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Expression and Significance of NF-kB and IL-8 in Cervical Carcinoma Cell Strains WU Ting-ting, WU Su-hui, SHANG

Hai-xia. Department of Obstetrics and Gynecology ,Shanxi Medical University ,Shanxi academy of medical sciences , Tatyuan , Shanxt
030001 , China
[ Abstract]

man Siha, CaSki cervical carcinoma cell strains. Methods

Objective To survey the expression and significance of transcription factor NF-kB and the chemokine 1L.-8 in hu-
The SV two-step Immunohistochemistry Assay Kit were used to detec-
ted the expression of NF-kB and IL-8 in the cells and their protein extracts of non-metastasized cervical squamous cell carcinoma

strain Siha and metastasized cell strain CaSki. Enzyme-linked immunosorbent assay ( ELISA) was used to detect the expression of

IL-8. Results

Both NF-kB and 1L-8 were highly expressed in cervical carcinoma cells,and their expression in the intestine-me-

tastasized CaSki cells was higher as compared with the non-metastasized cervical carcinoma cells Siha,the difference was statisti-

cally significant( P < 0. 05). Conclusion

The high expression of NF-kB and IL-8 in cervical carcinoma cell strain CaSki is

closely related to the metastasis and development of cervical carcinoma.

[ Key words] Cervical carcinoma cell strains; NF-kB;1L-8
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The Expressions of HAP1 in the Development of Rat Spinal Cord LI Xiu-feng, GUAN Ying-jun. Department of Pathology,
Linqu People’ s Hospital of Shandong ,Linqu 262600 ,Shandong , China
[ Abstract)

of immunohistochemistry was used in the present study. Results

ABC method

During the embryonic rat,the HAP1 positive cells were mainly

Objective To observe the expressions of HAP1 in spinal cord of normal developing rat. Methods

distributed in the ventral horn of spinal cord. The HAP1 positive cells in the dorsal horn of spinal cord in number were less than
those of the ventral horn. During the development of spinal cord, HAP1 was expressed extensively in the gray matter of spinal
cord. In the ventral ,the HAP1 positive cells in size were small and distributed intensively. In the dorsa horn,the HAP1 positive
cells in size were large and in area were less than that of the ventral horn. The expression of HAP1 in the spinal cord after birth,
the HAP1 positive cells were wide spreadly distributed in the gray matter of spinal cord as butterfly. The HAP1 positive cells in
size were small. But the distributed area of spinal cord in this period was less than that in embryonic period. In the adult rat,the
HAP1 positive cells were mainly located in the gray matter of doral horn of spinal cord. The HAP1 positive cells had obvious cell
body and processes. The processes of positive cells were thin and long. Conclusion The expressions of HAP1 had some regulari-
ty in the developing spinal cord of normal rat. In the spinal cord of postnatal rats,the distribution of the HAP1 positive cells was

correlated to the differentiation of the gray matter in the spinal cord.

[ Key words] HAPI ;Spinal cord; Development ; Expression
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[ ZE] BBy K3 FISH #nl g s fe hTERC AW A X R E TR AR R ERFE PogM1L, ik Mk 300 4
THMMATA, BRI ER AL E% R £ 9% 30 41 .CIN1 100 4 .CIN2 60 4] .CIN3 60 ] .SCC 50 4], /A FISH # 0] 2
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CIN2 .CIN3 #2 SCC ¢4 fa £ B % & FE% & CINl 2(P<0.01), Z&it AFRRA%H CIN +4 hTERC L B ¥ %, 14 %
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Evaluation of Testing Hterc Gene with FISH in Screening of Cervical Cancer M/ Xian-jun, WU Qiu-liang ,ZHONG Shou-
Jun et al. Department of Pathology , Zhongshan Boai Hospital Affiliated to Southern Medical University , Zhongshan 528400 , Guang-
dong , China
[ Abstract]

and its clinical application in the screening of cervical cancer. Methods

Objective To investigate the expression of human telomerase RNA component (hTERC) gene in cervical cells
Total 300 samples of cervical cells were collected , then
the results of pathological biopsy confirmed that 30 cases were normal or with inflammation, 100 cases with grade 1 cervical intra-
epithelial neoplasia( CIN1) ,60 cases with CIN2,60 cases with CIN3 and 50 cases with cervical squamous cell carcinoma were in-
cluded. Fluorescence in situ hybridization( FISH) was used to detect the amplification of hTERC gene in cervical cells, the detec-
tion results of normal samples were used to establish threshold. Results The normal threshold was 5.91% ,the positive rates of
hTERC gene amplification in patients with CIN1,CIN2, CIN3 and cervical squamous cell carcinoma were 17.00% (17/100) ,
66.67% (40/60) ,88.33% (53/60) and 100.00% (50/50) , respectively. Compared with control group,the positive expression
rates of hTERC gene in every group was significantly different (P <0.01). The positive rate of hTERC gene amplification in-
creased gradually with the increase of degree of cervical lesions. The positive rates of hTERC gene amplification in patients with
CIN2,CIN3 and SCC were significantly higher than those in normal cases and CINI (P <0.01). Conclusion hTERC gene am-
plification may occurred in different cervical lesions,the positive rate of hTERC gene increases gradually with the increase of de-

gree of cervical lesions,which can be used as not only early screening methods of cervical cancer and precancer disease but also

an important indicator to predict the development of CIN,direct therapy and prognosis evaluation.

[ Key words)
thelial neoplasia
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The Changes between the Plasma Concentration of Oxidized Low-Density Lipoprotein Level in Patients with Hyperten-
sion and Hypertensive Heart Disease LIU Ying ,GONG Hai-bin. Department of Cardiology ,Ceniral Hospital of Xuzhou , Xuzhou
221009, Jiangsu , China

[ Abstract]
relationship between hypertensive disease and oxidized low-density lipoprotein. Methods

Objective To evaluate the level of oxidized low-density lipoprotein of hypertensive patients and to investigate the
61 patients who hospitalized at the
Central Hospital of Xuzhou were divided into two groups: hypertensive group (n =30) and hypertensive heart disease group (n =
31).30 healthy individuals were selected as the control group. The members were all volunteers. Measurement of oxidized low-
density lipoprotein in plasma was performed by enzyme-linked immunosorbent assay. Results  The level of oxidized low-density
lipoprotein in the hypertensive group and hypertensive heart disease group were significantly higher than that of the control group
(P <0.01). There was no difference between the hypertensive group and hypertensive heart disease group( P >0.05). Conclu-

sion The elevation of ox-LDL was related to the mechanism of hypertension disease and hypertensive heart disease. It can offer

basis for further research.
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Evaluation on Effect of Speech Training for Cleft Palate Children after Palatoplasty LU Xiao-miao,ZHANG Kai, WANG
Yan. Department of Stomatology ,the First Affiliated Hospital of Bengbu Medical College ,Bengbu 233004 ,Anhut , China

[ Abstract]
palatoplasty in order to improve the clinical curative effect. Methods

Objective To explore the effective methods of improving the speech intelligibility in cleft palate patients after the
All 120 cases of postoperative cleft palate children with
asophia underwent recording and evaluation. The cause and types of asophia were determined according to their characteristics of
pronunciation ; the consonants that influence the pronunciation were identified. The training programs were made by the assessment
results. After systematical training to strengthen palatopharyngeal closure function,the emphasis of the speech training was put on
a few important consonants in Chinese. Results Most of these children achieved satisfactory outcomes after directional speech
training. The speech intelligibility was improved from 40.29% to 91.67% . Conclusion The directional speech training can ef-

fectively improve the speech intelligibility of cleft palate children.

[ Key words)

Cleft palate; Voice training; Curative effect
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A Study of Medical Risk Factors in Patients with both Psychotic and Somatic Diseases
Hai-bo ,et al. Nan’ an District Mental Health Center ,Chongging 400065 , China
[ Abstract]

and decrease the rate of psychotic diseases combined with somatic diseases. Methods

WU Xiao-rong ,LV Li-ping, LIU
Objective To explore the medical risk factors systematically in patients with both psychotic and somatic diseases,
The data of medical history,physical ex-
amination and auxiliary examination of 408 cases with psychotic disease were collected. The socio-demographic investigation, dis-
ease category,course of disease,drug use and other factors were grouped and analyzed statistically. Results The greater the pa-
tient’ s age and the longer the course of disease,the higher the risk of somatic diseases;The longer use of typical antipsychotics
and combined medication,the higher the risk of somatic diseases;The larger dose of antipsychotic,the higher rate of the somatic

diseases. Most of these patients were with hyperglycemia or high blood fat, obesity ,abnormal ECG ;the cardiovascular system dis-

eases were common in those patients. Conclusion

The regular cardiovascular system examination and dynamic ECG analysis

should be performed in the patients receiving antipsychotic;it will improve the health status and outcome of patients.
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A Trial about Ultrasound-guided Peritoneal Dialysis Catheter Implantation CHEN Yan-ru, PENG Hui, PENG Bo,et al.
Division of Nephrology, Depariment of Internal Medicine, the Third Affiliated Hospital of Sun Yai-sen University, Guangzhou
510630, Guangdong , China

[ Abstract]

neal dialysis. Our trial was to investigate the feasibility and effect of ultrasound-guided PD catheter implantation. Methods From

Objective Placing peritoneal dialysis(PD) catheter in the right place of abdominal cavity was critical for perito-

April 2008 to April 2010, ultrasound-guided PD catheter implantation was applied in 60 chronic renal failure patients. All proce-
dures were done by the same surgeon and same ultrasound doctor. Results PD catheters were successfully placed in all 60 pa-
tients. All patients started PD successfully after placement and were followed from 3 months to 48 months(mean 12.9 months).
None experienced catheter drift, colicomentum circumvolution, or inferior abdomen discomfort. Conclusion Our study showed
that ultrasound-guided technique allowed the PD catheter implantation accurately into rectouterine pouch,which may reduce cath-

eter-related complications. Based on our results, it showed that ultrasound-assisted placement of PD catheter was worthy of appli-

cation.
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MMP-9 % HIF-lo FRd: & ZH FablBa, B RARMmEERS TRFAR, 2R GEH TR AE#SESTL

A H P ¥ <0.05, &5 NSCLC E4 R ¥ HIF-1a Z MMP 2 I Fe9 ik & A3t T 7 MERSMBA LIRS
AA—Z il REL,

[EgRA] 2 mAA ;20 2 HIF-1a; MMP
[HESES] R734.2 R730.21 [TEERAE] A [XZHS] 16744152(2013)04-0513-02

HIF-1« and MMP Expression in Tissue of Non-small-cell Lung Cancer YANG Shi-jiang ,ZHU Zhi-jun ,XUE Ya-jun et al.
Department of Thoracic Surgery , Tongji Hospital Affiliated to Tongji Medical College ,Huazhong University of Science and Technolo-
gy, Wuhan 430022 , Hubei , China

[ Abstract] Objective To study the expression of HIF-la and matrix metalloproteinase ( MMP) in tissues of non-small-cell
lung cancer( NSCLC) . Methods

as observation group,and 53 cases with pulmonary benign lesions as control group. The levels of MMP-1, MMP-2, MMP-9 and

From November 2010 to June 2012,53 patients with non-small-cell lung cancer were selected

HIF-1aof cancer tissues and carcinoma tissues in the observation group and benign lesions tissues in the control group were detec-
The positive rates of MMP-1, MMP-2, MMP-9 and HIF-la in the observation

group were all higher than those in the control group,and the positive rates of cancer tissue were all higher than those of carcino-

ted by immunohistochemical technique. Results

ma tissues, those of higher stage were all higher than those of lower stages,those of patients with metastasis were higher than those
without metastasis,all P <0.05. Conclusion The positive rate of MMP-1, MMP-2, MMP-9 and HIF-l« in tissues of NSCLC is

higher,and it plays an active role for understanding the disease staging and with or without metastasis.
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Clinical Analysis of Seventy-Three Patients with Adult Onset Still’ s Disease LIU Meng-ru, CHEN Lin-jie , WANG Tao et
al. Department of Rheumatology ,the First Affiliated Hospital of Bengbu Medical College , Bengbu 233004 ,Anhui, China
[ Abstract)

rospective study was used to analyze the clinical data of seventy-three patients with adult onset Still’ s disease and a prospective

Objective To investigate the clinical characteristics and outcome of adult onset Still” s disease. Methods A ret-

study was carried out to analyze clinical outcome of these patients. Results Fever, rash, and arthralgia/arthritis were the main
performance in AOSD’ s patients. Leucocytosis, bone marrow culture( - ) , erythrocyte sedimentation rate, c-reactive protein and
serum ferritin rise,and antinuclear antibodies( — ) were AOSD’ s laboratory characteristics. After the outbreak of the disease,the
patients were all applied in adrenal Glucocorticoids, some patients were combined with disease-modifying anti-rheumatic drugs
(DMARDS) . 28 patients were in stable condition after treatment, which amounts to 38.4% ,thirteen cases of these patients nee-
ded no medicine ;the disease attacked recurrently in 36 patients,which amounted to 49.3% ,twenty-four cases of these thirty-six
patients (66.6% ) were attacked recurrently in one year,and eight cases of these thirty-six patients were attacked intermittently in
three years; two cases of these eight patients converted to systemic lupus erythematosus ;four cases converted to rheumatoid arthri-
tis and the other two cases converted to undefined arthritis; 1 patient died. Conclusion  Clinical manifestation of adult onset

Still” s disease was complex and clinical outcome converted to several different outcome ,regulated medication was the key point to

ensure stability of the disease.
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Prevalence of Sensitization to Aeroallergensin Luoyang Patients with Bronchial Asthma YONG Lei, CHENG Xiang-duo,
DONG Xue-wen ,et al. Department of Allergy ,the 150th Hospital of PLA of China ,Luoyang 471031 ,He’ nan,China

[ Abstract]) 1238
cases of bronchial asthma were divided into the children group(356) ,and adult group(882). The serum specific IgE antibodies to
Out of 1238 cases of bronchi-

al asthma,72.38% of patients were positive with specific IgE antibodies , there were upwards two of allergens positive in 57. 12%

Objective To investigate the major aeroallergens in patients with bronchial asthma in Luoyang. Methods
aeroallergens were tested by immunoblot assay in the sera from cases of bronchial asthma. Results

patients. The most aeroallergen was mould,and ragweed,dust of house in following. The positive rate of mould mixture and cock-
roach showed significantly higher( P <0.01) in children than adult groups, however, the positive rate of ragweed pollen, mould
mixture and spring pollen mixture showed significantly higher (P <0.01) in adult than those in children group. Conclusion

Mould had become a major aeroallergen for bronchial asthma in Luoyang in recent years and the kind of aeroallergen was different

between children and adult.
[ Key words)
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Clinical Analysis of Surgical Treatment of 21 Cases with Talus Neck Fracture LI Peng, DENG Xue-fei,SHAO Zheng-ren,
et al. Department of Anatomy ,Anhui Medical University , Hefei 230032 ,Anhui , China
[ Abstract]

Twenty-one cases of talus neck fracture were retrospectively analyzed between 2010 and 2012. The operative approaches , internal

Objective To study the surgical treatment of talus neck fracture and prevention of complications. Methods

fixation methods and postoperative treatments were summarized. Results  All cases were discharged from hospital on time with
out wound infection , disunion and skin complication. The patients received a follow-up from 1 year to 3 years (mean 2 year and
one month) ,and the clinical results were excellent in 6 cases,good in 8 cases,common in 4 cases and poor in 3 cases, according
to Hawkins standard. Conclusion Operative treatment should be performed actively when anatomic reduction of talus neck frac-
ture was not achieved. Perfect anatomic reduction of the fracture,solid internal fixation and enough period off weight loading were

recommended , which could lessen the probability of complications.
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Clinical Efficacy and Toxicity of Gemcitabine and Cisplatin in the Second Line Treatment of Advanced Triple-negative
Breast Cancer (TNBC) WANG Ming-xi, ZHENG Rong-sheng, HAN Zheng-quan et al. Internal Depariment of Oncology , the
First Affiliated Hospital of Bengbu Medical College ,Bengbu 232004 ,Anhui , China

[ Abstract]
vanced triple-negative breast cancer ( TNBC ). Methods

Objective To observe the efficacy and toxicity of gemcitabine and cisplatin in the second line treatment of ad-
Twenty-eight patients with with anthracycline and taxane-resistant ad-
vanced TNBC were given gemcitabine 1000 mg/m” day 1,8 and cisplatin 20 mg/m” ,day 1 —4. The patients were repeatedly trea-
ted every 21 days. The efficacy and toxicity were evaluated by standard of WHO more than 1 cycles later. Results  All twenty-
eight patients were available for objective response,CR 1 case,PR 8 cases,SD 15 cases,PD 4 cases, the overall response rate
(CR +PR) was 32. 1% . Follow-up of 12 months,the median survival duration was 6.4 months;the main treatment-related toxici-
ties were bone marrow depression and gastrointestinal reaction. Grade 3/4 toxicity included neutropenia 32. 1% , thrombocytopenia
28.6% ,fatigue 21.4% ,nausea and vomiting 14. 3% ,and anemia 7. 1% . Conclusion Our results suggest a safe and effective

outcome for metastatic triple negative breast cancer patients when treated with cisplatin and gemcitabine combination chemothera-

py-
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Choledochoscopic Examination While the Outcome of Cholangiography bypass T-Tube is Negative in Patient after Com-
mon Duct Exploration XU Zhao-long,TIAN Xing-meng,CHEN Qing-jie et al. Department of General Surgery,123rd Hospital
of PLA , Bengbu 233015 ,Anhui , China

[ Abstract)

study the clinical effects of choledochoscopic examination in these patients. Methods

Objective To observe the bile residual stones occurred in the patients who accepted common duct exploration and
73 cholelithiasis patients after common
duct exploration accepted choledochoscopic examination while the outcome of cholangiography bypass T-tube was negative and the
incidence of bile duct residual stones in these patients was investigated. Results Residual stones were founded in 11 patients.
The largest stone diameter <5 mm were founded in 8 cases and the largest stone diameter >5 mm founded in 3 cases. Four pa-
tients had only one stone and seven patients had two or more stones. Stones were founded at the end of bile ducts in 8 cases and
founded in intrahepatic bile ducts in 3 cases. Three patients had stones while air bubbles founded in the cholangiography bypass

T-tube. Conclusion Residual stones may be found although the outcome of cholangiography bypass T-tube was negative and

postoperative choledochoscope examination was necessary.
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PACHE Il <20 #= APACHE Il =20 5 A& 54 . 545 A, G50 AEREELAAFNREH TRIA, Z2FALTFEL
(P<0.01);ISS #4924 16<ISS <20 #= ISS=20 S AN S0, SV UERB L L AFWEZH TIRSA, £F A%
i E L (P <0.01) ; B &% 2 F APACHE 1 =20 #= I1SS=20 4§ %% 95 ] , P & 4 % R R 4 88 4], B e % 5 92.6% ,
EAEBLEEE(n=150)8958.7%, Ei® BERBAERTETLIAMGEFGRTEKRE XX —,APACHE 11584
ISS 34 & G AR 4 Tl B 12 2% e & A W A 2k 7 ik
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Prediction and Evaluation of Nosocomial Infections Rate in Patients with Severe Multiple Trauma BIAN Ge-yuan ,LUO
Ji-shen ,HAO Jiang et al. ICU,Kunming General Hospital ,Chengdu Military Area Command of PLA , Kunming 650032, Yunnan,
China

[ Abstract]
Acute physiology and chronic health evaluation [l (APACHE ]I ) score in patients with severe multiple trauma. Methods The

Objective To analyze the relationship between the rate of hospital infection and Injury Severity Score (1SS) and

hospital infection data of patients with severe multiple trauma in ICU of our hospital intensive in 2008 —2010 were analyzed ;1SS
and APACHE [l score were also evaluated. Results
tion group(n =230) according to the “Hospital Infection standard”. APACHE II score and ISS score in the infection group were

All 380 patients were divided into infected group(n =150) and non-infec-

significantly higher than those in the non-infected group( P <0.01). The rate of nosocomial infection in patients with high A-
PACHE 1[I score( =20) was significantly higher than those with lower APACHE Il score( <20) ,the difference was statistical
significant( P <0.01 ). The rate of nosocomial infection in patients with high ISS score (16 <ISS <20) was significantly higher
than those with lower ISS score( =20) , the difference was statistical significant( P <0.01 ). There were 95 cases meeting both A-
PACHE I =20 and 1SS=20, the rate of nosocomial infection of them was 92. 6% ,accounting for 58. 7% of the infected group.
Conclusion The hospital infection was one of the risk factors for death in patients with severe multiple trauma,and ISS and A-
PACHE I score was one of the effective way in predicting the ate of nosocomial infection.

Acute physiology and chronic health evaluation [l ;Injury severity score;Severe multiple trauma;Nosocomial in-
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A Study on Clinical and Pathological Features and Prognosis of Patients with Triple Negative Breast Cancer LIN Zhi-
dong ,YE You-giang ,TANG Dan ,et al. Department of General Surgery ,the Fifth Affiliated Hospital of Zhongshan University , Zhuhat
519000, Guangdong , China

[ Abstract]

tive breast cancer,and provide the reference for clinical prevention and control. Methods

Objective To explore the clinical and pathological characteristics and prognosis of the patients with triple nega-
Total 212 cases of breast cancer pa-
tients were retrospective analyzed from July 2005 to July 2007 ,they were divided into triple negative breast cancer group(46 ca-
ses) and the non- triple negative breast cancer( 166 cases) . The clinical and pathological characteristics and prognosis of patients
in both groups were analyzed. Results The clinical and pathological features were compared between the two groups, the differ-
ence in family history,age, postmenopausal state , clinical stage,axillary lymph node metastasis, pathological type and histological
grading was statistical significance (P <0.05) ;212 cases were followed up for 5 years. A chi-square test was performed,and the
difference in local recurrence,distant metastasis and death cases was statistically significant between the two groups(P <0.05) ;
the difference in disease-free survival rate and overall survival rate was statistically significant between the two groups (P <
0.05). Conclusion The triple negative breast cancer has the following features ; familial ,low onset age, high positive rate in axil-

lary lymph node, easy relapse and metastasis, lower disease-free survival rate and overall survival rate,and a bad clinical out-

come.
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Clinical Analysis of Transcatheter Arterial Chemoembolization for Tumor Bleeding in 19 Bladder Cancer Patients WE/
Jian-zhuw ,TAN Yu-lin. Department of Interventional Radiology, the First Affiliated Hospital of Bengbu Medical College , Bengbu
233004 ,Anhui , China

[ Abstract]
hemorrhage of bladder cancer. Methods

Objective To evaluate the value of bilateral bladder artery and/or internal iliac artery chemoembolization for the
Clinical data of arterial chemoembolization in 19 patients with hematuria of bladder
cancer from January 2009 to march 2012 were analyzed retrospectively. 19 cases of hemorrhage of bladder cancer were treated by
bilateral bladder artery and/or internal iliac artery chemoembolization. Postoperative hematuria and complications were observed
and follow-up was done in all patients. Results The internal iliac artery angiography showed the thickening tumor feeding artery,
vascular erosion or disruption,and disorder of tumor blood vessels in the arterial phase,and tumor staining in the parenchymal
phase. The gross hematuria decreased after embolization within 24 h in all 19 patients ; Hematuria stopped within 2 days in 16 ca-
ses; Hematuria decreased after 2 days in 3 cases,Hematuria stopped after conservative treatment in 2 cases, 1 case failed to stop
bleeding and the bleeding was stopped after the embolization. No major complications related to catheterization occurred. Conclu-
sion Chemoembolization through bilateral bladder artery and/or internal iliac artery is an effective and safe method for the blad-

der cancer with hematuria.
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A Comparative Study on Clinical Characteristics of Acute Myocardial Infraction between Uyghur Nationality and Han
Nationality ZHOU Gen-dong,ZHOU Bing-feng ,SHI You-wei et al. Department of Cardiology ,the Third Affiliated Hospital of
Anhui Medical University , Hefei 230061 ,Anhui , China

[ Abstract]
ghur nationality and Han nationality. Methods

Objective To explore the difference in clinical characteristics of acute myocardial infraction( AMI) between Uy-
Total 80 patients with AMI from Pishan People’ s Hospital in Xinjiang from De-
cember 2010 to May 2012 were enrolled in this study, including 45 Uyghur and 35 Han nationality. The clinical data including
sex, age, history of hypertension , abnormal blood lipids, history of diabetes , history of smoking and display of electrocardiogram , the
time of occurrence to diagnose, the position of AMI, heart failure, cardiac arrhythmia, hypotension and shock et al. were collected.
The clinical features of AMI were compared between the two groups. Results All 80 patients were involved the results analysis:
(DThe age of Uyghur nationality patients were younger than those of Han nationality[ (54.25 +10. 18) vs (61.25 +11.80)
years | (P <0.05) ;no significant difference was found in hypertension, diabetes, abnormal blood lipids between Uyghurian pa-
tients and Han patients( P >0.05) ; Smoking was more higher in the Han patients as compared to the Uyghurian patients ( P <
0.05) ; The time from the onset to consultation was more longer in the Uyghurian patients( P <0.05) ;Fibrinogen level was more
higher in the Uyghurian patients as compared to the Han patients. (2The occurrence of Heart failure, cardiac arrhythmia, hypoten-
sion and shock in the Uyghurian patients were significantly higher than those in the Han patients( P <0.05). Conclusion The
Uyghurian patients with AMI have some distinct characteristics,such as small age,few smoking;the other risk factors were same
as Han patients. The time from the onset to consultation was long. The clinical symptoms is more severe as compare with the Han
patients.
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L4 itk FAVORSRIT SPSS 13.0 Siitdk



ARl EA 2013 £ 4 H 55 11 % %5 4 ] Chinese Journal of General Practice, April 2013, Vol. 11,No. 4 - 531 -

PEHEATEE2 40T, BT (3 +5) F5, BIREA R
I LLER T X R, PIREAS S LR D ¢ K G
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2.1 2 RGEEHE R RFE ER B I E S AR &
A E R AR R R AR L DU R 4R
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(TG) /K- TG 11243 X (¢ {H 5 3k 0. 482,
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LY KIS & TGRS, R B ST EE
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BEFHGEI (X H5 50 0.152,0. 273,

0.113,1.687,2.154,P >0.05) ., W3,
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VSRR AR, TP 50,05,

2.4t Bk EE AMI W6 R IR 4EERER
0 B S Rk 38% | IR B R Rk 56%
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i e e RS AR [ P X B 46 R ST R B ACS
IR =E 1 O [ g S 2 T = =D i NS
H PR AR BEHL Y RAE I i, BEE AT AR TS K
R 1 S A 15 1T 2 R0 g 4 1 sy, T T e O 9 1 K
BT, AMI &0 R B B, HLA R AR ek
AR RRAL o TR B 98 e O e & R, e S E R
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The Effectiveness Analysis of Batroxobin in Treatment of the Wide Frequency Sudden Deafness GUO Xiao-ping, CHEN
Juan ,ZHANG Jin et al. First Department of Otorhinolaryngology Head and Neck Surgery ,People’ s Hospital of Xinjiang , Wulumugi
830001 , Xinjiang , China

[ Abstract]

cases (83 ears) of the wide frequency sudden deafness were treated in my hospital from Jan 2009 to Jun 2011.39 patients were

Objective To assess the effectiveness of batroxobin on sudden sensorineural hearing loss( SSHL) . Methods 83

treated with routine method such as extract of Ginkgo Biloba Leaves Injection,Mecobalamin for Injection,and VitB1. Another 44
patients were treated with batroxobin and routine method. The hearing examination was performed before and after treatment for
two groups cases. While head and internal auditory canal MR imaging were examined to rule out intracranial lesions. Comparing
two group of effect after treatment was conducted. Results The age and the degree of hearing loss and relevant factors was not
significantly different between two groups( P >0.05). The rate of group with batroxobin and routine treatment was 88. 6% ,which
was better than rate of group with routine treatment(64. 1% ). There was significant difference between them(P <0.05). Con-

clusion Batroxobin in treatment of the wide frequency sudden deafness was better than routine treatment. This therapy strategy

can ease the intravascular thrombotic occlusion and other factors should be clinically recommended.

[ Key words)
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pe LI 10 d,0. 9% A= FiER K 250 ml + Bn i U & iR
PREETH IR SR 4 ml Sk E 10 d, O RIS F
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Tk RERE AL e o326 0L 5 A28 10 DX 7 2 el P ke T
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FRIEN;B A FFHEKR 0.5 ng/kg #Ak 15 min RN +1% TFBE 2 ml RFREF RIEN;C kA4 2 mg #HiE + 4
K20 pg(0.4 ml) o 1% TF B 2 ml BARIFFTIREGF M iEAN, RHFTF 45 F L0 569 MAP HR SpO, | ik B
BRAIBENBEREAEH GG TRE, R A CAHARBREAREFTHE, FLREALE DA EH L
gk RS, B AR R R, MIHAR AB MAHHE,CAf —IRaAHT R, Bt HEHREO0.5 pkg
Bk 15min BN + 473 KR 20 ng(0.4 m) F= 1% TF B 2 ml RARIR T B F A ENAH R fo k@ REH &, 4 L4
BEANEF L TG BB KRR A RF kS, A 2R B 4T, MAP HR 44, } 5% AT SpO, Fode &,
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A Safe , Efficient, Comfortable, Convenient Painless Fiberbronchoscopy Anesthesia Technology HU Hong-qiang , DENG
Xin-lin ,SHEN Qi-xiang et al. Department of Anesthesiology ,Chenggong Hospital Affiliated to Xiamen University ( PLA 174 Hospi-
tal) ,Xiamen 361003, Fujian , China

[ Abstract] Objective
Methods

midine (0.5 pg/kg 15 min) was pumped into vein, sufentanil (20 pg) and 1% tetracaine(2 ml) mixture were given by cricothy-

To study a safe, effective, convenient, comfortable and painless bronchoscopy anesthesia method.

Total 50 cases proposed to performed the fiberbronchoscopy were divided into A,B and C group, group A :dexmedeto-

roid membrane puncture ; group B :dexmedetomidine (0.5 wg/kg 15 min) was pumped into vein, 1% tetracaine(2 ml) were given
by cricothyroid membrane puncture ; group C:midazolam(2 mg) was given by 1V, sufentanil (20 wg) and 1% tetracaine(2 ml)
mixture was given by cricothyroid membrane puncture. The levels of MAP HR and SpO, at each time point, analgesic effect,and
the degree of satisfaction for the bronchoscopic placement and tolerance of patients were observed and recorded in the three
groups. Results The surface anesthesia effect was very satisfactory in group A and C two. The fiberbronchoscopy was smoothly
placed over the glottis,and the patients were with no choking and body movement ;but the cough reflex was obvious in group B.
The sedative effect of both A and B group were satisfied ,but group C had a transient over sedation. Conclusion The dexmedeto-
midine pump plus sufentanil and tetracaine cricothyroid membrane puncture can achieve an ideal sedative and surface analgesic
effect. The placement of fiberbronchoscopy cannot cause the cough, pain expression and body movement;the patients’ tolerance

and spontaneous breathing is well ,the levels of MAP and HR are stable,SpO, and blood gas are normal in nasal catheter oxygen.

This anesthesia technique is safe, effective, convenient, comfortable and painless for bronchoscopy.

[ Key words)
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S FB K i 55 B A PE o An o H R B2 0 L R 3 B
BE TARRILFEMSG WAL . PRI E 2 7 T, ph
(Ramsay) P57 : ] H 320l , i Z IR Oy O 43, A BEE KA
WY AT AR SRy 1 53, ARERF Z AN 2 435 75 11K
AR EN BRI —IREE AN O 43, M Al (IR &
AR G5, 26 KT HREAR 2 53 5 LIS - Tohe %
SUABIZ R 0 73, 52 0Z 0 1 43, TR ZURZ R i< 2 s
130 TSR 0 43, BAREE SR 0 43, B3 2 435 1)
A} Sp0,:=97% K 0 4, =95% K 1 4y, —idtE <
90% 41 2 43 ; MAP . I 3)) <10 mm Hg 24 0 43, 15 10 ~
20 mm Hg 2l 1 43, J45 >20 mm Hg 5 2 43 HR:
3 <10 YX/min 2~ 0 43, T 10 ~20 ¥X/min 25 1 43, F
B >20 R/ min 2K 2 43

LEERT AR W 0 43 (7 WY 0 43) WA

1~75 (T I <1 43) , RAES ~9 43 (1 ~2 Tihy 2
) AR 10 ~ 14 43 (=3 R 2)

1.5 %it® % R SPSS 13.0 it #5047, 11
ORI (2 2 5) FR ALIB] LUBCR T ¢ K s 4 9 L3
KBS ¢ K505 THECRORHAR (% ) Foom , A1) AR
X K

2 HR

2.1 ZmB e —tE oA FB ket ks =
BB —BAE DU FB BRI AR, oGt itk 22
o UAERS A 41(42.7 £8.2) % B4 (44.2 £6.4)
% ,C 4 (43.2 £5.4) % S LB HRAFER A A 4
(20.0 +2.1)min,B 41 (19.0 +8.9) min,C 41 (18.0
9.2)min, ASA PE4r T ~ I ELBIHIARL

2.2 ZHhiHAFEL BT, ~T, B MAP
Wi, B HR Bl i (P <0.01) , WL3& 1 FI5k 2,
Sp0, A8{k A 4135 =97% ,B 4l RAK 1 1k 93% ,C 41
H 16K 90% , M WM A 4HIEH ,B.C L&A 2
4] PaCO, 46 ~49 mm Hg, 5 A H W2 R B A G
HX(P<0.05), %3,

R ZATHAXRERENEETRER R MAP LEE (v £5)

ZH 5 n Ty T Ty T, Ts
20 98.2+15.2 97.8 +15.1 100.6 £12.9 97.5+11.2 97.6+11.8 98.8 +11.5
B 15 91.9+2.8 103.7 £8.4*4 114.9 7.2 4 120 +7.3*4 121.3 £6.5*4 110.7 +8.5*4
C 15 91.7 £2.7 93.2£3.0 92.7 £2.5 94.2 3.2 93.3£2.6 92.4 £3.8

5 Ty gL, " P<0.0155 A CHLILEE, 4 P <0.01,

K2 ZHTAXERENEEREMNA HR & (v xs)

215 n T, T T; T, Ts
A 20 84.1£12.9 85.9+12.2 86.2 +12.9 87.9 £12.9 85.5+13.1 86.3 £12.7
B 15 78.3 £14.3 94.4+13.7"4 103.4 +13.8*4 114.4 £12.9%4 113.4 +8.974 100.8 +11.9%4
C 15 77.5+15.7 80.5 +14.2 81.0=15.1 81.3+15.6 81.1+15.3 80.4 +15.6

TG T, A, P <0.01;5 A C 4 H#, 4P <0.01,
®3 ZHATHLERERNEE Sp0, B PaCO, THHE (n,% )

n n 4R} Sp0,(% ) PaCO,(mm Hg)

=97 96 ~95 9%4~90 <90 <45 46~50  >50
A4l 20 20(100.0) 0 0 0 20(100.0) 0 0
B4l 15 10(66.7) * 4(26.7)* 1(6.7) * 0 13(86.7) * 2(13.3)* 0
C# 15 10(66.7) * 3(20.0)* 2(13.3)* 0 13(86.7) * 2(13.3) " 0

5 A4, P <0.05,
2.3 REHRALLEENBEE LA A, B
HAFE A CPIABE R TIIFL A 3B B
Jone % MAP HR F-£&, SpO, 22 46/v; B 41JLF- 100%
A7 WS AR IR G 5 FEE AR 2 PR L A 4L IR fE, B
LU, C A/ BOUE A B P e R 0 o) e B A
g WK 4.
£4 ZHEBERMARBAXEREREETN (1,%)

AR n EEWEOS) WEA~T4) KEG~94)  AEE0~144)
AL 20 20(100.0) 0 0 0

B4l 15 0 5(33.3) * 7(46.7) * 3(20.0) *
CH 15 1(T3)D  4(26.7) = 0 0

W5 A4, *P<0.01,2P<0.05,
2.4 RRRE CHBEARPHIGEL KL, R
(RS ST NN SR i e o

3 itg

O S ke 2 RV I W R 1 T T
B, K opou] 8 R B 3 5 27 S it AT
SR SR AT ] B 2
B S SFTSRL FR HCD RORR 7 i —
FRO BRIV IE 7 A A0, T R 5 00 A P
SR LB, B FB T hy SR 4
TP R A I SLE . 010 4 o OB
R, Wi SRR IS , KBRS W R 0 0 g
SRER B A A BT T

SFAERIE NF R R R I P ARG 32 s,
VA 55 3 RO A FRTR , FONT I ) £
85 F SR8 XD LSRN T T R i
YRS BB 1R B LR AR BFAE ALC P
AL 1% T-RIE 2 ml(20 mg) AIASFARSE 20 g
(0.4 ml) B AR, 25k 12 B EEREA,
A SO B 2 0 50 R T TR
RS ALC TIALIEH P B ) O, 7 T R
R, 27 S At A T, % O e, A 21 100%
ISFIAER R IORCR T B 4LAF AN AT (4658 583 )
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HY e i e 5 20 P o BE SRR AR G P 40 B
#E

[# E] HYW HKAZRARFRhamAseE(HAZRE)SSEBREAGMELE, Fik HAEFRE-_WE
B 2011 56 A —2012 55 6 F ks 69 R KM & dn A0 K &bk I A 58 Fo K2 57 P2 il B o 8 AE (TIA) %25 180 4, ¥ H o 4
H A & o /48 (Hey =10 pmol/L)89 4] Fu 3 46 b 3 o JE40 (Hey < 10 wmol/L)91 4], rbds H A & do /R 40P Bk i 42 72, 3%
F B2 M T B B AF % % Hey Z B4 (TG) 2 B 8 (TC) K% E 5% & (LDL-C) . % % E s % @ (HDL-C) . Jtib
RP MG RN SRR EF REY S R BRI LA, R HAGR/EMSEEAELEFGIL
BIREGTFEABRGLEA(P<0.05), HAZhEMA P, SHERTEH Hy KPR ES THEYG M dh X155
Z(P<0.05), A fds 47 £ F R it 3 ZXL(P>0.05), #4M S aEE P, S0 AT E S Hey KF 2 F1K T4
M B fe XA % & TCLDL-C B3 & TAH Bk h X AF 24 (P<0.05) , L5422 F LAHFENL(P>0.05), &
SaMEEs A HAEShERSZBFEAG— ML AR L, it HASLESRELEAEL,HAZ A
ERAR R EAFZE G HA SR ETHE FHRETEHOBRIARE L,

[2E4iF] H R Z0E; BT, R A ¥ kAmRk
[FESHE] R544.1 R743.33 [ST#k#RiIRAE] A [XE|HE] 16744152(2013)04-0536-03

Correlation Analysis of Hypertension with High Level of Homocysteine and Acute Cerebral Infarction ZHENG Zhong.
Department of Neurology ,the Second Affiliated Hospital of Bengbu Medical College ,Bengbu 233040 ,Anhui, China

[ Abstract]
teine) and acute cerebral infarction( ACI). Methods
transient ischemic attack (TIA) from Jun.2011 to Jun. 2012 in our hospital were divided into H-type hypertension group( Hey=
10 wmol/L,89 cases) and simple high blood pressure group(Hey < 10 wmol/L,91 cases). The levels of Hey, TG, TC,LDL-C
and HDL-C in patients with or without ACI and TIA were tested and compared between the two groups. Results

Objective To investigate the correlation between H-type hypertension ( hypertension with high level of homocys-

Total 180 essential hypertension patients with primary acute stroke and

The proportion
of patients with acute cerebral infarction in H hypertensive group was significantly higher than that in simple hypertension group
(P <0.05).In H hypertensive group,the Hey levels of patients with ACI were significantly higher than that of patients with TTA
(P <0.05) ,but other indicators were no significant differences( P >0.05) ;the Hey levels of patients with ACI were significantly
lowerer than that of patients with TIA( P <0.05) ,but the levels of TC and LDL-C showed an adverse tendency( P <0.05) ,other
indicators were no significant differences( P >0.05). Diversity regression analysis showed that the H-hypertension was an inde-
pendent influencing factor of acute cerebral infarction. Conclusion The H-type high blood pressure and cerebral infarction is

closely related to a higher incidence of H hypertensive cerebral infarction,H hypertension may be an independent risk factor lead-

ing to stroke events.

[ Key words]

5T 2B, [ b 20 R (Hey ) ZKF- & 7l R &
i 0L 65 11— A o B o R R, HLAE s kA Ak 1)
VEIE A5 AT R E L, 1630 1 i e AR
H ) [] 75 i 2482 (homocysteine , Hey ) 7K 7B i 4 =5
XA I i ] 7Y 2 e 2 /R I AE (hyper homocysteine-
mia, HHey ) i J50R PE 5 I, 9 FR 9 H B i s
ARHIFIE BRIV 2 B A A R e [R) R e 2 R AR
IR 19 A 238 S L 55 R A B0 4 A D 1 o
1 #EREHE
L1 s ARFH BEHNRAKEE 2011 46 A -
2012 4F 6 FUSCIA B I K v I S A 2 e e i A 5 A
FE BT MR i & A (TIA) & 180 fiil, AEHFF &
PRy /2556 9 MU(ICD9) kpifE, &0 4 R gtk X
LRI Z I (CT) S LR B (MRI) #f112, A BER
HX T LA , T R e A L IR A
A I A F R (A0 R AR ) ABE T4 R IR A
R AR B 258, H IR L Hey ZKOF B
] K5 Ao H OB i R 4 (Hey =10 wmol/L) 89 4]

VERH BN 233040 S RAE IEHRTIT , I 15 2 e 55 B R et 2 9

Hypertension with high level of homocysteine ; Acute cerebral infarction; Homocysteine

AEA LM S R4 (Hey <10 umol/L) 91 f4if, Horpr 78
H RUgp i R4, 530k 41 1), 2ok 48 ] 4F 1% 43 ~ 75
% (572 £5.1) % 5 SoPE AT BT 39 3], 8 P A
Bl A /E (TIA) 38 50 9, Fe gtk s i R4l 5
P42 B, Lot 49 B S 43 ~79 5, P-4 (56. 6 +
4.1) % 2R AEBE 12 1), J5 8P A ke ot &% 7 (TIA)
79 ), WL R AR M A BT T LR, 25
TGt B (P >0.05) , AR Lk,

1.2 #enlzr ik WA BRESMABRH GRS ER
SRR K AL 3 ml, B0 5 25 i 2 2 /N B P R s SO AT
o3 g 0 ) B0 Joe (R /K SF-, A Hey 7KF-=10 wmol/L
YEAHIE HHey BIARE. 55 RAEZS IE Tk 0L 3 ml A6
DU = 3 (TG) (IR [E B (TC) (iK% B Ag 2 11 ( LDL-
C) .H % ENGE H (HDL-C) . TG ' TC A5 R F g bb o
%, LDL-C \HDL-C >R HBf &1 v o

1.3 %t 5o SRA SPSS 17.0 St w1y
GEiT2AAb B PR DA (x £ ) R 4L R LR
FAA ST FEAS ¢ K50, #HOCHH R Logistic [BIH43#7 o
2 H#R

2.1 WA INAR I B H ) B K F kg
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A H TR Il He 2 2P A AR AR Al R I e 4
1) 2P ik 4 9E 52 % TG\ TC . LDL-C \HDL-C, H % &5 [fi,

(P <0.05) o S WRHH DRI TS v J5E TG At A OG
HAbAE bR LB E Y R GeHFE X (B P >0.05) . W

FEAH 2 RN AL 8 1Y LU S s T ali e s e &1
F 1 FEIMEMAETEE LG R mAEK T L&
25 no WRME AR BERAE TC(mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C( mmol/L) SRR AT R (% )
H 5 i 4L 89 53 24 34 4.58 £0.86 1.78 £0.12 2.85+0.69 1.11 £0.16 39(43.82) *
AP IR 91 47 27 35 4.67 £0.77 1.59 £0.22 2.93+0.77 1.23£0.20 12(13.19)

SR al v R A PR A, T P <0.05,
2.2 H A Za R B A ¥ B R B A fig KTk
B H RIS I R4 SRR AL 8 1 Hey 7K 18 3%
e TR P I B i K A AR T (P < 0.05), HiAth 45 bR

TG . TC .LDL-C HDL-C 352 R g it2rm L (¥
P>0.05), W#E2,

*2 HEZSOHEAPEREYEREHRMASKFLE

2H 5 n TC(mmol/L) TG ( mmol/L) LDL-C(mmol/L) HDL-C( mmol/L) Hey ((umol/L)
AR 39 4.63+0.74 1.83 £0.85 2.90 £0.71 1.24 £0.18 21.08 £7.03%
A5 B e Mk e I 2 A 2H 50 4.59 +0.81 1.80 £0.77 2.89 +0.66 1.35+0.27 12.67 £3.02

T 5 A M R e L %A SR e, 2 P < 0. 05,
2.3 Puhbk g R P R A F B AER R i KT bk
B PRl I A ) 2 R A AE H A G Hey KA
T v e il & VE B TC \LDL-C =3 T3k ik 26+ R

#(P<0.05), HoAb 4545 TG HDL-C L7 S ¥ T0 58
R (3 P>0.05), W3,

3 PRI R A R B R I Rk T LA

20 5 n TC(mmol/L) TG ( mmol/L) LDL-C( mmol/L) HDL-C( mmol/L) Hey( umol/L)
2PEmRESEH 12 5.59 +0.84 1.93 +0.65 3.75 £0.76 1.31 £0.20 6.25 +2.03%
SET NGB ZAEAE 79 3.71 +0.61 1.88 +0.57 2.21£0.76 1.40 £0.22 9.67 £2.27

T« 5 N Bl % A R e, A P < 0,05,

2.4 LA E % B & Logistic B a5 47 U

H Y e 1 Hs o — o 37 fa b R R & s B = AR
K H Logistic [81H 4387, 455 H Y i 1 Hs A Ay ik i Ve A
A8 4 —Fh 7 e N R B A S22 L (P <
0.05) . FEVH%E T 1M | [F) B B 2 W S5 E IR &R 5
ABCH Y v IR e A e A i 0 A S R 1 v TR H
Y e 1R R o

3 1t

H RS i RS2 A Hey AR 19— 5 & M
M, N2 Hey KF-BEAE 34 i 7, 5 ¢ Hey
AOFIR S Tk, R A 2n B IR S . Hey
FRERARPE RSz —, 8 TIEO T 2R,
B S HE iR AR, 1 Hey & G RTCHAR 5G9 37 HY
HE DU IR i L B 2R U S D AR T B G A
(1) 356 DR 9 A S SO G 1 e A B DR - R L A
£ B, M4 B, Mk = SR AT 53K Hey KF-FF
o I3 Hey 7KAE 10 wmol/L LL_FFR A 15 [A) 7 2f Jhg
SRR IMAE B 3¢ Hey KT D), fEA Hey THes 0w
MLE B E S H B E i E . E P —35 6 3R s
BRPT 3 [ AR I R Y Hey KOF N 15
pmol/L, #) 75% Wy 34 (J 1 91% , Lotk 63% ) £A4 1
I Hey KF-THiE o ﬁﬁiﬁ%ﬁ%%%%ﬁﬂﬂé%ﬁ@
ILAE FAF % i LR o OB T % v i e L R L
TP Sk — A2 i AL A ) e s R 2% i L L2 TE’F?JIKJJHK
SKRERE AL & AR ) — Sz IR 2, HHey 5 0 1055795 78 5%
Z)T ) H B g RO A S 1 R A SR Bl
e UL AR e S A%, HHey R I HS 7 5 3800 i 1 4

PR A PR — D RIE R o DRl Hey 1]
S I SRR RE AL R, B 1 PN B, TH AR
— ARG, R A B2 & 5K IR 1 IV R B A AL A

DR 18 A 8, AR A 0 1 o SR A S R
e 2R B AC PN I 25 A T 0 T ) A S, R B A - B AL

AN IG5 , B RHLAREE 5 475 R AR sh 25 F-Ar, B3
P MAE LU 2L, TR A TR B, 5 | ke 1 45k 4% Bl 1A
220 ORWRSE s B R R H RS I R 2H 0 i 26 R
A Hﬁﬂﬁ%%?ﬁé@f&ﬂmmﬁéﬂ (P<0.05),H %
e AR 2 H 2R AN AR A8 3 1Y) Hey 7K I 2 5 TR ik
AR (P <0.05) , sl P & i 2 i fi 25 v iR
() Hey 7KK FHE S 5 , TC \LDL-C .35
TR NG B & AE B (P <0.05) , iX $278 /& I
F1 Hey 7K -2 i 155 A9 FE B PR 25, 7 -5 850 1 A8 5 14
Al REAFAEDMRIVE L, 22 on kLA /B & B, 12U i 1L
JE 2 A A F P — A Sy 5 R 28, A 4l g R R
F H B IR ) A A A S XU 3 i T

ZE bR H RS I e 5 i A v s YD AR G, n] 3 a
KA Hey AT 1R H XU 55 F 9 7 353697 H R & i
JEE TR A ) & % IR, AL H B S i
R R I Hey IUAE & I H 288 I R A 0F 8 ok
TR RIS IR A R R A A AR AR

B2

LD R RS SR, . TR S0 R0 Xt

PLHIERT [ T] . sp A0 M8 457, 2007 ,30(9) :520-524.
2] AR B . ETR DR - B LRGBS

BT P E AR AR (FRTFAR) ,2011,3(3) :18-22.
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PSR 0 5 DR IR 52 3 P A DR A% &85 A ML 3 4D 535 i)
RET R
[ E] BH RSB MAER T AURRER L RGT LM AEE L EH LRALF A RRD)

NFRFra, FiE 2009 F4 A -2012 53 AMAES 413 ERRRAMAE ST A EBEHL ARG T8 4
P R G T A AL g 3 PR AR (BRSP4 ) e YL AR A0 (AR BR S R BE AR ) FE 40 & 39 5] 4 o 48 B IR B AT L R B
J& 7R ) B 1) 04 iR R R A RS A FARAT AL, BEIR WL IRERJE TR ) B R) i Bh A B e R R S AR AR
WTFARA,P 3 <0.05, G5 BEESRBAMAERTAERER L RKET LR AETELEH T AN

%O
[KgiR] IBRKA KRB, LM EFLE L DR ATF; AN F
[FE2ZES] R614.4 R693.4 [XikFRiRFE] A [XEHS] 16744152(2013)04-0538-02

Influence of Combined Spinal-Epidural Anesthesia on Blood Flow of Patients with Complex Ureteral Calculi HE Ya-
hui,YUAN Chao. Department of Anesthesiology ,the 413th Hospital of PLA , Zhoushan 316000, Zhejiang , China
[ Abstract] Objective

of patients with complexity ureteral calculi who were treated with ureteroscopic pneumatic ballistic lithotripsy. Methods

To study the influence of combined spinal-epidural anesthesia on the hemorheology and hemodynamics
All 78
patients with complexity ureteral calculi treated with ureteroscopic pneumatic ballistic lithotripsy in our hospital from April 2009
to March 2012 were randomly divided into control group (epidural anesthesia group) and observation group ( combined spinal-
epidural anesthesia group) with 39 cases in each group,then the hemorheology and hemodynamics before and after the anesthesia
at different times of two groups were compared. Results The hemodynamics and hemorheology of the observation group after the
anesthesia at different times were better than those of control group, P <0.05. Conclusion The application value of combined

spinal-epidural anesthesia in patients with complexity ureteral calculi treated with ureteroscopic pneumatic ballistic lithotripsy is

higher.
[ Key words)

0 P i RS 45 A R At PR A 45 4 T AR ME
R AZE A, TG PR AR F PR A8 58 N RUR LB e Ay
ARIEIRIT AR AR 0 728, T30 R F AR R
77 AR 2 75 N IR I, LR R BEAIRRR
TR S8 B B o AR ST R ATl M I 15 R T
PR T AR B A ARTRYT B AR RS 45 A
R MR 2 T L3 30 71 27 I s i i A5 ik 9, ELAR
.

1 #ER5HE
1.1 s RAAH B2009 4E4 H -2012 4E3 AR R

YE# A7 :316000 WivLAE FHLTT , fRACESS 413 P2 B RBERH
S IRAEH [ AE , B F {544 : heyahuihyh@ 163. com

Combined spinal-epidural anesthesia; Complex ureteral calculi; Hemorheology ; Hemodynamics

R85 T SR I WA ARVRYT Y 78 5 Ak
PRAE S5 A B8 AL A3 A X6 B2 (el BE s JRR Pk 2 ) UL
S (R 5 R )RR A% 39 5], X RRZH 1) 39 161
BE R BAE 21 ), ok 18 i, AF IS (47.8 £4.8) 47,
BMI(24.4 +1.4)kg/m*, F-/RME](118.3 +10.5) min,
i (91.5 +6.3)ml, WAL 39 il # v, Bk
22 ], Lo M 17 1), 4FE#S (47.9 +4.6) % BMI(24.6 +
1.3) kg/m*, T ARBF[E (119. 3 + 10. 4) min, H 11
(92.0 6. 1) ml, P4 E 1Y Lk AR T8 bR L #E, P
¥1>0.05, 225G 4R S, AR bk,

1.2 Fi#%

12,1 Bk WALRE SR AR E S TR

[3] Sacco RL, Adams R, Albers G, et al. Guide lines for prevention of
stroke in patients with ischemic stroke or transient ischemic attack ; as-
tatement for health care professionals from the American Heart Associ-
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(4] WIR— fa P AR H RS s S A s [T]. &
LRI 4% ,2008 ,47 (12) :976-977.

(5] Z@V 5, T, 5. HRBRUIRE R TR e | B 7 B2
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FE AT ARIEITIRYY o X BRALTE IR R FH A R4
BRI 7 XHATRRIE, T T, 5 S, Z A EAT RE B A1 28 ],
RSB A KL 3 ~4 em EHSE, RELT
0.75% BRI 51k 4 ml RIEH &, G0 G, %4
F0.75% BUREH S ~8 ml, T AP 3 ~4 hiBim
AR KL ARIIR R ) 1/2 224 o RSS2 R F A B¢
BRI, £ BB R 5 BMY 2R A7 IR AL o 25, T
T,5 S, ZIEEE, HmKMEAKA3 ~4 em £47,
SRIG A TIERR ZE I 265 2% , 2 e D) Js R 0. 75% Aii
R 1.0 ~1.5 ml 7 AREREET B, 2805 10 S 00 B A
TR AN 45 T EAO. 75% BURK A 8 ~ 12 ml, 17 KT
SETRT A TR o 5 P 2L RE 3 ORI I B PR e J AN ) s [ 7y
LR AR 24 AN LI 80 1 2- F8 bRt AT 5 1 I et
12,2 #emlzrik My ki i 5 655 4 i 5 B
(V) A s s 26 BE (R )) , SR FH 8 F) A= LBY-N6
Compact 4= H 8l il % I8 A8 A FE AT 4G I 5 1L 37 8 ) 27 48
Fr W & I SBP, DBP. Sp0,, >k A 3% [ # % A3
(M3929A) Z Iy R Wi AR AT W I, 49 531] = pR e iy B
2| KJRRIESS 10 min 30 min 60 min % _FiRFEFR TR
M K55t

1.3 %t iHEUSTHER R ET X R
50 k5, AR A SPSS 17.0,

2 &R

2.1 MMEF RGN R AT FIARILER R
PRSI 2L S5 1 IR AL 2 B e A 22 R S T
SL,P ¥ >0.05, M FREE)S 10 min .30 min .60 min Y%
UM F X REAL, P 44 <0.05, W32 1,

R FERREEREE RSO RRTEIEIREE (mPa - 5)

45 n e MEE 2 I SRR

STRRZH 39 BB 7.39+1.32 9.28 +1.20
JBRESS 10 min 7.15+1.04 8.50+1.17
RS 30 min 6.86 +0.94 8.08+1.14
JBREJS 60 min 6.49 +0.81 7.66 £1.05

WEEA 39 FRBERT 7.41 +£1.31 9.29+1.18
JRAJS 10 min 6.54£0.98 " 7.32+1.11"
JBRA%S 30 min 6.28 +0.89 * 7.06+1.08 *
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Effect of Nutrient on Nutritional Status and Outcome of Children with Pneumonia ZHOU Wen-di,YUAN Yu-fang. Depart-
ment of Paediatrics ,the First People’ s Hospital of Huaian Affiliated to Nanjing Medical University , Huaian 223201 , Jiangsu , China
[ Abstract] Objective
monia. Methods
um zinc, calcium , magnesium , iron, vitamin A and vitamin D. Their levels were intervened. A a statistical analysis was conducted.
Results

value of serum zinc,iron,and vitamin A was significant between the pneumonia group and the control group. The difference of the

To explore the impact of nutrient intervention on nutritional status and outcome of children with pneu-

All 120 children with pneumonia were enrolled in the study. We examined the lack rates and the value of ser-
The lack rates of iron,zinc,and vitamin A were significantly higher than those of the control group. The difference of the
value of serum zinc,iron,and vitamin A in intervention group had statistical significance,as compared with the non-intervention

group. The former was significantly higher than the latter. The course of treatment was longer in the non-intervention group than

that of the intervention group and children with normal level nutrient. Conclusion Nutrient intervention can improve the curative

effect of pneumonia,shorten course in clinical work.

[ Key words)
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Influence of Atorvastatin on Cystatin C, Heart and Renal Function, Inflammatory Indexes of Patients with Congestive
Heart Failure LU Zhi-ping, HUANG Jin. Department of Cardiology , Chest Hospital of Nanjing City , Nanjing 210029, Jiangsu,
China

[ Abstract)
tion , inflammatory indexes of patients with congestive heart failure( CHF ) . Methods

Objective To study the influence of atorvastatin on the level of serum cystatin C( CysC) , cardiac and renal func-
Total 58 patients with congestive heart fail-
ure in our hospital from March 2010 to February 2012 were selected as research object,and they were divided into control group
(routine treatment group) and observation group ( atorvastatin group) with 29 cases in each group according to random number ta-
ble,then the serum CysC,cardiac and renal function,inflammatory indexes of two groups before and after the treatment at fourth
and eighth week were compared. Results The serum CysC and inflammatory indexes of observation group after the treatment at
fourth and eighth week were all lower than those of control group,improvement range of cardiac and renal function indexes were
all bigger than those of control group,the difference were significant( P <0.05). Conclusion The atorvastatin can significantly

improve the CysC,cardiac and renal function ,inflammatory indexes of patients with CHF',and its comprehensive application value

is higher.
[ Key words]
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Application of Modified Self-Made Suture Needle in Pediatric Laparoscopic Inguinal Hernia Repair WU Zhi-wen ,LUO
Sheng ,LAI Li-yang et al. Maternity and Child Healthcare Hospital of Yangchun ,Yangchun 529600, Guangdong , China

[ Abstract]
guinal hernia in children. Methods

Objective To investigate the curative effect and complication of modified self-made suture needle for indirect in-
The laparoscopic high ligation of the indirect hernia sac by using modified self-made suture
needle was performed in 108 cases of pediatric indirect inguinal hernia in our hospital. Results The surgery went smoothly with
a mean operation time of (19.853 +5.006) min. The incisions need not to be stitched. 6 cases were with subcutaneous foreign
body sensation,no other complications were found. The average length of hospitalization time was (3.4 £1.7)d. One-month fol-
low-up showed that the symptoms disappeared, there was no postoperative scar. Conclusion The laparoscopic high ligation of the
indirect hernia sac by using modified self-made suture needle is with superior characteristics, such as little trauma , short operation

time and hospitalization time, quickly postoperative recovery, lower recurrence rate ,few complications,it can also find and treat a

hidden hernia and unclosed processus vaginalis. So it is worth the application in basic unit hospital.
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Retroperitoneoscopic Ureterolithotomy for Upper Ureteral Calculus:33 Cases
Department of Urology ,Bozhou People’ s Hospital , Bozhou 236800 ,Anhui, China

[ Abstract]
Methods

erolithotomy were retrospectively analyzed. Their age ranged from 20 to 68 years( mean =40.6 yrs). The calculi were found in left

WANG Xu,ZHU Jia-Hong, LIU Xian-he.

Objective To review the technical details of retroperitoneoscopic ureterolithotomy and evaluate the clinical effect.

From April 2010 to June 2012 ,the clinical data of 33 cases (20 males and 13 females) of retroperitoneoscopic uret-

side in 16 cases,in right side in 15 cases and on both sides in 2 cases, 11 of whom were treated using this method as a salvage
procedure after unsuccessful ESWL. The stone size ranged from 8 —21 mm(mean 12 mm) with the incarceration time from 3
months to 5 years. The ureter incision were sutured in 33 cases,and D-J tube in 33 cases. Results All the stone were completely
removed by single procedure. The operation was between 50 and 210 min (mean 80 min) , with blood loss of about 10 — 60 ml

(mean =30 ml). Conclusion Retroperitoneoscopic ureterolithotomy was safe, effective, feasible and minimally invasive, which
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may replace the conventional open surgery.

[ Key words]

B PR B A0 IR TT T IR A RSP ok PR A R
PRAE BB FECA AR B B T TFR A MG
J7 o IGIRIRYT I B e e KR R BR &S il R B%
YT P B D RE, J5 IR R B i R VIR LA R
(RLU) X}F&B 4325 4 0T 455 B 50, B 2010
4 7 -2012 4 6 HIRBE T )5 M I Bk IR & V)
FERCAA 33§ BUARASWF o
1 #wRE5HE
L1 s ARFA ARL33 ], U 4 1], s 29 4, 72
16 ], 4700 15 i, 2k 13 fi], B4 20 i, 45 %
18 ~70 % ,F-3940.6 %, Hd 11 #1124 ESWL TRk ,2
W EsEf, A EHA0.8~2.1 emyfifE3 4 ~5
Ao ARATHE L IVP @A, B PSS A, B S RS
ik

YR B : 236800 22 I 22 M T IR BE BE il bR AN
AR FIB, T (55 : bzswxys@ 163. com

Retroperitoneoscopic ; Ureterolithotomy ; Lithotomy

1.2 FRF & SRASRRRIEE , @EM . b
LRI 17 2.0 em A 1.5 em YIH, F L5 S0
BN, A G I, AR H8 R I B i AT, A
FF RS BB TFE B Hl K2, 77K 300 ~500 ml (4R
P N Sk 38 5 LA DL Y ) 975K J5 R s [T B, 7K 2
P9k 3 min J5HGE . BAMBBES, A CO, KUK, 4ifF
JE7710 ~12 mm Hg(1 mm Hg =0.133 kPa) , HM T
ST RATE M % T MUG 2+ AL E A S mm 10
mm Trocar, 3 &b 73 1) & AKH R S N #R A s B % s 40
e, BEPE IS B S I RIS, BT AR B B L AT A
Ryt S B G A JUL T A0 0 0 AT U0 I
PR, 7R B A K- FR B i PR AR 8 2 67 X 2k il
A A B IRE T A B L AN R A
J1 B BEA) ST A A A R R B T bR, 43
Bohghif AN . 33 IR EEREEIRE I N
CE FT )& 150 AT EE S iR E T I 1 ~

(3] M5, Bt 716 TR 5K Jo i e b A fy [l B p A7 [T ] o
AR AR A% S ,2004,11(6) :526-527.

(4] BIEM, 20, HARA, 5F. AL ISR F AR /N LIK
JBE ALY FEA LT ] v E ISR ,2006,6(8) :595.

(5] URAKRIL,MORE , BRik. IR EE T A 48 & 117/ LI B 2%
IFALEHLAR ], R T AR 220 ,2005,14(3) <215,

(6] k&5, ZHEE ARGAD. BT /N LT3 & 25 L AR I 42
RHVFLI]. v E M BEZRE ,2004,10(9) :94-95.

(7] 22500, 86T, ST, 4. LR 23R 7 /0 LA 4500 il 4 25

(1], hE MMk ,2007,7(12) :1149-1151.
[8] iRH{E. A LARRIKE B Z O/ NI ISR K AP B[], o
AR E 2Rk 2011,9(12) : 1972-1974.
(9] E%, ARG BES N /NUERBIEAZRIERLT]. diE/h
JLAME 2R ,2006,27 (6) :322-323.
AR . B AT /N LARRIE 97 B[], E AR
Z7E,2005,5(6) :505-506.

[10]

(oS B #7:2012-08-01)



. 546 - ARl EA 2013 £ 4 A 55 11 4 %5 4 ] Chinese Journal of General Practice, April 2013, Vol. 11,No. 4

4 5F o BUAEIRE 45 A DGE TE B o A A TG H L,
JE AL
2 #R

A 33 ] TR B S P, AR i 10 ~ 60
ml, 4 30 ml, AR B} [AE 50 ~210 min, 34 80 min,
AR H g I 32 PR i DR A R LA, R R R B
HAglmE. K2 d TR, ARE1~3 dkRYIA5]
WA AERE3 ~8 d, RJG 1 ~2 AR &, i fa
JeEIRETT 1 ~12 A1, P10 @ A%, Joi MR &5
e AAE , B HE % IVP 7R ¥4 Tk R 8 B A, sl BUK ik
L2
3 it

i B i PR A D B AR 2 B 2e 90 AR AR Ui i
—BUH A . E BRI b P A AR 4 R E
PRAEBE PR VG B BB A R ZIMAYT IR K 2
AN TR . ST ARV DL E L nT DLt
A s . AT AL FR b op R & B A, &
JalE s R A B s A & IE IR IR
Ji W i AR TR 25 1) BB AR XA/, A A bR 5T
S B ANTF AR 0 A B 25 40 58 R ) M PR [R) 4 7 T 24
& AT UG I, AT s s, 2% > it 4 5
S, AT A RANRE I T AR I SR AR A
U5 i i RS V) T B AR F ORI RS B4 A
AR EEIRYT k. MR I B RS DI BCA AR AT A
i ESWL 5% i PR A8 5216 T7 i IR & 45 A 2% W iy # B
JE o SRR ORI p R R R B B
TRYT R PR 45 1 QA I PR A8 B A I 4 20
A 75 FIRHA YT & @ HAR > 1.5 em FF 2K ESWL
SRR BIR YT, B PR AL A T ESWL sk R 4
BEIRIT IMEE .

IAEOR IR S 5 T S IRAE VI A R 2 2645 21 ok
MR B SR B R 4 A e T R
RMEZEAR RIS . Simforoosh N 257 % 123
Bl RS 45 41T RLU RYT , —IRIUA ik 97% .

RLU A 2 1y 5 S 2 P st | o 1 4% 21 45 4 B IR
B MACE N 8 MEES FTAHA S0 F AT B 1)
KHEPTFE . X F&5 A B R E ML, BRI IR S 2
ARHHRYE CT KUB - Fr 2 IVU 1P 454 585
TWAICR T SIRE RN 4340 A B T8 52 67, 1
JiE 58 T MR AL 25 e LI RS B iy |1 4 B =5 R e
TTAEBT B Sk e . 27 b 33k 45 A 1) Jsi )
B TIROKEEDL E S A BRI E T TIREE S
FAREPRAE B M 2 em DATFROZE A LUE T B bR AR
] NS HERWLEE T 4325, ) I HETT B i 58 2L 4R 45 A
FTER RS B . S5IF T AR, 3 H g PR A T B
AN BRI, TR R E R

XL T A AR TR e L 2B

HITIR IR A4 J7 ¥ 32 A BUSORm) ¥ , >R FH )

[ b AHE AT =5 PR A S BN L R AE N AR I

22, FRPR AR LA RERE R T A A2 Sk A B, AN Tl A

TIAER TR, Jo R FA T B4 T BE 5 22 AT B XL )

EE A PR i T AR ImEE Y] 290.5 ~ 1.0 em

E IR B 5 22 B 0L T 4 0K o A PR T i

P D) 10 o i PRSI s AR XL ) A RS AL E, R

L B o e PR A ) L, A AR T PR

W& RATRAMIE R KRG T B AR,

BEG FTEEOR  JRIGERET 5 B 2R — 423 )
FIAF R AR D M 22 , 35 ET A AR AN R0 485
I —XER . RATARSIT 525 Al 5 e st
R IOEEHE S ROk DIA 285, 12 2 XU LS R
REES ATEEN, RATHE WL T I — %% 25—
Mt ARG IR, LA By %42 . AT i homlock
HARHR AR BT SS  X ) W R Y 05 i
Z—0

B, JE IR T i PRAE DT B AR PRI )N,
ANESWTIER A Z LA, il /b, IR AR D g vy /D RO
P, LGB TF T ARAT W A3 AE AR A4
PORESREG S, W 2R, AR NS . e EIES T
i REDIPIRCA ARIG P RAE b B A ] B P UL
G TA AR AESE 24X ESWL J PONL!
IR AR B 1) EL AR 150 R 5 B 1) A% PR 25 5 R
BAERIRIT T %

5%

[1] Huri E,Basok EK, Uqurlu O, et al. Experiences in laparo-scopic re-
moval of upper ureteral stones:multicenter analysis of cases,based on
the turkurolap group[J].J Endourol,2010,24(8) ;1279-1282.

(2] lmr, A SCE. 5 SR B ANE _FARE 20 fHR (]
S 4RHES:,2007,5(11) :957-958.

[3] KB, AR, Tk, 55, Jo NI Bk IR VI BUA A 26 B[],
PRI IR SMEHR 2003 ,18(6) :327-332.

(4] 8BS, TR, 5K TF, 55 )5 MR B 1 i DR A5 V0 I A 34 il dty
(1] BRI IR SMRHERR 2009, 14(3) :225-226.

[5] Lk, JEARAR, SUNF. 5 IE S iR 1T B0 A B I R A (B
[J]. A E W24 ,2008 ,14(7) :762-764.

(6] XUhsc, 24, R B9, 4. R IRIAR SR 5 IR L B4l 1 BB
X HRAFFE[T]. ¥R 22 ,2012,23(20) :69-70.

[7] Simforoosh N,Basiri A, Danesh AK,et al. Laparoscopic management of
ureteral calculi:a report of 123 cases[J]. Urol J,2007,4 (3) :138-
141.

[8] Khan M,Khan F. Innovative technique for ureteral stenting during ret-
roperitoneal laparoscopic ureterolithotomy [ J ]. J En-dourol, 2005, 19
(8):994-996.

(9] &HIR, G, VRER, 5. 5 I IE B0 o e - BT A AR
30 43 AT [T ] IER R 2 B 24,2011 ,36 (1) :20-22.

[10]  Farooq SQ, Khan N, Khan M. Retroperitoneal laparoscopic uret-
erolithotomy-a single centre 10 year experience [ J]. Int J Surg,
2011,9(2) :160-164.

(UWrim B H3:2012-07-02)



ARl EA 2013 £ 4 H 55 11 % %5 4 ] Chinese Journal of General Practice, April 2013, Vol. 11,No. 4 - 547 -

- 2MIERIEE -

y —d w2 > ) = v
FiEH % 5% 40 L N FL s 15 B3 750 B8l B
Wit , FAF,ZRT BTS2

(# E] BN SHNERBEXANLLBREHPV B LAl ARTAR. Hik BN TAREREMANTS &S
3750 %, 3 — & FH HPV & HPV % Wik &t LT R E 4t oA, R R T aX R E BFRAR T HHEIF
ERALHTRAEL(P<0.05);HPV A X mim R A MAIRE T HBEA ML EFAR FRMNA, Rk
HPV 4e8% % 34 27.9% , R AT4a4 HPV 4ais % 2 20.4% , 2 5 A %t 5 &L (P =0.019 <0.05) ; HPV 48 % 424269 10 /32
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Analysis of Human Papillomavirus Infection of 750 Women from Hakka Area of Meizhou YANG Man, Ll Li-ping, WU
Cheng-yong ,et al. Department of Obstetrics and Gynecology ,Meizhou People’ s Hospital ,Meizhou 514003 , Guangdong , China

[ Abstract]  Objective
Meizhou. Methods

educational level ,income and screening rate of cervical cancer in Urban women was significantly higher than those in rural women

To investigate the cognition of human papillomavirus infection among women from Hakka Area of

The cognition of general information, HPV and HPV vaccine among 750 patients were studied. Results The

(P <0.05); HPV-related knowledge was mainly from journals, radio, television, networks, medical personnel, relatives and
friends. The awareness rate of HPV in urban women was 27.9% ,and 20.4% in rural women,and the difference was significant
(P =0.019 <0.05) ;The number of urban women correctly answered the questions about the HPV-related knowledge were higher
than that of rural women,but there was only significant about the 10th question( P <0.05) ; About the five questions for under-
standing of the HPV vaccine, there was no significant between two groups( P >0.05). Conclusion Health care workers should

pay more attentions on the publicity and education, popularize the knowledge about HPV ,and contribute to cervical cancer preven-

tion for this area.
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The Experience of the Clinical Pathway in Children with Hand , Foot and Mouth Disease Application PAN Zhi-wei, FAN
Lian. Deparment of Pediatrics ,Maternal and Child Health Hospital of Foshan ,Foshan 528000, Guangdong , China
[ Abstract] 100 ca-

ses of hand,foot and mouth disease in children treated from January 2011 to December 2011 were selected randomly. 57 cases of

Objective To investigate the clinical pathway in children with hand,foot and mouth disease. Methods

clinical pathway group,using the medical model of clinical pathway,43 cases for the control group,with traditional medical prac-
tices. Days of hospitalization, cost of hospitalization , antibiotic use,and satisfaction of families of children were recorded and ana-
lyzed statistically. Results The clinical pathway group the number of days of hospitalization, cost of hospitalization , antibiotic use
were lower than those of the control group(P <0.01) ,families of children with satisfaction higher than that of the control group.
Conclusion The clinical pathway as a state-of-the-art medical model ,will enable children to obtain better medical care than the
traditional medical model,not only significantly reduced the number of days in hospital, the cost of hospitalization, and antibiotic

use, to a extent improved the parents satisfaction, clinical path application in children with hand, foot and mouth disease was feasi-

ble,and it was worth promoting.
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Study on Influence of Desensitization Therapy on Prognosis of Patients with Endoscopic Sinus Operation FENG Xi-jian
LV Jie-wen ,MAI Zhou-sheng. Depariment of Otorhinolaryngology , Howjie Hospital of Dongguan City , Dongguan 523945 , Guang-
dong , China

[ Abstract] Objective
eration. Methods

To study the influence of desensitization therapy on the prognosis of patients with endoscopic sinus op-
Total 60 patients with endoscopic sinus operation in our hospital from May 2010 to July 2011 were selected as
research object,and 30 patients who were treated with desensitization therapy before the operation were as the observation group,
other 30 cases who were not with desensitization therapy before the operation were as the control group,then the total effective
rate,, recurrence rate and serum specific IgG4 , EGF , ECP before and after the treatment two groups were compared. Results The
total effective rate of observation group was higher than that of control group,recurrence rate was lower than that of control group,
serum specific IgG4 after the treatment were all higher than those of control group,serum EGF and ECP were all lower than those

of control group,all P <0.05. Conclusion The desensitization therapy can effectively improve the prognosis of patients with na-

sal endoscopic sinus operation.
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Evaluation on Effect and Safety of Pidotimod in Preventing Recurrence of Allergic Purpura ZHONG Jie , CHEN Sheng-
li,XU Bo et al. Department of Pediairics ,Hou Sireet Hospital of Dongguan City ,Dongguan 523945 , Guangdong , China

[ Abstract]
Methods

Objective

To investigate the effect and safety of Pidotimond in preventing the recurrence of allergic purpura.

Total 72 patients with allergic purpura in our hospital from July 2010 to June 2011 were selected as research object,

and they were randomly divided into control group (routine treatment group) and observation group ( Pidotimod group) with 36

cases in each group,then the recurrence rate in three months,six months and one year, the incidence of adverse reactions, Periph-

eral blood T lymphocyte subsets,serum P-selectin, [FN-y before the treatment and one month and third month late were compared

between the two groups. Results The recurrence rate of observation group in three months,six months and one year were all low-

er than those of the control group, the improvement of Peripheral blood T lymphocyte subsets, serum P-selectin, IFN-y one and

third month after the treatment were all higher than those of the control group,all P <0.05,there were significant differences , but

the two groups’ incidence of adverse reactions had no significant differences, P >0.05. Conclusion The Pidotimod can effective-

ly prevent the recurrence of allergic purpura,and its safety is higher.
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Treatment Effect Analysis of Cavity Mirror Aided Thyroid Surgery and Traditional Operation of Thyroid Benign
Tumor CHANG Dong-hua ,BAO Zhao-yu. Depariment of Oncological Surgery ,Guangfu Hospital of Jinhua , Jinhua 321000, Zhe-
Jiang , China
[ Abstract)

ment,and evaluate application value of cavity mirror auxiliary in the treatment. Methods

Objective To compare cavity mirror aided thyroid surgery and traditional operation of thyroid benign tumor treat-
A retrospective analysis was made in
anhui province hospital surgical oncology in June 2011 — June 2012, menstrual cavity mirror auxiliary under twenty patients with
thyroid benign tumor patients clinically relevant material,, and compared with the traditional surgery in undergraduate do twenty
patients with thyroid cancer patients clinical comparative analysis. Results Patients of cavity mirrors intraoperative incision size,
operation time ,amount of bleeding were compared with the traditional group,the difference was significant( P <0.05) ;two groups
of patients in postoperative hospital stay,lead flow,drainage time comparative differences were statistically significant( P <0.05) ;
Postoperative complications were compared between the two groups,the differences were not statistically significant (P >0.05).
Conclusion Cavity mirror aided thyroid surgery was a kind of therapy of thyroid tumors, which was the ideal way of minimally
invasive surgery,with small incision,small trauma, beautiful and postoperative recovery fast,and many other advantages, which not

only can be used to treat the tumor,and can significantly improve the patient’ s quality of life, it was a kind of practice and worthy

of popularizing in an operation.
[ Key words)
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Effect of FR-II Functional Appliance on Treatment of Anterior Crossbite in Mixed Dentition L/ Jin-wu,Ll Huang. De-
partment of Stomatology ,the Second People’ s Hospital of Chuzhou ,Chuzhou 239000 ,Anhui, China

[ Abstract)
Methods

changes of soft and hard tissues were measured on cephalometric film,and the treatment result and mechanism were analyzed. Re-

Objective To explore the clinical efficacy of anterior crossbite in mixed dentition by FR-III functional appliance.

Using FR-1II functional regulatorappliance ,twelve cases of anterior crossbite in mixed dentition had been treated ; the

sults Treatment results of cases were satisfying, and the anterior crossbite was corrected ; the facial profile was changed from con-
cave patern to normal patern;The distance between upper lip and esthetic plane was decreased,Z angle convert to normal range,
and the facial profile was improved; the difference of the angles of ANB, Ul-SN LI-MP pretreatment and posttreatment were

changed significantly. Conclusion The FR-1II appliance was effective approach in correcting anterior crossbite in mixed denti-

tion.
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BB RS A LRI A5 4 Fo sTRB LR 45 4] LR B H A TMFHIT + T RSB ELF S BAE LML TMTH
TR R A S5 8 A JE A A A IRE RAR AR A (HAMD) | 5 JiAb 22 o s 52 47 & % (CSS) . % 2 Barthel 35 #%
(MBD) it EHG T, R MABEZFTAREFAATFENL(P<0.01), HABF LTI EHANILEK
HAMD CSS MBI ## 4 [i] £ F A 4t F & X (P <0.05), #6575 WA E 469 HAMD CSS MBI #5418 £ F ¥ A 4t F &
X(P<0.05), Z5it MFEIT. T RBRKI EBRALT FAMTFRIMEAMT BT, BEAAELNERERE,GF
W RIS,
[E8R] % BT, TR &5 b4
[hE4%£S] R743.3 R749.42 [ xX#k4RiRE]

A [XEEHE] 1674-4152(2013)04-0558-02

Effects of Paroxetine Combined with Butylphthalide on Post-stroke Depression S/ Jun-zeng,LI Mei,WU Meng-hai et al.
Department of Neurology , Laiwu People’ s Hospital , Laiwu 271100, Shandong , China

[ Abstract]
sion. Methods
45) . Observation group were given treatment of paroxetine and Butylphthalide Soft Capsules,control only with paroxetine. Hamil-
ton Depression Rating Scale( HAMD) , clinical neurological deficit scale( CSS) ,Modified Barthel index( MBI) were used to eval-

Objective To explore the effect of paroxetine combined with Butylphthalide Soft Capsules on post-stroke depres-

Ninely patients with post-stroke depression were randomized into groups observation(n =45) and control (n =

uate the efficacy in two groups. Results The difference of the effect was significant in two groups. In both groups, HAMD scores
were decreased , there was significant difference between the two groups (P <0.01). The Modified Barthel index in paroxetine
combined Butylphthalide Soft Capsules group was higher than that in paroxetine group,the CCS score was lower than paroxetine
group,and there was significant difference between the two groups (P <0.05). Conclusion Paroxetine combined with Bu-
tylphthalide Soft Capsules, of a relatively good effect in treatment of post-stroke depression,can improve obviously the cognitive a-
bility and neural function and patients, activities of daily living.

[ Key words] Paroxetine ; Butylphthalide Soft Capsules ; Stroke ; Depression
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WAF
[ E)] HH MR FEMETHESWERELTBREA MRS HZB(CHF) AT, Hit KEFTRKFR
AEEMR2010 %1 A -2011 £ 6 Ao AFKE 769 CHF B4 64 6,5 B 2RI A F AL 7 (A, n =32) A= F4E4
TRA W ERE T (B,n=32) 4, YRS G £ F A4 f 42 (LVEF) | £ 473k X8 A 42 (LVEDD) .6 %4t ¥ 473K
It AL AR ARG G SR A, R A7 T A 41 B 4149 LVEF LVEDD 2 6 54t 47X 52 4 £ F L4 % & L
(P>0.05) 6575/ A BaF LRBFRINTEZHWHRE(P<0.05), 875 BAMKEREHRT AA(P<
0.05), AFeB At REFHZELSMNA3T.5% FT71.9% %3t F oM R FEMEN £ FH % FEN(P<0.05), &
B OFRAMTIEA Y £k CHE s k7 A B2 AR A,

[RgA] BHA RS FB; FRIIT; W E0LE
[FhFE4SZ%ES] R541.61 R972.6 [x#EktRiRAE] A [XE|EHS] 1674-4152(2013)04-0560-02

The Effects of Simvastatin Combined with Trimetazidine on Patients with Chronic Heart Failure SHEN Quan-qing. De-
partment of Cardiology ,People’ s Hospital of Changshou District , Chongqing 401220, China

[ Abstract] Objective
ure ( CHF) . Methods
groups : normal treatment group ( A,n =32) ,simvastatin combined with trimetazidine group(B,n =32). The LVEF,LVEDD, and

To investigate the effects of simvastatin combined with trimetazidine on patients with chronic heart fail-

A total of 64 CHF patients were enrolled in this study. The patients were randomly divided into two

6-min walk test were recorded before and after treatment. The clinic effects of drugs were compared between each group.
Results
(P >0.05). After treatment,the value of LVEF ,LVEDD,and 6-min walk test were significantly improved in the two guoups (P

The value of LVEF, LVEDD, and 6-min walk test had no significant difference between each group before treatment

<0.05). However, the changes were higher in B group than those in A group( P <0.05). The clinic effective rate in A and B
group was 37.5% and 71.9% , respectively. The clinic effective rate in B group was higher than that in A group(P <0.05).

Conclusion The simvastatin combined with trimetazidine regimen can effectively treated patients with CHF ,and which was wor-

thy to be promoted in clinical application.

[ Key words)
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Strategies for Prevention of Infections Caused by a Multi-Drug Resistant Bacteria HUANG Cai-feng , YANG Xiao-fan,NI
Ke-hong ,et al. Intensive Care Unit ,the First People’ s Hospital of Anging 246003 ,Anhui , China
[ Abstract]

sponding prevention measures. Methods

Objective To investigate the situation of multi-drug resistant bacteria infection in ICU and provide some corre-
The materials of hospital infection caused by a multi-drug resistant bacteria and meas-
ures of prevention from 2010 to 2011 in our hospital were analyzed. The distribution of multi-resistant infection site and infection
rate was compared between the recent two years. Results The rate of multi-drug resistant hospital infection was 17.0% in 2010
and 14.3%in 2011. The infection rates of MRSA and CR-AB decreased obviously( P <0.05). The respiratory tract was the com-
mon site with multi-drug resistant bacteria infection. Conclusion To strengthen the monitoring of multi-drug resistant bacteria in

hospitalized patients and timely disinfection, strict to perform sterile operating procedures, and rational use of antibiotics, should

effectively decrease the rate of multi-drug resistant bacteria infections.
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Clinical Effect of Yigihuoxue Decoction Combined with Metformin in Treatment of Type 2 Diabetes Mellitus CHEN
Wen-shi ,WANG Han-wei ,LIU Ji-song. Department of Integrated Traditional and Western Medicine ,the Third People’ s Hospital of
Bengbu , Bengbu 233000 ,Anhui , China

[ Abstract)
type 2 diabetes mellitus. Methods

two groups,34 cases in each group. Patients were treated with metformin in the control group,decoction combined with metformin

Objective To study the therapeutic effect of Yigihuoxue decoction combined with metformin in the treatment of

Total 68 cases of type 2 diabetes mellitus with incipient obesity were randomly divided into

in the treatment group. Continuous therapy was carried out in two groups for 12 weeks, FBG, PBG, HbAlc of patients in two
FPG, PBG,
HbAlc and the BMI level in both groups after treatment decreased significantly. Compared with pretreatment, the difference was
statistical significant( P <0.05) ; FPG,PBG, HbAlc and the BMI level in observation group was lower than that of the control

groups and the change of TG, TC, HDL-C, BMI were examined and the adverse reaction was observed. Results

group the same period( P <0.05) ,the difference in adverse reaction rate in two groups was no significant( P >0.05). Conclu-

sion Yigihuoxue decoction combined with metformin in the treatment of type 2 diabetes mellitus has definite clinical effect and

little adverse reaction, it is worthily recommended in the clinical application.
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Modified Radical Mastectomy in 38 Cases ZENG Chun-hui, WANG Dao-qin, ZHAO Bao et al. The third subject of General
Surgery, General Hospital of Wanbei Coal Group ,Suzhou 234000 ,Anhui , China
[ Abstract]

cations , prevention and treatment methods. Methods

Objective To investigate the reasons of modified radical mastectomy surgical methods and postoperative compli-
A retrospective analysis was conducted among 38 patients accepted a modi-
fied radical mastectomy in our hospital from February 2009 to December 2011, clinical data of the prevention and treatment of sur-
gical techniques and complications was summarized. Results Of 38 patients with a total of 449 lymph node dissection, with an
average of 11.8 per patient,68 lymph nodes were detected positive, with the positive rate of 15. 1% ; flap necrosis in 2 cases
(5.3% ) ,subepithelial effusion in 1 case(2.7% ) ;with no upper limb lymph edema and upper limb movement disorder, chest
wall collapsed chest muscle atrophy and other complications. Conclusion Modified radical mastectomy was the main method of
surgical treatment of breast cancer,with the curative effect. Standardize operations,the postoperative properly bandaged and keep

negative pressure unobstructed can effectively prevent postoperative complications of modified radical in patients with breast canc-

er.
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[FESH%ES] R735.1 R730.56 [XkHRIRAG] A [XEHS] 16744152(2013)04-0567-02

WANG
You-gui ,HONG Wei-dong, LU Jin-shan, et al. Department of Cardiovascular Surgery, the First Hosptial of Chuzhou, Chuzhou
239000, Anhui , China

[ Abstract]

lated complications of esophageal and gasiric carcinoma patients with elderly age(70 and 70 years old above ). Methods 40 ca-

The Surgical Treatment of Esophageal and Gastric Cardia Carcinoma Patients with Elderly Age (40 Cases)

Objective To summarize the perioperative period management experience and to treatment various operation-re-

ses esophageal and gastric carcinoma patients with elderly age (70 and 70 years old above) were operated in our department from
May 2008 to August 2012 ,and analyzed the ways of perioperative period management,with male 27 ,female 13, aged from 70 to
82 years old,3 cases of the tumors were located in the upper esophagus,29 in the middle,and 1 in the lower,7 cases of gastric
carcinoma ;30 cases esophagogastrostomy were anas-tomsed above aortic arch( 1 case anastomosed in neck) ,10 cases below the
aortic arch,38 cases through left thoracotomy approach,1 case through right thoracic and abdominal incisions two,1 case through
cervico-right thoracic-abdominal triple incision. Results 39 patients were cured and discharged , there were 3 patients with anas-
tomotic leakage(7.5% ) ,6 patients with incision infection(15% ) ,2 patients with arrthythmias(5% ) ,4 patients with pulmonary
infection(10% ) ,and 5 patients with pleural effusions,all were cured actively,with no death. Conclusion ~With effective preven-
tion and treatment of complications, keeping all kinds of the drainage tube unblocked, nutritional support, perioperative period

management , and infection control ,the surgical treatment was safe and effective,if the basic diseases were dealt actively,most of

esophageal and gastric carcinoma patients with elderly age can be cured and discharged.
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Clinical Analysis of Modified Uvulopalatopharyngoplasty in Treatment of 49 Patients with Obstructive Sleep Apnea-hy-
popnea Syndrome YANG Xiao-jun,DUO Ji, GAO Ying-tao. Department of Otorhinolaryngology , Ganzizhou People’ s Hospital ,
Sichuan 626000 , China

[ Abstract]
structive sleep apnea hypopnea syndrome( OSAHS). Methods

Objective To explore the curative effect of modified uvulopalatopharyngoplasty( MUPPP) in the treatment of ob-
The clinical data of 49 patients with OSAHS from January 2008
to June 2011 in our hospital were retrospectively analyzed. All of the patients underwent MUPPP and polysomnography monitoring
at 6 months and 12 months before and after the treatment, and the curative effect were compared between the two groups.
Results
were slatistically significant( P <0.05). The total effective rate( cure + powerfully + effective) was 100% at 6 months after the
treatment ,and 95.92% at 12 months after the treatment, the difference was not statistically significant( P >0. 05 ). Conclusion

The difference in AHI, lowest blood oxygen saturation and average blood oxygen saturation before and after the treatment

The curative effect of modified uvulopalatopharyngoplasty for OSAHS is significant,and worthy of clinical application.
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AR,

AL B ILELE AR W EERE R 1, 6- B S0 2k
A2 C,48 h T ULEEAR I , D6 Z00 , 0T SR, SRR I
W Fo A 1, A T, RO 5 10 d 5 5 280 LB A% FhR 4
B BAR, BA T RT 22 e HA G 8 R R AR
705 BOLBL O RS RE G , O U BRI . 1,6- SRR
VR RO U I 26 , R A A P, PT84 1 o 3k S B i 4R
BB 7= A TR, 389 500 2K A 1 5 A ) 355 1, DB 4 1
XA IR L HEr E C O BAT Bk 1 B B A, B
5K R A R R R, RE o O LI AE, 38 5RO LYK 4
3 AR R L ORI, HIE £ 35 90 L5 e w5
9,38 3 A B ANA YT R ATIRE A

2 FJTYR % HIE 4360 WUE B UL, BRox S OL R I PR
RE R S A HE HE A7 55 DYWL EE A1, %O LI 3% 1 W o) L oA o 2 %
SC X AR A HE AT 14 W7 B A TS B, IR AT R 0 5
Ji o FTLAREEE DI 0 URGE A8 10 , 70 % B B T BUG T
B B O LR | RS O WL K AE (TF 465 599 W)
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W10 R RIVE P ATEGR K 2 PEHEE Kb i v

(@ =] B#®

W EmELREEMIEEXFNWERTRET TR, Ak

ARG 45 5 e F R 3% 5, 253F

WS ERR 2008 10 A -2012 4 A tydid F KRG F RS, MG HERT6MNAGS P RRA LR Tx B Fu
R AWM g KEERTARTRRESI, FUARELEREGEF AT Z, SR SHEEHRBRELZLARTRR
e BAR, REREI12h mRPAREM, KRG 3 ~5dRBRG@ITHEB TR, REHAECHK, FHErtE
A28 d(16~45d), 8 Bl BEFRE I MAHBYMRIETEIELERERR, MBI 6 AR ~3 4, &it H44
BGHEHEFREL, TRBF B L LR EXZERTEAARNHGSEFRFEA DL kR 5 TRE

3 AEME RS AL TR R

(S A0 VE SEEEE L RE 20 % 8 YL AV R R7 0 S

(FESES] R657.41 [X#KFRIAHT]

AMERR A SR SRR WA S 2 — , HerP ELRE R E
A DMEMREE S e LB FEAE R H AR SRR R R
SPIRYT IR A Zy 1 B, 6 22 28 AL, IR U B , AT
L A dir o G, BRI F ARG T b 22, o e £ 4 B
M TR RN E R 4w EAE R A kR SRS R A Y
AAF R OGSO 126 ) 1 TR BRE AS YR F 58 B T R
T, BTG AL 6 S H B 8 I FEAR A8 3 4 M I 4
R HSW R IE )7 S BT BB AT . BUAGE N
e
1 #AMETE
L1 g RITH AR 8 flEE, b B2 #(25%) , %1k 6
(75% ) il 47l 36 ~94 % -1 75.3 %, Mo 6 il Gtk /IH 4%
R MBRNBA LA ,2 PIAEHER BENEE A, AR
BI85 R TEAE R A A SR R o JRUR IR A - P W 1 JE
TR AL A R R LR 4 (R LR 2R 3 %) (R
AJFAIFHBERRE ()5 2 h U > 11. 1 mmol/L)2 i, Gl S
FIHAS L SMG 2 B

A B E A5 - OA " H 5 JFAE B9 SRR R 5 O FR i1
A FIEPSNE T >38.5 C; O I e BkE A EIRERTE
MBS 58 PARAIE Y, 28 fk B A oA JIEL 2 LA Ml 5 % i 52 L
BRI, 2/ 1A DU @ LR S 4G A 140 >
12.0 x 10°/L, B i1 5 s @ RSP IR 7RER B AAAE N T

1.2 %HFx*%
1.2.1 —BFRAREZEER A E8EYRBUSTKEE

RN, A IERA 2 g, M T RIS AR 4 i 0, LA
DL KA b s R4 . e E BT I 2 em ARAESE 9%, SEAE
JRBERE A —EAE N 1 em AT RLAE G, B0 45 4L IR
SR LT L Al R RELTE DR e o R R 20 TR B R e 25 W)
UG . 7R RIAL IR IT T B — /N 1, U0 H R/ EAREEA
RIS . TS| AR A R B IR 2 A,
FHIBCA R S5 47 s BRI IZS £, ol PR SRR 5t R 4
AR EBFEN I o WNJCEE A vk T R AT IE 4 T
A—FBEWE R T4 IR Y 3 ~ 4 em K RED) 1RSI
JZ I B PR AT AR LIRS L. T AT LA LISN 0.5 em
b, AL A A AS LI E . ORI I IR, AR 2R ik
—ZRIBAE B, S NS AT — R A A MR BE 55 A —/h F 5
o JEIR BT T HE A S [, T AR 35 e S IR 15 18 T ks
&, K TFARBIEA MR BIREGIEEYIN .

1.2.2 =@\FRAMEsIEER AR A RELRRE

& A7 :461000 7 g 45 1 B T Hh 0 B2 B 3 S MR
SIRFES 8, B T(5 44 : lzmandgn@ 126. com

B [XEHS]

1674-4152(2013)04-0571-02

W o ADEMSL , 3 B TR B T4 BEATC B A — RO
N TARMARIC. SRIG I - SIRF RAME F0, 5
e ST SRS, T4 0 8 AR Trocar M i 65 g b, i
B TIEE = A0, 40 0 B R IE A S MR8 I A%, A 4 e 4 ) e
P 5 P R RO . R P e B 0 UL 08 DA I PR 3 85 Ok,
O (L, SR FEVIBR AR . RJE THF T B Res —
W, P, B M s e, TR ol

2 HER

8 1911 (100% ) 1 1 L 3 35 B AR ARG T A L 51 B , i
BAER ARG Btk 12 h SR B B, — MRS 3 ~5 d Ik
W B VAN SO AR . FA B A T RS 55,5
BHE R LS R, R R KRR, ARG T
XPE BL LA Z3A97 , S v A I R it Bt o P34 B
]2k 28 d(16 ~45 d) . 5HE KFIEWHE,8 flHE TARE3
A A S EAT IR I SRR VIR A Bl ) 6 S A ~3 4.

3 it

BRI T AR T E O A B, B i 58 i 20k T
RIEES R BOFFIE A RV SR IBCRT o A A A 1 e 45 o) A 7™
TR , T 2o o 1 i D % T 5 R o T AR g 3
o B ARSI T SR AR AN TN , B0 4 4 T
AWILEC4BEEIFAGRE TR,

VRS 1PN R S K ZH0% R, H £ & A7 vh 4
BED RIS SO R, R — 22 WA A2 BT, 4 ) S
RFIEIF RO % T A TR . M EME 2R R IR
F AR SE A PR IE A 58 JE W, o A 5 B A Y R A 45 0
5, 2 A5 B T AR R i T BT R, R A2 AT
FEVIRA , BE—VCPE A g 1) fBT ., (H 2 PR T R B A A2 2
L H 0 05 4 B PN A7 2R A G B o R 31 % T 3 = A
S TR B RRR ]G, 20 R e i — AR5 K, I R
FR9 BR3P T DR B S 4, B I A T IR
BUGERIE TR BE, 7 B Sk — R T e RS 1367 7 ik,
8 22 P MEL A 48 15 80 L o % A, - R BE i Ak 0, R TR
TR AL

JIE B 5 AR AR A 17 B, TR B 405 % L 32 170 5 T R W /)N
JRIRR R AT A2 EL T AR J R I Bk ) B 8 4 6, 22 Ak s, G T
AFE A SF VAT 25 T A P T AE 2P I 98 46 B8 3% SRR TR 32
BRI — R RO B . BRI B AR AT B A
BRI T ARG P O R A FARRED

I R BRI B TR O— W R AL TR, EE
T ROR 14 A s @ IR W E v TR, BB MR
ARV RIERT o TIE 2 35 AR A L T P 5 0k e e I
R I TAR @ — W FL T ARIEE (F44 612 W)
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PEG/J B AT N E IR S TR e R 12 Bl i

XN FVR, & i, 2 3 A ) B AF

(@ =] B#®

A2 N AL T 7 % & K percutaneous endoscopic gastrostomy/jejunostomy( PEG/)) & & 47 8 W & 7x &t

LM KGR, FE BBSAT 12 6] GRS X EEZ PEGC/ ] REZFHAEREF BN
KREHEL BRRA(HEEG OFG . EFGA) T, oM BREAEARELHRAEL, BR 285X H
RNEEn 10 AETFHREREFT IR, bR HEHREG EFIG . OFGERFHMARTEMAR(P<0.05),
12 B G Fn%ite & 10 4 BE MR IE3 ©A5 B IR 2 4] B By 38 I A6 IR B2 P K fa | B B 39 3K 1% PEG \PE] %, 9 #1 & 3 12

AEiamhr3a st 13 A0 EKR, &it
BRI E

[X8iE] PEG/I; 1 A &I &M Em £
[FESZES] R459.3 R516.1 [XEktRiIZAG]

AR R T RSB T B At , R BT BT skt T
TR ) EHAE R 1 I RAE A O I 4, S —
FPEER I AE, TG EMIR BRI KA BEES
YR T AL IR R B R AR K (RS ) ol TR I 25
SEAR . B AT G B BRI R YT O i, BEE T i R R
HIARWIE 2, FRA MR TR C S 52 4. HMRREE
—PEBE 2008 4F 1 H —2011 4F 12 H JLliis 17 12 Bl g &
BE BRI,

1 &R5H%®

L1 s RFA 12 Bl ko, Bk 4 6, i 8 i,
L33 ~73 B -1 58.8 B, Rk BIUEAR)G S #l, FE
WIS ARG 1 61, B9 Dixon sURIGAS 3 41, B DEm AR 1A AR
J& 2 B, RSB AR IS 1 SR A IR VIR S Y9 Z A
7, BSR40 ~ 55 Gy, BBE IR L RIN M K
O XA 5 B, PERETS 5 B, ARk A 2 431, 2 T B S i) I 46
IRAE . A b B Y8 22 i A A 3 B 280 M 7 I, 7K P R AR
RO I M ok K 7 M It B I T ok AT B AL /N s X A
TR AR A2 A0S 1) 0 U R 3 2%, A B R R0, T L 35t 9 5
9 BRG] AR BR A0 A B K LB AR 3 2R A, L b R P A
T W TR P 0 I, ML/ PN ST AT DL 34 K I s 4 T, 32 il B
PR o AL B AR T U 9 A i (8] -4 JE LAY
26,5 FLAN S fi],6 FEILLN S B,

1.2 %577 RABE ARG B RATRIBIT, 5 H g
fil IR B BRI LA T R R B ANE SR AR BB
HERME (FERESEA) IR ICR S AEIRIT , S S8 TE
BIRCEWIG TS 7 AR B R R IER (R ELLE
A B SE6YT PR R K TS I S K 4
155 LR M AT AT 2 MRS Wi AR (PEG/)) , 4
K PEG PEJ B 451748, a5 B m, s Ak %
ARIHR(—Mh PEG/I ARJG 2 d £47) ,PE] B 5| AT
R e fE AR KA, 4 PET 45 2818 29 5135 A ER 7K 250
ml, 40T 52 HAF, 44T 250 ml 58 (B NS 5%) B M AL, & H
TR IR B & 250 ~ 500 ml, fEEAS 2 R4 i I A S
FEAREE,8 ~9 d 5 L3RG =L F] 1500 ml, BRI AT {54 405 55 .
TR A2 55 2% , 7 RIS T B BE R R R TR T RS R
TR, — %2 ~3 d B % . RABEHNEFINHINE R
B 12 A

1.3 %itF sk R SAS 9.0 AT IR AT, T

35 P 116000 1L T4 KiETT O BE B 228 (XIFIR) 5130021 3%
MR REFT, FMKF R B — BE RO L& 2 Wb (F
i, AR s I HMR (X E )

TIRAVER : X HE , (546 : zhangxx063 @ sina. com

B [XEHS]

PEG/] B4 4T W & 7o i M3 A M %2 — FhAa st £ A 289

1674-4152(2013) 04-0572-02

B (% £5) Fm , 2HIA] FLBER T ¢ K36
2 BR
2.1 AWMEBBFNBERERBTRKRENTH 10 FFFY
TREBIRIT WIS MR R A R E A A E A ST
ARSI 5. (P <0.05) . WL 1,

F1 MEMBASRESST 0 BNETYBE RGEA ABABBARLS (1)

B E(kg) HEEA(YL) AEA(YL) HEA(YL)
YRITHET 61.25£10.02  32.43 £3.21 63.57£3.43  32.32+3.14
VAITG 63.06£10.40  36.25 £11.26%  67.80 +4.66"  36.12 +4.50%

RS I, Y P <0.05,

2.2 mbkd 12 FEARYEE 10 flIEERFIEYEBE,
A 2 181 £ ) o I A AT I o

2.3 leREAH L 12 HJE AU R E B BE PEG \PEJ 4,9
BB 12 JH e e, 4 3 Bl A 13 A e b o

3 iTig

PEG/) B8 AR B /MR o B, A0/ B R
FES X AR T K R R R, B A R R RE T
%, X Mk 0 B T 2 4, SR B 3R s AR, Rl
IRET TR o B I E . 2/ 1 e AT I I NS
IR B IK (Kt S5 5 B I LR ARAR, B P8 5 5 AR A N
%

B IR AR & B EE VRN iR
WIRER 2 M IR B AK , RIITRAN T T I 9N E 57 M S BB A
B BB AR AN A A AR LR, A 0 52 488 i An it g
S AR T B 45 K 1) 52 e bk, AT S 0 I T A T RS
Jin 518 3%y FHAD 3 T G B R A S SRR (R B
RIS 9B AR Fh AR, fi B 3 25 3% 0, AN BE R
I AR B 3 2 A A 1 I A PR A 1 J I e b B A0
RN EIRLE ., BNEFRN A MEE G, A A T2
HIRAZEIE . b R AN B 52, 78 ) T 1 T8 20 B 19 15 5 3 0% , 348 5
WU B G g D W E e g &A% LR i U AR
BELTIHIERA 1L BRI L a0 is 52 5 08
HURIR IR, BB WK 5 IR H .

A LH S T B 9 BB S A W PN R I AR SRR IRTT
TG B4, AR SO i R i P9 B SR AU SC R
BB IRIGIT . PEG/] BN E I R E 2t
B

SE
(1] FEuar, XRE. AUHAIT S4BT D i ke BRIZ [T ). pte

S BFBEE2E ,2009,7(3) :249-250.

(2] FEAE, EBess. WA ST I P9 JRra IR B (1], 8 E

2#.2011,32(6) :735-737. ( 'F!f{;‘ﬁ”: 614 ﬁ)
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45 B2 b MGV IE /D UG 2 PR 7 3850 be & 4 PRI 52

i%/:!\::ﬁ ’ }%ﬁiﬁ 7‘i§fl%‘ ’ Ffiﬁ /ﬂé}i(‘ ’ RF HI&[‘J#&

[ ZE] BH NELEHTWMBIET IR ERERREG TR EEE, ik L2012 51-~8 AERETAR
[ R U 208 57 69 /0 JUn Bobk gk % %L 92 ) A BF R £, AT AL 40, WAL L T F 00807 , 3T B m A i

TR BEBR A FACBN ;78 97 Sl A 845 0k, YL HG 20 B LS 57 BTG f IgE A SR fo EOS( =g BR M4 m Al ) it 4089 &
1, R B RF S BT ] R R BB R R R B EIGATH 2, BR 5% AR, A B Ik Igk K- Fe s
JAf EOS R FH A — T REGHE L PR T ARERAENRESF, ZFAATFEL(P<0.05), AmAZILIE KRS
R EE R T AR M E R EF AL EENL(P>0.05), BFARER B KT R, Eib
R FEA F MR 6 57 Uk Btk s, 06 R T 2 1 T BB AR X BLEI4E A U, Bl Bt T A 44K % U TgE | SR
o EOS R-F, B & BILLERE, 5 Z BN LA RAFegth R 3 X AR R, 3508 77 1 U B Mgk 9k 1 AR 3,

[R]85 TNk e IgE ;8 B R 4 i vb B gk 0 s R A
[hE42S] R725.6 [X#kiRiREE] B [XEHS]

2008 4 ] 37 A5 2 I 1 3 48 T AR 1 2 4 2 R
T/ L Bt o AR e LI A Kk R
M GBS B 2R AT {0 i T 2 4R % 500 A K sk
B2 ZAARBLBIF , B d A VD T Hie B 55 4k L 52 75 0] LU 3 8
il g RE R, 5 P I P A R s a0, 5655 B2 =ik
Bh LRI i et %1 DL RN, 3 BE JLRLR
FHZ 1R 2 WA BIA YT /N L B R0 , U5 T 488 R W 2 1 I
IRIFR, IR IR T IR S AT A0 T o
1 #RS5HE
L1 s RFA PL2012 481 ~8 A7ERR G LRHEZ BT .
HP R e G FR L 92 R IR A X 5, 2 gk L e B, AR I R
R A CGEREIAILBRE) 7 P e Wb, 2F0 8
JLH B 51 i), & 41 Bl AR 7T AN A ~ 13 B, SR AR IR R
(5.22 +1.45) % ;{K 7 ~ 32 kg, T AT K (17.35 £3.12)
kg Horp 2N 53 6] BN L AE R 29 B W BAPE KB R 10
o1l I ESF I B T RE M B MR 0 L0 S T8 WP IR R R R
Y AR e RO R G R R L,

BT A LA TRENL A2, X B H 47 1], 3R 97 2. 45 B, %

F BT R LB — et , PRSI Al R ER IR R I B 2
RG22 SIS L (P >0.05) , HAT RAFAY AT HL .
1.2 #&hrFE A BJLABE ST IR Fh MR )
A AR E LR A SR G GRIT, SRR E ST
AN FIBTRRYLIATT o XHRALEILIMA YD T B BRI & AL A
4 FPTF0.25 ml/¥k,5~8 0.5 ml/ik,8 2L E0.75 ml/iK;
YEYT LU0 2 18 2 W (R i 45 < A, B AR FE TRk s 25 4k
AP HUR 10,5 mg, FEMHIES H20110366) :3 2/ AT 0.5 mg/d,
3~9% 1 mg/d,9 B LI L 2 mg/d, I BERTIG FHi M5 5 8k -
B 24 h JE WL, BT 4P,

YRR RILEIZEE 1 KA 7 KL IgE {8 AN I EOS

14, SR ELISA 46 IgE , fy b 2 AR il & A BR2S A)
AR & ;>R COULTER LH 750 4 H 2 1l 240 A 4 B A0 2
SNE I EOS TH4 . [R] Bk AR N 20 A9 AN B S & A 1 o (TR
B ORI R SRS .
1.3 FlwrarE BRGIAIT S d 5 MK B SRR IR IE 2%, IR
RS YR TR A AL IRIT 5 ~ 7 d JE K 8 A AE AR T
R B BB RIS AP SR T R JEALTRYT T
d JiF I R B L MR AT it AR B B O AL MR = (1
B+ AR B BHIEL < 100%

FEETH AR RSEH R LIRS (201210515001097 )
YERE FAAL:523000 |7 AR ARSETH AR EERE LR
WIRMER  FRBEAE, B T{E4 : jessica-kang@ 163. com

16744152 (2013 ) 04-0573-02

L4 it Fok A B A S SPSS 17. 0 Ff kAT
G2 A B RGO DL (2 £ 5) o8 R A ¢ K B0 BEAT 4L 1) L
B TPBORLASE (% ) Foi R X KB HEF T A LA
2 #R
2.1 IgE AosP R EOS AK-Fpbdk  SiRJ7 HIAH LA, 4L
1 TgE JK-F-FNSMA I EOS KP4 — R BE 1 le , iRy
HPCERE W BT, ZRA G FE L (P <0.05)  BAR%L
PR 1,

F 1 FEKBMEERSILATHE GE M5MEM EOS K FILE (v +5)

21531 n o I IgE(1U/ml) EOS( x10°/L)

STHRZH 47 JAYFRT 262.35+33.96 476.35 £78.87
WWITIE 12210 £27.33% 315.07 +65.34*

BIFAL 45 JAYTRT 259.97 +35.85 477.65 +77.47
VRITIE 91.67 £25.36"" 260.34 +58.04"~

TE: 5IRITATEEL, P <0.05; XTI LA, * P <0.05,
2.2 WERYTRLE W IRAI AL 25 (53, 19% ) A AL 18
1(38.30% ) , Josk 4 Bl (8.51% ) , AR 43 $1(91.49% ) 5 WL
ZEA AL 22 191 (48.89% ) , A AL 20 7] (44. 44% ) , ToRL 3 1]
(6.67% ) , AR 42 11(93.33% ) . WA BILEA R LEL,
ZERTGIEEL(P>0.05)
2.3 iafrebiE s PRI NG I SRR G @R
B, 2R G (P >0.05) . AAREHETEILE 2,
®2 TAWBMERRBEILEREELLR (v £s,d)

ZH 5 no WEDRIE R R] RN Y R (] AR

Xt FR 21, 47 5.24 +1.36 4.15 +£0.78 6.33+1.72

WELH 45 5.18 +1.41 4.22 +0.82 6.40 +1.68
2.4 RRAE JRITHEAERE 16X R4 kA LA R 1
B, OFnR 1B AR 1 B, A2 R AR SRR
3 itig

N Ll S B 2 AT Wi AR 9 P IR G 234311
B2 B NN B i R K LR AT A B i PO 2 B, B2 058
AR NI s B, =38 3l s S M, 5 L g AL
AN (EOS) Bl & IgE A1 1 BRSOV K R Y], EOS
Al gk JE IR 2R 58 G P A8 285 BN H S B 1) 280 7 240 M 4
BREHD T, XPIMIEIRS 5 1 NG 0 S0 i R, 5 500 1Y
FRERREE VIS T o H R PR i JEIR ST N L B
E’Jﬁiﬁé’i%,~ﬂ£u&’f&\iﬂz\ﬂzﬂ%\?bi&%ﬁfmﬁﬁiﬁﬁﬁ
£,

e Sh0] T i S AR 0 IS 5 W W 7 SR T o BRI K
2002 GINAJy S JLIHK & W AN BE 3R FILABAAE 2 2 Fp /s
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Ji LB i 26 M A W 7 A SR FE K o B A8 25 v 176 o

A, X7, 2240, KA

(@ =] B#®

At A F o & F I b IR 35 2 (bispectral index | BIS) st 45 £ 3ok R 48K E RGN, Hik it

BEREBIP RS 65 Bl A EEL, BIRFERAL E46KF 0.5~ 1.0 ng/kg, ¥4 Ramsay #F4 3 ~4 4% B 47, £ SR
24 ~72 h, e F A B 69 Ramsay #F 9 & % & 49 BIS {4, 3t 350 Ramsay #F 4- % 48 & BIS {4 180 28, 447 Ramsay #F 45

BIS 18 64 48 % bk , 7 5% 4418 JE it BT *F 52 89 5% 4% BIS 1., %R
A2 EARK ,r % -0.846(P <0.01) ,BISMAE X RRIA#HREEH T BREHRX, &4iL

¥ FeoR IR 09 AIRAT

[kgiE] M2 RIRIe 4 & £ +2k 2 ;Ramsay 3845 1CU
[hE4%ES] RI71.3 [X##riRE] B [XEHS]

ICU B3 FRIE SO & FA GIERAE X80 I £
JERNZAR A i IR T B AR W I SR . R ESEEE R 2 B
fe EAR 242 (ACCM/SCOM) X It ik B, il € T ICU fa i
BERIEURTE M . A ST R o2 1 B IR B
ZAREEH, B T PSS A fe T A AR AR R AR 1Y
BARRVE T s IRl B — 2 R R PRI A5 D AR T, 38 X0
5 O S5 B S BE 7 A DR AP BRI XTI TC A . T AR,
BIS 75 F T B AE W 4795 5 (intensive care unit, ICU) Wil &5 &
SRR 15 SR 2G| A SO Y 3 SRR A
FHT B8 T B 05 BEAZ P B9 o2 AAR, DA 77 A B — fiEHIR i fRJE
YEA, Bl R H- 4R B SRR SR IENG (NREM ) . Ramsay 143 F141
BRSP4 (SAS) 1A 32 W A AR F R L P43 2R G A I PR A v
BRZ R R B HLE A S 7] 75 23 5% M I HL U3 4 %%
(BIS ) M 00 %o £ 2 L 8 B2 DAy P VR A M S A . BIS W )

1 A : 234000 2284048 1 PN T 37 1S e B0 s 2 B
JERAEE XA, B F (S48 : Liuli9038@ 163. com

ICU &&= & # A& £ Ik & 484441 9] Ramsay 745 BIS
Jiz W, AR 45 AR A

1674-4152(2013)04-0574-02

E RN 1CU f—FP TG A | B 200, 54k B B 5 4R
T #E—HAIESE BIS 78 ICU BHFHEM H AN E , A B HER R
A7 FEFTRE Y (R) BIS H 580 IR B =2 8] i A S 1, LATEAN
fEFAE 1Y B B A SR MR B A (A] BIS A F IS R IR R 1Y
AT,

| AREHE

L1 sAFH fEEXFHENGEEEREWRE, HIE
SRS Z , ATERRIE 2011 4E 1 H -2012 4E 12 4R > 20
% WA BERT R > 72 ho HEBRAFPE Bk 51 B2 M #1405 kG Al
R KA SR EESBUNMERE NEE, i
SEABEE B A A IRAE ZEREGR T R AES . 65 filmEH, Bk
40 7, Lok 25 ), Atk A BN R fd R 0 (APACHE 1)
SR > 16 41, B FERE AN O IESNEEAR S5 13 6, AR S
10 1], -5 4Mds 8 il , B A il 98 T ML S, 17 ], Hofth 18 451

1.2 &hHk BEARG BB Z, 55 0T e Mk
EIHE AT EFERRE 0.5 pe/kg #HfE, IFLL 0.2 pg/ (kg - h) [

LA E 7 2217 H A 2005 4L 4E 9 B 0 E T
o R I LIS AT o B2 SZ RIS RIVA T I L
PR AN SE AT A, b A TR WA T 2 L B R FH
AARFNATT , A SCHRIE" , 3% 5% 58 6 45 A7 2 7 55 Ak T
Wb B LB BOS Bk, B2 B K A 38 22 1T A AR MRS
T R DR A L AR SCHIF AT R B, o IR 4 R 4 iR
J7I5 TeE 5 EOS ¥4 A= AN RIRL B (oA , 26 WV T el 5 2 1%
R T 3 A ML A TR A — ST 48 9T 200 WA LA 7 38R T %
WAL, TTRE 5 % N K AR B2 321K 3h 7 (LABA) (2540 R
WA A 5, EOS H-50f W1 5 i B 12 J 1, 29 45
U259 ~ 12 h S IR L 24 e e (L, 6 I B T8 ) S 9 4 2 O
A AT S B B 3 T A, T O G b REL L 3 SR S 1 R
PENO A AR EOS T8k, EAh LABA FIE A 1 J5 18 22 1k
B OWAE AR T AT MR . 20845 B s 7 H
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HETFRREA QB0 IR B 2 Ramsay 1743 3 ~4 43, % 30 min
AT . [AIBSE 5% BIS {H, WL%R 24 ~72 h, BIS Mk £ [H
Aspect BT R G SR 4L, fff FH IR I A 7] BIS #idk, 17 BIS Wi,
BIS {5 0 fH A% 2 JCHK HL TG 31, BIS {100 18 58 i .
454 BIS {H 1 Ramsay 1747 R4 4 EFERE AL 0.2 ~ 0.7 pg/
(kg « h) Wy, BIS {H7E 65 ~85 Z[i],

L3 %tk AITEERL (x£s) FR, KA SPSS
17.0 Beit2A 3k #4753 47, BIS {6 A1 Ramsay 3730 81 73 R 2
i) ] Spearman ¢4 A AT 4347 o

2 #R

2.1 & £ 3ok T 4R Tt BIS {45 Ramsay %448 £ 4 &
A AEXT 65 il SRR W Hh L4521 180 41 5 Ramsay 1T
SRR AT GO N B A B SCH) BIS H, BIS {65 Ramsay 143
1 ~6 3 MHFHIE RECH - 0.846 (P <0.01) , $E/R P AH LM R
4, W&l 1, Ramsay #7431 ~6 43 BF %R Y BIS {H DAAEH IR,
W1,
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S
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o ER SRR
3
@oamm
cunm@mD
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O  COEEBTIEEEIDO 0O

404

20 g

T T T T T T
1 2 3 4 5 6
Ramsayif4y

1 FEEIAISEES Ramsay {5 2 R AIHE L H &S E
%1 BIS 5 Ramsay i£4> 948 3614

Ramsay -3 no HH PR P RRIEDR
Vi 17 87.76 4.893 1.187
V2 19 75.37 6.057 1.390
V3 60  74.27 8.572 1.107
V4 50  58.98 9.559 1.352
\S 19 44.58 6.113 1.402
V6 15 23.93 4.652 1.201

2.2 Spearman’s % 28 48 % 5 #7 BIS {45 Ramsay #2448 % M
BaH AR Spearman’ s S5 GG AH 3C 4y BT BLHE, I - (H N
-0.846(P=0.0001) , fyitrl %1 BIS {65 Ramsay 1475 71 4H
K,ERAGIFEL(P<0.01), W32, BIAT SEFEIRE I R
PARFFEREBRTR, BIS (1 4UEBAR I Ramsay 374385, $5H] BIS
45 S T 4 24002 18 5 Ramsay TR 48 S T EH —
otk
%2 Spearman’s ZRIHX ST BIS {5 Ramsay 4> HIHE X 1%

mH Ramsay BIS

Ramsay AR B 1.000 ~0.846
Sig. (X)) 0.000 0. 000
N 180 180

BIS NPT -0.846 1.000
Sig. (XU]) 0.000 0.000
N 180 180

3 itig
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R A B o RIE R 5 A 0 T A S B I A BT Y
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CUIIF S BIS -5 1% B 5 2 9 Bk 6 E ) . BIS 4/ —Fh G

AW T Bz, S TR R OBU S 43 M i X EEG 1155 H 1 —A~
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PR (R BTN e g S HR I il T BIS A2 8 R
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43 #r, Ramsay 434% 4 2 ~5 43, BIS HH i 50 S % {H L FE o 65 ~
85, Rl AT LUK ICU Hh g8 5 )48 H AR A7 BIS 65 ~ 85, BIS
{ELXF I ) Ramsay 43 2% P43 ¥ {8 2 18] 8.2 2% 5, BIS 5 Ramsay
DRV A A58 N A R o S B R R e B
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ARAR BEA NBF S — U, S ORI AL B, 4 e A R AN
& Sk TSR S A AR e, R D iR B TR 25 . Katoh T
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M, BIS A Z BAE B H I EE T I, BIS MEllxf £% it
ol fE 5, S 5 8 fT B U A RN B AR, R R R
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IHRARG A Ao RA KT A 2636 97 R KM & s B Y s R T AR Ak, FTik 4R E 1R 2009
6 F —2010 46 A #534Hh JB KM E dn JE 6 180 ) B, 3T B AL FARAREH) 08 77

, 78 T AL T AR AR A R AT B

SR TR AAGET AR RRRABEAENL, ER 2XEFTR4ABAGEYET G AAERAXENR
BT, ZFAATFEL(P<0.01) ;5 RBARRR LA 106, FERRREEAET B, ZF LG FEL
(P>0.05), &t RAENFRALTFHREMNLGETREAMGNETFHEFE LA HZL, TIERIEIEA,

[X#E] RAMZ0EARIREA]; R AT
(FESES] R544.1 R972.4 [ X#kARIAFAG]

e I R 4R B RS R Bl Ik 4 e (SBP) Fil/ s &F ik
(DBP) 35 , AR A FHHL = I HE 25 P il € SBP =140 mm Hg( 1
mm Hg =0. 133 kPa) fil/af, DBP=90 mm Hg, J& F J& & I 5 Il
FE BRI H LR , e 5 BUB AR A FE ML 00 5 i 2
o RO B DTBE R U 1Y) R R R T e ) R AR R A
R, CHEAEFEREN SR Bl EG SRR 1
f¢hA B4R Rt 300 J 4 pl e IR 5 R Ao L5 905 S
FET, RIRAERY A B AR R AL a3 L 28GR AR
AT I, BE A 2 b A 55 I 9 K 1 R AR BRSBTS
B PR L FH R o R 25 228 545 P05 R BRI B ok
ZEEHEEN IR B A REA % L ACHT 72 2k AR R 3 A1)
ST I G N R YT TR R M U, WS A BT iRy T 45 5%, 3R
WEWT .

1 #ERE5HE

L1 e AR FA BEAS T 5% 180 i, & F A< B 2009 4F 6
A -2010 4% 6 H By, #ic B B e iR By 6 48 7 ) (2005 48
W) AR GBI R ST 48 S TR 55 22 ) A N B 22 ) 1 s
WA TR I, 28 i) [ 955 58 A A AN A 56, HEBR
TR TR SR AT (2 R L I L Ak M v R RS R
Y R RN 5 IR 25 10 3 B A R R B IR YT
LA RRZH 2 . JRYT 20 90 4], Hivh 5% 54 4], £ 36 4], 4F
%45 ~69 & P11 (61.8 £4.2) % ;% HRZH 90 ], I 5344 55
], 2ot 35 4], A% 44 ~70 %, F34(62.4 £3.9) B, &4t
PO 2H R TE ) AR | I P A5 T T bR, 25 RS2
B, A REEE TS RER,

1.2 &% B#E ABCRTAE B 25 s fe I R 2 2 A
VLl B H S PRAE 22 IR R0 0 PR 0 2 A 7 1 s 3 3K
( 71 8:00 ~11:00) , 45 YR &2 1sf (1) F /D[] B 2 min, 05 ik
FAPRE 10 min, FEELHET 30 min 25 E PR FIMNME k25K Fndh AR, HE
23 /IME B3 Y E - YA, S0 SR AE IR YT R IR . X HR
HIRAEABEFI R 5 mg/ IR, 2 R/ ds 3097 A T IRARIRE F] F 5
mg/ K ,2 W/, EMT- 5 mg/IR 1 R/do IRIT IR 4 R
FAHCE 25y, [ B AeR & 15 AN 1 1932 3, 19 8 I e
JESRIME 3 ¥R ,4 AN 1 AYYTRE, LbBORTT LR Bl Z R1VE 97
IR 22 S FIAS B R & AR TG L o

L3 spaes)wiArf AR B R B IR 48 ) (2005 4
R TLAE BRI 24 i RBF ST 4 = R U R 22 ) R k2= ) o6 T
T LA YT R W v : D 2 4% . DBP R [ 10 mm Hg D) |, 3f
RFNEHE M, 5% DBP B AR £IEH AT T/ 20 mm Hg 5%
DL b @A % DBP R & 10 mm Heg, {H B3k 2 1F % 76 Fl, 5%
& DBP BUBYTHT T K 10 ~ 19 mm Hg, Rk | EH 0 H , 80 F

YR HA7 467000 ] R 45 - TOULL T, SR B Iy 42 P B e L PR R

B [XEHS]

1674-4152(2013) 04-0576-02

SBP BIAYTHI T K 30 mm Hg LA | ;@)JEAL: DBP Hil SBP [ 54k
RIBBILLEARHER . BARCR = BACK + AR
L4 itk GtatrRM SPSS 13.0 8, iRy r il 9
S oL | DV 02 v
2 #R
2.1 e RSTRC IRITUALFIR IRALE R a6 T, e i R AE
WA LB R . AR r AR N 93.3% W IR
SAREEN 67.8% ,WLLE5 R ILEL, P <0.01, 2R A5 EE
SCRMBER I 1,

*1 WARNEBEARTHRILE(H)

2159 n B B TR BARCR(%)
R A 90 52 32 6 93.3*
pOpiiEE! 90 35 26 29 67.8

T SRR LR, T P <0.01,
2.2 FRREE WLBEIRITHTG O3 MG | MR I R
PR FURF S hRe S 4 E o B A8tk HA g dls 7 Bl k4
AR, F6B0 R & A= Sk 0 3 1), K I 9% 57 L Ok BRI
IS 1 B, X ERALA 10 Bk A AN KRN, BZ #0141, 3k
I 4 B2 RO A 1 Bl AN RSN 8 R AR I R
VRIT Ak 2y JERE R B AT R M. 481 P =0.445(P >
0.05) ,4IA KR R AR 22 R G248 X
3 iTig

H A, X T 0 7= A e R IR A 5T A B, — AR
SRR R R ARG KRB A1 6, WA B 803897,
AIRES I B AR SN B R AR AN R A B B & B B 2 v
T LA E IR M AE TS, Mt A HIG YT s I E BE A5 AR
F

AT = 0L P 119 97 9 T 00, — JBeTA Sk R 5 B 1 Il E AR
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MLEIRIT YRS 2 7305 5 i B AR RIVE I 28 B B =
A B A P 2 AR R P AR R AT 1 FH 1) D

AR ) A sk 1 A 5 2R e s AT R A AR R 2
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Z ] REEEE N A B R I, 45 B M 5 20E e i, B
[ A a1 = S A R [ O i 1 o S E VA e 7 e 37 N
fift , [R5 L 3 AR AR, A 81 A T A8 SR ™) o RO 3 4] X o
B IR R LB MR O RIS RI 8 f5 LA L. FREEAE
FAMLH S T FIAR R, (EAE PR )4 R o 96 ] B A A 45 0
MUcZE 1, st i it o RERGOIN B I 3 4, X6 IR PR R AN
JREFE RGN, A2 AR A — R RCR B 2,
RIVE MR AR R 25, B 35002, 3 W B 3 IR VA T A
w2, (Fi% 616 1)
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RTIBAF RIF09 7897 20R .
[S5iA] ML IE R IBERE A KRR ES
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PRV A R DR () 8L, AR SCIEFEFR A3 TE BUAR AR PR A5 10 18 ME AR
JAl 9 2 A IRYT 2 A LUE RIS TH 2 TR A8 PEAR 2
JE g 3 TR AR BIIA ARIAYTY W IS T B BT
AR BHGEIT
1 #R5H%
L1 WARFA WBIERET 2008 423 A -2011 48 11 A3k
Btz s A RRBEE R, 2RERITZE2 AR 2
PEEARREN LI 96 Nk . ZBREMIERE, 4 61 (B E#E
ZHRERAARIGITVER A 41535 7 8 H A e Z RITNA AR 4k
LR EAREIRYT)E 6 N HAAEN B 4. Wil E R AR
1 IR 2R G2 E (P >0.05) .
L2 %% W4UBEARNY X LR T RS E o
JEWEIR AT B DL R AR SRS 0L . SR)E A 4R H R,
WUR TP TR KR RIS — K 20 2 ~4 mm 2
W FZ T 11, R 8 52 AR A R 725, /NG ) v R AR ) A 2R 4
RERMFENL, HZIE B A, 06 B0 Al FH/NBR S
BRAR ST L4005 4 B 5, SR FE RS K R AR B R 7Rk S 8% ol
RIX, B B E f4E A ARG O tAER 3 do XA B
HABFIRLEREDTM L, B [ R TIREFTIHZ G 6 M H &G
AT RO TSI 22T o
L3 gracrtang QA ARELAGOEARIF;1,3,6
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e ARG 1 RGO BA A, 1,3,6 A~ ARREVI K E, T H%
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MATIRE 97 6 2 A A BARK R T R AL
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1674-4152(2013) 04-0577-02

HRFERAAR BT 2 & T B 41, 2574 S #E (P <
0.01),
#1ABHARERITZE A ATHILE

5 n MEp/is I Josk HHE(%)
A4 61 43 16 2 96.72
B #H 35 5 10 20 42.86
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P8RRI 48 phy TR P 0 11 SRR e B I )
AFAE AR R ZH R B 1 P SR S 7, R B A AR R PR 28 T
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W 2 A RABERETE R o TR — R B AR H
AL 22 253 FR A A ORARZ A, ) It 25 5 3 JU5 AR A8 TR 97 1Y
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ERTT BB AR A S ARG FESE A AR AR ST LA
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RGEHIREIRTT R A I R KA BB %, XA 4 (B
HERAR 22 AN, [7] I 2 25 988 70 R 389 R ™ B 9 00 B 41,
AR RO, RS MEE A C C 2B b 1™ B AR 1
P , DT ZU LR B AL T AR A o T LA, ] o J6 8 AR 2
RIS, — B 1 BRAE AW R R A IR

X E I AR I B F, 0 T A AR IR I
T, R M i R A 2 A MR ol o MRV T 7 2 5 R R R AT AR
U, T A0 BT ARG 58 2 R R AT AR SR G Il Aok,
HRORAE S 1) 1 B A IR A R — IR PR IR T .
XFREBAT METRIHZ )G 1 ~2 A RREAE 2 AT
HAATHS I BB R RIIAREIH AT I EE 3 Kk 2 4R U
B SR R AR SR 2 AT DUR R IR AR
THR MR E ARSI, ARS8 & 6 4~ H B, R Bk A
IR F] BAR AR A A AT 2% 1 L AN 5 50% , SRR BUR I )
AT B MR PR AT R P R X AE—ERRE
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[KSR) AR K B Ak 20 e 5 5 0 i
[FESZEE] R529.3 R446.141 [xEtkRiRAE] B [XEHS] 1674-4152(2013)04-0578-02

ZEAZ M ki i 48 ( Tuberculous meningitis, TBM ) f&j 7% 25 it , &
BH A5 A ST T 5 R 1 i Rl Ak e 1k AR, Ak R T 4 B A,
B AR AE , A IS AL 5% ~ 15% o T W 4 i 2
A MRS A A AR T X 25 I 1 P2 W RO P
HEME . A SCEBM /3 Hr R FHGR 1) 32 4] TBM 835 5 Wi
YRR R IR LR S W 1
| ARSI
L1 s RFA AL 1999 47 H -2011 4F 6 H B,
WEAC TN B EE B A3 Be A 12 14 485 A o e i 4% 8 25 4L 32 4], G
s 21 1, Lotk 11 il 32 Ml 11 LR AR S R 25 A% L 4
BIBEE A G s . 2B WA R RI R B i R A R O
A K , A DB S5 BE AR AE 3 4], £ A R R 3 R R B A 12
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ABEJG YIS THAEZRIRIT 7 ~ 10 d, s I Hr 453697 (00
M FIAEST- | T BRI R Tk Jie Jr 42) il LA KR L 3
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ENEIRTT o 32 Wl GIRYT T I KB o
L2 #alzk FrAREABG 3 d NEE ISR, 435k
RGO TR o T A 975 T 2 e i R M VR At M 2 A AT o 4 2
Hor I 1 < R I VO 0 ARV o B AR S () 4t 5, BB i
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2 LR AR ARAS 104 {73, % 43451 TBM Jiki 5 3 40 i 27 5 %
RIATEIAS43HT
2 H#R

IR VR AL VL B € BRTR B 0 25 3], 32 Bl R BB T
& SBUIR YL A BAPE AR R 10 461, 3 o BAPE . 32 s
T 90 20 M 2 A A R A 53, 6% R T (1 E ) sk
L LA B S 1, B 3k 84% s R (55 2 ~ 4 J)  BOE )
ThI E2L R R 20 L S 384 22 T W e PR A L L ) I, SR A
I, S TR [ LA 96 B 40 N Ay 3 TS G TR 4 S 5 18 A
1B A2 A DU 320 i A BRI O 200 L s I, I R L/ B3 0 R
dff. Wk 1,
3 iFig

T 1 2 b 245 9 780 25 4% 9% ( multidrug resistanttuberculosis,
MDR-TB) ) it 4T . 3£ %% 9% % 7 ( human immunodeficiency virus,
HIV) FIR Y K 52 55 55 22 Fh I K 9 52 0, 25 #2297 (tuberculosis,
TB) i 5t H g I, P2 RGN & —Fh ™

VB 37 : 235000 22804 AL T R BE Bt 28 O R
EIRERE B, B {54 : chenzhuol968 @ qq. com

HAIGSNT RUES L o Ferhdoe B LRGSR A5 R IR 4%, LR
SELEZVEI M SRR Bk R o A5 TEIRE 2 (TBM) f1 T
e PR BEAS LY g Ji 2 K A RO I, (G 32 W R S R A T
R T AR A RS (9 R 8K i SE S AR 5% It e i2
WAL T U SR ST RO L IS MR 0 28 3R e 4 R
DT IR RGN £ S5 A2 0 BT B, LU R AR MRS 45 4% 73
BFFE , BT ) 2R 6 R S SRS 7 AR 4 a2 Wi i X il 2 2R
GEaE R AR 3 T LB K 5 2 3 88 4 AR (9 R
FLA 3 I SR BRAE e R BB IR e o R 22 B2 A P i JEE 48
) CSF RS A A R BN SR 250 i 5 52 1) 12 T AR
Pl IR , S = MR AL o X T A REHERR 2 W i A SR

BIRT SIS PEBUHE IR YT, H e B B A B W, B SR &5 %2
(EFATIaR

1 32 GIEHMEMEXREERRZRNEREAAMERELE (%)
- Eéuin’@ééifﬁ {%:EF'E WE R mm i

(x10L) R4 400 O A B

BT 3 241.28+187.36 53.6 165 150 9.0 55 0.4
BRI 32 148.49:136.45 27.0 182 17.1 195 165 1.7
WIELE 2 BL23£124.89 127 4.3 2.4 20 180 3.6
WTEAE 18 90.78:116.64 1.2 240 25.0 210 243 45

TE 55 2,4 JEBIBOR 5B 32 191 56 T30 43905 (9156 175 28 At wi JEL 4 7
YA CSF, i b7 ( CSF 4225 ) A 52 BT,

TBM 41l il HAR RS AL , 14000 B B9 K RS R P i
1B G VL 200 2 ) = T S 22— S M VAR Y 7 W 40 Y
5 WA i S, 3 LS5 P R 4 A T 8 2 8 4L 4 B P TR I
O A2 AR AR, T3 6 PR B R 200 M v 43 A A 22 1 TR 2
i SR 205 R L O T A I 55— . AR AL 6 iR 2 B
— R R IR R BLGS RE E J A H BN
W F A 20 A T AR PR AR MR . X E R BF S e W]
23 T 4T 8 TN L S R A 2 A g ok 4B A R 1Y, 35 50% ~
80% , J G Ak B A . ¢ 0 M T A 2 R, 3 AT DL
EUREZANE . X R BFSE A B, ASA B 200 A0 38 B 2 L
191 3 v, o T DR A B 48 P — R B, AR A 1) A H
UG . TSR R, 402~ 1 E AL R i K

SERZAE I 5 TS LA T 2 1 2 BN SR e S P 1 e PR
T B 5 NS w AR T HLHL AR FAA TR P e R 48 5 31
FAT ST AT R IIE YT SR B 45 T B g5 a7 (G
PR SR ZUR NG5G ) |7 ~ 10 d J5 52 25 i 0, G0 R T 400 M 2
SRR BTG v R 40 L A8 I S TR > 50% ) , 2 W%
FEAUIR , AR ST LUBTAE Z0RYT 2 ~ 3 A 5 A0 i 6 VA 40 i 2 4540 i
L5128 AL ANBH . U2 W B A T AR ME L 45 40697 . A4
ol PR P A A X — . AL P 3 01 IR T A0 R BOR v5
(/T 50 x 10°/L) (1 Fe 2, JHL IR ¥ 40 M 22 A8 AL TR A 4 E iR L
A,

IR Y 20 L 2 R 2 YRR, 20 A e I 5 6 i VL 40 Jf 2
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RIEA —ERYRHE S WA IR R 5 EA A v] Z 0L
TS UL A W G AN L A A, ek 5 A A i B
(14 5L 12 W L7 SOH AT A I R AN L

S 3k

(1] fafRse , FLEoT, 87 I PRIGA AN 22 Wi [ M. 43 58 L
B A A, 2007 :50-53.

(2] #%R, RETY FLETT, 5. S M i BB A% s PR B M VAR 2 M 2 4
Brid]. sh E B B 45K ,2012,12(2) :198-202.

[3] Bartzatt R. Tuberculosis infections of the central nervous system[ ] ].
Cent Nerv Syst Agents Med Chem,2011,11(4) :321-327.

[4] Takahashi T,Tamura M, Takasu T. The PCR-Based Diagnosis of Cen-
tral Nervous System Tuberculosis; Up to Date[ J]. Tuberc Res Treat,
2012 .831292.

(5] (EVOIE. 25t oe 33 1) R B i B W sh 25 43 [ 1] b [ 5

FHRIZ PR35 ,2011,14(4) ;30-32.

(6] Ui, 24, BRI SC. S5 A% 1 o 5 o 5V 400 L 2 (1) R i ek
BRLIT. il 5 P e 72 75,2009, 17 (1) :52-54.

(7] JEUKSR, P30, EERTE. S5 RE R 3 G IR ()], Hhde s
BIE2,2011,9(3) :495-496.

[8]  EICE, XIRFF, R, 5. FIAL B M B R I R A3 B [ 1] o
15 AW 51497 24,2011 ,25(11) :1119-1120.

(9] XK. i o 42 0 FBCIR 5 R R & e [ 1], h sl 22 Bl 4%
1,2011,44(2) ;73-76.

[10] SRS, F IR, ADFL T, 55 S5A% NN MR 9 i A Y 4 e 3h 78 43
M RIS BT ] . A2 VRO IF 5 24 35, 2009,8 (3)
239-242.

(U8 HHA:2012-06-09)

(L% 569 )
£ 1 49 f5il OSAHS BEFARBIE PSC RS TS A LB (v +5)

I ] AHI(3/h) BARMEIAE (%) T ERE(%)
TR 30.12£8.95 61.23£15.32 80.69 +12.62
HITIR6 A 18.07 £10.95 * 87.32£12.12* 94.21£11.25*
Wl 12 A 14.70 £10.35 * 90.07 £10.35 * 96.32£12.35*

T SIHITRTILEL, © P <0.05,
R2 49 Bl OSAHS BETF RN (H5])

\ BHEE L BAERE
] Ve ra— 1§ X P
il B AN (%)
RITIE 6 1N H 35 10 4 0 100.00 0.5104 >0.05
BITIE 121 H 32 11 4 2 95.92°
- 5iH97E 6 A LLE, “P>0.05,

3 atig

L 28 14 e I P W% 451 T8 <45 3 AiE (obstructive
sleep apnea hypopnea Syndrome , OSHAS) J&—Fl B ¥
TESGRS R AP0 , 1 T b= S e BEL 28 5 | R A9 e <
LI S 7 5 FIERE =, 75 | A MM P T L 4 1
TR B RIEHE TERE AL P ERI, HAT OSAHS
2 W7 3= AR i ARE R LA S 22 5 e BIRS 15s J0) ( PSG ) A6x
5, PSG AEIC SR M AR N A B0 B TR}, — FUE PR
N2 OSAHS 19 “ & ARifE” . HFFER ], OSHAS 1y
AL 2 B NI P [ B bl PEL2E, ARG S
W R A2, A0 T R B AR e A L | DB I |
S b B S L S5 HY O s Bk A A E S AR IRATL
REIBAR | I i AE JRAE 55 [A 3% 1 W S B0 OSHAS #y &
PP R AR B R R Al PR L T L 0 o
AL ) 5 | S G IR 453 405 Gn 4 A v ot s A, S
375 B Lo Aot TR F A R

FARIGIT Mtk OSHAS e A3 Ik, FEE
T DI ERAE A i B AR 3 g P 70408 5t ) A
I % JIE DM f o 2 et R A R, ASBIF SR 2 B
SIS A , 78 8 08 H g2 K SE AR G B g
JUU WL LR 3 3l B B LB LS 2 fy o) L 1) Sb it
PR, S0 LR 3k 7

AL R B, 49 4] OSAHS 83k Al PSG £
I FAH 5 AF 5 AR i 207 188 7 SF- X5 1, 480 1 1 32
K- 8 28 16T e 6 A BA SR IAE +
B+ A% Ky 100. 00% , J6 97 5 12 S A A RN

95.92% o 7, K Ik R ST 5 W B A 7 R0
E L GHEBA R B

25 Ak, ok K A S IR U R YT OSAHS 7
BRI R L A A R TR IE R IE , X AR R el
FETELL K Ak A o 1 A A K R W BE A 22 4% 1) K
WA, DR FARIBIT, Jc K R i 2> 0S-
HAS i ki a3 .

S Lk

[1] Yang Y, Qin Y, Haung W, et al. acoustic characteristics of snoring
sound in patients with obstructive sleep apnea hypopnea syndrome
[J]. Lin Chuang Er Bi Yan Hou Tou Jing Wai Ke Za Zhi,2012,26
(8):360-363.

[2] AR BIAGL SR AR RIEE b2y, A B o H Bk
FHHMREE G323 WM 2H . S S5 1 B B P B 451 R S AR 12
FSMERAYTFIERI[T]. AR S WA e Sk AR} ¢ K, 2009, 44 (2)
95-96.

[3] Li NF,Zhang LL, Yan ZT,et al. impact of body mass index on inci-
dence of obstructive sleep apnea-hypopnea syndrome in hospitalized
hypertensive patients [ J ]. Zhonghua Xin Xue Guan Bing Za Zhi,
2012,40(2) :120-124.

[4] LiJR,Chen X,Sun JJ. Relationship between obstructive sleep apnea-
hypopnea syndrome and hypertension [ J]. Zhonghua Er Bi Yan Hou
Tou Jing Wai Ke Za Zhi,2012,47(2) :97-100.

[5] MG, BUNT 22, B R R o0 0 I M R AR A7 B 2 M IR AR P R
I R AR 40 Bl R AT E B AL ,2012,50(1)
34-35.

[6] He QY, Chen BY. The interpretation of the guideline of obstructive
sleep apnea hypopnea syndrome[ J]. Zhonghua Jie He He Hu Xi Za
Zhi,2012,35(1) .5-6.

[7] Powers DB, Allan PF,Hayes CJ,et al. A review of the surgical treat-
ment options for the obstructive sleep apnea/hypopnea syndrome pa-
tient [ J]. Mil Med,2010,175(9) :676-685.

[8] YeJY,Li WY. Explanation of guideline for the diagnosis and surgical
treatment of obstructive sleep apnea hypopnea syndrome[ J]. Zhonghua
Er Bi Yan Hou Tou Jing Wai Ke Za Zhi,2009,44(2) :91-94.

(0] #5477 Wb, 5145 o BB T TR UG A g7 OSAHS
33 Wl R ST [] . A< BE2,2010,50(39) : 101-102.

[10]  SRIEAS, Z5H, B8, 55, B RS IETR IS I MUY AR 1R 7 B 28 1 i
BRI A2 AR () ] . A9 511 PR , 2008 , 13 (4) :284-285.

(W% B #9.:2012-07-30)
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AR AR LA BE A FH W T 37 3 fn B B % P E MG IR R B Bty Holy , At —F T BIRA R S A

AR b R AMAL. FiE £IR2010 F 11 A -2012 2 A T EEREATE ST 89 70 4 36 B & A BF 03 5, # 3L RAL
5 Hg 2 PELR (AR ARG A 20) Ao R0 (AR ARG AV BB K R T 20) 20 - 35 ), G M L 8 6 T a1 K697 )6 4 1.8 Al

o VP BE A IR B B SR RS AR BE AT A ROk AR, AR

WITE 4 B B8 BRI e P B MAE IR P o F AT AR

FR A ARG R ARG BEAR G B BRI AR 69 BaPWV (C1 AL C2 A48 3 K TATIB4L,P 3 <0.05, £ F A 4t 3

B, Gt IRIER B FE F I T T 5 R B0 T BRI B R
[RERA]  ARIREF) ;A E T SR T A BAGIR; o8 ik
[hE42KS] R544.1 R927.4 [XX#ktRiREE] B [XEHS]

1R I A A B S 1 I/ T B At 25 RS T 2
SCHAAR OGO I 1 B fE P R 2R, IR b el I 2R BB 1Y
MRS R ETG R EE ) E ", A ah, & s R R A TE
LB FERT 25 B AR B0 , 50 77 T P 4 SR P4 S8 2 R A
FEFR o A ST R IR I 2 TG A Y R T o e I S P B
TG IR S 1 A S (A5 M B4 T LSR5 R B S5 AT T
1 #ZMGHE
L1 s ARFA #EH2010 4F 11 A -2012 4F 2 H FARPBE#HAT
TEIT I 70 B I R S5 F HBE AL 43 R o B 2H (4K
HSE- 2 ) FALEZE ZH (IR A i R T4 ) B4 4% 35 il
X HRALIY 35 g5, 3 20 i), ZobE 15 4, AR 39 ~ 71 %,
SEIAEWSY (54.5 +4.7) B RFE 1.5 ~12.8 4, EI R (5.7 =
0.7) 4, 45 (151.3 £4.5) mm Hg(1 mm Hg =0. 133 kPa) ,
PR (96.2 +2.6) mm Hg, WAL 35 Bl & 4, B 19
B, 2o 16 6], 4% 39 ~ 72 % FI AR (54.7 24.5) & R
1.5 ~13.0 =, 192 (5.8 £0.6) 4, W 4 J= (151.5 +4.2)
mm Hg, #F5K (96. 1 £2.7) mm Hg, WI4LEE MR A0 56
FE R K S s, P ¥4 > 0. 05, i 4 g 2 ELoA A) Hok
1.2 #hFFaE XIRAMBEEZRIE MR, AT
HBEUARLF) 10 me/d, AR, 1 ¥R/d. WLERLH Y H 3 I 435 32 4K
HREFN B A iR M A TIRYT , 44 T AR KR ) 10 mg/d, 1
MR, 10/ d R 20 me/d, EAR 2 /d. RALIIESAYT 8
Jilo JE¥E AL BRI BORYTT G 4 JH .8 JE ) B B SOE I R
M A BAPEFE R IE AT H A o L rp B B A0 A A 00 8 A B 45 45 4
TEBFGr ARG ST BB R 43, 178 S A ) i
FRNELHE BaPWV /NGl ik i 4 48 80 (C, ) B2 oK 2l ok i 1 48 %k
(C)o
1.3 St FaE A SPSS 16.0, Ho i it ¥F
RHIEAT ¢ K IR AL, THECTORINEAT xR ER AL HE
2 #R
2.1 WABFETAEETEMMARISAFLE JRITRITNA
BE P EIE AT RS AT I SR T
P >0.05, MiRI7F 5 4 JEF 8 JE WA 413 B AR T X BR 4L, P
¥ <0.05, FEANY ELEEHE WL 1,

2.2 WABHBFAGH LT RERAFLE RITRIA R
W BaPWV (C, K C, /KF-LLE, P ¥ >0.05,1iAY7 5 4 Ji i
8 JE ML BaPWV Ik F X} B 4L, C, J& C, W i FXf B4, P
1] <0.05, FHE4EHE W3 2,

3 i

1R I 2 — ol A Bl ik T i R R A R, ISR g B
30 7 IO A B A2 R AR T 3 AR O A A AE St — 2P

YEH H47 1100035 b 5t UK T BE B 15 55 %

1674-4152(2013) 04-0580-02

M) 39 L FRPDRAS DR S 8 1 5 o S A 9
HE, BT R B R, L ARG PR A
BEZEARDL , T Y BE A PR A DAy ] LA 80 S R AILA S B0 1) 4
A, FL T 80 I A B0 B DR 5 A e v B
L, BAT X T LR AR AR ) WA ) X5 14 A e 5 1 A
WA RS TSk, T AR DA 259036 T AICR B A AR o

F1 WABNESRERTHENFRMBETRERLR

A% 0 AR EWEARG SRRERS WA B

RIRAL 35 SAYTR 1.46+0.28  0.95:0.12  3.2420.51  3.96£0.47
BITE4E 1.29£0.23  0.82£0.09  2.62£0.39  3.28+0.36
BITESE 105019 0.63£0.08  2.14£0.33  2.78+0.31

WAL 35 SAITRI 1.47£0.26  0.960.11  3.26£0.49  3.95£0.49
WAE4R  0.95£0.21% 0.57£0.07* 1.78£0.31* 2.39+0.30 "
WEES A 0.72£0.16%  0.33£0.05* 1.24£0.27* 1.97£0.26*

- 5 IR AL [ s ] bds, © P <0..05,
R2 MASNESRFETHENLERMEEIREE

ik i} {i] BaPWV(m/s) C;(ml/mm Hgx10)  C,(ml/mm Hgx 100)

AIBAL 35 WIr 18.91+1.99 8.12+1.51 3.21£0.25
WYEAE  17.26:1.73 8.89+1.64 3.94£0.38
WESI  16.32:1.54 9.34£1.79 4.27£0.41

WA 35 WFrii 18.93£1.96 8.14£1.50 3.22:0.23
WIR4H 1597150 10.74 £1.82* 5.15+0.43*
WTRS M 14.75+1.33 11.21£1.94* 5.86£0.49 %

e S IR AL R s ] beds, © P <0..05,

AR I TR w458 R A st ok 4 B 1M A8 B R AR Ui &
F9 L5 155 B 2 B 4 AU 4 R0 LT LA RO A 0 B £
T PRI . R AT BAT B B9 3K SR 3k A A
FEL bk Fg A S0 L X 0 o) ot A o 25 B A A 1 2%
SO TR B AR S R IR R G

ASCFRARTS A B A il A4S b S %o 5 100 A8 38 PP B 1R 0 27
T M55 s i 2w , L Ko 55 8 4 2R A0 R 3 1) ) 385 SR k47 EL
B SRR G 24 1) 2B A L TR B OO P R i A P ek
W 3 B, o B L s i I ) [ B 8 A A S i T R 1)
MUARAE IR B 48 SRS T 3K 2 300 I ) o0 S i 2 A
FEfill s Z5 LRTIR S U AR R A % T P A Sk
e I £ 1) B B AR A B I A5 S, X T R R A BH S A
R

S 30k

(1] TS, BT, B , 45 A 08 Bl o0 8 B i R v I s A8 3 1t

FEAN R BERAE IR B g [T ] . rp ARG 3R ,2009,13(6) :537-539.
[2] BRI, BLZe, Muian , 4. /N PG AR T % 3 4 v 1 e R

H R RE S A Rk AR [ T] . S R 2R 24k ,2011,27(24) -

44824484
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(3] s X BAESGMERELWRTHRT]. ffeapiEE,
2011,9(10) :1608-1610.

(4] Bz (50 B IR0 AR 2 B H BE SRR IR BSOS I I R A3 A [ ]
HrAR I 22 5 2 75,2007 ,7(10) 931-932.

(5] TR, Esmk, PhIAR, 55, FREBOTER A6 R & 4 1w i 0 A8
B R BERAE IR s [J]. B 4% ,2011,31 (4) :301-
304.

(6] E3C3C, 0L, A5 A0. WL ) IR A E T PR I R 3 [T ] A
JPFEESE 200615 (4) :304-305.

(7] FBSUPE. BN R M B0 5 B TA 7w iR [ T] . R B
FRBEAE 2011 ,49(7) (41,

[8] EEALZE. AHARH P AR IR FIA YT & i 76 BER[T]. 32
[ 21147 ,2010,14(32) ;988-989.

(9] ZEsrE,BRERR. GRS AR AR R T & I 87 Bily7 BOnEE
[J]. s EBRIE R EE 2 ,2008,7(12) :52.

(107 ARS7K. WA T 28 B 1 106 A AR IR R 3 7 B 2 v P 9 7 4

MEE[J]. #EIX B2 4276 ,2008 ,6(23) :5-6.
(7S H H#3:2012-09-29)

(45 551 W)
Vi B S 1eG4 EGF Kz ECP /K E-LhER, P 3 >0. 05, 1
I TS 4 6.8 i 12 Ji] CRAR K1 AR LTS A
P 1gG4 AKOF-H 1 T4 B4, 10 1ML 7% EGF Jz ECP /K-
PR T XL, P ¥ <0.05, 0Lk 2,
%1 WAFBNBERFAAFNEELENERERELE (1, %)
IR

W ww w e

FHRAL 30 24(80.00)  3(10.00)  3(10.00)  27(90.00)  3(10.00)

WEA 30 27(90.00)  2(6.67)  1(3.33)  29(9.67) %  1(3.33)*

SRR g, © P <0.05,

R2 WAREZBTAEHMLES R 5G4 EGF & ECP 7k FELb %

ik n Festth 1G4 (mg/L)  EGF(pg/L)  ECP(pg/L)

WAL 30 IR 240.15 +35.41 2.57£0.25  15.25£2.12
IR 4 309.45 £36.26 2.41£0.22  14.39£2.09
TR S B 325.46 +37.16 1.97+0.19  12.05£1.97
TR 1A 388.25 +40.17 1.65£0.16  9.23+1.67
I 441.41 £48.27 1.70£0.18  10.33£1.70
TR 1A 468.85 +52.39 1.79£0.20  10.68£1.76

Mg 30 I 240.20 +35.33 2.59£0.23  15.29£2.10
TG 4 R 348.29£37.98*  1.7320.19" 11.26+1.98*
TR 8 372.45£38.75%  1.3420.15%  8.23:1.70*
W12 436.52+45.29% 1.02£0.11%  6.86+1.61*
WITEHE  482.60£50.32*  1.2220.13*  7.05:1.54*
A 1A 512.36£56.44*  1.28+0.15"  7.73£1.59*

e SRR R, © P <0.05,
3 g

Sk BT AR I AR R M PR AN 6 G S AR
HXPF A RA R FARMEZ /N, HR A2 AR
iR BN RE AR R o T A B IR
AIRCRAT 2 AR ZE i, UNA 2 (83 R 24 60% fF:
AN G A T AE IO A b 9 1R A7 T B R ) 1) AR
(OIRTTRICR | DRI P A 25 7k 8 % 110 S8 A IR
vEd bRl DIV i W SN OR VYA o e

T BB 7R AR R H AR R T AR A
RENABINEITIT X Z — o W RBTFEINA , 52 5
A A S R ) T B S 2 — , LA A P B R
RBE U 80% , FLnl 5 A | A K 40 i 91 g
POREA A0 7 A, DT e 2% 5 SSCA M JE 50 AR 1 2
R S B B, 5 DENUAR R S R G0 UL

A AR A& A e AR . TR R O B R
i LA T T 10 B0 A SR e sA T T R . B4,
BN M8 5 52 R A 72 o7 1 3 R SR A AP AR B
A I 1 STgG4 I REAR AN I 75 EGF (ECP /K-

A TE e S TR AT IR N T AR R B IR TR

Y H SRR o
AP IRV RO TT RS P 5 52 58 S B S 52

FARBE TG 05200 AT WL, JF8 5 AR AR I

W R BREOAR T AT T IR AT R, 45 R R i

170 FIRBOR YT B & AR TGRS B RCRY B,

[N A2 e o, WY I BTG, 735 ALY 4 5 7k 1G4 \EGF

S ECP 7KV 3 B A R s , i iX 35 5 i Bk

I X AR I S A T A A TR ROR AT O, RIDR 18 e 5

SR H B KR AT 1A REE R, HIGITRSCR B

RIS BIA B

(1] Ep, 5% JHEs, 45 48 M 5 52 48 0 B IR 15 728 o7 1 PR 38 A DG 1R 1Y
TV )], P AR B Sk 1R 45 ,2005,40(3) :168-171.

(2] TR, Tk, XTI, 4. A8 e Sk 42 8 3 728 1oy JRURR 5 Mk S e R
I7 51 S 32 A AL A 58 [T ] o EE S A e Sk B4R, 2011
18(12) :638-641.

(3] Wosas AT gl , AT oA . o 2 6 50 B3R 97 X 28 o7 1 ok % R 53 1 eG4
HURMsZ [ ], 8 ,2011,32(1) :30-32.

(4] KB, Rh2 6, 285, N TARIGYT M S 58 5 LA 132 1l 43
rT]. PR 2675,2012,12(17) 146724673,

[5] WAART, B8, MRETR , 5. K A020 17 J5 i 790 5 S 9 7 28 1oy P 8 4%
B RONEE [ T]. SRS BEA#,2010,22(2) : 181-182.

[6] Z=r. BBGATT MR R 414 Bl S5 [T]. P EIRS ¥
Z275,2012,12(4) :979.

(7] BN S EE TR SRS B BRI & 0 AT 18 S 5 2
TR BT[] BRI R B2 2% ,2012,38(2) :92-94.

(8] MGHE. BIBUT AR B S R T RORE [ ] IR & BT 25
Ju47,2011,4(15) :86.

(91 AT, E M, Wk, 55, 5 T BT 2 X6 o Mok 40 At 2 B 14 522 )
[J]. BER I 2B 244 ,2010,29(5 ) :349-351.

[10]  SRER,FRH, KT S5 5 G0 70 WA i A% B8 L T A )

BB RA e [T]. A S 2 W 5 1R Y7 2 & ,2011,25 (7) - 708-
709.

b

(75 H#7:2012-09-24)
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Wit E R HFEMNIEF TRESREMREGIERT R, Fik 38 HlSREKLEL, KA

Swan-Ganz F 5 #4778 € iR 50 A F W, 2% B bR S A B T A LR R S AT S 0T ARIE R B A F M B
HATANR AL o E FR Y RA RN, R 386 &P 25 BlREAFE, 2t ICU, A2 E 65.8% , 13 I, )%
£34.2%, 8P EH T Ao EZBE TR ALANR T EH LR, 2FFETHGINRAA4~5d, Eit =
R A F LM A SRR L EE GBI T € 2R, AT CVP.PCWP. Cl 5 K 3%, 4& i1 £ -3 i #1, 35 F-4h
W EPENLS) B E M B A R AT B B R THREARTF,

[XEWR] iz FIn ;S RBAK L &M IR
(FES%ES] Rs4l.64 [XEFRB] B [XEHS]

TR R v B i LT 2 kL IILEE B, A5 SCHR AR T893 JE % 155
ik 80% ~90% , F Pz H 2008 4E 3 H —-2012 45 2 H X} 38 fil.0»
TEMEAR T B R ] Swan-Ganz 348 #4761 I 3 77 22 W,
TEMLIR ) 727 e 5 T A Bk B 25 YR YT , AT BRI R E A
TR, BEARES B s 1 R A %, LA T o
I #EBREHE
L1 s R4 38 Bl Bk 22 ), 2otk 16 4], 418 37 ~
61 2, F1(50.3 +8.4) %, J &M ST Bedf g k.0 LAR
B, 5 FHA RIALAGE < 15 B, TCRIHLAGE < 4 Bl
L2 RS WARE RO R 2k O DU BE ; i 4
JE FR&EZE <90 mm Hg(1 mm Hg =0. 133 kPa) , m§ /5 1fi & 5 Ik
FEEBIFA AT T 0 >30% s RAHE IR HETE AR LRI : B 7
WOV SR HEBRDAR R O kIR )E | 3 3 o
7 ) L LA 2 5 B M R T | P R s 5 1T L B I TR AR
BEAFIRIA
L3 &y WRUAYT MR, 470 i 4 A 6 i e i
T, BE B, O TR B BOOR VB RO L EE LT 25
=31

AT AR, BTC R LA T, AR 4R AE ME L2 IE L 15
AT UG VI TT IR A B PR .

THETRYT AR HIGTT & BOE R B Ik A AR (Percu-
taneous coronary intervention, PCI) Fl1 3= 3l ik — 54K 3l ik 55 2% %
AR

E Bk N ER % 2 3 (intra-aortic balloon pump, IABP) ; = 5
Uk P B 3 S AR O U P R S ML B 906 BF SRR IR T I R B
X AT R REL IE PR TR

ML 25 7 278 B0« 28 B 550 P e ok sl B Ak 2 3, IR 5%
i Swan-Ganz #3548, 43 51 72 45 .0 5 (right atrial pres-
sure, RAP) 70> (right ventricular pressure, RVP) | fiffi 3 Jik J&
( pulmonaryartery pressure, PAP) | fili & 4l 1. % #2 & ( pulmonary
capillary wedgePressure, PCWP ) J 0> HE Ifil & ( cardiac output,
CO) I FONEFE %L (cardiac Index, CT) o CO iR HI A B
PANGE 3 R, BIRIRZE <10% , B, 16 2210 7 3 J1 2%
WD HEATIR ST ARAE I3 B0 7 WM AR U s i Ria a7 )
B R o I 3 2 R SR R T
2 HR

38 fil 3 h 25 il i hrd% B W ICU, B RL% 65.8% , 13
BIFET , iS5 34. 2% . 38 BB H b, W B E MK E R
P, R A WY 0 B O ACHE , T RE A4 I ACHE AN AU L Il B L s R
T ZE AT AN A ZE i sl Dk e 28 RN it t o, i AR BE R
ZCFEHIMTES MM OB S BT DR K

YR B4 525000 |7 AR A8 %44 T H R B 1ICU

16744152 (2013 ) 04-0582-02

OEZEFL AL R R B E S BB R A, BRS
BB 4 ~5 d,
3 it

H 1970 4 Swan F Ganz 7557 9 4% =2 B 22 44 5 B XA 437
FHSF B0 S48 I I B 40 R DOk, C A 30 Z4Ed &
T, Swan-Ganz - EF T f1 JFR 5 — 0 B Fi4h BUMAR A, &
FNFIF Swan-Ganz A8 P70 E AR 3G FoC B 5 IR A ki
SUTRURIEE A0 S I 830 7 8O O o 00 7 55 2 FP D B, 7E I
RizWrAAF R 4z L I JLAE SR, X Swan-Ganz &
BIGIRN B SUCA AR LG, 80,845 Rk, M T E A
AR A T BT LA A st v A e A I 3 T 2R

DIRPERTE AT A B 2 s 45 B 2 , 3 IR YT
TRARAN IR , 2552 971 oy 2ok 2 I 55 R PRYA T, T I 25 2 AN 2 B D) i
ANC LT ZER YT, TR ORS B T ik M 25 RO VR AR ST IR
SRR E L O IR R T R H R HEAT Swan-Ganz V7 345 1ML
eI WAk 3 ARl

4R PCWP 3 @l et 20 mm He, (O JIE 2ok B2 78 48 I, 7 sk 1>
M52 CHnARI BRG] RS ER H ) s 4n2k PCWP<15 mm Hg, 32750
WEFE AN , OB B R A2 S Fe 2 P, O At S B, 225 )
VA L 38 3 1 2 M T b 3 I 7, AR R K 50 ~ 100 ml20
min, & PCWP J} % 18 mm Hg, W (EM A E A& K. 0§
PCWPT} i B0 k5 B FE 28, SR BRI PRIGYT o

24 PCWP > 15 ~ 18 mm Hg, Ifi 545K T 5] 90 ~ 100 mm Hg
B A TEEE ZER TR EFE ERES,

2LUOHE R AR HAMNE AR, RO EFE 8 (CT) <2.2 1/
(min = m?) il B 40155 L (PCWP) < 18 mm Hg 1fif [ 3 {812
A, L R B KA 5K, a2 hi i

R PR v sy S BN Bl ik Ak 5 B AR 2, 5 g R
R REZ A 4T 2R R R 3 90 ~ 100 mm Hg B, RIS
I 5K 2 B EAREMR T 80 mm Hg, d5ch FHAY LAY
TR 2 SRS ER R IS AN A

L5 L BTk, B Swan-Ganz V72 348, KATHRAL T CVP,
PCWP CI S84 , AT 20.0 B 7 6, 46 4N B DL D 245 L 1M
G BRI RN MIRYT R Bk, S @ T O IR PR

RPN

(1] Bfise, #hmg il WRMAIMI. 7 b db st A RTAE i, 2009 ;

293-296.
(2] ERide, )54 SCo i B EAAIF (M ] dbat: NRZEEE 1

#£,2005 :683-685.
[3] W, kEs 2AFEMLHE () —0RERTHZHEEE
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[J]. P ESHARALE ,2005,17 (1) :89-90.

(4] By, A8, 5k 3005, 45, 3230 Ik A BREE S I DR 1oL JTT I AL 9 26
TSRO ] oI A4 75 ,2009,28 (4) :223-225.

(5] Hhue, Sty 2B Fsh bk BkEE SUSAE vk O IUAESE A 91 O 15
PR SE R E TR B KA ARSI R [T ). 2545 16 R,
2009,25(5) :465-468.

(6] GREH: KA AE AR AR, T3l Mk P k% R )™ T e Lo ) 1

PRI T]. v B2 FE25,2010,17(23) :3198-3199.
[7]  pARBE2ESRRERE o2 BRI 3 Bk 48 I R % RALR [T T I
BRIBRITE2%,2009 ,25 (4) :196-199.
(8] MWizk. St HMAREIM]. 13 AR, db3T: AR A= H Rt , 2009
270.
(478 H#7:2012-06-02)

(#5535 )
FE TR S ABGE R , P ] 2R R A £ SR AR [T K
SBT3k ) E R R RCR, AL S B
(33.3% ) M5 22,7 B (46. 7% ) K A&, & F 3 1
(20% ) AN o AL C P2 )RR IR 30 SR AT S
EMWEERENT B A, 2R BAGI =R X (P <
0.01,0.33),

RIS R A SR A MR AN RO A A F
Jo AT IE SRR B Y, 2B e T PR A ] ) 4
W2, A 0 B N A SEFERKIE 0.5 wg/kg T 15
min FIKIEA , C 2 KIEMEA 2 mg B KR, 45255
5 min AR IR, 10 ~ 15 min JSATEF Bk, 452R
WoR,A B A B E TR EE , I H SR, IR Z IR, C
2H BB A I ) — e IR o I R s 5 4K i R T
A AR, I AT B2l 1 SpO, FRE(ILE2) ., 78
LR A I A A b B R A2 M A AR AE,C A
W, B HE 2z (WNEK3),

A RFCIRIE R IR o, B ERSZ RS, A
e R S B AR R B S I AV R O s R
FNRRARCRAE T BT 0. | Sy e e, XS W W TG B Jd 410 4
N FAAT FEFEPKE 1) A 2 B T2 DA G B A B iR
HRMAR KA E 4 , Ramsay $LEFPFI> 0 2 73, H
G IR | T e 4 O3 iV £ A R EAT i 8

B 4 ESRBRHZ 5 A AR, 5 iR T 5 H0 R
RORRAE, SR AR 285 W20, T e S i B A
sz P22

C AR HAIKIE ML 2 mg #3:, BH H — i 1
B, 5 A A HC &, A3l 85 PaCO, 2N &,
SpO, T, X GRKIEPEG 2 mg T LR A0
Z BRI ROR A G, C A A A, I E 1K
BT HELFRAAEE

25 bRk A 15 B A ER 2GR, i R ER 2
AL AH 1% T-RENIMAE IS RIE 20 pg ¥
R A AT RE AT 25 A X R RR 2 B D IR A Y, B3
PR A SR T A R TR P SR R T RS A
W IR B R G Y 2R T PR R L RS T T, &1 52
o EAHBE LTI R, T 52 4T, S IO £F
SR AT TR TR BO4RAE SR, U0 B 58 3 A A e 7S

BRI PRTATS SR A2 TO I 21 S B RR IR AL 2 1) FIAS W] 240 2%

PE o R A SR RSSO B ELIT 107 55 1 2 03k PR el

ZERGE, M ROR bl /D 42 B BRI 24 51Ok B 52 4 1Y A

TP RRIAOR A AR ELT BA, A4S C4ARN

B A2 A R T A R T 25 6], A 2 R A R 4EIKIE 0. 5

pe/kg T 15 min PFGIKEE A B 0] 52 (06 22 09 R, 8

HEEC TN ER T, M E IR M IR, BRI G, R

A ARAE T HE /DN, TCRF A, A5 BV TTA RIc12.

IEH T A EFR R, 2 5 308 sl 4 s &

TR A, SpO, L = M i) 335 76 1F # 3E F Y, B 2 A

T C 4, AWHA FAfTR T Jom £ Sk A o RR I R

JE 55 W WA ) 2 i, A R bk S 1 I A i A 4

Ao & B XU , — B I T o o/ R U8 N

B B S TR SRR, e — AR e AR R

5 ERERTCHR FB A R s, e T R AR S

BRI T A BRI 25 B A, S O FB R A R I T

P — R BIHr , (EAT I RAE

52 3Tk

(1] BrR#, 4 B S EHE BT M. Jbat b at R B e
2011:316.

(2] &, 2202, BEA . S5 R MEFSF R FF IO 41 32 Bt A Al
M RIS [T ] I R BRI 44 5, 2010,26 (9) :808-809.

[3] %, 85 WIS EF 25 KSR BE-AAT JoIR PE A S8 I R
AHTLT]. Sz A BE S Z 7, 2006 ,13(8) :1301-1302.

(4] 3ka%, IME 0. ARLE S5 EAE IO 4 27 BOR T ity i
[J]. BUfREEZ T2 ,2010,26(2) :177-179.

[5] ZPHE, B0, BUEE. RNB S RNBECG PR E T 2R
TCIRET LM RBFFEL T ] op [ 52T B2 2 ,2009,4(36) :10-11.

[6] ZEN. mME S NSRS A O A S g BRI [T ] . hAe )
PE2%2010,8(3) :292-293.

(71 #%, Wi e, &7 25 RIEE & RILIEZFBR T H A G B =808
MRCR B 2 T]. h 4R S S W 53R 97 2447, 2011,25(09)
901-903.

[8] L, 2B R W AMEETFARBREETF LM ). 1T E TR
Wit ,2012:31.

(9] WLz, Phi . R4 T IM . de st bt BR = HOR SOk
Ji ,2002 :89.

[10]  ZRAEMG, BSAHr, R, 5. O RAR G & 25 K e P IR K
EABURLT]. P EPVEELS SR ,2012,16(5) :542-544.

(%5 A A :2012-09-15)
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WA IR G T RAESMA AR A L 69 2 A, & 259G I B R B T R ey 16 R 280 . Tk

S B 2005 46 A —2011 56 R 300cib 47 9l AP REAR 45 & 4, 2o o BPE 30 48], ok 17 9], 5 16 ~63 %, F3937.6
B3 RAMUG AR B oL AR IR IR A5 A2, A 1364740 B AR B F K, S A | AR L5 2 F4eml ik o)
e iR A, ER AT 6 EHH SR, N R AN R AR, AR E, 2B AR A 1M NK i

W k& THSmE LR T A miosR g B2 ECT.CTAEF ZARHRABE, &iL

PS50 I 7

ATIERE F AL AT, S TIRA ARG MM AR i A € RAEN , REGRRIG T R KRN, IR 8 F

RIS VR B o R % o AT AR
(K@R] MREFA ML T AR e KT
(FESES] R657.62 [ X#kFRiIAAT]

PR IR SR 28 0 DL R 22 A0, FE I AR AR O b o
10% ~40% . TR O BUACAMRHAY T L 2 3R 7E ~ R A 4
— PRI RN T, R AR B AR AR A U . FRR X
2005 4F 6 J -2011 4F 6 J 47 {5l i 45 ;R AT MR B8 F ARG
7, FARBCR R AT
1 #EREFE
L1 s RFEA AL 47 B, 5544 30 4, 00 17 ] 4%
16 ~63 % -1 37.6 %, 45 R Jy 38 i 27 4], 4548 9
Bl AT 6 11, By A% 4 1), B R MM B 1 ). 2 Ekie
A E] 30 min ~ 10 h R4E FRARSE 22 i, 47 134947 I8 s 28 il I
AR CT far , 37 4 AT il il A Ui, 38 Bl B2 Wi 2 . IR
P T ILAUNE 285075 < I 24 4 9], /N i 24 3 441, e R 4 A% 6
], F 5 2 Bl 53R 3 BIGIE MR B BT, &I E KA
Bitty 4= E S Gbrif ™, 1216 31, T4 10 4], W4 18 i, IV
%3 #i,
L2 FARFX 47 GlEEYTELIEE Ar (AL PR iy Ll AT
TRIRTFA, BAise G BAAR T 61 1 ), RAigE S B4 + Ki G
JEE ki 15 ¢ 17 W40 , a4/ VIR A 21 4 ( /MM 4%) , 4 4)
BRA + 4R KBS A RS AEAR 4 I (I IVER) .
2 R

AL AT BB AE FAR IR, R ARG F i ai S fgY
BRA Ja DX RS 4 8% J4 (overwhelming postsplenectomy infection,
OPS) 1,47 4 KT 3 A1 ~2 48 Brf IR B TR %
TgM NK 20 v:  Sge BREE 1 T I L 4 M PR T bk £ 240 ifu A
CRA TR, BHERE . Raise S B 4h + A4 1 1k 1 ot
22 {5, SRR MRS RNR/INTE 5 MR A3 VTR 21 3], 487 gL T 75 1
MU + M R R REERE N REAEAR 4 191, 475 I N i 4 9%
T A LRCLE BB S /N /N TR 75 G 35 R
3 itie

JEAESR , AATTIN TR B MR AS (L 36 I A I 20 0L 55 B g
M H A EE M REETIRE, & AR R i JH D 48 L 30
VI 2 H B IR T A B8 0 MR AN, 2 L YRR R 0 8 1 2ol e
BN S| & e I8 26, AT T PR B om o g e
HkARIE , OPSL LR N 1.0% ~2.4% ) T HR G s RE M R
il 4 JLFE TR AL AE AT K 30% ~80% . i S &
BERICAPUERILRE T B TR, 5 I & LIFIRGE RS YA
B AN R ARG RICIRT MM SE, ok, BYIER AR S 1
JINHR BB, BT MR B JLER

ORI AL ) e 300 2 R O LR B TR R A TR R . MR
Bl ERIKT T TAL 3 BT P S I (2 81% ~98% ) , 4

Y H07 :225261 LA N T, N Al BR B wb AR g oh— Rk

B [XEHS]

1674-4152(2013) 04-0584-02

SlKAE R T TR 30 43 R P AS 2R 32, RO L - 8l Jik A B - 2
ko BRGNSk Z FE RSN, SR B0 bR AR B B 235 4L AR - sl Bk
B —80 53 32, 90 5y SOk R LB Bl ik, = 3 Sk ol W B 8l
KUY KRHE T 2 Sk B ABS B AR A [ ISR, 4 A
BB (A1 B B A A AL RR R — AN TE A L A3 A 1 X3, X
— e AN BIE T B DI BR AR SR T A AL

WA, A LA AU A B 38 B, B sl Wik b G R BB =
SEIMAE AN IR A2 s Bk | 4R S ik B E BE L BGL4S B s
JEL R AN I 5, 2L R B 1 I RO A Y, R AR R
Sk BT 450G AT AL L8> 50% ~70% {5 H=E & il
SEAEA AT B AR ) VR L X — AR R AR R I IR, An R
aligh L T NS IKIG  SMITRE I 405 TS S BE AR 4 1 i B, 358 17 AR
SRR B 25 LA B Sz sk

NEGIBR AN — AT 28300 5 i C ek T o8 A
1M1 A JGL R B T AR 7 SRR 2 38 LRI o KR i, 7E
TR PR R T AR AR R PR T A 0 RN . (DS SR A IS PR
Jig s AR WA RE Ak R AR 2 QA I /N 1
FHER BRI TA ; @B S Z AR B4 OmR g
FARIGEEBE ML MBEVIR A @BH LF  EEREI
REREUR R I 2 2 R B LB R R 3 A K,
WG B SN, VT LA AT BUIBR . B B AR ISR AR AR = dn
o OMBHEBAAR MR LR A EHT 1 ~ TR,
KATSLREBEER AR IR I, TSR K W 5k B i 1 4
At BE SIS BB BT, R B BRI, @
NSk FLmsE SR G T I ~ MEE A2 L &
JELT TR 400, R o i R R, S BOR BN, SeAT M s Ik &5 5L,
WD L, B [ S o DNRER A VIR : EEE T Mg
0, S AR R I 38 ) B R . A AR A R I A
3 SRR D00 P 1 ok A 02 AR A3 A T A R DU DD B R 2
@ AR LR RIA XTI ~ IV i i , /i F o i 7B AE
FEFEAEA R, 1 BAE A PR IE ZE AL, BRI B S e
B IR e RA AT B AR R A A 2 2 R B ML ) o — i
1, RN B URRG R 2 27K AR N RS AR R B 0 L RS AL 1
R RNESEE, — 2 em x 1 em, JEEERBT 0.5 em, fRES LI
RN 1/4 ~ 173 53X A e VR AME S 24U bR 1% 2k HE D fig
AR
(1] A0, s A6, 5. IR 0547 WO B8 T AR DM (B K mT A7 [ T].

JFRR SR 2 7% ,2009,17 (2) :147-149.
[2] AW, ™om A4, 5. MBUGAT IO B F AR AT AT T[], o

E S 4 A MR 4R ,2009,16 (2) : 114-116.
[3] sk, BB, BRWHE, 5. BB S A VR MRS AR X RE AL ] Bk

FEAE MR Sz ThRe sz (], sh A iR SR} 22,2005, 11(6)
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(4] B, FIEW, Pk, 55 MUTERA IR T7 W3 ki o0 i 28 ) o
RETCHESZ 42 23 B[ )]. WPAESE IS W SR T A4 75, 2012,26 (5) -
507-508.

(5] Fwilg s, J ORI Rt 0 S0 Rk b BUSN [T]. S0 RS 5 520,
2007,12(2) :106.

(6] &bt fRIP5 U0 NP 3 BN REOR AR [ T]. A ST
ARzEZRE (TR ,2009,2(1) :4-5.

(7] B sMotksER et 2R R & ()], S @ RE 22,2005, 3
(4).321-322.

R, PRk, iR BB IR S]] EH AR EE,
2007,5(2) :142.

ZEIER, Zutah. H MR FAR K HFARFEIGI]. MERIME
Jid:,2010,18(6) :425427.

(8]

[9]

(U F5 A #A:2012-09-27)

(L% 564 1)

*1 WHABEBITHE FBG.PBG 5 HbAlc T LLER

A n WA FBG (mmol/L) PBG( mmol/L) HbAlc

MR 34 MTET 8.9x2.2 13.8 3.4 8.6+1.3
HIFE 7.8+1.27 11.5£2.9* 7.3£1.1%

WELL 34 JRITET 8.8 =x2.1 13.9+3.2 8.9+1.5
WITE 6.3x1.1°%F 9.6+2.14% 6.5+1.4%
TE ST ERLIIAYT IS LR, 4 P <0.05; HiRyT i i, * P <0.05,

2.2 TG.TC.HDL-C.LDL-C.BMI b4 Pi4H B EE

JTHIJE TG TC HDL-C \LDL-C ‘5 BMI Hu#5, L3 2,
2.3 AREE FZIE, R KR PR B K

R . WA RN AR 2ZE R Ta 2
X(P>0.05),
3 itig

R DR 2 F 38 A AR5 PR AR LA T T 5 A 1)
LA , FLA E AR T R TR SR I S R
WAL XA AN L 5 R IR R B SO AL,
BRAA I AR [ A LA B T 5 4, I i . T
NSNS Y S S [EE O I P R e 1) STTE= 4
AP, BAFRAELRR , 28 BRI, R LA 50 0 S 5

R T 1 heB Wi NN PN R NS R =N 4
PRRRAE T B | T K i PP XL B ik S 3RIE . BRTE
AR WIS T R B AE T3 2E TR YT B DRI LA BORS DR 9
S A AR RIS T ARG PRk g UG L S AE A
PH TP R A sl , 38 AR o 2 l—
AR MFSX — EEOF &, I R E A G, HB7E THMT
DA ALY . BLARZG BB 5 £, B rEwT e
3k A REA L B 2 I RO L
FFEATE BRI 1 R 5 b B v A SR A M B A i 11 2 2
RE , 3 FA 1 o A0 e A= i 0 AR A A . B2
FRE R B R B A B | i s S T K S R I A A
FAU S S B B SR LR G T RE ST, 36 A TR 1 I FE
FOVE T 5 25U LA LT 1L =2 27, A BEAIE B A 4
i/ ARCR SR HTIIARTE SRR A e e AR
P2 N LLAE R BT AU L A SE 22
2o AR EATRESGE MROR L, ¥ K LA,
0 oV SR S, TR TE B, AN T AE A R A
Mo

®2 WARFRTHE TG, TC.HDL-C.LDL-C 5 BMI L tL 3%

2H 5 n WA TG ( mmol/L) TC( mmol/L) HDL-C( mmol/L) LDL-C( mmol/L) BMI(kg/m?)
WELLH 34 JRYTHET 1.70 0. 63 5.85+1.21 1.64+£0.73 5.70 +0. 83 28.70 +3.60
BITIE 1.13 £0.39% 4.96 +1.034* 1.20 +0.65% 4.79 +0.61%" 24.71 £2.75%
YHRZ 34 JBYTRHT 1.72 £0.65 5.80 £1.23 1.71 £0.77 5.73 +0.83 28.90 £3.65
BIT G 1.31+0.55% 5.45+1.15% 1.29 £0.66% 5.09 £0.71% 26.70 +3.304

T A PIRITRIE LU, 4 P <0.05; 53 IREH 67 A Hedk, * P <0.05,

RN, 38 A ML A SR AL 3 I AR S, A B PR
9 R I — B ML, 45 S S 7m — SOOI H 45
A ML i e IR S 350 A ROCR I A R AL
o B, HPHESS A LR EAMEIRIT P12 2 TR
gpg b HA B X, nz FR 244 T mT R AR TR M A
e, HAERIE BN (B TEIRIRHE) .
S Z ik
(1] FhEEZE. pyREIM]. 7 R JEaT . AR AR H ik 2010 :770-788.
(2] TRARE, XN, 388, 2. 4 BH I8 T A )T 2 B IR % IF 78 28 8
[J]. P Eszss )y 252475 ,2012,18 (1) :243-246.
(3] BARSCSE, XNAkMS , PN, 45w oa I 45 4 A T B bR s JE] 16 il 229 28
112 BUFFRHOoRER ()], kg s 25,2012,30(2) :99-101.
(4] FBRWER. S AR IM]. 13 AR Jbat: AR TR B BiAE, 2009
1018-1031.
[5] X4 258 HNHIE T 7RI TR IR B 2 A [T ). Wil b = 24

g Ik 2003,13(9) :534-536.
(6] /N RMBHIE TR A YT A% PRI B 00 81 70 B[ T 1. 55 o
[ Rk, 2008 ,22(12) :38-39.
(7] Chfd, AR, B NSRS . 0 BRI Ti37 1k 2 674 IR s Al [ o 28 05 4
60 Bl RIEE[J]. HEE2Z{5 K. ,2010,27(2) :57-59.
(8]  Thialle, Tk, T, 45, o FE MO MHBUR B S e s (1], T E
ST A4 ,2011,17(8) :157-160.
(91 k. WEEHBAYT 2 BB IRIE R BRIT oA [ ] SE A R
BEZ5 25 ,2010,14(10) :60-61.
BAERER, B B, TR, 4R B TS T 2 OB PR K R
CHOP ki [ ] . ffER2E 4435 ,2010,20(1) 13,12,
TEE TR, B, S5 SRR B R B MEZR 1%
KRR T]. FpAE SR ESE 2011,9(7) :1001-1003.
FOGHE. P22 EaE M. Jbnt: AR TR Rk, 2009 :18-20.
(5 H H8:2012-08-30)

[10]

[11]

[12]
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T AT PR I A e S A I A SREAIE 25 B
I E#

(@ E] HH KiTFFHbBdBEPalsieg s, ik 410 6] F 25 2 50 6] F F st i 4P & &40 %
AR EF, BR FHEAF LA A 58.00% R B AEH X 78.00% . JF T AL & T X 88. 00% | i P s AR
36.00% &5 T % 454164 46.59% 43.41% 57.07% 17.80% (P <0.03) ;% 1E & 5% 26. 00% 4 5% & 12 & 5% 20. 00% Ad
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BT SAS A A 51.2 2.6 #262.6 £2.5,SDSF 55 A1 A 53.5£3.2 #265.2 4.1, A EH T 5 2 F A it F
B, Bt CIKBHFEA—FHET ik, ThELEECH Nl SR TFTRTEMLEE LB EL ARG L AR,
BEvA 3 FaeAT CIK 3697 6 %35, A 4 % 52360 22 71,

[X8E] AR@I I IEST & B AR O 2 R
[FESZES] R395.3 R73 [xX#kFRiRfE] A [XEHS] 16744152(2013)04-0590-02

Effect of Psychological on Cancer Patients of Cytokine-Induced Killer
ment of Surgery,General Hospital of Mineral Corps,Beijing 100028 , China

[ Abstract]
general surgery department were chosen as the research object. They were divided into two groups in accordance with the principle

WU Jun-ling , TIAN Shuo,FANG Yun et al. Depart-

Objective To research effect of CIK on psychology of cancer patients. Methods 60 cases with cancer treated in
of in-Loaned consent and in accordance with random number. The control group with 30 patients received conventional anti-cancer
treatment and the observation group with with 30 patients received CIK treatment were surveyed with Self-Rating Anxiety Scale
(SAS) and SDS questionnaire. Results The SAS scores of CIK treatment group and conventional therapy group were(51.2 +
2.6) and(62.6 £2.5) ,The SDS scores of CIK treatment group and conventional therapy group were(53.5 £3.2) and(65.2 +
4.1) ,there were significant differences between patients of two groups( P <0.05). Conclusion CIK treatment as a new thera-

peutic method could cause psychological strain. Psychological care can reduce the incidence of anxiety and depression of cancer

patients in clinical work. So psychological care intervention was necessary for cancer patients received with CIK treatment.

[ Key words]
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CIK; Anxiety ; Depression ; Psychology ; Cancer
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VAR AT N, R ORAENF AR ARG ERFBEREHN 95.5% L ¥, IRFEEFIRLE L6 3% F IR
R H97.9% % 95.1% , 3 MR- %% A RS- 3R 5 5 A o 18] 49 3 & AR L AR AR K A 76.0% 85.8% 5.86.4% . % W% Lo-
gistic )2 A7 Z% , BRALE & Ao RS- AR T SR EE A AR AR Hh, L OR A4 51 % 25.104 & 19.668, £ig =
BEFSARGIRLIEE ARG AR BIREST R, ZRGEFERSAR TARSHERENEZHE,

[R#iA] ARZARSHEEL P 0L LFER
[FESHEKE] RI197.6 [CERRIDAE] A [XEHE] 1674-4152(2013)04-0591-02

Study on Satisfaction to Community Health Service and its Influencing Factors among Old-age Population TANG Yan-
fet,ZHU Chun-yan ,GENG Qing-shan ,et al. Department of Health Services, Dayong Hospital of Zhongshan , Zhongshan 528476 ,
Guangdong , China

[ Abstract] Objective
lation. Methods
Data were analyzed with Logistic regression model. Results

To explore the satisfaction to community health service and its influencing factors among old-age popu-
A cross-sectional study was carried out in Shenzhen city and Zhongshan city including 330 old-age population.
A total of 315 (95.5% ) objects were satisfaction with the commu-
nity health service, and the satisfaction to service attitude and professional ethics of the medical workers were 97. 9% and
95. 1% ,respectively. There were low satisfaction to medical cost, medical environment and waiting time, which were 76. 0% ,
85.8% ,86.4% ,respectively. The satisfaction was associated with professional ethics of the medical workers[ odds ratio (OR) =
25.104] ,and service procedure[ odds ratio (OR) =19. 668 ]. Conclusion
health service among old-age population, it is important to improve the professional ethics of the medical workers, simplify the

In order to improve the satisfaction to community

service procedure and reduce the medical cost.
[ Key words]
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Investigation of Thalassemia Genotypes in Foshan District FAN Lian,LIN Ye-hui,ZHOU Xing ,et al. Depariment of Paediat-
rics ,Affiliated Foshan Women and Children’ s Hospital of Southern Medical University , Foshan 528000, Guangdong , China
[ Abstract] Objective

PCR was used to test a-thalassaemia genotype and reverse hybridization assay was used to test B-thalassaemia genotype with two

To explore the distribution characteristics of thalassemia genotypes in Foshan district. Methods ~ Gap-

milliliter anticoagulation venous blood, which was extracted from examiners with lower mean corpuscular volume, according to
complete blood analysis results. Results 1382 «-thalassaemia patients, 1395 B-thalassaemia patients and 15 composite genotype
thalassaemia patients were detected among 5063 examiners with lower mean corpuscular volume , meanwhile, the prevalence were
27.30% ,27.55% and 0.30% ,respectively. Three common genotype of a-thalassaemia were — — /a0 (76.7% ) ,00/ — o’
(12.37% ) and oo/ - o*? (4.27% ) , and five common genotype of B-thalassaemia were CD41-42 (41.43% ), 1VS-2-654
(17.63% ) ,TAThox-28(13.91% ) ,CDI7 (13.33% ) and CD71 —72(3.8% ). There were nine composited genotypes which
were combined with o and B genotype , the most common composited genotypes were CD41 =42 combined with - —***/ o, TVS-
2-654 combined with — —***/qo,CD41 —42 combined with aa/ — o’ ,and TVS-2-654 combined with e/ — o’ , respectively.

Conclusion As the high incidence and the genetic diversity of thalassemia in Foshan district,to test genotype and set up thalas-

semia genotype network archive were necessary for population with lower mean corpuscular volume.
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Analysis of Thyroid Nodular Disease and Related Factors in Some Zhuhai Community ZENG Qing-an ,MAI Wei-hua ,LIU
Xing-wet. Department of General Surgery ,the Fifth Hospital Affiated to Zhongshan University , Zhuhai 519000 , Guangdong , China

[ Abstract)
illness-related factors. Methods

Objective To understand the prevalence of thyroid nodules in Zhuhai City community population and analyze the
We collected the medical examination data of 1835 community population from March 2010 to
July 2011 in the fifth affiliated hospital ,Sun Yat-sen University,including the results of routine physical examination,thyroid ex-
amination by color Doppler ultrasound and questionnaires. The detecting rate , single nodule or multiple nodules were recorded and
calculated. The multivariate logistic regression analysis was employed to relate the risk factors( gender, age, seafood intake ,iodized
salt) to the occurrence of the event. Results The total detecting rate of thyroid nodules was 33.41% ,female was with a higher
rate ; The difference in constituent ratio of both the size and the number of thyroid nodules was not significant between man and
women. The rate of single nodule and multiple nodules were similar. The rate of thyroid nodules has a positive correlation with

gender and age, but not other variables. Conclusion The community populations are with a high prevalence of thyroid nodules in

Zhuhai City. The regular physical examination and early diagnosis should improve the curative efficacy.

[ Key words]
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Epidemiological Study of Diabetes among the Different Cities in Anhui Province

A [XEHS]

BT G BB SRR 0 o AR R AR R, B 4k A &2 S TR DL AT A B B9 AR K

1674-4152(2013) 04-0595-02

YU Xian-qing ,CHEN Wen-sheng. Depart-

ment of Public Health and Health Management ,Anhui Medical College ,Hefei 230601 ,Anhui, China

[ Abstract]

provide basic data for prevention and control of diabetes in community. Methods

Objective To explore the distribution characteristics of diabetes among different cities in Anhui Province,and to

With random sampling method, the diabetes of

communities among three different cities in Anhui Province were selected ;information was collected by questionnaires, health ex-

amination and serum biochemical examination. Results

The marital status, household income , type of diabetes of community dia-

betes patients in three cities were significantly different,the BMI values of Hefei, Tongling, and Bengbu community diabetes pa-

tients were 23.99 +3.10,21.39 +3. 18 ,and 25. 54 +3.93, respectively. The difference was significant. The therapies of diabetes

in different cities were also different. Conclusion The distribution of diabetes in different cities were different, the comprehen-

sive integrated control with the actual situation of the city should be strengthened to elevate the health level of diabetes.
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Logistic Regression Analysis for the Risk Factors of Chronic Obstructive Pulmonary Diseases (QIN Shan-fang, ZHANG
Qing-tuan ,ZHANG Kai. Department of Internal Medicine ,Longtan Hospital , Liuzhou 545005 , Guangxi , China

[ Abstract]
cases of COPD patients to our hospital from January 2010 to January 2012 were enrolled for the case group,120 healthy attendants

Objective To investigate the association risk factors of chronic obstructive pulmonary diseases. Methods 120

were chosen from our hospital for the same period in healthy subjects as a control group,using epidemiological research methods
to develop the questionnaire,a single factor and multivariate unconditional logistic analysis of COPD incidence of risk factors was
performed. Results Cases of patients with poor living environment lighting, smoking , occupational dust or chemical exposure, the
proportion were significantly higher in patients with family history of breathing, and the difference was statistically significant( P <
0.05). after single factor the chi-square test and multivariate Logistic analysis revealed ; smoking( OR =24.56,95% CI:0. 815 ~
19.844) ,Occupation of dust or chemical exposure (OR =7.563,95% CI.0. 864 ~8.354) ,family history of respiratory disease
(OR =9.456,95% CI.1.345 ~8.753) were risk factors of COPD. Conclusion Smoking, occupation of dust or chemical expo-

sure, family history of respiratory disease were risk factors of COPD, therefore ,smoking should be banned in public places, expo-

sure to occupational dust or chemicals industry should be enhanced protective measures to reduce the incidence of COPD.
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Analysis on Dental Caries of Preschool Children in Tongling HU Dong-xiang. Department of Child Health , Maternal and
Child Health Hospital of Tongling City,Tongling 244000 ,Anhui , China

[ Abstract] Objective
dental caries and physical growth, provide a epidemiology basis for prevention and treatment of dental caries. Methods Total

To study the incidence of dental caries among preschool children, analyze the relationship between

3497 preschool children from 26 kindergartens in Tongling were randomly chose. The oral examination was carried out by dentist.
Their height and weight were also measured accurately. The data was analyzed statistically. Results The average caries rates of
preschool children in Tongling was 1. 72 the incidence of dental caries was 40.41% ,the average caries tooth of person who had
dental decay was 4.25. The proportion of dental decay caries, missing and filling was 92.43% ,5.52% and 2. 05% ,respectively.
The difference was significant between physical growth and dental caries( P <0.05). Conclusion There is no significant differ-

ence in average caries rates in preschool children between Tongling and other cities. The difference in the rate of dental filing is

significant as compared with metropolis. There is a close relation between dental caries and physical growth.

[ Key words]
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Analysis of HIV, TP HCV Infection among Practitioners L/ Shu-bo,XU Zhi-xin,PANG Wu-yuan et al. Beijing Changping
District Center for Disease Control and Prevention , Beijing 102200, China

[ Abstract] Objective To explore the infection status of AIDS virus( HIV) ,syphilis( TP) and hepatitis C(HCV) among food
hygiene , public places employing in Changping District. Methods Continuous sampling in June 2011 was used among employees
engaged in the industries of food hygiene and public places in Changping District, survey was conducted , blood samples were taken
at the same time,the HIV antibody, syphilis antibody and HCV antibody were detected. Results In the survey of 1430 employ-
ees,one case was found with HIV infection, the infection rate was 0. 14% ; TP infected in one patient, the infection rate was
0.07% ,two cases of HCV infected,with the infection rate of 0. 14% . The highest infection rate was below the 40-year-old age,
such people were sexually active ,frequent movement, was a high-risk group of HIV,TP,and HCV. Conclusion Food hygiene,
public places workers were susceptible high-risk population of AIDS, syphilis and hepatitis C, the routine laboratory serological
testing should be conducted with HIV the TP and HCV testing,it was needed to strengthen monitoring efforts,and it must not be
taken lightly. Food hygiene, public places employees should strengthen disease surveillance, propaganda and behavior interven-

tion, continue to strengthen the supervision of health practitioners.

[ Key words] Employees; HIV,TP,HCV ;Infection
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An investigation of Knowledge and Behavior of Occupational Exposure to Infectious Disease in Medical workers LIU
Ai-gin. Department of Nursing ,Baoshan College of Traditional Chinese Medicine ,Baoshan 678000, Yunnan ,China
[ Abstract]

and scientific experiment etc. frequently contact directly or indirectly with different patients or their body fluids and secretions

The hospital is the gathering place for patient. Medical workers engaged in clinical diagnosis and treatment, care

and other harmful substances, these should be harmful for their health or dangerous to life. In order to improve the medical work-
er’ s awareness of occupation hazards, maintain the safety of patients and themself, and reduce the incidence of hospital infec-
tion, this article mainly from the common clinical infectious occupation exposure to infection, expounds the harmfulness of occu-
pation exposure, the causes of occupational exposure to infectious disease, prevention and treatment after exposure in medical
workers , so as to strengthen the understanding of medical workers to the occupation hazards. The health care workers should im-
prove their awareness of self-protection, understand the risk factors of various occupational exposures to infectious disease, and

the effective prevention and countermeasures after the exposure, thereby decreasing the incidence of occupation hazards, and

maintaining their own physiological,, psychological and social contact better.

[ Key words)
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2008 ~ 2011 AEHEL A BEBEHET 9% Bl 45 By
Yok, e RE A R HRR,BGE AR

[ E] BE RIS EPRE-WEERL TR LKL, REEMAEFOIEZRE, ARSEGTREA
EReeZ iR EST KR A B F R TAERMRE, TE RIEALE WS ARMIE, 28 E FRkm o £ 47 (1CD-10)
*F 2008 ~2011 4 f2Z B fe =09 1361 Bl Ja Bl Motk 5 8 e A £ R R B ILF BT AT 04, R FHRATAK
PRG T, MAEFSNEK, LT REMRILEDEZ,60 F L Leg 5452030809 4], B AR ERT & HF6959.44%
R RE S AR Ky BRI TR R GIRIG AR R SRR R R R L R R R IR RAMFEE, A
BRACT R, IR R, TR GEGTE.
(%2837 TR EE;RRHR;EARS
[hE42KS] RI195 RI197.322 [X#k#RIREE] A [XEHS] 16744152(2013)04-0606-02

Analysis on Reporting Death Cases Data from 2008 to 2011 in a Comprehensive Hospital SHEN Yan,HUANG Jia-jia ,LIN
Qing-hua et al. Department of Disease Prevention and Health Care ,the First Hospital Affiliated of Bengbu Medical College , Bengbu
233004 , Anhui , China

[ Abstract]
death, and provide scientific evidence for a reasonable allocation of medical resources and the enhancement of hospital manage-
ment. Methods
eases(ICD-10), 1361 death cases were statistically analyzed by the gender, age, departments which they were treated and the
cause of death. Results

Objective To explore the information of dead cases in our hospital from 2008 to 2011 ,find out the main factor of
According to National Death Cause Reporting System data and the standard of international classification of dis-

The number of male death cases was higher than that of female death cases ;the mortality proportion in-
creased with the growth of the age of patients. The age of 809 death cases was over 60 years old(59.44% ). The top five diseases
caused the death were malignant tumor,respiratory system disease, circulatory system disease , cerebrovascular disease and diges-

tive system disease. Conclusion The scientific management and optimized resource can reduce the mortality of the patients,im-

prove their quality of life.
[ Key words]

L5y I B S0 R BE T 091 W R BB T i IR R s A
HEA— TURE R AR, T H R W FR A i R R
Sy 5 Rk A 5 TS 1 e RV o T A R A R R K
ﬁ“ RS KT 2008 ~ 2011 4F ek 16 I 2 5 55— B 5 o gk

I8 B THBE TR ELZR 2% BTG 1361 9] 5 Bkl R4 (0]
mﬁﬁﬁT%%EﬁWM$#KﬁU%lﬂ;ﬂé&FF
W7 AR 5 R 28, 5 70 4kt AR S0 AF 2 MU, Ay 32

A R BEBE A B2 HE B 7 W IR R A B
1 #BRE5H%E
1.1 FoHkBR 2008 ~2011 4RI B2 22 e 56—t R R Be st 12

BETIETIFE M 4 BRI 1361 %61,
L2 A ARIEEBREER /> 23451 (ICD-10) , 5k ] Excel
1 SPSS B AEXFFET I A9 A PE 1) AR Y BE T IR R S AT R R
VAT
2 H#R
2.1 2008 ~2011 Fse=ympl R oA 1361 HIFET ki #: 5
PR, AT A B B Tt B 72.2% ~85.3% ;
A HEPET e A B A TR, k1,

F1 2008 ~2011 ERLEZEEER 1361 HIFETHHIERN T (n, %)

3 2008 4 2000 4 2010 4F 2011 4

[ 192(85.3)  273(78.9)  271(72.8)  302(72.2)
4 33(14.7) 73(21.1) 101(27.2)  116(27.8)
&1t 225(100.0)  346(100.0)  372(100.0)  418(100.0)

2.2 2008 ~2011 4 5% =) F# oA 1361 FIBET
FEAF % (A3 BB T 26 i B SR T 1% 1, 50 27 ) 138 Jin i &g, 60
% UL F IR 3 809 A, 5 eBEsb - A 19 59. 44%

2.3 2008 ~2011 e =mBIA T oA  FET-RIEMAHEF,
WK H: ICU (15, 72% , 21471361 ) , Jil 58 #F ( 15. 58% , 212/

P& B :233004 ZERUA IR IRTIT , ek 0 16 4 e 35—
TEIRVEE AEBK, B F (54 : 360737761 @ qq. com

o o 1 5 751 By £ e Ao

Death case;Death cause;Disease spectrum;Quality of life

1361), JLRF(10. 43% ,142/1361) #h22 NFRH (7. 27,99/1361) |
WEIR AL O I T AR
2.4 2008 ~2011 f3 =B B 54 B 3 (L9505 B 43 51
A %M B gR 483 f5] (35. 49% )\ W R S5 R 194 4l
(14.25% ) JEFF RGP 193 4] (14.18% ), W32,

F2 2008 ~2011 FREEER 1361 FIFETRHITEE 5K IER

id5s] 2008 4F- 200 4F 2010 4 2011 4 Mt
TERZRGH 38(16.89)  47(13.58)  52(13.98)  56(13.40)  193(14.18)
WP RGN 36(16.00)  52(15.08)  60(16.13)  46(11.00)  194(14.25)
LRGN 19(8.44)  0(5.7)  27(7.26)  26(6.22)  92(6.76)
ik 18(8.00)  24(6.94)  35(9.41)  37(8.85)  114(8.38)
R 66(29.3)  130(37.57) 135(36.29) 152(36.36)  483(35.49)
LR 19(8.44)  15(4.3)  13(3.49)  5(5%8) 72(5.29)
W2 RGR 14(6 N) 1RG4 18(48)  11(263)  55(4.04)
o 4)  702.0) (1,08) 4(0.9)  16(1.18)
i 3(1 3) 0 41.08)  3(0.72)  10(0.73)
M 5(222)  19(5.49)  13(3.49)  28(6.70)  65(4.78)
LN ThRETEs 52.2)  4(1.16) 0 6(1.4)  15(1.10)
He 10.44)  16(462)  11(2.9%) UG 2(3.8)
Hit 25(100.00)  346(100.00) 372(100.00)  418(100.00) 1361(100.00)
VB R A CE SR AR R BR
3 it

AR BE 2008 ~2011 AFR22 /28 F A A 1361 HI5E T 4]
FTGEE AT, A BRAEZE T 0 e P 1) L v 5 4 4 B8 2
FT b X S E N S EERE 80 RS S B R
JE IR R T — AN L AL S L X B
DA B NBC R S MR 22, R ok A A2 008 25 4% 05 T K )
BORA — R W SR, — e A ARG AT D (A i &0 A
L3} Wse 5 o n] RERE BB TEAE T3 e Tt A R AR UL
T B B 1] b 9 A 0 25, MR HB M, PR AN R~ 46, 30 5
SRR IR ST o MNBRBER M BE 15 L il 00 5 4k iR
PR B R P A RIS RO , $1 8 T PR 0 (T 4525 624 W)



ARl EA 2013 £ 4 H 55 11 % %5 4 ] Chinese Journal of General Practice, April 2013, Vol. 11,No. 4 - 607 -

[ 52 ) 1~ 2 LA A il i 2 4 4 R i BF 58 a0k e

[EiF] MAR T, A BP2RG  ATAVE R TRtk
[hESES] R329.29 651.3 [xX#triR®@] A [XEHS]

B AT, JE Bl p 22 35005 I o T RE T g ) M [ N b2 3 IR £
RO —, B P SR AEATI R R e AR Y T ik, (B2,
B RN Ae V5 52 B, B A i 28 00 1 3R B AR B (AR, HL UM 5
SECH R A, AR RE T Iz A L ) AR R T 40
(MSCs) REEA Z) THA K585 T 55 9% ARG 5k ol 43
WA R T BsR A L RE ) TC IS B A SR RE , BUN AL
TREANTAZ RAFMRD 408 . 4% SOk i) 78 5T 4 A (MSCs)
E JE b 22 20 298 T o (A DG ATF 9 5 J i A 23k o
1 MSCs Hy4E R 451E

MSCs e -5 86 Hh % BL, I 7T LA 1o i B 40 3 0 i s 440 g
b ATAEOR , MSCs 7E MR Fp A1 2L 35975 A B0, 0B ( BM-
SCs) JIEMT ( ADSCs) it (UCMSCs) . 55 1fi. (UCBMSCs ) L J%
JEJk (sMSCs ) SE2HZH

- F AL LURIR 43 B F3E 37 07 WL R [6], MSCs ik = 8 5%
FIA R bR RS, F A H A CD105 ,CD73 . CD44 ,CD90
L ONFERE T AR ) R AR & 40 CD45 .CD14 [ CDlla K
FE A BEHE % AH 2 ) 22 18 A7 7 W0 HLA-DR , CD80 , CD86 , CD40 ,
CDAOL 5%, EPR4HMIyA YT s T 2006 4E42 H T 8] 58 5 T 41 i
e B MR AR E : OFE AR o B 5% 45 1F T RE GBI BE A 5 @
95% L4 4 23k CD105,CD73 ,CD90, [F] A 95% LA I 201 fifd
A#5k CD45 .CD34 CD14 5 CD11b .CD79« B CD19 .HLA-DR;
QRT LASrAb A B 20 g 17 A0 e B A A e

MSCs B T-4IHE 2 0] 54k BE J1 B LA ERAE , HOoR IR T
R TE4SE W9 2 AR L34k S R 40 i L G B 40 i 25
VR 2 20, 3 T DA R ZE 534k, A0 RIS 20 B b 2 A A

MSCs 383 [ 2 3 3553w i 752X, vl L4330 BDNF \NGF |
EGF &M 48 37 T, X 26 R 7 7608 & R 32 45010 pp 2 4
M AT g0 B A KGR B — B /E AT 38 BT LA IL-6  IL-12
SN T, O AR A A A A

BEAh , MSCs iR ELA 5 Bk RS0 5 T 85 37 K G s% 5 &
TOAE o ) BS54 o, 54Tl 2 4L 2 RS o 4 v 1 400 i i) 2
K, Sk JE Bl e 3 18 S B A T — i i 3K
2 MSCs {5MES R A IF AR T %

H A, MSCs 2% SCs 75 T/ fb i & 7 ik B ik 24 &
AN R A KT (25805 S 07 B e R il Dezawa M 45107 42
W 5E AR IR VR N4 B-ME (RA L) &% FSK  BFGF . PDGF ,HRG/
GGF WREFRENFE 7 d, IESCH BB HL G 1T LA K BUAL b
BB R, B SCs A BRIRE. TS, £ 8= % 16 it Sl
MR R ESE BMSCs i 55 192 SCs #ETE A% 15 SCs 1Y
KRIEAHNITE AL, FL R 263k S-100 f1 GFAP, pb4h, R/b=#
ZUIHiIESE MSCs 22 5 SCs L5272 )5 32 1% Nestin ,S-100 ,GFAP
F1 P75, SCs ] {2 #E MSCs [a] ¥ 22 77 1] 434k B 2R S [A] O iR
MSCs 434k R 2 SCs [ REAN [F], (H 3 T i R 204k S 28 SCs,
A SHRESE ) B AR BMSCs 404k g2 SCs I FEA[F], 1 BM-
SCs Fll ADSCs 2235 % )5, ¥ ] DL ik SCs M4 S bR
S100 P75 }% GFAP,

VR B 233004 2 F IS TIT , M0 1 27 e 5F — B ) 1= e i
WIRERE . 4 £, 7 {E4 : xiaoyuzhoul @ yahoo. com. cn
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3 MSCs & #4815 £ J8) B #h 42 15 45 1 Bz R 04K

MSCs 7E 7K 4 S8 349 40 1k g 26 SCs, 3 4F o A 20 2 3 13
MSCs HFE AL TR M 224 52 Jo) Bl 28450005, 5 1 B0
Filt : MSCs 55 J 2 SCs J5 52 43 XM B S ML MSCs B 4
LA B RS A
3.1 MSCs % § k% SCs 5 A4 X 244+ Shimizu S 744
BMSCs SR SCs & A3 KL IE A6 42 o 2 45005, SE S2 vl LAB &2
KA F 24507, Wang XM 455066 BMSCs 249 FJ5 5 A
TRER KA 02 0, W42 fh T P 22 52005 , 2 W HL T AR o g 2 T
e RIS R, EL7E mRNA ZKF- 283K 00 15 0 BE R 25 1

Sun F 2504 ADSCs SR 925 SCs, 545 b RHG M4
R BRTRT A 24005 , e B a7 SR A28 3, L A A A
Fr T 25 SCs 114 32 70 B Y T 25 B 7, 42 90kl ¢ & e P BB S 7.
Ao TVRE, 230 5 S B TIE S ADSCs SR R 2 SCs 7R B Y
TR Fhs A B BB S 2t TR ERUR B E, 5 Ak
MR R BN P

BEAh, Matsuse D 28l UCMSCs SR 1925 SCs 1B KR
A B 5 , T S AT L St i R R Y T R 2R 4R
Y55 I RER
3.2 MSCs A48 4 % M4 HuJ 2% BMSCs &4 241
Ji [ SR Al 22 A R 28 A5 SE W LA BMSCs 15
LA SCs 8 52 BORAR S , 37 1 URIE B H T DB 52 5% K 2 3l iy
24505, Mohammadi R 45" ) S5t 1IE 5244 & & BMSCs I
I LD REIR T A B 22 4T e B S T AR 3 A B i i
S AR

Y3 MSCs 1y — A>T U5, ADSCs 1 5% HH R i 508
SERESE Y A2 ADSCs FRH 28 ST U8 52 AL B 5 A
5 B S R R L, SRR T, T 2 A e e, A B
GLT YR S AR YA B4R . Shen CC 45217 il 5t
534 ADSCs [ M2 X IRAE M LRI 45 B oy A 5 TR 288
FEZLAIL

UCBMSCs HABAR A S g J5E SE 3R i /(L B, 51k T
DR FHR T, TR T2 3 N UCBMSCs & & i 15 42
R BRI 25005 , E ) G T AR i 25 50405 4 46 52, A T 1A
VERFh T2 B — > BLAF SR 15
3.3 Redk BERFA A, Pak BW 217 %
UCMSCs V5 S 2Mb Tyt 2o RE AR, 165 52 Wb 28 1500 , F S Hs R 4
T AR SR, B, AR B il R K 5
ADSCs 7520, 7N B AL B 255 T A3 AT WA f 11997 %8, 7T e
5T YRR 30057 ST SN ik 3 Tl 5 A S T 5 4% 3 SRR
e
4 MSCs {2 i# B B A B £ 1E S 1L E

¥ MSCs AMF Sl 2 SCs J5 8 5 B 2 0538 10 )5 , A
YT RYET SCs BN TR BBl 22 453 005 05 , ik 2 oL f s A0 At
M Wallerian A5k, SCs 5 W20k RV I , 76 W 5 1)
SEFVERRY , W ih 58 T4 07 16 1 B TR IR Bungner 745, 5] Sl 58 .
Ao $045)5 B SCs 3 1T LAST WALH e DR T+, F 5 W 2 i 7 A e A
SRR I, B0 10 W 4 L SR SR SCis 7 3 WA 28 2 K
PRI, SL IR 20 ) b 2 5 ) 18 5. SCss 38 1T LA B 43 006
CNTF ,BDNF \NGF 251 22785 35 R T LA K2 e J5E . J2 o o2 2 11 25 4
AN AT N0 28 48 0 RS 0 10 3K 2600 5 1 40 il
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FLHHE MSCs 523 UM B 2 A B e b 2 i 451, HLAE AR
N ZE AR O RS R HICT , 3 BDNF \NGF EGF \bFGF 454
ZEFRNT USRS A4S R 2R IEE A S AN R,
FOr J el 2 i 0 ) 1B AR T A . A, ol 0 3 R A6
TREREE )™ A2 ) A PN B AR S 32 (T LIfs MSCs 15 5 704K
J& SCs M AA%AE ]

5 BES5RE
PTAFR MSCs 7E18 &2 JH B2 e 2 EIAS 1A 5 59

R AE M A S [ B DS 26 SCs 215 B A7 SCs

(A=) A A B A PR L 5 S R A A AR B RS AR

F o (QMSCs K SCs (TR, 22505 U8 I L35 1 &, L3 AN

WY A5 80 R S B R, B 7 Bk . D SCikaaE ™

MSCs Ff-ANREALHE K Bl T 4 22 52 40 S5 i sh D e i Ik 52, HeAB 52

Ji ol 28 ) S8R 1y i 0 — 2L B i PR 1 75 DR sl i K i
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(LA K47 R MR T R R T
(FES%ES] RS81.1 [X#EAFIRE] A [XEHS)

FHOIR IR 25 0 14 J5) 399 4 W %2 ( thyrotoxic periodic paralysis,
TPP) 52 HUR AR DD RE T HEAE 8% UL AY H BA A B ey —
FIRAE . B LARZUTC S AL B M AE A I R ARALE , & Jos B
TR MR A AN N RS AN AN B SR BELT A ST AT LA sk A
JEE I ACRE 1 BRI AR A M RE SR AL . ROt S —
AT K
1 IERER

TPP — i & T A0 254 J& 401 14 e % ( Hypokalemic periodic pa-
ralysis, HPP) , 5 4k % 1 HPP (15 90% L I, {8 U, 25 40 50355 31l 4%
JH, HPP 2R BAVERESE 1) F A, A AT X% Be 84 N
FirAy HPP S8 5 s R GORHEA T 2047, R B HPP B R 94 e £
BORMRAT G, B B S SRR I R 5 M e LR I AR R AR 1Y LA
TR 3y = 1 IO Js st % P R, 7 o IR ULTE A LT
BRATG s T A 0 191 228 10 I DK R B0 5 IR 48 3R R ik, Ry AR
FIATFA TR BRI PRI QIREEAS R B B 5 T 2 5%
7R B — o e T B o A R B T TPP
BEGIFB IR EFIE, —BIAN R TR LR B T
Rk PR B, 405 AR AR, — 38 Z () 2 15 A N TE I AR
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2 RITIRE

TPP 7N AT 32 B 1 48 e 1 o 2%, (4 TR [ L H AR
R AR EE S, AP ERH AR F TR E b TPP A
FRFIT N 1.8% F1 1.9% o TEVE T NREHR, TPP R0 H AR,
BlanrEdL e, T E T TPP i &R 0. 1% ~0.2% . A
R ARAER, PU 7 AR TPP 5 1 42 2 ] 1 L 4 7R A
HE TPP LA Frmta s A UEHRIESE 26 I BN 2R 22 A1)
HLIEK B LA TBOA R TPP 1 fE AR, B L
PERYH TR 3 T B (2 TPP 4 K T . b I,
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KW 17: 1700 1,
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JCRE TR Y TCHEE R LIS SRR A0E MK A R R
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