRFREZTHBMAEIL WHE6,

R6 HEFELTEWERBER

. WA
it 0 1 2 3
Hpr X TAMRS L UL ERE
el g8 5%
A 50 ~ 20 ~ 30~ 40~
SOl B RULE K2 (LR
UFK LE YN LIS
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F1 BERFARMBIHRXBERENZEE logisitic BIYFSH#
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2B IR
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A 5A IR 8. MR LM EY A K T R ETE S
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BRI G FL AR, g 45.2% . Hoh R ERRER A RGA
AR B PR Yo X (R A ORI PR B IR A = AR H A1)
B AR X R BEBE AP A AR R 4R S AL X A2 YT KT LA A
Mo
2,242 KRTRERARBESALEGFA ANHBRER
R AR )T (5 LU s s,y 61. 2% 5 YO BUR a1, oy
51.5% ;NN SRR R BT |5 LB, by 46. 8% o Hih 4%
2 5 = 4Pt N B3N Sy ) RS2 BBCORE ) AT AT ) 0 L 451 48 v 5 4 X
P N 53 DA S 1) IR £ 8 {6 FH R B AR T 8 L 51 1
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An Clinical Observation on Community Management of Chronic Obstructive Pulmonary Disease( COPD) in A Stable
Phase LU Zhi-sheng. Community Health Service Center of ChenXingHai Hospital ,Zhongshan 528415 , Guangdong , China

[ Abstract]
(COPD) in a stationary phase. Methods

cases in each group. The patients received the symptomatic treatment according to “Guidelines for Prevention and Control of Chro-

Objective To observe the clinical efficacy on community management for chronic obstructive pulmonary disease

All 64 cases of COPD in a stable phase were divided into two group randomly , with 32

nic Obstructive Pulmonary Disease( Revised edition in 2007 ) ”. The observation group was followed up and management by com-
In the ob-
servation group,93.75% of them took the medicine correctly,87.5% of them kept the breathing training,and 93.75% of them

munity general practitioner team,while the control group by the patients themselves. The course was one year. Result

could control their food intake,the rates were clearly higher as compared with the control group. The measured FEVI was 1.6 +
0. 8L, predicted FEV1 value was 66.3 £8.5% ,and 6MWD was 395.7 +43.2 m in the observation group,and was greatly superi-
or to those in the control group. Conclusion A systematic, disciplined community management can enhance their self-manage-

ment consciousness and ability in patients with COPD in a stationary phase,and improve their lung function, reduce the risk of re-

currence , improve the quality of life.

[ Key words]
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JCE AT AL (EL M R AT 0 IR (T 45 986 1)
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RIREAR P, B 400 454 R A REZAFLAAE, AEENRRAABTERRATREFT TR, &R £
EAEFEEROERKRTH9.4% , L ERA AR SR A BEAFFXAPIT A BERRZ T @ IR LE 2 H
27.0% 2.2% 33.8% ; R SAC Bk G2 A EEARTAEG T REL, &b LHESRERGMEEZ ALK
Tk FHT4E6.48%9KRF (2R BIRKTFRE; RAFH FHLEOHEELRERER  REFREEEZATFRE R
AT ARS8 AT A3 RAABTER AN E 6 T, RIBRAMNER R LT X, 2T RGNS EROMEESIRE

HRFIRAT
(RBEIA] AR A A0 R s danl s RS- AT 2k
(FES%ES] RI194.3 RI195 [ X#EK4RIA]

e 25 IR AR P8 AR BURN B (B (5 ., I8 A g
ERE AR B SRR EE ). SR R R R R R bR
AR E R TR ARz AR E R E R DA
RIBTEM AR R . ARBRFRFER T = A A HIH
LS ABRRAETE N ST ARG, 8T ERE LTS
X Ji R R 2 5 KT, B4 TP Al fa B 28 57 55 oK, I XTI
JRERERSRZ M T 0, 5 1B 4L X F 2010 ~ 2012 47 &
THXER RS AR AR ERER ML ST
T, TR XA X Rl 2R SR K AT BUA AT A .

1 Xg57H%

L1 BResd % F i OB X A A+ X 4 Ji B AR R Ry
AR ML A B TR TR R S AEAR X RERET 6 A~ H,
15 ~69 Bt X JE R o He MU HERIAE A 74k, TE 280 17 M4,
JEZErh, Fe R BEAL AR, R 2 X FE PRI, 4 R
BRI TS 1 ST IR SRR & AR A X 4,
JEHAT A R A, B 2 EOH 400 &2 R 2 X4 i R DT R
M1 1 He s B R TR i b AL X AR S5 A 400 44,

1.2 Btz x RAERRZ—ITHAPEAREEXFRE
[0 (2010 RR) , H ik 8 — 35 I B 48 5 1 IR A LA P 84T —
XTI, PR e UG , RIS T B A% Il 1 e e, O
WedEde s, IR SNG4 AE 3% WG TR
¥, S N4 BG4 I A o

1.3 %% 7% FralEafmngstE, bad Bl
BEEA LA Epidata 3. 02 H1 SCEUE XUk SR G 4208 AL
BICIRE , 5A SPSS 13. 0 #1740 vk o

2 HgR

2.1 AKRH hXERMA I A RS A 45 400 A, H
rhk X R ME 193 A, 1 48.2% , % PE 207 A, i 51.8% , 5
L 1: 1,07, AT R ST A, & 12.8% , 4o 349 A,
87.2% , Btk 1: 6.84, i b W EMSE . X JE R L
40 ~60 & HF, 15 69. 8% , i~ HedG BT AR % 4 A LA 20 ~ 40 %R
E, A B 87. 6% ; SCALFEEE /A , 41 X B LA AN
2ENF L 55 b 20% F136. 2% A ILZ AT LLE (R L) FIR
LA R, 200 64.2% F1 23. 2% , AR Mol N 5 Scdk
AR B AL X R R AL

HEIUH - LT T X R SoR A E &0 H (758K 2010-39 )

YR BAL:201703 b3 T X AR AR X T AR e 55 o0 (B3R, B ) 5 B 36
T DB P P v CHREAS , 0™

T RAEH  JBE , HL T4 : guying_0088@ 163. com

B [XEHS]

1674-4152(2013)06-0920-03

2.2 800 HALR &R &9 REF WL 800 ZikXE R
SRR R IR N 9. 4% , B2 EK & BRI T ort
X REAZE R, Hd,31 ~40 DR B RE R F2 K o b
) 16.5% ,20 % DL | F140 % DL b AF I Bok X B B0 A A e
EFKEELF] 8. 6% ,60 % LI F Ak X JE RAEEEZ F=/KEN 0,
AR SR ARG M S R 31 ~ 40 BRI BE AL K R
TRERR N R RN B & K PR B 33. 5%, 21 ~ 30 & AR Bk F
27.4% ,60 % L) 4L X 5 R IR K R T 23. 5% , il
T AT AR AL L ] H L 31 ~ 40 AR IS BLA B 4. 1% , Hoflh
BARR BEA B . 7R (BB AEIE R4 4315 15,20 %2 L I
RS IRE] 40. 8% ,20 % LU T AR LA F) 33.3% o R 60 % LA
A, HoAh A A i BE K 23R 3 20% DL b B R X AL X
S B A (R e S ARK PR o

FE RSO R Y, K% DAE 24 B 4 R AR R R £ Bk 21
43.9% , Wt SCAL K- B9 AR, A B 6 30 R B8 K O S BT B
B MR A 35 7 SR R LA/ A I 4 e (PR R [ R
PAK L L2 D7 T8 K - Fmc i, B SCAR K B9 R W it B 47
REZKF- 2 BUHA 2 10 T ka3
2.3 ARERAAEGHMAEA R4 EEFAF LK HLE
1, ZAETXE RSP B EERF ST L, s L%
R AL TR R B R R R KRS T ok, &
Ko, 41 K AL B AR 45 A B f i 38 97 /K S G g 3 1 22
5o A1 IXE R FE KT R 10.25% , A 35 07 HR 55 A HEfd
REFEFKTH 8. 5% , +1IX i R il i 3 55K F i T4 L 35 r i
EIN

AU 2 (B 22 32 7K S 40T, 30 25 AF IR 4L A 1K R i i 22
FKFRERT AL S N RA, HEZRA5ITFE X
(P<0.01) , HARFRAZRF LG,

WSR3 A, FE X B, K% LB SO Ak 7k S 2 it
FREZEFRIKF(26.9% ) 5N IR S AR (7.5% ) ZRA 5
AR (P <0.01) 4 X o R4 & 37 K- B/ T A 3L
Yl s N5 AU KA R R FR K 2R B8
o
2.4 fEEREARpRFFEAEERE AN WHEK2, flEE
FIFE SRR A S AR O AT, T XA X RO
FARIK A 28.5% , Ho o B A R R K 33. 7% , 2ot f R
UK 25.6% , FPEms T Aot , 24008, 5 g A
NERENZE RIS FE A5 R 55 N\ R g R AN
BKFE R 24.5% , BiEE Tt BER LG4 4k
X R A R AR UK i 3 T A S s i MR 45 B, 24
P =32 VE5 0 e o=
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Rl HERERMA#LFHABIEEERZFKFERL(n,%)

R3 HRERMAMLFHABEERREMERRL (0, %)

RETH HRER AR P P F&5H HEER AR P PH
e B 21(10.9) 5(9.8) 0.049 0.825 5 i 72(37.3) 21(41.2) 0.256  0.613
I 20(9.7) 29(8.3) 0.29 0.587 5s 54(26.1) 123(35.2) 5.0 0.025
IE 20 HUTF 0 1(12.5) 2.000 0.157 AE 20 %UTF 6(37.5) 2(25.0) 0.359  0.549
21~30 % 9(12.7) 18(7.4) 1941 0.146 20-30% 40(56.3) 88(36.2) 9.215  0.002
31 ~40 % 21(24.1) 11(0.3) 6.690 0.0l 31~40 % 38(43.7) 38(35.5) .32 0.247
41~50 % 7(7.6) 4(11.1) 0.401  0.527 41~50 % 21(22.8) 12(33.3) 1.481 0.2
51~60 % 4(4.0) 0 0.247  0.619 51~60 % 18(18.0) 4(66.7) 8.074  0.004
61 L1 0 0 - - 61 5 DLL 3(8.8) 0 - -
SCbEE ARFHRFRD 0 0 - - SRR ARFHRFRD 0 1(100.0)  18.000  0.000
% 1(1.2) 0 - - N 8(10.0) 0 - -
FILE 13(9.0) 4(8.3) 0.018  0.8% kil 40(27.6) 17(35.4) 1062 0.303
/R 6(7.7) 23(8.9) 0.120 0.729 B/ R 33(42.3) 94(36.6) 0.835  0.361
N 21(26.9) 7(7.5) 11655 0.001 K&/ AR 44(56.4) 31(33.3) 9.175  0.002
EW 0 0 - - [Ew 1(100.0) 1(100.0) - -

K2 HERERMAHKIFAABESELSMIRMEBEZERIW(1n,%)

HETH HRBER  ARSPIAR P P
iz i 65(33.7) 14(27.5)  0.715  0.398
I 53(25.6) 84(24.1)  0.165 0.685
I 20 HUTF 4(25.0) 1012.5)  0.484  0.487
21~30 28(39.4) 58(23.9)  6.696 0.010
31~40 % 39(44.8) 26(24.3)  9.076  0.003
41-50 % 19(20.7) 11(30.6) 1.414  0.237
51~60 % 20(20.2) 2(33.3)  0.606 0.436
61 5Ll L 8(23.5) 0 - -
AR ARFHRFAD 0 0 - -
N 11(13.8) 0 - -
GG 38(26.2) 8(16.7) 1.808  0.179
Eh/ 23(29.5) 61(23.7) 1.054  0.305
Kt/ AR 46(59.0) 29(31.2) 3307 0.000
fitt J A b 0 0 - -

iz FRARE I 41 4% HURCHE , Ak X R 41 LA 30 27 41 i 21 (e B
PUKd i, A4k 2 44. 8% , Bt I Bt 4 i 21 1 336 195 38 0ol , - IR
BRIV 4E T B 3G AL BT s A R L 50 % 4R
WA A AR R AR S iR By, - 343K 81 33. 3% , Bl A AR i 43
AT, flt B R T o 4 X B 2L fe B S R K
FRILFTAL, o 20 % DUF AR R 41 4 X B falt B 1K S
BERT AR ANRH, 22 AR HEE X, P<
0.01;30 % DA I AF b 4 4k X R Ad