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[ HE 5 ES |R575 [ EFREARD ] A

AN nuclearreceptor, NR ) JE— R ICARMRA 1Y
R T TR N A2 LA RZE & — D RAK
W, BsZARE R S A —A4 DNA 254 KA — A E ik
S DI, A T g A T A AT 198 DX SO Y
P BE R B3k, SR B PO A 475 — 2 WL A A
PR QAR IR | LA SRR, R A 32 A
17 R P R ok R T A Y . IR BRI A
R=RY A 2 — S BRoml A 2 S LA B 2 1
AE TR IR A 3d A JI 5 25 S NG W5 2 e A () 4 47 AL
Ry Re s AREPE A, IMFIES S BRI AL Wl
I3 A LSBT SRR B R E A
B, 250K N AR Z,
2 T e s R 7 5 TP I g AR A 5, BORE AT X
ZAK (liver X receptor, LXR) V& JEBEAT A9 X Z 1K
(farnesoid X receptor, FXR) i %8 AL Wy 34 58 W) 4076 2 1A
( peroxisome proliferator — activated receptors, PPARs) LA
S Nur77 55 JHERR B A AH DA 1) B iF 52 i e 25k
mr,

1 BFFX =K

A BEAC AR C A% Z IR AR 2, BRTE F
) L[ A ) FE B AZAR I X 324K (LXR) » LXR
£245 2 A A 4351 LXRa Sz LXRB, Hith LXRo 1Y
FIR HAALE M ZEFNE i Mg B8 4i M e
W 20 ff s ek, b 7E IR SR IA B &, 1T LXRB AR
BBEAT LSRN 31X 2 FiA% 2 MK S 1t I [
i S RS, RARIE S FI 5 IR R & 1 ML 24
(S),25 - AN EE, &tk & Y, Bl
GW3965 F1 T0901317 tLAEHLTE LXR %,

AT R, LXRs H K R 19/ B (LXRKO ) %
B H (10 RE S R 5 I e RO A AR G B BB
LXRa JEH /N ( LXRaKO ) 25T 155 10 [ B ik £ 30
Jei , FFIE S B AR 1 LXRo/ B 3 R AR Bt it

E - mail :191555320@ qq. com
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B /N B LXRa/ BKO) B il G HE LA Kz B Jik P BE (1) 41
i 5% 0 R R A I 0 A B SR T R
LXRa Fl LXRB S ECARZE G306 LU, 5 H T IR H
) E e B A oo R &, R AR S BE DR 1 %
SEFTR TE N I W IS HE R B 1k S IR DT PR 5 i A5
ZANTT RS VE R . andm /N dH R W A IR
JOEL 4T st , S48 Jom PE O IEL [ 7 g JOEL 3 v ) R A, AR R
DAY P9 JJEL T 522 2 S JIEL IR, AR 3 fiki Aot 42 40 J pAg JIEL ] e
[l S dz | A1 S L [ P 1 396 1) e a2 R 2N T R
G A, o BT K B SRR R AL 4G ATP 455 ¥4 iz
# H Al ( ATP - bingding cassette transporter Al
ABCAL) | ATP 45 & ¥ 32 # 1 G1 (ATP - bingding
cassette transporter G1 ,ABCG1) (ATP sEEHEEN G5
(ATP - bingding cassette transporter G5, ABCGS5) (ATP
sE A m 1 G8 (ATP - bingding cassette transporter
G8,ABCGS) LA I [ % 7o — F AL (CYP - o) 07
S Hi ABCAT 2 o5 574 ik Y 1) A 2 8 e v I 455 1Y)
LXR AR 22— A oy IR sl o A o g o 2
IR A JIE 8 P TR P A AL IR R, CYPTAL fOkE
IR IZIE A2 0 B R, LXRoo 322298 17 HOE A1 g
IR X PRE T [ P ] R AL A
HARKSE, LXR DA 2R 5 v 1 5 0015 2 245 A%
I [ . E S A M) 4R A P, LXR 55 IDOL
({32215, IDOL ¢ 3t 8 F i /v 19 LDLR B9, 52
A 5% A LDL 3/, 75 5h JE 40 L, LXR A
ARL7 [ ABCA1 (ABCG1 3k, fie ik BH [ B AE 1 Ah A
AT 3] ApoAl K HDL, M1 38 il if ¢ h HDL
K-, ApoE fiE it HDL [ FFERE #5 . ATIE, LXR i@
755 CYPTAL i i fH [A] B i A8 g IR 1R, (W) ) e it
755 SREBP1C K T iy #0555 2 45 18 ( fatty acid
synthase, FAS) | 4 Bt CoA ¥ 1k [ (‘acetyl — CoA
carboxylase , ACC ) FI1 4% 5 ik CoA Hi Z 1 (fatty acid
desaturase 1,SCD1) fiE HEAE R & WL, HFIE & W&
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SHM =S (TG) 19 VLDL M FE I 43 6 5% 32 5] g 15 21
SUEFANR ALY, 7 AR 195 20 2 b B 7 Bk ST 1 1 T 1R
M VLDL Bkttt ok . 7ER g4 LXR 3815 5 B AL
WHFHOCEE I UN ApoD (SPOT14 &3k, Ff-i i Lok {4 rp
1 B A AL AR B W7 IR 43 . [, LXR 3 i 75 5
GLUT4 fig ik 75 2 B $5 L, 76 /N v, LXR 3 i i &
ABC #3585 11 ABCGS5 ,ABCG8 ,ABCA1 11 ] JIH [#] izt %
.

YT LXRs FHH [E] B AR5 i) 25 VT AR G, o
HIEE TR 5] LXRs MRS MR T LXRs 5 ECIARY
SEA VRN SR 6E , DT Ik 20 98 20 M P JIE R A
ARG E R, AR AE TXRs 9815 A B A =X, mT
DAHENN LXRs 24570 2590 F 8GR 16 PRIT-Af 7T fig
—EMERED R, A I Y AR
A, LXRs TEHT 250 it B o o5 A dE 22 o

2 KRRERITEY X 2k

RIEERAT A X 324K (farnesoid X receptor, FXR)
Pl IR R A2 A B T A% A2 R R R B, A
FXRal . FXRa2 LXRB1.LXRB2 MUFPIE I FXR 7£ i
RN 238 7R O AR T 42U IR, X 5 1]
PR PR P T RE— 2, BOE FXR BER% Lok
R RGN IR IR ARG A OC R A Rk x4
FERRTERR IR B AR S, B AT R T TR 1) JHF O 2 2 e 81 £
PHER ., 7340, FXR 2475 0% F I3+ AL I £F
YAk S5 L B R VE

A M58 & AR A Q5 I B AR DG, IR
FEA AT P iy 3 IR R EE R, 45 T IR R EE A 7
AEA% 5 A IR 2 IR B ( LDL — C) Al 2% & iR
[ (TC) FEAG, H i = Mg A0 2% IR 2 0 e
(HDL - C) /K 38, kb 78 IH 2 )5 vl 4 1 2% LDL
- C /KEH AN, [FIF HDL - C F1 TG MK Ak, T
NRYT RS FXR A9 PR 1 BL A, 76 AN HE BR A7 76 Al iy
FXR FEMEAIL L2 i B FT 4 T, FRATTHEDN L3R 1l g 1
BB S FXR BTG A VI &, FXR Gl BN
T RIEFEAR (SHR, HROB2 ) |, [a] i 38 4 J1T 32 14 ] 5. 49)
—~1(LRH - 1/HRSA2) [ /E T, 30 i BB 31 R 5 1 1) 2%
FEME CYPTAL WG PR AR IR ) AT 2 5 I [ Pt 4 K a6 3
Ho

ZHTCAPFFCIESE FXR BIF5 PR BERS R TC #Y
K, #500 HDL - C MK s A s e
ZAK «( PPAR) A0S W] LA 328 i 0 R 4804k, IfiT FXR
PR ER BC ARG i SRR Je N T %4 71l GW4064 1)
] Y544 040 L PPARa mRNA (#9235 K 12
MIFEARILAE TG K-, A, 8 BE R W e ik45 &

164

F —1c(SREBP - 1¢) X H TR ETE TG A ikt
A FEAE H, 05 FXR 7T 48 SHP #4742 T I SREBP -
Le, NITTIHIFEAE TG & B, RIBF AR i TG B, 4k ks
R TG KF,

FXR AT LA 33 #4075 PPAR« | SREBP —
Le KW TG WA AL, 825 TG IEFRIET . 2508
05 53 e %) G SR Tl 2 AR AR 1 R ( LPL) , #lg i - C I
(Apo — CII) REAE M ] LPL (9 AEALTHPE, T Apo — C 11
1 ApoA — VBERSILTE LPL, 76 1LY LPL 4L B & TG
(1) i 2 1 G I %% B2 BB 2R 11 ( VLDL — C) L BE ok
(CM) I3, AR R, FXR/RXR AT LA i
Apo — CIT AR, WA LA B3 Apo — C TT Fil ApoA — V
)ik, AN, FXR M A]5S Angptl3 BY3RIE, T4
hn VLDL #3555 .

3 IEAYIEENHEZE

o SR Ak W 14 BE W) TS 52 1K ( peroxisome proliferator
— activated receptors, PPARs ) J2& Bt /& ## 1% 19 #% %
T 8 T 2 R R A — B, 3 PPARa
PPARY .PPARS =FilF !, i PPAR« BEREREAIRIM 2K
TG /K-, Tt HDL - C /K, oo g AR s i
PPARy W BB % 348 5 Ji 1 23 BR0RR | B8 A a2 00 25 1
R (FFA) K, M 5 i R F 7= A= s B 5%
KB, PPARS b HA I 1 Ag 19 4E H {5 H B 7E IR IR 1
A B2 32 R Y (R BE B E 259

TEIX 3 FhE R PPARe 2815 g oA 1 A o e
MPR T, E AT B GO ME LR S AR P A i 1 4
SUhE IR 0T PPARa AT LA Z K2 5IR AR
WA . @ PPARa {23 VLDL — C Fl CM 1950 fi%
LPL 7 VLDL - C Ml CM g 1C i v A5 5 2 4E i, i
ApoC I #3% LPL, ApoC W HR ] LPL A3& 1, S50
W1, PPARa FCAARIR SIS 5 A B W4 it J5 & 38 LPL
mRNA A9 A IR P 45T /N Bl PPARa %45 7
RE ] 70 AR B M A ApoC I A 230 70, @it
JHF-4H 6L i o e 1 41, BRAICRR T R 1) 5 B, (D3 in
HFIE ApoA T B9k, f2 3 HDL - C A FCH, @
PR IR ) 306 ) 32, A S R, DR 2R 2 1
N PPAR« 244577 A (2 11 JIEL (1 B 32 1 5 s 4, 410 71
TNFou 757 1 IS BB T2 1%, (1 28 ABCAL i 2% 12
HH Ui IR DT AR S IR G R ) 1)
@[18] 5

PPARy /&2 570 A i 0y & 2 N+, 7E i
W40 =223k . PPARy BITE 5 RXR B L R K
FEE A FIFIL I PPAR N JGlF( PPRE) J& , REA il {2
T T TR 4 FIRE TS0 A 6 DR %) 33k, 84 T g s TR A A7
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AL MRk, I R AR B/ BURY I 2% TG Fn
AL AR T 2 7K -, e AR 8 BE FEAK UL 3K TC A, T
HDL /K-,

Bl f) PPAR« 8 PPARy 2485 FIAFEAE— SR KL
N, A T R R INE (WO I I R ) e FE R )
T2 R FH . PPARo/y WU 71 2 il [R) i 2%
75 PPARa #l PPARy BI4LA 9, W] LAkE i S8R |
N AR A, I AERIESY PPAR/y B A 7
T2 BN WF 58 % B BF o8 3 A, RN S R B
PPAR o/ y X% 751 T LA 8 30k /0 v R Ak 1 7 4 A
TG BIE L, W0 Ag Wi 1 9 IE 2L 2L T i, I mT 42 i 41
JAHLLCAnAILIA JHERE B 45 ) B e 5 2R dUser: , BLAY
R L R B ) PR

4  Nur77

Nur77 ( nuceear receptor subfamily 4 group A
member 1, NR4A1) XFR# LK K FHESRE 1-B
(nerve growth factor I - B, NGFI - B) , i #J7EA 44 K
W AFREE PRI, T 2SR N IR
BeAA, AR Z R IRLE Z 4K . NwT77 &5 H — iz
PRBFSAT I DNA 25 2 I B B PR 25 <k 2 15
R 928 £ Sk MR RG  BZ 22 00 B2 I P 25 4
S e S 8 ST (00 [R5 e
BB i 5 A 2 S 3 R B 9 2, Nur77
i 3 B AR LR B A 1 O S 4 LR A
Nur77 Jg TR s R P Y — A, 78— 284 K 5,
T IMRATAE AR R N A R o - 2142
P LA R LY | 98 A 56 A0 08T RE S AR PR i 5
I NwT7 BHEHIPSE B R 5 Nw77 AT
PEE5E ZOTIHL T T IR A8 )7 DX, Rtz
b ,Nw77 i BEH 5 RXR 2 NRAA JRLA% 32 Pl 5¢
0 HC A B OB 1S — SR A, T 2 5 5 — 2 2
iR, AN TR

TRZBFFE R, TR J&— S8 1E 5 2H 21 40 i 58 J2 i
AN, Nw77 5S4 T-MA B EN LR,
Nur77 FEJ T30 T A A% 5% 7% B M 3%, AR5 B4
VEF TR 4 a T8 87, 53 0h, RAE R
R WA Nur77 1925, Bonta ™ Fil Shao 2" #f
FEFRM Nur77 ] LAY /b gy Joik ks B B A6 2H 4L K
AL IR A, U ERE RN

CA ST 2 B, Nur77 2 e A 5 A i i)
YA F . Pols 28052 G IRAE Nur77 55 2809/
PRPY, IfL3% HDL — C 7KV S FEARG , [R] i ot 4 % 8 i
A F B[ EE (LDL - C) A% 22 A5 25 F1 H- il =5 (LDL
= T) B Fm ny a3 T I 2H 20 BTl e ) 45 1)

], Nw77 w235 1/ U 2H 2L b H il =R K F 2
WA (B[ Pt 5 TO W) s PR 0T 0 5 2R
M, Nur77 GBS 225 T PR IFIE b 45 8 A AH S Y
JEP 2k, A SREBPL ,ABCGS \ABCGS | A fi 12 i ity
A M0 FEG 1 (stearoyl — Coenzyme A desaturase 1,
Sedl) -2 M A5 5 i (lipase hepatic, Lipe ) | 2k 5 2
B (apolipoprotein B, ApoB) FlZZgHE H E (apolipoprotein
£, ApoF)) 4.

PRI SIEB0: C 22 3R BT, O 3oty == 15 70 I [T st ) £
RS Nw77 A 5, (H 2 H AR S 52 5 14 A RS
Nur77 52525 1 40 M i B8 B AR, 534k, 1
Nur77 27 5 LXRa M SREBP2 {77638 i X &,
JERFSE Nur77 Xof P A Qs U P A P A SR T AL

5 & &

i AR LU A e, 95 S rh AR R 2 R 52 L/
i JILPA JBERR R R R G T 2 A A E .
JPIE B PRI 2H AV 33k 1 22 R il 9 D] e B 4 15 5
A A R T AR A, Y H AT 2 B FIESE 1
L5 JPIE i A Qo S B A S ) — SEBE N AT L H
PRSI o LB AR 3 52 2% JF RSS2 D4R
7 RS IR A TR

SE Ak
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Evaluation of Cognitive Function and Subjective Well — being in Patients

with Lung Cancer after Chemotherapy and Rehabilitation Management
Tang Jianjun, Li Defeng
(Shiyan Danjiangkou No. 1 Hospital , Hubei Shiyan 442700, China)

[ Abstract ] Objective: To assess the cognitive function and subjective well — being in patients with lung
cancer after chemotherapy and rehabilitation management. Methods ;50 patients with lung cancer treated with
chemotherapy were randomly divided into rehabilitation treatment group and routine control group. Before and
after 2 month ,the mini — mental state examination ( MMSE) and Philadelphia Geriatric Center Morale Scale
(PGCMS) were used to analyse the cognitive function and subjective well — being of the two groups. Results;
The good cognitive function and subjective well — being , manner, aloneness in rehabilitation treatment group

were much better than in routine treatment group( P <0. 05). Conclusion : Rehabilitation training can improve

cognitive function and subjective well — being in the patients with lung cancer after chemotherapy.

[ Key words ] Chemotherapy ; lung cancer;cognitive function ;subjective well — being
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The Protective Effects of Extracts from Red Ginseng on

Mouse with Acute Heart Failure Induced by Propafenone
Du Qiachui' , Peng Cheng' ,Cao Xiaoyu®, Xie Xiaofang',Zhou Yanxi', He Shu'
(1. Pharmacy College ,Chengdu University of Traditional Chinese Medicine,Key Laboratory of
Standardization of Chinese Herbal Medicine , Ministry of Education,Sichuan Chengdu 611137, China;
2. Chengdu University of Traditional Chinese Medicine , Sichuan Chengdu 611137, China)

[ Abstract | Objective : To investigate the effects of red ginseng extracts against acute heart failure induced
by Propafenone. Methods; The model of acute heart failure in rat was established with administration
propafenone within femoral vein. Observed and recorded the effects of red ginseng intermediates in rats with
heart failure with BL. —420E physiological recorder system. Results; The heart rate, + dp/dtmax and - dp/
dtmax were reversed by red ginseng extracts in model of acute heart failure, which was obvious difference
compared with that in model animals. Conclusion; The extracts from red ginseng has a protective effects on rat
acute heart failure induced by Propafenone.

[ Key words ]red ginseng intermediates ; acute heart failure ; rats ; heart rate
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J& YA T dp/ dimax B AR, (8546780 X6} i
MR T EM 2 5, X T A0 ER KT ERE, 7
5 min 20 min 30 min i, 4% 4135 7] b 2 T R AR A
— dp/dtmax {&,5 min B DL 215 $2 BUY) 5] o 21 s50CR
W1 ,20 min BFZ:22 R ZH 21 S4B rho) e 4 A%
SRUTIR 60 min I 25 4G VERT AH S22 1 R A ROR
4F, 10 min B, & H A THE - dp/dimax {8 19 17E

MBI RFIES . LRR A HRAR S ) B, 122035 2
RIS PN VIR NG S S NI WS J LK Y& - SN
I, PR LTS AR BOR ) R USOR L 5 A E] A
(2725 5 min) BIREECAFIR A SO SR B R e
SRR P T AR R KT R A 12 22 BH A 21 U
P ] AL X Co 381 TS B, (ELR 7200 3 e Rk B T i
VS NN G SRR € R (N

MELZ v R AR K B O T g I 25582 T 5T
KB, R 2 B A, o0 % dp/dimax | - dp/
dtmax FEFR T T R, 3% W] RO ) 5 v R R
LA LE 2455 5 min X KRR SO ) £ A W]
AR E AT (E 253 I LBLE T ot — AP 5T
350 LS AT ) R R B 8O0 16
YRR ABTIE

Sk,

[ 1] FAME, B, /MR, . S SR8 k0 ) 3208 B 3 0
YIRE B 2% BNP G52 [ J]. = P4 P 25 A0 il I 24 s
2012,10(8) :899 —900.

(2] EEM, BHE BRI, 2. 8 B ARY) B HA BU8 4 v
B R R B0 A ST [T]. B SE 5 7% 4475, 2012, 18
(7) :208 -212.

[3] EER RN, &0, SRR YT 1% M 70 i O 3
YT ROER [ 1], SEFHPE R4S 5 2%, 1998 ,11(6) :506.
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RAHMESSEMAT/MNIETEERRIZTTTR

MEFEXX HARAR,RE T, Tkaka?
(1. AEFTRIMAAMER, R AE 5239322 AT FER, & A% 523690)

(BE BN WERAR LN ERIERA T DILLR S M E oy iR KT L T4k,
) B A 2 N JU R 5T 2 IR B 7T A6 B I KT B & AT S A SR TR Ao i T 4556, iR R FLH
497 BIL OO0 6] AL A PF 41 PK1 Z04= PK2 41, PF 204 F 3 K B 1 ug/kg, PKI 404 T R B
0.5 mg/kg,PK2 4025 F R M 1 mg/kg, A 5292 ~5 min J& 3 43 E1Z HPREERABH 1 ~1.5 mgke,
FE S5 A A AR AE 8 AL L FORER AL G 89 R RIA S 2 F RN R AR B A LA e o
h REZoRetfozsh X AN, ER.PFALAZSD AN FRZHAESH T PKI 444 PK2 44 (P
<0.05); PKI @A AE KT PK2 A (P<0.05) 2 A W FARRRBEAFRERTEREF(P
>0.05) ;3 A B %A G B, &it. miam L5 AT E (0.5 ~1 mg/kg) A TN ILA A
LI e B IR AR R AT S AL AR LT 6 R B IAAR T 3 — F IR R BE SN e R R R R B9 B R

[ REBIR ] M A Er; JUKER ;N S bt

[HHESES |RT25.7 [ SCERFREARD A doi: 10. 11851/, issn. 1673 — 1557.2014. 03. 006

Research of the Anesthetic Effect of Propofol Combined with

Small dose of Ketamine in Pediatric Painless Colonoscopy
Liu Yanfang' , Wu Youwu',Shang Lindong' ,Song Jigui’ ,Zhang Jihong’
(1. Dongguan Humen Nanzha Hospital , Guangdong Dongguan 523932 | China;
2. Dongguan Guangji Hospital , Guangdong Dongguan 523690, China )

[ Abstract ] Objective : To Observe the anesthesia effect of propofol combined with small dose of ketamine
in pediatric painless colonoscopy; to have reasonable evaluation and to provide preventive and therapeutic
measures for the anesthesia risk factors. Methods:90 children with colonoscopy diagnosis and treatment were
randomly divided into three groups, PF group received fentanyl 1 pg/kg, PK1 group were given ketamine
0.5 mg/kg,PK2 group were given ketamine 1 mg/kg,then all groups had intravenous injection of propofol 1 ~
1.5 mg/kg slowly after 2 ~5 min. Closely monitored and recorded the change of vital signs before and after
anesthesia. Observed propofol dosage, the time of consciousness evaporates and recovery, inhibition of
respiration , postoperative nausea and vomiting and agitation. Results; The hemodynamic fluctuations were
significantly higher in PF group than in PK1 and PK2 group( P <0. 05) ;dosage of propofol in PK1 group was
higher than in PK2 group (P <0.05) ;the hemodynamics and the incidence of adverse reactions of PK1 and
PK2 group had no obvious difference (P >0.05) ; three groups were safe in perioperation. Conclusion: The
anesthetic effect of propofol combined with small dose of ketamine (0.5 ~ 1 mg/kg) in pediatric painless
colonoscopy is safe and reliable. The anesthesia process of optimization and specification can further reduce the
incidence of adverse reaction.

[ Key words ] propofol ; ketamine ; children ; colonoscopy
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TR A BRI Z5 ) AR A A BRI S8 32 1 T I
AR SCEPEAT IO S5 A2 7 1 UL 90 1], A N T
526 /N i ST FH T S R LI RR B AACR IR /D
JLTCHRE PN GE 4 A BHAEL P R I 7 12, [ b AT sl 2 JBR
P FIES P B AR A A XIS

1 ERE5RHE

1.1 —fweRt 28 2012 47 4 J %2013 4F 12 17
TR sy iR JL oo i, Horp, 53 53 fii], 4 37
B AEH48 3 ~ 11 2 R iE 11 ~35 kg; ASA T ~ T4,
BEHLEF L2y PF 40 PK1 2H \PK2 41, 5540 4% 30 1l
3 B ILME AR R T RS AL ASA SR AFETC
PEZES(P>0.05) , HAT AT M,

1.2 R BOILARTTII R0 B PR BRI XU
I IR T SR I W T A 2 1) R LV B B A A G

0.01 mg/kg,PF L TI5KJE 1 pg/kg, PKI HZ4 T4
M 0. 5 mg/kg, PK2 ZH45 7520 1 mg/kg, [A]FRZY 2
~5 min J5 3 AGEFIKIEENIAB 1 ~ 1.5 mg/ke,
SBILABE  BE B S R 5 1k 45 25, JF 6 45 i i ke
A PR L IR A TR T 2 WS B 0
PR o AR T ™ 28 i A= i AARAE 1) 728 Ak i oA 3 4%
PN R

1.3 WEHERR 0 sRRRIEET S 192 fr iRk, G4 . 7
Y50 ik F& ( mean artery pressure, MAP) | /0> %% ( heart
rate, HR) I3 R (respiratory rate, RR) | ML 5U1f A1
(surplus pulse O, ,SpO,) P9I By 245 & | B IHIH K XI5
R ] , WL PR A ) A S5 2 Co X I | 275 7 S0 5 ) A
HABI KA AR

1.4 S350 SRHAI SPSSIS. 0 #4741 43#T,

RS AOK, NBE WA SOE TR TR VOR A AN [RIINE i S 4 1] e e 4R FH i A 0 o st
(HNTETER, | A O R PP R R TR i THERORER T X R
RBEPL RS ORI g | B4, A, ezl s 2 & &
S5 PRIERTH MR I, A 22 ~24G Bk B 2.1 3 LEE KA MAP HR \RR .SpO, (I 45
BEOT S WK G  #BK ST PO ARG IR C A RpEn g,
®1 3HEBHEEF R MAP HR RR . Sp0, HILLEE
_ MAPp/mmHg HR/ (¥ - min™")
JRBERT RIS 2 min BREES 5 min - K AFSEEE JREAHT RS 2 min BRBEG 5 min - KA SEEE
PF 4 92.9+8.8 75.9+8.2" 79.3+7.9'% 87.9+7.7" 83.6+£21.3 66.9+17.8'765.7+20.6"7 79.5+22.3
PKI 4l  93.6+81 90.8+7.6 91.6+7.1  92.8+8.2  82.1x22.6 82.1x22.3 82.2x21.6 81.3£21.9
PK241  92.3%8.5 91.4x7.1 92.3x6.9  91.3x7.6  82.6£20.9 83.5£21.9 83.5%20.7 81.3£21.9
_— RR/ (K« min~") Sp0,/%
JRBERT RIS 2 min BRFES 5 min - KE AR SR EE JREAHT  JRRES 2 min BRBES 5 min - KA SEEE
PF 41 23.8+7.1 17.6+6.1"" 18.6+6.2""" 22.8+57 98.2x1.7 94.1x2.6" 95.7+2.9"” 98.1x1.6
PKI 4l  24.6£6.9 23.1%59 24.3x6.5 23.9+6.3  97.6x1.5 97.4x1.9  97.2x2.6 98.2+1.8
PK24l  24.9%6.5 22.9%6.5 23.9%5.8 24.5+5.3  98.1x1.6 98.1x1.6 97.6=2.1 98.3x1.5

::1) 5 PK1 PK2 ZHHL#R P <0. 05;2) 5 RRMERT AL P <0. 05

PF 2RI 5 45 B 548 A 5 RK IR A b 3¢ 1 3 301 0
SEW A, 1 B AR L BRI B 452 Sy BB 0 4
AJE WPIGZ R T I A A B AR B LK
P A TC I B AR
2.2 3 ANIAMHE R R SRR 2,

*x2 3HARBEBMAE . EERE L
4B WwBIEB IR AR/ (mg - kg™') THMERTE £/min

PF 4 30 1.3£0.4 2.9+1.8
PK1 41 30 1.5+0.6" 3.2+1.9
PK2 41 30 1.2+0.9 3.321.6

1) 5 PK2 L P <0.05

PK1 4 NA™Y & KT PK2 4,15 2 41w sh /i
T ZER (P >0.05),
2.3 3HIIERAETED PR 4LA BN T B, IR
BB 1 PRI 2H % A 0 SN 4 ) i
WIBkzh JRIEEE 4 1 0] PK2 4 K A 0% [ v 3 14, 95
PR SN 2 ], Bk IR 45 1 ], 3 A1 R
RAERWBIC W ENEZR(P>0.05), 3 HEILYE
4 P FRURR R, TCIRR IR R A0 R A
3 i it

S BSIT I B FARE , N ORI R R, A
KA FRIE T RE RN BT SO A, A B
A ] N R 24 A T 1) S i 3 3ok S Ao 2 [ IR
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FTAR B AR TR LR B S BUN AR IO S BRI 25 1 25
SR FE 25 W e A s IRY7 1L A T BE LB T I A ]
OB i EREAL RIS Eberl 25 N5 M 8%
Fz AT B 16 456 TG P SR S 7 7 AN 15 B e XU () T3 14
TRy | FHLaEE SRR B XU 1Ry 2 7 A ke g ] T,

sk A i), 5 5 AE W B 9 3 0 ) 2
PEERZE | 27 A i J B A P S i e B 18 N R
Bt RS ) PN RS 2 M AR , 2R A 8 ik B e T
HBLL Bl 28 L T B PRI BT 0 428 L L s R
w01, BTN LW ARG PR 52 i /N 258, B g/ L
TG 45 R 2o 328 T JORR I, LA TR A2 45 /N7 o 2%
KT RH Mo PIA G FIZE K JE Y a] 5] E gz ),
B P s I B 300 o o G 3 O 2B A2 1, /N L RN
TN PRYAEAISE R S A T A8 Jf 26 A
JILS S R 1 | /D5 T B s 2 A L, 3
PR YN T R W AN A TN LB R R E

SR R 3 3 0 ) % A P Ao 28 I ( BRI L —
BER) M N - HIE - D — KR 7 H RIEAE
FH e — B U BB BEAE L, O 4 &R
SR 2R 50 A B A IR P Rk & pk 2l . (HEp
JFH SRR 7 L) ek SRR e (ol FH I A7 AR AR B g Jgopf
22ty JRRRIAZISE Baah O R AERIVER . IR
WESE /NG SEO R I (B R L /N T 2 mg/ kg, K B
BEREAM IR 25 /NT 1 mg/kg'™ ), — A1 O M5
FNIEIZF0], teah, /N S F RE B 5k <A B
BRI R B A e XHIF B T RELL K
KRS IR AR K, Rosati 55" Hi38 /NA) 8 SN A 38 m]
A TR HR SRS (RSE) WYL . EAMNG #3504
PRI & A /N7 e G i 1 1oy ) T I ARG 6, Ak 251
WE P B A /N E R e LR O TS A
T LA PR Sk B RE T, R 2 B2 &2 5, TR U
JE—NAEERE R, Tosun %57 2051 LA ST BY - 4
R NS PR — 25 K e T /N L B P B e, SR
Py A2 A ST 4 A5 4 (3L 0 Bl ) 2 R IR 2 TR
TR IH R T SRR R K (1. 2 mg/kg) 1 R £
BRI VE L, Zhao %517 7 8 T Ab B /N 5 2 G TR
(0.3 mg/kg) P A5 25 ARG PRI B T2 SR 5 3 38, L
AREI, Pak 27 3 IE /N 58 A9 PR T 0 0 SR i 24
A S [ AR AT 4 R 8 L7 TS0 o g AT 8 28 1) 2
A% Nonaka % BIF 5% I R /N G0 TR 76 B4 5 1Y
PIYA B PRI T AN 23 2 250 5 B A HIG , AN 38 28 38 1) i
FLSUII 40 ( BIS) fH

ARG AP, NI B 52 5 25 K 2 i i i 8 g 2
AR A S TR A S 4 T 2 S S B KR Bt R
HIAT AR TR BE A0 30 B, (ELIT R A fh e o W, LT ik
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18 W JRE AR T LA K SOk PSR M RN B R R L PKL S
PK2 L HHE, A IR B R TR 3 (R 3l ) 2
i HIC R EME2E 5 . 3 4L L RR 0 01 A AE BR 25
KSR % K 2 R A e A, A I e B i TR 1) 2
TR FENEZE S, PR NIA B A /N R SRR (0. 5 ~
1 mg/kg) BFITE ™ A RS A0 BRSO Y [ i T
PRI AEER B FP XA 22 R G AS RS, AR P
MR A ) A A 23R 0/ R T I ) LA 7 L S
A R0 S S T 22 % IR R K5 Rl Sl X
SR P PR e B W A2 5 R T P AR, AT TR
R PN SE E RRRERAR , EALAE TAE E 3 ALYy
T4 I FRRRIVEAY | JOORRIME RO K2

L5 b U BRI HE A R 25 | 2R d MURR e 12
F o8 IO A, Ve LR LR ASCR B DD BB T PR AN I
SIS A 44 BRI PO A AN RO, A5 ML AL 3
J1EE W RRIR 25, DA RS B R A | P — 2D [
IR AN RIS BRI A A R

SE
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[(FAEEHW R L S R e IS T R AT Rz A F e, Fik ¥ 100 #latHi
WEAL R AT TR R B F MY R L 53 R A Ao 2 AL, ILE R BEHT (T0) BB S ST (T1) |
AMJE 1 min(T2) .5 min(T3) |15 min(T4) B 2 40 % 6 4 = 475K E T3 S IR EFool R R AL BAT
GoitF a2 R WERAAILN G ZRIGAFHANNAEE A RBAAIEG S RIRAFA L F & TR,
Rlot & TR, Gl B3 REEA A A5 F R A B 69 0 e B RS, 48 F R ) e it
NN FARE

[ R$BIA| L R afh s F R A s A 5

[REISESIRTIZ [ XEARERL]A  doi: 10. 11851/]. issn. 1673 — 1557. 2014. 03. 007

Clinical Application of Urapidil in the Laparoscopic Gynecologic Surgery
Zhao Xizeng
( Chengdu Military Command Authority Hospital ,Sichuan Chengdu 610011, China)

[ Abstract ] Objective: To observe the effect of Urapidil on hemodynamic index of pneumoperitoneum in
laparoscopic gynecologist surgery. Methods: 100 patients of laparoscopic subtotal hysterectomy were randomly
divided into control group and Urapidil group. And to observe the index of SP,DP,MAP,HR in two groups
before anesthesia( TO ) , after anesthesia and before pneumoperitoneum ( T1 ) , after pneumoperitoneum 1 min
(T2),5 min(T3),15 min(T4). The hamodynamic index were analysed with the statistics. Results; The SP,
DP,MAP,HR after pneumoperitoneum in control group were significantly higher than those in Urapidil group
and than those befor pneumoperitoneum. The hamodynamic index were relative stable in Urapidil group before

and after pneumoperitoneum. Conclusion: Urapidil can effectively prevent cardiovascular reaction of

Jun. 2014
Vol. 40 No.3

pneumoperitoneum in gynecological laparoscopic surgery and maintain stable hemodynamics during surgery.

[ Key words ] Urapidil ; gynecology ; laparoscopic surgery ; pneumoperitoneum ; hemodynamics

T B AR BAT A/ BRFE I AR R A
AR AU, B Z R TR Z R, IR I B
FAREE, BT FARMA A KARE =07, e AT COo,
RUCVEIEAIT ¥ E i P Y LE R A e NN U/
RGN A BEZCAL . AR I R IPR e, e R FH i ok 1 S
Ly 7 i R TS BRI AR BT A U S S ) A
SRR O LAE SO, U T IR RCR . AR

1 #M¥5E7E

L1 wflordl  dEBEFRBE 2012 4F 3—9 H HFWIIE I

BER AT EYIBEA 100 6], ASA T ~ 11 4%, A5 2 %F

HELU R ER AL, BRLH 45 50 ], 2 4 — B 0 G i 3 1
S HAW

E — mail ;1397156490 @ ¢q. com

L2 ik 2 HERFE BT AR 30 min JLPEE G FTHE
i 0.5 mg, WHSE NIEE TR SR, BRIRA 5
#lkE 55 K ik M4 0.08 ~ 0.1 mg/kg. 2% KJE 3 ~
4 pg/ke, MIAEY 1 ~ 2 meg/kg, 4k R & 0.1 ~
0. 12 mg/kg, 745 5 17 HRFEE MU R B OE 3l <, WA S
TR R DK TR I B A R AR I, SR R T B A
1. 33 kPa,CO, it A 3 L/min, ARA7 250, 7 E &
SERT 1 min, UL 2% 4 2 K R B S B /R 0.3 ~
0.5 mg/kg, kAT 25 mg; XF BELH kT 57 A 25
ALK, ZSEUET R HE SRR (TO) |
BRI AT (T1) (AN LA 1 min (T2) |5 min
(T3) .15 min (T4) Y45 H (SP) (&7 5K K (DP) 4
ShlikE (MAP) F1.0R (HR)

181



Jun. 2014 B2/ S VI 7 O L= 2014 4 6 A
Vol. 40 No. 3 JOURNAL OF MODERN CLINICAL MEDICINE $40 % 3
1.3 GEit=srir R SPSSIL. 0 Ak 7 4 T2# v =
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Kot SPIRIENER 1 ~4,

x1 2HEEESHAKEELR
M5l Ja B 1l TOp/kPa T1p/kPa T2p/kPa T3p/kPa T4p/kPa
WMEEH 50 17.18 0. 92 15.75+1.78 17.56 +0. 42" 17.97 +1.98" 17.75 +2.27"
X HRZH 50 17.13 +0. 89 15.93 £1.97 19.89 +1.55 22.23 +1.65 21.45 +2.97
1) S5X 4L H g P <0. 05

x2 2AEBEESHREFKIEILR
45 I 1145 ) TOp/kPa T1p/kPa T2p/kPa T3p/kPa T4p/kPa
=22 50 10.58 +1.52 9.65+1.28 10. 81 +0. 96" 11.16 +1.92V 10. 64 1. 36"
Xof HRZH 50 10. 65 = 1.43 9.87 +1.35 11.99 = 1. 83 13.22 1. 85 12.87 =1.57
1) Sx Rl A P <0. 05

*3 2 HEESHNATEHTEKELRR

EE | S 1515 151 TOp/kPa T1p/kPa T2p/kPa T3p/kPa T4p/kPa
WEELH 50 12.85+1.54 12.19 £1. 49 13.13 £1.22" 13.18 1. 63" 12.92 +1.89"
pogicE:| 50 12.73 £1.27 12.22 £1.61 14.63 £1.74 16.69 +1.32 15.65 £2.12

1) 53R P <0.05

R4 2HBEENIOERER

o WHE/H TO/(K - min™')  TI/(K -min™')  T2/(K -min™')  T3/(K -min~') T4/(K - min~")
WK 2H 50 74.81 £9.22 72.69 +10. 66 78.22 +10. 81" 79.21 +12. 65" 78.67 +12. 88"
X R4 50 76.67 £8.72 71.86 £10. 52 90. 17 £12. 37 96. 67 +12.37 101.24 +11. 34

1) S5X R4 A P <0. 05

NLEZLH RO B2 A 28 ok R FE 7. CO, KM, A
ST RTARIE )5 1 min.5 min A1 15 min Y0
Wk e BT 5K e 3 3 kO LG 3245 R g R
J6 ST 11T S 45 LA A AR A X AR, X B AL AR EE T
BIHEARAR E  TE A, —H A B ER (P <
0. 05) ; [F] i TS ST HT

3 it i

TR IR BT AR 1 R R4l 5 5 4 4 B
RICARI & 47, I B CO, AU 45 f8 & 1 O 1R
PR 43I e T L cO, AUES B IR N R
T A CO, A MO LT, A6 2 I b A L 2% 19
(NS IR 0S¥ SRS = | N 187127
JIFITHE & CO, IMLAE S| S 28 2 Ay, 7]
Ao P LA WA , o L 3 TR 2 B, 0 PR )0 L
ML 5 T L AS M3 AT O b — 32 4 8 )8 Al UL
FESUE I, A7 T AR S 1R O WUt | 465 583 i
Wi, LY R, SRR TIORE B T AR
el IR R DA o i PO R

Ly hr i JRJE— R PR ol SZAARBH IR, AT BH T
MG al ZRMVERIFIBLAE AN o2 ZHE7ER B
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AR o 3 o OGS b i A 7 5KV R T X sl ki
B IVERT, T BERRMR B I A BHL A7, Xob i P T BT
FRASCR bl AR A TC W] 5, S50 R FH A5 437 3 JK T3
B PE R T, 5 %) B LU I O 3R B /DN, L3t 50
VAL IPIR D=

L LT IR IV T R o T 5 7 i 7K Al 5
Bi CO, R A 75 |36 A4 Je) 2100 1 A8 N, o 5
i B R, AN ROV A, BRI O3 ROR BT
REAT R0 i T A 301 18] 1 9 3 00 2 B8 , AR T B
BHEBFARY e,

SE Ak

[ 1]Schwarte LA ,Scheeren TW, Lorenz C,et al. Moderate increase
in intraabdominal pressure attenuates gastric mucosal Oxygen

laparoscopy [ J ].
Anesthesiology ,2004,100(5) ; 1081 — 1087.

[2] 508, TR AR AR DL, R0 Hh /R 6 IR B8 - AR S 0 )
R - M FEKRK RGN ] I R BE: 24 35,2006 ,22
(10) .780 —781.
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[(FHEBHH . RKABRET TR RER RE 47 X945, k. R AR F &k AL IR
120 4 8T & B R bk o Bk ML R 2 40, VLR R A M 5% X, s RBa kAR g~ F X,
VL2 B FEZREF X oG H A ILAR Fathn, R xS FTREF T RLEA ML > B2 E
PR T ENTHAEILEELE BE ARARLNYmMERR, REARFREZF(P>0.05) /2% A MiE
ST Y Fla e B fe T e AR R A AAREREF(P<0.05), &it. 3T ARy
Wbl = da , L AF A TN E -k e 5 AR AT, TR F I ey R AT o, oW REANRE S, MFE
W& L3

[ @7 RRFF,; BARER, 3T =, Mok

[HESESRT14. 4 [SCERFRERB A doi: 10. 11851/j. issn. 1673 —1557. 2014. 03. 008

Different Delivery Mode of Repeated Pregnancy with Uterine Scar
Wu Fengxia,Zhou Xin’ e
( Chengdu Women’ s Children’ s Center Hospital , Sichuan Chengdu 610091, China)

[ Abstract | Objective; To investigate and analyze different delivery mode of repeated pregnancy with
uterine scar. Methods ;120 Patients with uterine scar and pregnancy were randomly divided into two groups.
Patients in experiment group were given vaginal delivery, while in control group were given cesarean section.
Newborn and maternal condition in two groups were compared. Results:;The neonatal asphyxia, infection and
intracranial hemorrhage in the two groups was not difference significantly (P >0.05). The vaginal delivery
could reduce the incidence of postpartum hemorrhage and endometriosis (P < 0.05). Conclusion: Who the

patients with uterine scar have pregnancy, and in accord with indication of vaginal delivery, should choose

Jun. 2014
Vol. 40 No.3

vaginal delivery. which are security, and worthy of clinical practice.

[ Key words ] uterine scar;repeated pregnancy ;cesarean section ;vaginal delivery
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Implementation Effect of Clinical Pathway for

Treating Hand — Foot — Mouth Disease Phase |
Li Sha,Song Xiaoling
(Nanning No. 4 People’s Hospital , Guangxi Nanning 530023, China)

[ Abstract | Objective : To evaluate the implementation effect of clinical pathway for trearing hand — foot —
mouth disease phase [ .Methods:450 cases of hand - foot — mouth disease phase [ in the period of June
2011 to June 2013 in our department were randomly divided into observation group and control group with 225
cases in each group; The observation group was implemented by treatment of standard clinical pathway while
the control group by traditional treatment. The hospitalization expenses and hospitalization time of the two
groups were recorded and analysed. Results; After clinical pathway management was implemented to treat foot
and mouth disease phase | , the average hospitalization time, average hospitalization expenses, average daily
cost, average medicine charge and the average check fees in the observation group were lower than that in the
control group, there was a statistically significant difference (P < 0.01 ). Conclusion: The standard clinical
pathway can reduce hospitalization time and expenses of hand — foot — mouth disease in phase I ,reduce the
consumption of medical resources.

[ Key words ] hand — foot — mouth disease ; clinical pathway ; hospitalization time ;hospitalization expenses
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The Implementation of Quality Control Group in the Intensive

Care Unit( ICU) for the Influence of Hospital Infection
Chen Yanchun, Yang Ling,Chen Ni,Tian Rong
( Chengdu No. 5 People’ s Hospital , Sichuan Chengdu 611130, China)

[ Abstract ] Objective : To discuss the implementation of quality control group in the intensive care unit
(ICU) for the influence of hospital infection. Methods: By retrospective analysis method, compared the
incidence of hospital infection in January to June 2012 with that in January to June 2013 when the
implementation of quality control group in the intensive care unit( ICU). Results: After implementation of the
responsibility system of quality control group of hospital infection, the prevention rate of ventilator — associated
pneumonia ( VAP) were from 61.1% to 93.8% in the intensive care unit ( ICU), the difference was
statistically significant (P <0.05) ; VAP incidence rate were form 2.46% to 1. 10% after the intervention,
the difference was statistically significant ( P < 0. 05) ; catheter — related bloodstream infections ( CRBSI) rate
were from 5.81%o to 1.52 %o after the intervention, the difference was statistically significant (P <0.05).
Conclusion ; Implementation of the responsibility system of quality control group can effectively improve the
control quality of hospital infection in the intensive care unit (ICU), reduce the incidence of hospital
infections.

[ Key words ] ICU ; hospital infection; ventilator — associated pneumonia quality control
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Experience of Finding the Fracture of the Old Inferior

Lacrimal Canaliculus on Near the Nasal Side
Chen Zhuo, Xu Haijia
(Chengdu No. 1 People’s Hospital, Sichuan Chengdu 610041, China)

[ Abstract ] Objective: To recommend a method of finding the fracture of the old inferior lacrimal
canaliculus near the nasal side rapidly. Methods: In 35 patients which the lacrimal canaliculi had disrupted
more than 10 days,openned the original wound and put the lacrimal probe into the superior lacrimal puncta,
then turnned straightly to the inferior lacrimal canaliculus in the nasolacrimal duct. By pushing the the lacrimal
probe , the granuloma or scarring of blocking the fracture near the nasal side were flapped. Detached the area
which flapped mostly until exposing the needle of the lacrimal probe. According to the lacrimal probe, cleaned
the granuloma or scarring around the fracture and exposed the broken position near the nasal side. Results ; The

fracture near the nasal side of the 35 patients had been detached within 2 minutes. Conclusion ; This method is

simple rapid and accurate, it is worthy of promotion. This method require skill of the surgeon.

[ Key words ] old lacrimal canaliculus fracture ;lacrimal probe

HI TSI 2 BE B AR TT R TH/INVE W R 5 AR, 5
T B A e S AR A, T BRI R A i, AN BEBTUAH
ANEWIERBIW) & B B E BRI HE SR TH
TH/ANVEWR i T 2P ORI B A8, BRI PR TH /NS
W 2R - 30T e 000 D g AR TR M, AT 4T 2 TH AT
F AR BRIEE 2, TR K, EHEERA
THIE b Bt A TH/ NS B AT /NS, Rl R 30
Fr 34, RV RE MR (BT 50 pRag BT/, 2B A
2009 AR R H 8wt 1 N L IH /NS B4R AT IH
AN (ISR 2O TR/ AR IH/ME B L

BAEAEH 5 -, 343046747@ qq. com
190

TH/NE ) T4 S 0 W g RS S5 A R0, IR S 40 R

1 BEBE5RHE

1.1 —fgEgeRl dkdkE 2009 4E 3 A £ 2012 4F 12 A7
FBEIRELEE 2 H/INE B2 (HERR | T IH/NE B3
10 d DA Ay 35 ), Horpr . BIH/ANVE TR 3 4], T H
/NEWTRE 32 1915 55 30 ], L 5 5 AE I 20 S & 50
4 52T 10 ~90 do T AT e 34 th 28 14T IR
W6 B R AE A, #E BELA IR ™ A5 VH /NS W 24m) 45 U Y
RERE B A3 A H GRS BT 1 ~2 4, %1
BETETE] 1452 USRI RK



2014 4F- 6 A
40K 3

SV AV 7 S VS

JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 2014
Vol. 40 No.3

1.2 PRI 7 SHE MU (R, 5k 55 S
B 90°, P A B L) TH AP kA, U B R A (AR
0.6 mm, IR fEETA A ™) , BLE AT (1L A B 15 A=
7 AR TR O R, AR Y B R AR L5 mL —
UNETE S8, 8 —0 AW icaE 2k
1.3 FARIE THREHERFAO0.5% F/RRHE
THT BRI 1) B2 19 1R JRR T o Y 1) Al 4% 3 (i T R B
W) JATHE T FAATR 2 B RR R  FTHF B A i, A VH i
YEER N EH/N SR 7ETH B b B 425 180°, i
A FH/ANVE (AW 2E FIH/ANE W R TH/ NS B
N H/ANE ) o HEShTHIE skt 8 20 S Wi 1)
A 2E BORR BE 3h , XE 3h B e R RS A7
B, H PR R R LA, TR SRS ARSI T BRI
i Jo T PR 2 sl 2 6 0T S 00 B s, U TR A —
Uity (FEE AT P T R AT i & SR R T ) LR IH /N BB
A, WG TH /IS S Wi 2 P A3 S A B o 28 A, A
HEEEYr I SHE AT S, HECE A5 A, U
RURERCAE 5 — i N _EH/N SR AT Sl R A Bl
FEHAH ] R A s, T N W X
I PTUER H/INE W) A 0K T W SR LA 2 8
-0 AT AE L AR 3 BE, HARH AR RS, IR 5%
REEG, WEAEREME, Hh—mEANRKE 1 mm,
HME 2.5 mm KA1 em BERCE ABH 2548 ATH#E G
s T4, B bR 2 AR S T T 5l
1.4 ARG RIBEIL2 d, JBH A YL R b2
KIAIRW ., RJE 1 PR, 3 A RIKBRERE , K
AT BYIRTTH BN RE A, FHTE IE vh e TR fel i 4 B ity
WEAHEE, IF vh ik, SR 5 Ve A AL AT JCTe S i
W
1.5 JrRoEeEbsE B JCHH  THIE sk g oG
AL AR T TH SRR B e TH , TH 38 w3 1 S i Sk
By B WRTH  THIE PR AN N AR,
2 & R

BEDT 1 ~2 45,3 1 A, 35 B3 Y 2 ik
FIXH A4, B 2 2k 25 , JE I SE St , TV /NS I
WHLTE & B 2K, JC I A 85 32 A A, 6 @R Gk
91.43% ;3 HiliFs 5 8.57% ; ok AN m B, 3 i
Gk E L B EAM e 3 H A AR 2 )
RT3 ) A A A R R SR A R R A
LUMMBAEIAELE , IR BFH TP I 7#
3 i+ it

TH/INE W2 A WM sU7E T TH /N S0 Wi 1) <5+
o WM IEA EAED K (B ) DT R
ERENE R M kD FH 4 0 f7 4k, RREW
T A A BOS . BRIFETH NG W24 T A 2 5ol

AT B, MELAAE AL N SR80, BRIB M H /NS
S S A W v B PR 2R sl R A FE A VK (BRI
BICRL . TRET R 01k BARRE 4 /NG [ (BT AEAE 43 B8
R ZF SR, 76 ELL T S FRIRME 7 R Bk 0 e B
PREF 5y 1 BOTH I8 B3 07, A T8 R B S5 ki, TH
Wi AT AR LA, (A5 K B E R 4, TR
[, AR TE AT A S B = RH /N B
Uiy , SR J A ARE RS MRR I S 45 W5 TH /N 30 IS B U
1 45,67 il 59 B34 A1 (88.06% ) ;7 b, KAy 1
Bl(1.5% ) ,JH/NEW A ARBLIR S,

EH RN AT FHRIEIE K, HIHE vp P gr A -
TH/NE B AN IH/ME (ISR 282 EIH/NE T
TH/NE B A /NS ) | AR R 17 34k, A
HER D FRAE T PR AN/ AR TS HE S TH G
VR, 35 ZEIUT SO0 B 114 PR 25 B Rt Bl 2 B B
X Bl BE B KR R AT 53 B, B3 2R 8 o et Sk 3K
FEMPRET AR DT 18 ok s S 1 A) 2 sl , 2 6 i
BT, %07 T A s e s SR 51 E AR
HE, FHLh R S i Al 21 Cr A S O Uiy A9 T, ki 4
35 PR 2 SO IR 11 e A P B 5 S 0 R i

T ARIRAER B Pt B0, 2 7 HER , TG
PRI AT F AR EAT A MIH AR TS, R
IR BRI SIS RIS OB B TH /N TR A
AL o AR R i TH BB PR S | DR R
S BT TH /N A T B R A ) B A 400 3 ) B
(R ZE I /0N | TH A P A 2 5 1 s A 25 B i Wi B2 25 VH
NG ] PRI ZH 2O I S B P A ) A TH /NS AR
b F AR THAE e et e A T AR

B2k

RUEIS N SISUNREILRERNEE 2715 BUEEE/STR(ERIN =10 [FX3V/ RSy
ALT]. IRAMEHOL IR A48 ,2004,26 (9) :626 — 628.

[2VbRIGEE  ARUT 58, BEAERE , 55, TH/NE TR & AR B RS 51 R I
A SR IR AU B L [T]. T AR E 2%, 2010,31
(18) ;2430 —2432.

(3554, BRR , TULZ. B8R SRy I/ NV E TR 2L
[J]. HRAMIHOL IR 2255 ,2010,32 (1) :857 - 858.

(41, =3, EIRSRE SR E AR T TH 3 T RN
AT i ER A T e AT LT DL b SE IR R 4 ik, 2010, 28
(11) :1265 - 1266.

[5]Saunders DH, Shannon GM, Flanagan JC. The effectiveness of
the pigtail probe method of repairing canalicular lacerations
[J]. Ophthalmic Surg,1978,9(3) :33 -40.

(6177 J DAL, 27, TH/MVE W 2L 0 640¥ & R 67 1l IR 43
Frid]. BRI KRR 2, 2005,31(3) :157.

(2014 - 03 - 03 YH ;2014 - 04 — 18 & 11))

191



Jun. 2014 B2/ v €

Vol. 40 No.3

JOURNAL OF MODERN CLINICAL MEDICINE

2014 476 A
40 E K3

KBRS

Mtk SFRIEERE R L B 55 BR
xf F B BE Bz 85 B i BN AR J3 SH R R L 22

EZRE A
(PoaXxFHEZER,#H KiF 410013)

[EE ] BEY . VWAL F Fods K B A B A8 EH RO A5 B8 A T 5 B0 U bo it B 48 R A %
RIGHIROEIRIT K, Fik ¥ 63 BlATF B MRSt B B R a9 F AL A 2 40 A 4831 #lf= B 28
32 4], A LT VS K RBRA S R BRIES BULE SN BE 408 7 %, B T A ML F B A S R IRIEH A
VOB SBSALR T R, R 2 U FE KRG EHKRET4h 8h 12h 24 h 48 h #) VAS #F4F224 h 48 h 44
#7% % (Ramesay ##45°) WL 2 AR LA S B A ETAR G T oReb X A K R A 41 K5 & 0F A &
VAS 3% Ramesay 5 A RILE BN 55 BARK AR ERZF ARG LRt X AR5 T B
20(P<0.05), G5 i FHEA L RBIREHAILEFBAA THEHRGIRL, AR EH, 8l
YEReGZ A Y  TRATF AT HIRAES KRG 045,

[ REIR ] 3k KB Motk 3 B A5 40 R 4R
[HESSES R614.2 [ SCHkARAERS A

B AR H AT 2RI R I e i, W E
JEIG RS A BE T, T B s B 0 4 e T
Brist ], HAT K ALK 4 ~ 7 em, W0 T 3 R AE, R
JE VKA S RIhE G TR R N B R P AR
SR TR, B AR B I B A X T IF I
FARAEPIRFEE Iy AT B 0% 5 B il R B4R
X HEE ARG PR AAE A A Y AN G 380 IR )5 41
S 259, DI 1 B (4 3 R I P50 e B B A e, AN
SCHEBUAEFR BEA T T B s BE L 63 191, X 25 K Je A
AR S B LR DK S 98 % 5 TR T T BN s
PEE AR BRI PR A T 4, LU Ryl R A5 B
A R AR 7 SRRt 5 SRS I T
1 #RS5HE
1.1 —f¥ER EHC2011 4E 10 H £ 2013 4£5 A1E
FeBEAT T B e S p L 63 i), Hovh . B8 25 4, 4r 38
] AR5 33 ~56 % T 45.15 £5.95 % KT e 45 ~
74 kg, V-4 55.93 +7.61 kg; ASA 432 1 ~ %%, it
AL Y TC ™ B e L IR S, T O B B
TR, e R s, TCA I R 24 B B o i
29 ARWFIEARAT PR R A = B R AR e
RS, 3 MR RS F AR &, SR AR
ST IR BRI T K 63 B BEAL Y A A 2H 31 f)
B 2132 1,2 ALAF Y 1 ) B At — M0l 4 L
TR FEMELE (P >0.05) , BA Al ok,

BAEVEH A4 hujie0126@ 163. com
192

doi: 10. 11851/j. issn. 1673 —1557.2014. 03. 012

1.2 ik
L2, 1 BRMEEE PrAHEEBIAREEE S 250k 8 h, T

AHT 30 min T LABFEAS 0. 5 mg ARE - 50 mg LA
TS ARG AT RRIE S S0 IRIR S 3 07 R K as e &
0.05 mg/kg SFH 2 mg/kg IS KIE 4 pg/kg HEJFE IR
B2 0. 12 mg/kg, EHHE R AT WU S Tl e R it
EHBEN, T LS 8 mL/kg, WA G A0
100% , A& 1.5 L/min, il 12 ~ 18 ¥K/min , IT
WL 122, JRESAERE 7 28 9 AR AR A (UL 3 A= A AR IE 4
BRI 8l ) 2E AR AR IR 2 R, R 4~
12 mg/ (kg - h) FiZ5KJE 0.1 ~0.4 pg/ (kg + min)
I T25 T4 IR 4% 0. 1 mg/kg ZEFF LIRS o, TR 25
W T B PR B (G E R A R AR, EH2ifEF
H10970064 )8 mg HkIE4T

1.2.2 BRI REEAAEE 220 ST A
FEAEPUIE S (visual analogue scale, VAS) , 24t VAS
>3 St BEBKEST IS K JE 20 ~ 50 g, FifitE VAS K
1 ~3 Bl R B A VAS <3 r I B %%
RS . A AR ER TR TV RECHE At
2ilr A BR T AT A, 245 H42022076) 20 pe/ke,
S FE F 3 8 mg, A HLER K FS B & 100 mL, LA
2 mL/minfii i, B HAARSFEIN TS THE (BT
2y A BRA 7 [ 24 e H20080329)0. 8 mg/kg,
R PFR]E 8 mg, I FRER KR RE 2 100 mL, LI2 ml/min



2014 4F- 6 A
40K 3

B
JOURNAL OF MODERN CLINICAL MEDICINE

K BE Jun. 2014

Vol. 40 No.3

i, 2 AL ATAR R AR AR B & VAS PR B 8 h
P 2 R o 5 i A P R EE 1 S5 g (b 2 1 ) 24 1
YA BRA T [ 2547 H20041508 )50 mg/¥X

1.3 Wl MBEEEREZFIRET 4 h 8 h,
12 h.24 h 48 h i VAS P¥45,24 h 48 h fHHF T4
(Ramesay PF43) , X H 380 EE 3 25 iR F 8 SR J5 %0 X
g AR

1.4 VAS ERPEMBUE 0 AREETEIE,3 4L R AR
FARMPIRAEE Ml 2572 4 ~ 6 SRR
Wi B IRAEATY AT L2232 7 ~ 9 AR e it & s 2
MELALAZ 10 SRR B o

1.5 Ramesay PEOMFRAED 1 0 WA 0B, 2 43
KEFEAE,3 S VB HERE VT AR 4,4 4 R BEHRCR S
{E AT, 5 3k W S 07 3R A, 6 4 Sk TR B bR 785 T i
NS

1.6 Giit=)rik SRA SPSS19. 0 Fp SCRR Kol vE 47
it oy, Horp i 240 i AR « dnifE 22k fom , 328
SRR F R, EEARENNZERH KT,
Gy RN 25 5 R OTR SR

2 & R

2.1 2 AW VAS PEAr LR 24 h 48 h 1)
Ramesay PF45 FLAR 25 1E LR 1,

R1 2HEZE A VASTESLLEAN 24 h 48 h B Ramesay ¥E45 LL 8

a5 VAS P-4y Ramesay P4y
- 4 h 8 h 12 h 24 h 48 h 24 h 48 h
A 2.09 +0. 65 1.98 +£0.93 2.04 +£0.61 1.75 +£0. 60 1.69 £0. 54 2.34 +0.95 2.04 £0. 63
B4 2.32+0.79 2.20 +0. 64 1.87 +0.53 1.75 0. 60 1.92 +0. 49 2.12+0.77 2.02 +0.59
2 L AT T 2 R

2 HARJGEBIE L VAS W4 R )5 24 h 48 h ) JRAERTR .

Ramesay P70 41 J0 i & 1P 25 5%
2.2 2 IR B R S A 24 B R L I S5 TR A
B OSRIENE2,

®2 2ATBORMREZRALEFEASHER

24 531 X/ % LIS ST IR L/ mg
A 41.93Y 67.74 £58.52
B £ 15. 62 81.25 £103.75

W) 5 A4 P<0.05

A B ORI Z RS T B, A REEES (P
<0.05) HARJF R ILIE IS &5 B 4 e 0 %

Pz,
3 it i

BT R SZAAA .8k 55 3 Bl A3 A TE SR A% X LA
LG AT AR OG0 DX I8, 4w o0 A 1 KA T LK
JBU P EE IR A A AR BRI ST IX 2 B B2 A%
JE AT MBI . %A w S A A B R DL AU
5 | 3 P A o M G st R MK A A R
18 R A 25 W, S5 B0 R DR 56 %Ak S2 AR
AP A U ARG AR P R A, S U | e
BRI AT O 3 & Sz R S AR O I A A 5K, IR K
JEJ3 w BT 52 P %A 3, HAT SR RO, S A2 fd
A7 A R B R o A S R R g S AT AR
Y, BT RS2SRSS BUR], — T SR « 2R, 7 A
FBEHUR R O BRI IR R S e
B SR R U SR A T 58, OB R/, HRTE T2
BT TR v A 2 0 SR | N IR 2090 b i 3

WSS R B, 2 R 4 T E VIR AR S # bk
B AR E IR ROR 525 e A Y (HA R
e RAR R AR o T DL A A BRI R )32 1
F o ARBESE Ak 20 K i & 2E SR B A T 2%
KIEAL, 2 41 % 0Kk (1) & A 545 51l ok 41.93% Al
15. 62% 3% & FH T Huffe o AS 7o A SR ) A2 PR
AT B T 0 LA st DA 2 AR S O IR i 1) 2 A
R T MRS R, ARSI b 2R R e RN b A
ARG X G SRR Y B 32 R R T 2
5 ISR H AL E AT E] 5 VAS BE43 Ramesay P43
S A R B 2 5,2 A REMER, R B
P WA 1], B AR B Wl R 15, R P ISR A BN AR
EPRIVBE T T, AR BEAE A B RN ST R e R 1 i
R UL o BB A 50 SO b 1 o T B I s B AR
BRI AR 5P , HL R A AR R

25 LT oo BT B B AR, HEE A
FEA 25 B FHA R A B RSO, 2 — s S BRAE A
ARIGERIKBUR 2, ASHIFFE P i e S 56 B e ik e B
R EI SR TR B AR BEUR SOCR B U, A R A
HIARGIRE , 76T B I I e A S BR0R Hh mT AR 45
TEH,

SE Ak
[1] Rajab A, Mahoney JE, Henry ML, et al. Hand - assisted
laparoscopic versus open nephrectomies in living donors [ J].
Canadian Journal of Surgery,2005,48(2) :123 —130.
(T#:5 196 W)

193



Jun. 2014
Vol. 40 No.3

2014 4£ 6 A
540 4

oA R B
JOURNAL OF MODERN CLINICAL MEDICINE

F ARG G TE 1 HE PR % AL M FR 5 22 68 5 llm R X 22

BEH B E R A

(KL TEMTARER, &R X% 525200)

[(FZE ] BE . R A S BRI RIS 8 ARk Rig 77 38 7048 R AL W B 9% & (proliferative
diabetic retinopathy , PDR) #9772k, F7i%k .42 2008 56 A %2010 56 A R A B ARk KRS8 N E
Wtk K& 77 PDR B4 68 #1374 ik s &5 F RAT AN KA - K F TS T 047, R VIH
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Treatment of Proliferative Diabetic Retinopathy by Surgery in 68 Cases
Li Zuowei , Feng Xiaozhi, i Rong
(Maoming Gaozhou People’ s Hospital , Guangdong Maoming 525200, China)

[ Abstract ] Objective : To evaluate the outcome of vitrectomy combined with cataract surgery for treating
proliferative diabetic retinopathy ( PDR ). Methods: 68 cease (74 eyes) of PDR patients who underwent
vitrectomy combined with cataract surgery from Jun. 2008 to Jun. 2010 were retrospectively analyzed in surgery
procedure, preoperative and postoperative corrected visual acuity and complication. Results: Silicon oil
injection rate in stage VI were significantly higher than that in stage IV and V (P <0.01). Follow — up 52
cases,71. 27% showed visual acuity improved postoperatively. The postoperative visual acuity improvement rate
were 100% in stage IV,90.48% in stage V and 61.22 in stage VI and there was no significant difference
among different stages( P >0.05). All eyes showed anatomic repair of retinal detachment. vitreous hemorrhage
was found in 1 eye,cataract was found in 8 eyes after combined operation, high intraocular pressure was found
in 7 eyes,silicon oil emulsification was found in 3 eyes in silicon oil injection group. Conclusion ; Vitrectomy
combined with cataract surgery are safe and effective in treating patients with PDR and may avoid a second
operation for patients with cataract and provide earlier visual rehabilitation.

[ Key words ] vitrectomy ; cataract surgery ; proliferative diabetic retinopathy
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I ES AT COPD &HMEZEHIGKN

HOR L ERE &
(AT H ARER, Wl &% 610017)

[HHE BB R LA P E 28 TR R 5% (COPD) & oF R %38 B 093 R, ik
%+ 102 4] COPD &~ *F R 38 & H 4T RAIMMRE A 897 WG TGS bk A 54, R, E514&
F RN HARIE B8 97 )6 |, We JRIEIRBA 25 MR 06 77 J6 s Ao 47 ¥ 9 pH 1A Pa0, .PaCO, .SpO, 34 %78 7 71
AR E(P<0.05), 102 BlH#ATRAIMAMB A LT EZ P HIRREE 9 4], 2 & 4 4] A B3R
APiE 2 I AR, 2 B ILAE R BRI R R, AR R A EFE A 8. 82% , £t
KA RANHARIE A& ST COPD A FFF R KB A TR & B H PR it R EHBALEM CO, G, A
BT RAE IR RATEL ) BB T AL & H R TRLARHEET RS EHFRE RS ELBE RS FE AR
R

[ FREIR | LA AR AL 5 P P P B 9 9% oo 58

[ BE 4 S R563 [ XEAARAERGJA  doi: 10. 11851/j. issn. 1673 —1557.2014. 03.014

The Clinical Application of Noninvasive Mechanical

Ventilation in COPD with Respiratory Failure
Xu Li, Xu Shuhui, Yan Hao
( Chengdu No. 2 People’ s Hospital , Sichuan Chengdu 610017, China)

[ Abstract ] Objective: To explore the clinical application value of noninvasive mechanical ventilation in
patients with chronic obstructive pulmonary disease and respiratory failure. Methods ;102 patients with chronic
obstructive pulmonary disease and respiratory failure were treated with noninvasive mechanical ventilation. The
results of the arterial blood gas before and after the treatment were compared each other. Results: The clinical
symptoms were improved after treating with noninvasive mechanical ventilation. The analysis of arterial blood
gas showed that pH, Pa0O,, PaCO, and SpO, were significantly improved (P <0.05) after treating. 9 patients
had adverse reactions in 102 patients of noninvasive mechanical ventilation, of which,4 patients had throat
discomfort,2 had abdominal distension,2 had a sense of fear or tension and 1 had skin compression injury. The
incidence of adverse reaction was 8. 82% . Conclusion ; The noninvasive mechanical ventilation in patients with
chronic obstructive pulmonary disease and respiratory failure is effective. The early application can improve
patients’ respiratory function and oxygen deficit as well as relieve carbon dioxide retention , may save more time
for treating primary disease. Meanwhile , the noninvasive mechanical ventilation can save patients from tracheal
intubation for relieving the pain and enhancing the success rate. It is worthy of clinical popularization.

[ Key words | noninvasive mechanical ventilation; chronic obstructive pulmonary disease; respiratory

failure
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S TR B B IS I B | I R R o R g 2 e WALENRRAPT R AN R BRI RIPMGE SR
ATLAE I 1 RO by | 2 B3 ) E AT R R 2 — 7 COPD 5 I W 3 vty £ 5 U T 34T () PRIA YT 3%
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[ SESIA | 48 ki 5 S 9 5 R 47 5 2 4

[HEHZES |R541. 4 [ SCERFREARD A doi: 10. 11851/, issn. 1673 - 1557.2014. 03.015

Reason Analysis of Low Blood Potassium in Senile Patients

with Coronary Heart Disease
Tian Yu
(Suzhou Industrial Park Weiting Town Health Center, Jiangsu Suzhou 215121 ,China)

[ Abstract ] Objective ; To explore the causes and therapy of hypokalemia in elderly patients with coronary
heart disease. Methods ;60 cases of hypokalemia in our department were analyzed retrospectively. Results; In
60 patients, There were 25 cases of renal potassium loss, 35 cases of renal potassium loss for diuretics,36 cases
of hypokalemia patients with diabetes and coronary heart disease, 24 cases of coronary heart disease but no
diabetes. The hypokalemia incidence in diabetic patients was significantly higher than in non diabetic patients

(P <0.05). Conclusion : Low blood potassium may be founded and treated timely, which can help to reduce

Jun. 2014
Vol. 40 No.3

the incidence of hypokalemia and prevent turning up severe symptoms.

[ Key words | diabetes ; coronary heart disease ; hypopotassemia; elderly
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Diagnostic Value of Ultrasonic Imaging in patients with Gastroduodenal Ulcer
Liu Yiwu

(Dongguan Changan Hospital , Guangdong Dongguan 523843, China)

[ Abstract ] Objective ;: To study the diagnostic value of ultrasonic imaging in patients with gastroduodenal
ulcer. Methods:There was a retrospective analysis for 94 cases of gastric duodenal ulcer in our hospital, all
patients had oral ultrasound contrast for filling the stomach cavity, and the lower esophagus, stomach and
duodenum were examined with ultrasound. Depended on the results of surgery and pathological diagnosis,
analysed the accuracy of contrast — enhanced ultrasound in the diagnosis of gastric duodenal ulcer, and
summarized the characteristics of gastroduodenal ulcer in contrast — enhanced sonography image. Results ; The
coincidence rate of the ultrasonic imaging with surgical and pathological results was 88.64% (78/88) ,there
was no significant difference (P >0. 05). The characteristics of gastric duodenal ulcer in contrast — enhanced
sonography image were as follows: localized edema and thickening of gastric wall;the wall was suchlike as the
“crater” sag and presented the typical ulcer of “niche” on audio — visual. Conclusion: Contrast — enhanced
ultrasound in the diagnosis of gastric duodenal ulcer have much high value. The typical contrast — enhanced
ultrasound image can have a rapid and accurate diagnosis for gastric duodenal ulcer.

[ Key words ] ultrasound imaging ; gastric duodenal ulcer ; contrast
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The Observation of Grafting Fibula and Ilium in

Treatment of Long Tibia Defect in 21 Cases
Zhou Juliang , Wang Xuansheng,Zhang Yubing, Shi Xiaolong
(Sichuan Building Hospital, Sichuan Chengdu 610041, China)

[ Abstract ] Objective : To explore vascular anastomosis free fibula grafting combined with iliac crest bone
grafting in treatment of long tibia defect. Methods: In April 2009 to October 2013, there was external fixation
bracket of vascular anastomosis free fibula grafting combined with iliac crest bone grafting in treatment of 21
patients with long tibia defect. Results: The recovery of tibial defect were all good osseous healing
postoperatively in 21 patients with long tibia defect, The average healing time was of 10 weeks, Followed — up
after 12 ~ 48 months, there was not the peroneal ankle instability of lateral lower limbs. All bone grafting
lateral crus had some fibular ossification of tibia, Accorded to Enneking scoring system, the limb functional
recovery were over 85% an average of normal function. Conclusion: The vascular anastomosis free fibula
grafting combined with iliac crest bone grafting in treatment of long tibia defect are efficacy and rapid for
fracture healing,Can effectively restore the function of supporting and bear load. But should be used strictly.

[ Key words ] blood vessel ; fibula ; tibia ; free ; anastomose ; bone defect
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Analysis on 725 Cases of Common Gynecological

Disease in Female University Students
Qu Li
('University Hospital of Southwestern University of Finance and Economics,Sichuan Chengdu 610072, China)

[ Abstract ] Objective : To study the occurrence and influencing factors of common gynecological disease
in female students; to provide reproductive system health service and scientific evidences on preventing
gynecological disease. Methods ; Collected 725 cases of gynecological disease during Jan — Dec 2013 in the
university hospital; and analyzed these data. Results:56. 28% of female patients had menses diseases, which
were closely related to inner body condition as well as external environment changes;30.21% of female
patients had gynecological inflammation diseases, which were closely related to sex behavior before marriage.
Conclusion ; Menses disease and gynecological inflammation disease are the major gynecological diseases in
female university students. The most influential factors are inner body condition and external environment
changes, and sex behavior before marriage. So should notice female students’ reproductive health education,
actively prevent and reduce the occurrence of gynecological disease; and enhance female university students’
reproductive health condition.

[ Key words | department of gynecology; common disease; reproductive health ; university student;

female
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The Differential Diagnosis Value of DWI on the Viral Encephalitis

and Low Grade Astrocytomas
He Jian, Qiu Guohua,Gong Min,Lu Renxiao
(Maoming Gaozhou TCM Hospital , Guangdong Maoming 525200, China)

[ Abstract ] Objective : To explore the differential diagnosis value of diffusion weighted imaging( DWI) on
the viral encephalitis and low grade astrocytomas. Methods :37 cases with acute or subacute viral encephalitis
and 33 cases with low grade astrocytomas were all diagnosed by MR imaging and DWI. The apparent diffusion
coefficient( ADC) values and relative apparent diffusion coefficient (tADC) values in the two groups were
calculated and analyzed. Results: The mean ADC values and rADC values were (1.55 +0.37) x 10> mm’/s
and (1.86 £0.62) x 10~ mm’/s respectively in the viral encephalitis; were (1.07 +0.29) x 10> mm®/s
and (1.31 +0.35) x10 ~° mm’/s respectively in the low grade astrocytomas. There was significant difference
in the mean ADC values (P <0.01) and rADC values (P <0.01) in the two groups. Conclusion; The ADC

value and rADC value of DWI play a important roles in the differential diagnosis between viral encephalitis and

low grade astrocytomas.

[ Key words ] diffusion weighted imaging ;viral encephalitis;low grade astrocytomas ; differential diagnosis
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The Improvement Methods of One Time Dismantling Enterostomy Bag
Zhang Huiqgiong, Yang Dan, Yan Xiumei,Su Min
( Chengdu Jinjiang Medical Group of Maternity and Child Care,Sichuan Chengdu 610063, China)

[ Abstract ] Objective ; To recommend the improvement methods of one time dismantling enterostomy bag.
Methods ;108 cases of Enterostomy with one time bag were divided into the control group and the observation
group,54 cases were treated by traditional methods of demolition, other 54 cases in observation group were
treated with one — time improving methods. Results: The local skin of 14 cases (25.93% ) were damaged in
control group, one case in observation group, there was a significant difference (P <0.01) ; The subjective

feeling and local skin damage in observation group were superior to that in control group. Conclusion:

Jun. 2014
Vol. 40 No.3

Improving methods of one time dismantling bag are safe, science, and reduce pain of patients.

[ Key words ] enterostomy ; one time bag;dismantle technic ;skin damaged
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MR ERmE R BITHE

& B ATARXN

(W EEFHFRE -

[ HESEKS IRTI1.75 [ X ERFREAD | A
B B L5 ( premature ovarian failure , POF ) T 4 3
PRI & P B 8 D REAS 4 ( primary ovarian insufficiency
POI) Y AR I L AE 40 % LU & A G LAIG M 95
2 AR N RRIE Y B ST RE R IR | I R 22 A A=
SN TR LRI N 28 A2 Bl 2R, 5T
BRI 7R OF 8L 38 1 — R e R AE 20 % DL 2
0.01% ,30 HHi% 0. 1% ,40 HHiL) 1% >, L4 POF
1 A 5 B I I R S AR AR #, B POF Jig Al
B2 W PR 1o S M, 90% 2 9 191 G I Ay g TR
PR, H RITRHZ0 1Y A9 HLER A IR 97 Ik ke 2 &
B FE N AMITSE R R . AR SOl H AT N SMIE 5
LRI
1 POF fi5 B ZEfF TR
1.1 RS POF  IRE R LR EZ R
P TR I 45 SR AR R Y 0 AR SR 2 POF i Il
BRI . POF By G (8 04 S Al BB & AETE X L (8
A L TT RE A AR T W Gl I T 20 0 2 38 %of e 1l DL
POF B HHATHIFL RN, FE POF By & ELL X Gt
RS, HUL X G GRS 55 BT & Lt i
KO0 X Yt S5 oy e R B A S B )
W, BH S 2RI X Pafkrygik X Bk X =
i X G X G ARSI S T2 B AR BRI
Fhd A X e A R RS B EIALAE, T X G
RS LA Turner ZE SRR WL, 2 45 X Jetafk I
BRAFAES OP S LB A DG S 6 BE R, R B 4% 2 4% E
X G OO O LI BB R T AR I OCHE | AH DG [A] S
WEEK SR TR B G, 5 POFT . B4R POF
R RE S ZRBAL A OC  (HIT4EA 2 %) POF &
B AT RN SE o, B E BT B A 46 XX IEH
eo (AR B ECr 2 B v X e @k n] R A
HE AL A S O, A B AR AR e, 23R
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1.2 EHEHFES POF

12,1 X PeEidtp X PR KR Xq & i m
ORI AEAEFR IR, Xq A 2 A SR 3L A7 5 Xq26 ~
28 (POF - 1) F1 Xql13.3 ~21. 1( POF -2) 5 POF %1]]
e, 7 F POF1 WMt X JetaiR (fragile X, FraX)
FITE R FMR1 2828 R JEflt ) £ 858 7 T Xq27. 3, ]
B A 5 A 22 R I B A, FraX I8 AR #E Al A
POF KRG TIEH IO 3 15, H Al 2 R RGEE % |
ARAFHE S P e A J5 AR KUBS 38, FraX AT S8 A5 5]
AL U I B 0 it 5 99 /> 5 B v P B, 5 3L POF &
AP T1OT  FMR2 PR B il 2k Al 2 PO 114 2 9 SRR 2
—, FEENLT Xq28 , HH KA RARX B, 49 &7 POF
M 1.5% ", BLAN IR BF 58 i 3E TCF K 1 W A
BMP15""* Fil GDFO'™ £ [H 5 POF K,

1.2.2 WY fRIEH 8 Y @R IL R 38 5 & POF
KA 7 H B B N AR A R 0 Y o AR B PR B
SRE R POF MG, # ULAY S5 POF AH & 1) Y a1k
i 3 35 R A 455 [R5 6 K G NOBOX. 7% 5 K7 FIGLA
A POUSF1™ ") 3k K043 2441 5 5L [ MSHS Al DMC1
DA K RFLP4L'e 1714

1.2.3 BB  EARER T Yk FE ok
2% F TR AT 9T L 48 5 POF 19 AH G
NRSA1 JEH A5 A S5 POF kA A 2% % i
FE A2 A7 F 5T & B FANCA (IGF2R f ADAMTS19 &
HZA&MES POF A" O ELBURI 4NN wntl 3
RIgE A2 AT B 42 B 0 &K &Z 1K (follicle stimulating
hormone receptor, FSHR) 3B — #2328 UM A 55 B 1k
ifg TS 80 POF Y A5 FF 5% 1 25 ik ok /0N B B0 5 440 i
H B Pten, p27. Skp2 & KL A, B 0] 5| & & A
POF'™> ) | RiBRixX 63, i RS B & 5, S5
JREAYN ¥ AR, 5 POF, {H 3% 26 3% K 78 5 5
POF KA VE B 1R M A — 8 22 5 . MR PR Pten &
, AT EENF PI3K/AK {755 % 538 B PR3 o, 0
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PRI MR TR (1 S FRikME 2, it 55 2 DR S0
RG5, Skp2 FEPH RGN B BRI P27 AR
£ AN YA T, E T 5P S A A R, R BUNR
NS T fAE s Skp2 FI p27 FEPR AL T R — 15 5 %,
Skp2 KL PR i 4 p27 SEER IR T ORI REY At
2 BTG S S 4 R 0 L AT 0T E AT g 2, 5
i POF Y ESRI1 ,HK3 BRSK1 3& K HA Fl ik 4 55 1%
HHEAMEHG RO EER

1.3 miRNA 5 POF microRNA ( miRNA) &7E B4
Wb BB — 28 P TR M G EL AT R s o g A AR g RS
RNA , & B4 /N T AR 2% RNA . A miRNA 38
L gL E AT B 75 R AHE mRNA , miRNA 5550 3
B 3 — UTR 456, 253 1) B il 2k mRNA B#
fift " miRNA FEPFhHEAL A S ST, HI R e
FILH LU 1Y & B B Be 3 , miRNA #3k 19 55 5 4
F 7, He o 41 2R 40 i 1 o RE 4 S v, I
miRNA 7EAIf A K A BB L2 MiEN., A
WFFE R miRNA B4 B4 51 43 8 7« 5 0E 8 % B4 L
5, POF A7 A B miRNA fZRIAF 63 4~ LiH 20
P, H t miRNA - 29a . miR - 144 %35 F i, miR -
27b .miR - 190 .miR - 151 % miR - 672 ik I, X &k
AHOCHY miRNA 38 PR AL R 2 5 g R = i A4
Y45 i AN M 08 T4 T RZ R B ST B, miRNA
- 133b i@ &L A Fox12 #4i] StAR J CYP19A1 )5
ik, T 53 POF'®) . miRNA — 23a AJ 38 2 98 55 5
HNFR AT SRS S POF &K,

1.4 HAHHEHNES POF  Irwine™ T 1968 4FE42
POF (kA5 B B %% R4 HATH G B sl b A
A ER R BRI R RGN H RPN 6E 75,
MITTFE POF 19k A2, AT B8 1E POF
WEHA H B e RGP 1 & 2015 20% , Hb R B
F SR BB B T3 Y . POF sh Al b 7
EEZL L2 R h [ B g MR i [ B
PEBI SR 5 HLA - DR St kH K27 sk,
WFFE 8 B x AOA BHM: 2 X Mg 28 s v 22 , o POF
AU 3 5, ACA \SCA 5 POF & H —E k&R, H
ACA FANJ& POF HRE S HEF8 4R IR BUIR W] BESZ POF 1)
SERMARRN , A RIE, T 1/3 B 00 8RR
RGN ) T R BR PR A 2B D X 49 i R
HLIRL G SONZ0E FROE 1) B S O AR A A v
B, L7 A AF PO BE IR BT B M 40. 8% BBt
BHE % 30. 6% U AUEE DNA Fiik BH MR 36. 7%
AR W 5% $E n P AR M BRI R YT IR T BE R POF &
AR (EXHZ s % A i, Calon — gos 2570 %}
/NS FTON I K ZP PUIRSEA T 9T, 45 R4 7R ZP Pilk
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SRV NI TRy 4= I R E A Rs TRl E S I
MDA H |, 53 POF &A=,

CD4 "1l CD8 * T i EZLH) A By i, 7€
POF & AN JE I b CD4* T 400 #3k F &, CD8 " T 4
iz ik % CD4*/CD8* T 4 Ml 1y b {8 T -2,
IFN -y TGF — B 7K~V 5 B LI 2 UJAH G IFN — y 1Y
= 55 00 HLAE 2 DI RE Y T B 2 0 35 IEAH G IFN -y X
DA B i 25 T BE L TN R SR A S A
fH) ) Treg AIMIE—215 Z R [ B G v 5 A ¢
() S ZE N A0, Treg 40 MIBESN ] CD4 * .CD8 * T 4 ifd
A FE , I TN — y A=A 10 R B 3E I Treg 41
MIRTRES POF 1Y KA HAT — 5 1Y SRt
1.5 BEJEMEFZES POF  EFME POF i &4 A
A2 EER R A TR IS A it i
% BRI R S 9 RE BN T H A BN S T R,
IR AR BT AT B ko ZE B T e 3
POF . BIF5E b7 RT3 aok 43 35 2 v (R AR 240 5 35
E2 P /KRR, U B2 R RS U8, 40 M 4 (4 i
AL/, k4 ) T8 POF
1.6 S POF A 23 A KA LA T 2
JEA 45 R R W B 4 AR TR 1 ~2 4 Y
MR =10 S2/d B, 6 A= B RE 77 14 52 ) 2 30 450 K
PE, REF 57 A R AE SN T T R A T
BEIRBRE TS POF I &L . R B 4N B8 55 40 A
JEAAR 42 22 00 7K S 06 75 L 5 05 B RUI2 o B R e |
FE Y A A A I TR RN T B T s R B W AR AT
PEB R A s S AT F 4 O S 2, 5156 POF,

BEAh, A B eSS R R AR ] g R
POF ({51, (U HRTXT POF BEAT 1 K (5 K 2
WFFE AR B R R AT AS B, LA IR R — 3
2 POF BIFiN 52 Wit B
2.1 POF {7
2.1.1 $PIZE (inhibin, INH)  S2O9314 INH () £ 2
RV INH S50 Al 5 /9 B il POF 48 FR 2 —
5% & BL POF (B35 H 228 W15 3 KAy I INH 7K
()T REZL T FSH AT, 487 1 INH R] 4R A 1500 57
HIRE IR M T SEHR bR, 0 TR 430 ) FSH AN Ay )42
izt I
2.1.2 B IRAE P K (anti — mullerian hormone,
AMH) AMH =% i SERTORE (R 9% IR F BRI ) FsE
PR B T P A 20 B 43 00 , 0 S A B0 34 0 B B 4k 1Y)
TRUBFR b, FE SR T — R H 40T 5 RSP LG T R, 1T
AMH /K- BA — € By sE 1k, A 2 i mk s,
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b g AMH 7KV Be 85400 25 1 Wy 1 8 P4 2 15 A7 B3 B
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2.1.3  FIREPHIEL (antral follicle count, AFC) SEGP
Y AT L A T A, SE 0N R INH 1 E R IR, 5
YRR/ 8 INH TR RS AR FSH EF,
PR 7R LAl FSH IE 4 19 POF H 3% AFC REfBR AT HEks
Ay b 52 AR 9 5 1% ) 2k O vt b, 55 O SR A 2 AT O R
TOVEMT A, HETR 2B P S BRI (2 ~
5 mm) % <5 ARG ELAE R IIRE TRE

2.1.4 JERE FSH {EF1 FSH/LH HAH  FSH {85,
UU LA 2 DI RE R 22, FSH E£{H > 10 U/L /R 1T RE N
DT RERER A BRI . 1 FSH FHE He LH 2R JLAR
PRI, DR AT e R X BN SR T e AR A A 2R ) 4 W
D FEBR T LT FSH RG], fff FSH 7K F 8 5 5 2%
F30 FSH/LH A E7F, PRI OR S0k 25 B T BRI ]
S FSH/LH (H T+ &, FSH/LH >3 A[VE NP4 BR
HAH BRI HE R

2.2 POF Wjizlr  HETAINRIZWibsiE. 40 5 Z 0T
FEAL  BRAMEUR, P2 4 D H DL L Bt ( H &5
2~5K)ZA2 e (G EpEEA 1A, v
FEPERRBAE FSH >40 U/L, M —BE E, <30 ng/L, RiH]
2 POF

3 POF WIi&F IR

3.1 WEIBIF HEIR POF JAYT M oA R4 it
e R 22 2R FH JRL S PR E B 3R | 22 0 3R I B sl 5 AR
Y7 O SR DRI 38 5 | Ak %) I 5 T T PR X R AT
JTBLALS O A & AR RS . HRT 2 POF LAl
J7 . AWFGRHER D R RRE 22 25 0] i Bel -2 ik
KO Bax 23k, 0 D1 ot FURE 41 i e BR-BR 40 AR T
IS AN D AR A BT R T T LR R
HAIT R, GnRH REA R B ST RE , Uk /D> POF
KA BB B FEAIC FSH, $2 7 AMH, H AR Z 2% 511
R L TG i e 25 e 1 o [HIRA 5 # 78 GnRHa
BRA MR PE IR Z AT e Rk POF Jra )AL

3.2 {RHEINIGYY X TAER R POF B, AT
SN FH R 2 42 P R P R (300 ~ 450 U/d) kil
OISR (HA 2 E XA AR HEBR IR YT POF f835 M i 9 it
137 RZGEREAT , R BFFT 45 Fe 3 Jo i vk 25 5 |
FHAEHEDR IR Y7 RE 75 BN AT IR R, 1% i = WF 55 3IE 305 =2
Fi, T 4 B 2R 1) POF B, TG A 2
N AR HEER 25, D)2 B

3.3 WEOIIRYT TR B L A /i R R X b
VSRR M BRI R e = J 7 88 . TS IR A7 AE 1 fR 3, T
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T OFERSEMIER ; @ F 5 BT 2 |

PR BA BRI R @& T KM i, e
XFIE L AR U AT IVE — ET # E UR i 2 R 17 He 54y
B, a5 5 R . [ POF R 5E POF K22 4k 184 B 8 3
AR IR BN T o k25 5 o DR e B  aUE  L I A
SERIES T IZ R, B AT POF 53 1 i $5 45 1 o s 3y
AH HIRC LR T TSR,
3.4 UL VRFSA(OTCP) P S RRS A AR 8 R A
LRGN 430 I 5 [ ARFEAE | AR FE AT AL S P RS A
3 FhRAL BPEL [ RRS R K R e S5 0 1T I 1 B
HAH GG TR RS AT I R AR 3%
A5 KR A O 55 R0 20 i 7 15 S TR R Tk SR
XU, B SEAARR AN H BT IR 38 2 1002 R FH ARG
GRIRFOA , B HE SRR RS th T A7 7E S Be HE R ) H
AL THEFERT B, DRSS IR AE H AT 22 i R fig i
{14 i) 850 A B [ B0 ) RN A - 9 ol (N S HE S
N A )G R IS TR B AR DL S S AR AR R A 1Y
VPRI S ) | H FTTE I R4 N 1 78 8K 1 Jmy R A
H i [ P9 AR sh WA R 5T 41, 1 TG B SR R S A S
POF B 5222 A OCHRGE
3.5 EPIRYY  SEPNAYY R H R — RO eI B
A 2o [ 0 40 e 4 205 | A AR 3R R R B, R4 B B
MR A IR FE DR I SR IR T IR BR YT
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P, AR ST FSHR JE IR A0 B 2 204, 1697 5 71
FUK &2 1F % 3h 5 R0, FSH K T B 50% |, i — % |
T+ 2 i, SRR % H B B3, LA h FSHR & H
IBYTRERCE DY LI RE (R T,
3.6 TGy Taife —REFAREHMZ
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AR KD AR KO SR FE A HBsAg #5BH, Rk
F| HBeAg Il 75 5% #e # AR 2 5 0% ALT & % HBV
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PERfIE HBsAg 15 B3 5 7T A5 TE A5 24 5 SR AC A 101 i A
KINARIT AR 5152

2.2 THLFE  IFN EHUEXS SRR r= A4 i —Fh g
FHREE RS THEAY . R EIERR 5]l
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H IFN, 5 H & H [FNa2b ZZ B H & H IFN (1IFNo) &

IR R IFN 45
2.2.1 JPREE R AR AR TR DALT >

2ULN;(@HBV DNA %, HBV DNA <2 x 10® #£1/mL;
QM ; @R ; QAR EALHE ; © FFIE R AE K
FIMAAFE 2 QKM APELT; @HBY HEH A B (f7
A~H 8 MNIERA FREFEERE B .CH) ;@I HCV,
HDV 3% HIV &34y ;003777 12 5% 24 JEIB HBV DNA
WA, Hih@ .2 .@® W07 E 2R R

2.2.2 JRITHYE  HBeAg BHTE M I 8— IFNa 500
T3 UG H B RIS 1R SRR AR A N ] K
21 4Fa A ;3 PeglFNa —2a 180 g, 5% PeglFNa —
2b 80 wg, FEA K FIESF 1 IR 1 4, HBeAg BATE
BET B — IFNaS J7 U, BB H 1 W B 74 5k
PeglFNa —2a 180 pg, 5 PegIFNa —2b 80 wg, 45 Kz F
TS 1R T FEE D | A, TFEN FI 50 DL & i 2
R RYGE  IRIT AR IO Z 3 AT NAs 1697

2.2.3 RNRRNSGAHE . QR FE LR G AR, W7 BE T
TR IEN S S (] B FH A AR 2 LA . @ —
P BEI ], PR AT B < 1. 0 x 10°/L 5l /)
B <50 x 10°/1 REFEAR TFN #1481 ~ 2 J& J5 B A ik
A2 |20 6 n 28 5 i s MR 4 i < 0. 75 x 10° /L 8]
M/ < 30 x 10°/L 1w 45 245 5 v PR 248 i F g g A1 =&
] RLAA AR T5 IR - (G - CSF) %R97 ., BT i
IUAWAR A AR TESEREAR 1B T Th 8 UDWEE DLl il 24
IR IR RS TEN, IFN 7] 3557 4
FEBUAAR, anae FR BR PO | Boax B iR Fb g & R 4t
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A 43 AT H B FF PR R 2 B DR s Tk A PR | I/
B /b AR B | FBE R SETY 4o A e E o N 45
IEN; @ BB 15 DO LB AR W ) R R
] S il 9 45 45 TFN 25 T AH R AR 2
2.2.4 EEEAE 4aXFAE SURALES IR R A s ok
s ) R 5 A TR BRT P TN S/ W 7 5 R B R Y 1 B R
REPEBEIG 5 A I B A2 5 A0 R 90 RS 5 ¥6 97 T
rRPERIAI I < 1.0 x 10°/L Al /M <50 x 10°/L, 4
XA S E A - R BRI 5 400 D0 S5 5 12 i s 5 B A T A
i S 5 A 1] P DR 5 oA il %) 486 I P 5 L R B
LI% 551, 1 pwmol/L, B LA IHERNLT 2 3
2.3 JRIT IR
2.3.1 JAAGELACERI O LE bR, n ALT,
AST JHZL R A& A, B Y%, @HBV fr ik
(HBVm) , £l 4% HBsAg,$i HBs, HBeAg, #iL HBe, #i
HBe, L& HBV DNA FEZORAS . ORI 1 75 Z A
CK F I HLAF 55 . @S G R, @ IFN & 25 i
FHL L HR BRI A8 | bE B R R R HOR AR T RE SR
FRPE G A TR T A H K2 HUR IR T Rk 5 v PR
A S MBS R TIR YT O oL RS A A 1l s 5 HERR
H B B B ; IR SR B A PE BRI & (HCG) Kl
DAHEBR AT IR .
2.3.2 jRyrad I OA R TIRIT
JE AR Wk, S 3 U, LR B I o ] 4 12—
K, @HBVm fl HBV DNA FiAI7 IR )5 & 12 R
—W, OMWIETFEMM CK FMPLEFZ:, @ IFN ZIT
MRITIREE 1 AR 1 ~2 A —an B, UG & A
AU, L EIRITEE I 45 12 R — vk BRI S AE |
I IR LA WATPAIORS RS A B S A AE 7
7 RIS 23R4 T A RETARYT .
2.3.3 RITSSHIREAE RNEAE IR A, EY A
RT3 NMHAH — WK VIR A3 ~6 H — WK i i
fig \HBVm 1 HBV DNA %%, Rt 2 /0 1 45, W i 48
A 405 56 I 7 T R I ] 5 o5 175 52 ¢ 7 i P 365 244 245 4 ke
FFPRIRYT o W HF s RO 56 4905 F 40 i, 7547 7602 1
HBV J& YL S0 1 T B, 18 U5 B0 3k 2 (B 5 R AT
AR KB

3 CHB mESarmlEkEsS3R

3.1 MGk

311 ARCEBAL TigH IFN 82 NAs (97,3
HEEAH] HBV I EAA HORA R . LAM {697 CHB
BH 4 AF B HBeAg Il ¥ % 48 47% . LT R J7
HBeAg FH: #8752 JEBT, HBV DNA [ E KA H &
60. 0% ,ALT &% 3R 77.2% , HBeAg IflL i ¢ 55 iR 5
LAM #{8l, ADV JAJ7 HBeAg BHME: % 3 4EH} HBV
DNA #4FH2 ( <1 000 #5 U1 /mL) 56% , HBeAg Ifl {5 “#
WK 43% , HBeAg FHIE & F ETV J6 77 48 JEI I
HBV DNA N ZKAHE 67% ALT 25 # 68% |
WP 3 72% 5 HBeAg LYY 27 e 4t 5 LAM
BT F AL, IFN 3897 48 JiJ5 HBeAg IfLE % 4 35 |
HBV DNA [ ERMA H RS NAs AL,
3.1.2 PR PRTSURETH R, 75 B KR
6], A YER PR REIAIT 2 ~ 3 AR AR ENEL bR, 1L
% HBeAg AH: P HBe K FH%E , 8L HBV DNA K%%
BF (02 kG BRI A TR 09 1 B ) , 51 ALT K58
IEHE KT B R R, s 1A A R AN
AT FRER i HBV DNA %4 i ja] ik Tk 7k 7
R, A R T I IERAEFE DI ReVK A, B 1k s
WFETF dedl, JFPREAS 1Y %4

3.1.3 M5 E  WIGH LAM 697, 4 4T 2
R 66% ; LAT JRI7 52 JERHIH 25K 5.0% ; ADV ffi F 1
AE 2 4R 3 AR 25 % 430 O 0% (1. 6% Fl 3. 1% ;
ETV i 3 4EiF 2 25 1. 9% ,ETV 3397 LAM 5L
3 Bm 25 KK 36% , WM RN L,
15 YL T 40 4% 9 HBV DNA 575 & DNA %4,
SR A P 5 2R 4K DNA (cceDNA) MELLUVE B, &
PO EEVA ST (10 B FOME A 5 2 ) B A s (5 H ™ 1 000
ACATREEORL) 1 HBV RABR B AL, 55 28748 /&
B GPE T 55 A 7 A G 0k AR 5 O B 2 4 T LT 24
AR SERRIE A, T 2507 S L3 1, C JEHA HBV Y
ZEM 2,3 AT RE R C 5 HBV JEL MEIE PE R 5 S8k
FRF R AR TR RAE 2 s
& AT I R R M, ALT Fhi | PR 21204k BB
TP TR 25 3 T, R AE 2 Ji e R A A B 55

R BEERGYHEEMLAML

Bt/ V173L L180M A181V A184G S2021

M2041 M204V N236T 1233V M250V A194T

LAM + + —
ETV + + — + +
LdT — — — — —
FTC — — — — —
ADV — — + — —
TDF — — — — —

+ + — — —

— — +

+ +
+ —
+ +
_ _ " " _ —

— — — — — +

T+ "R AL R
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L 24 72 S 4007 F 30 e Sl X 9, VI73L R
rtVI73L, E BRI 55 1 7 2R AR S AR ML 1R
PERE R “rt - WA R IL TR A — A X 3 5 5
il DX A A1 ) B SR AR S - AR SR I R AU
N rtMI1204V B3 4% S i X A9 26 204 {7 i R Z R (M)
SRR (V) o
3.2 HESRYUIEREST R X R
3.2.1 EEIENE  FEARE NAs 5 IFN 369738 B ik,
ST 32 W AR S HBV Jle | o HUR AR I
B WORTGEEE 32 S M R s Ak 7 250307, WER
WU NAs 16YT . XA IRITHENEN CHB, & 3P4t
FRREIRIT TS, PE CHB BR8P BRI 1k
U EEE RO i 25748 S R AR R I JE3E XU 25 () 254
TR, G R 2A P B (R —Fh 24— Bt ) f5 40
—FE5 W) BIT, U Z Y 25 0 kA, ETV 3
TDF #Jia HZ A& MO 1R YT I 28 R A it 24 1) IR
AR R vl 1 e
3.2.2 FERERMPE  HIZGRiTEgnisi ], i 8 Rt
WREEIRYT I B K AP B B IR NAs
SIS IEN FRAS RO 0 AT e 1 s NAs YR Y7 H B 24 A
LIEN fiff FHAS B SO (A1 00 5 96 45 247 0 1 D ) 5 e i P 24
P e i R B H AR A IR R e B 05 R B
B L BOR 255 B Sy A BB E A (R
VIS ey e 5 025 BV A SRR A AS 475 1
IR 2GR S, HATER NAs Jo H BUR #or s A 1k
S F L NAs 88 IFN 34 97t n] JR 45 85 4 b o1
W LAM 34897 K 3K 715 HBeAg %% B e 1524 )5 &2 % 1
PeglFNo —2a {5 2 4%

3.2.3 Pk % w2y XU AR, 40 HBV DNA 2%
(> 107 5 > 10° # 0 /mL) A KT 2T 4E b/ BT 1 78
BEly, W03 B AT 3 O FE A S |k 24 5 I 2 7 B —
Z5YRYY W ETV B¢ TDF 45 ; thnl 3% F NAs AT 245
PSR TG RP 25 M BE S, A0 LAM BY ETV 85{ LAT Bt S
ADV; 5% NAs 5 IFN B4, 40 LAM 3 ETV 5 LdT 5§
ADV B4 IEN 45, 323200 NAs 367 57 09 2 24 N
EEANEEE PR 2 I LG o b I 284 2 e 7 1
FH. NAs IBI7 RAE IR B 4 N A, TRk Sk NAs JL Ak
FHE4A PeglFNa J§ HBsAg 7K F #5248 T Rl 1
HBeAg 115 FHPE# i PeglFNa 64 V49T )5 HBeAg Il
I E T X ETV I6Y7 A 21H42 HBV DNA i1l
) HBeAg FH4: 835 K A Bk ] PeglFNa — 2a ¥ 1] 4%
Tl HBeAg IfiL35 24 5 4R 7% Xf B — IFNa 3697 )5
I8 9% F ] R HAl Y TFNo, 5850k PegIFNa 88 NAs
&,

3.2.4 THZGZS ST NAs it 25 98728 3 B o 28 14

236

Jrorik . LAM IRYT K AT 24528748, nl i H AL RE VAT
it 2578 S B9 NAs, 41 ADV 45, LAM i 255 2 i ADV
MESMHEH 1 ~3 A, LK% HBV DNA Bl T
Rkl S 55 I PRI LAM, LAM TR 2534 andk J1 ETV 38
7, 4 R F RN A 1.0 mg, ADV it 25 Al il LAM
5 LT 3897, ETV I7 80N 435 Al 8] TDF 300 mg iR
7 o XHAITHT ALT IEH P22 RORE s 2R 41k i A8
B <G,S,) & EEhimiEs Y, S, —H
JHFIIE 9 9 98 2 S s FEHTIR BEVA T 5 W 46 K 288 NAs Tif
25 U H RN IR AR T S R RaR YT 5l H e
LGS T AEY 2 0k, 76 A WAk 2= Sk T4 ROh
I7 LG AL, T I s O —Fh e AE X
it 25 BT T2 2590, A0 XF vN236T 43 55,45 5% (1) ADV
fit 245 HBeAg PH: CHB 45T PeglFN - 2a B4 ADV iR
I7, AT FRAT o — 25 9 B 2 ORI v o &,
PeglFNa 1A 55— Fh Jo 32 Tt 25 Y Nas J697, 43 223k
o B v 0 B 2RIV 25 I 2
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[ B4 25 |R573. 2 [ SCHERFRAERD | A

AN B D TRV AR i ( obscure gastrotintestinal
bleeding, OGIB ) A R £ L {HALIE 1ML 1Y 5% , h T2
T 183 PRI A , 5 0 DR B A T R Bk, 4ok, it T
WEESYT KPR 2 R B RGEUR T OGIB 1297 7K
A TAR KR B, A SCXE OGIB 1912 ¥ R A — 25
puy
1 E X

OGIB B4 B EH s a 45 hEk
A NG R (NSRS R B IME CT) JE AR
RE W5 A1 00 S S MR S PR T A i o AR I
PR3 AN U] — et i A B PR — S
i, MAEPHE AW AU AL TRATHIR A A, i T
TR RRIARTE A T Bl B A R AN R BRI, T
ARG TESE A& UG A S5, I 20 il A
A LABHAA
2 RITREFERBEZF

OGIB KR4 (5 T k3 Hh i 5% ' >, i Jo it
EHETHAOCIE TR, /N I /2 OGIB e UL 1
o WITHENFA/NAER B, sk T LN
OS2 A A X L o S TE ks T 722 | D i 28 e Jo
AU DC, b i B ORI A IE i (B2 4E OGIB) LU
Vater 45 J8 F1 01 i K B A, 400 B iEAGGE S 3
B (/M) i NI AEIE I, OGIB 1, EiF Ak
W IMZH 15% ~37% , 6345 Cameron BEE: MLEY 7K
FAE F KA EK  Dieulafoy 15047 | S MUY 9KIESE ;b
THAGE 1L (/N L) 29145 44% ~94% 4% LAY
K N RS v B R Meckel’ s BE NASID 1y
i Ik RV FLBETS U MEIG 48 GIST %% T
HALE M2 &5 3% , B35 MR | Dieulafoy {597 | Il 5
PRI 5 53 AN R0 WL OGIB AL 45 G B e i i AiH
B kSR
3 i B

OGIB 2 W22 5752 24 I Z 52 0, s 22 P o 4 il
FIAL G A I A A7 R T S L S e T e A A T
B BEASRAE, WL R A . N A (S S

WBAEVEH . 3 E | microsurgeon@ gmail. com
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BT 2 e ) W s Ak, B 2 AT BE S it R A G Ik )
TE R —A s BT K AR B 200 T AR, B2 K
W S BCRFE TN, FBORAEE N N RN
AR 18 7S | ARG B P RE DY 20 s — BERR IR 7 1)
SR, A ARAE B R AT R4 OGIB 414N
BRI SE ERG A I AT LU 2 B, BT LA s A RS A
B EE, TR OGIB A T/NG, /N i
IS P e A A AR 1 G2, J2: OGIB 12T Y
—ANERTRER /Mg CT B E A Z 00,

3.1 SRS ERAEKEA A s, AR K 2
GO R E PR ) 7 RS I Y s AR i I S B W S/ N
oOFES 2L AR R G IAMEIR , KRN 4 5
AR RT LUAS Bl A5 A H I 49 DR RIS, i AR
Ja BFE IV A B BRSO ik i A R JE
BE AP /R AR SR 26258, BAmE Y
SKARE | ARAE T IS 1] BEAT ZE AL M | R A T I /MR %
B ET R R R B A, BBk, AR X OGIB 112
Wit —EdEn e, AR /N T 40 2 B WL R G 1%
EAYA Meckel’ s FHZE \#cﬁnﬁ%, KT 40 %L LA
N KSR ST

3.2 EEBEBEMEmE  HE RN OCIB B, W H 4
PE— 217 /N B 8 e B P B A A (HL 7R X 22 i AR
T E A BB A T, X &l TR
For A s AT B8 T S A AR AL o AN LY R N B R A 22
IR SERE , W WA Cameron BELE ML 5K
i .Dieulafoy T a5 A W , 0 H: 24 53 95 A% kb
TR & X, Wi B /NS AT 80
BR G RESERAT , SR AN, A HGEAR , FER R A R B
PR EE T, E A B RS S v LA 35% 1 B
ZE EEE RS2 (AGA) OGIB 51y, Xt
T IS Bt T Ak 3 i ELY A 2R R, B A B
M2 s O L8 AN

3.3 RN RENBRE MRS AREILT
Bl AE T BL, OGIB , K /w2 T/ 7
A M A B B NS I B35 5 AR & B AR B, 47 IR
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BB BAPER T35 63% ~74% " EHEN B
HATZ W7 /N g 5 9 1 — 2805 ¥ R OGIB 1y £ % F
B LY gt e kB, i B2 K OGIB i,
AN T 5 50% , W5 i 26. 8% , iR
5k 8. 8% o AR 1 A% S 12 W e IR AR I
e T AN A BEer S o X S R sk
B S H I RD B R LAY OGIB BB 3 RIS T & B 4%
51y 86.9% 41% .69.2% 71 OGIB i 75 5¢ #
WA (E MG ) 5, S RN B A
BAPER , D)5 P RN E] 6% 7

JE BN BRI R AE R AE AR AL 1% ~1.4% 70 &
By R W, R RE A AT HE RSN, R R AT
NSAID s | 52 % R Rl il AR s ity s %, H AT
TR R B N BER Ar AL Tl . e N A iy = 22
AR K RSN REHEA T TG A AR YT, W i E 2517
TR I 7 50235 W 12 W 48, Tk 7RO ER FR A o 215
B BB s i o B i, 3 A SRR I A ) A T
e N B RESE I 12 W 265 m] X A8 HEA T HRAE S Ak
ARSI TIN ) T 29 v o RE D R N
[ RAE K A2 W/ Ny B A (EL i s e
DA 1 A B3R S I T B, D PRl 4 R G T AN LA, &
AR IEASREN AR R K
3.4 /NpE BHETE /NG S R RN
(single — ballon enteroscopy, SBE ) F1 X< % /N i 5%
(double — ballon enteroscopy, DBE) , 458 il £ [T fl1 42
RL/NBR IS, A~ /N R IR 5 3 55 3R 35 3] 86% LA
b, WAk INAY OGIB 2 K BLR N 43% ~75% = T
BabEi g . NS IR B2 W R R 4R
EAA AR ABRE 3 Ge it 450 s 35 A Wl i 22
Wo W N B Lo TR AT, 2005 4F 1CCE ([
PrEEsE N BEIT 123 ) A IR B N BE AR OGIB JR 4%
(B A A T B, kA /N B IR R
IR A RESEAT IR A AR YT . NABE LA T AT LA K
GRS, 2 BB T T A B AR e S HRYT , Fan &
RYIER  FEE LR I BRI 1k 1L, 100 78 WA T 34 fig P BE K e
TE—SEREE N OL T (AN B SE /N A Y B8 A7
TEAR G 2 ), /N 5 AT AR R OGIB & 1E12 Wi Jr
o FTLL,OGIB 835 5¢ iU 2 1Y B B AN 46 7 i i A
5, BN G N R AT A B A B
0SS B B AR T ARG DL A o A, >4 e 3 N 5
RIBAMERR S | A /N R AT AR R BOE R L5 2
AN AREE, AT AT AR NG B B E AL, /N Bk
RO BIERAE, P B A — % 1Y IF R AE a0 2 £L
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3.5 /NG OGIB & LB & T /MNp

BIER , BT HATRENER NGB LR, TP A2
FRRAT/ NAINVERE R . /M CT 5% A/ N MRI 1 5%
X AR LR N 33% ~68% ' — BA FHES;
SREAT DAHS B A e A AR T Gk AR EE 2 | 1l A R
W R H A &, B AT A W RN s 18 2= 1E
OGIB 2 A5 & NBBER 25 1 (HA A7 AR £,
3.6 HAHIE MR TR RIER A, — A
YE2 OGIB Hor £ (B 8, (H S 16 S M K il B o 48
R AE ISR s, R
I >0.5 mL/min B, iZ2Wi BHEER N 40% 105 &AL
SO R AL ] B TR FE AR I, ok RS, R
FRECFIE s PE i (B % =0. 1 ~0. 5 mL/min)
ALK E, HECAEH, SRR EZENH T I
AT/ BRI I 04 8 RN B R R
50% ~100% ‘!,
4 BEIRR

HiE OGIB #R FHEAF IS W A WL 1,

|80 0 2 1

( Btk ) ( Hatkn K i

5% L A
At L Wt |t
R &b F \MBCT . /N LR o R Ak H
T e N L &ﬁmﬁﬁﬁﬂﬁﬁﬁwl

Bt
[ B, SPRFAR, RS, EE0NE |
B 1 fE OCIB iEME RIS H iR 2

S E i (AGA) ¥ L3 B % 18 OGIB
WL T B, RO XU M B o T P
I TR AN CT /NSRS N BRI,
WA, OGIB B2 Wi i 45 15 S8 3 (0 B B0 | i 7
FNLIT R BAR R A 22 0 AT A2 . AR
K AINBIR KR RAT BTG 7, SR T B AN W A
AEIIHRF, LW OGIB I, i 15 96 25 i A 1E H Il
R DL A, HERR 1 W e, 5 RS I

B2k

[1]Raju GS,Gerson L.,Das A, et al. American gastroenterological
association ( Aga ) institute medical position statement on
obscure gastrointestinal bleeding[ J]. Gastroenterology, 2007,
133(5) : 1694 — 1696.

[2 ] Rockey DC. Occult gastrointestinal bleeding [ J ].
Gastroenterology Clinics of North America, 2005, 34(4) : 699
-718.

[3] Liu K, Kaffes AJ. Review article; the diagnosis and
investigation of obscure gastrointestinal bleeding [ J ].

239



Jun. 2014
Vol. 40 No.3

0o K B 2%

JOURNAL OF MODERN CLINICAL MEDICINE

2014 476 A
40 E K3

Alimentary Pharmacology & Therapeutics, 2011, 34(4) . 416
—-423.

[4]Nguyen NQ,Rayner CK,Schoeman MN. Push enteroscopy alters
management in a majority of patients with obscure
gastrointestinal bleeding [ J]. Journal of Gastroenterology and
Hepatology, 2005, 20(5) . 716 -721.

[5] Jakobs R, Hartmann D, Benz C, et al. Diagnosis of obscure
gastrointestinal bleeding by intra — operative enteroscopy in 81
consecutive patients[ J]. World Journal of Gastroenterology :
WIJG, 2006, 12(2) : 313 -316.

[6]De Palma GD,Rega M,Masone S, et al. Mucosal abnormalities
of the small bowel in patients with cirrhosis and portal
hypertension: a capsule endoscopy study[ J]. Gastrointestinal
Endoscopy, 2005, 62(4); 529 —534.

[7] Goulas S, Triantafyllidou K, Karagiannis S, et al. Capsule

endoscopy in the investigation of patients with portal

Canadian  Journal of
Gastroenterology, 2008, 22(5) : 469 —474.

[8 ] Hegde SR, Iffrig K, Li Tianyu, et al. Double — balloon

enteroscopy in the elderly: safety, findings, and diagnostic and

hypertension and anemia [ J ].

therapeutic success[ J]. Gastrointestinal Endoscopy, 2010, 71
(6): 983 -989.

[9]Li Xiaobo, Dai Jun, Lu Hong, et al. A prospective study on
evaluating the diagnostic yield of video capsule endoscopy
followed by directed double — balloon enteroscopy in patients
with obscure gastrointestinal bleeding[ J ].
and Sciences, 2010, 55(6): 1704 - 1710.

[10] Rockey DC. Occult and obscure gastrointestinal bleeding:

Digestive Diseases

causes and clinical management [ J ]. Nature Reviews
Gastroenterology & Hepatology, 2010, 7(5) : 265 —279.

[11] Zuckerman GR, Prakash C, Askin MP, et al. Aga technical
review on the evaluation and management of occult and
obscure gastrointestinal bleeding [ J ].
2000, 118(1): 201 -221.

(12 ] sh A A2 s g 4 2 D1 2. AW PR A0 H I 26 7
WRELT]. A2 ,2012,32(6) 361 - 363.

[13] Mazzarolo S, Brady P. Small bowel capsule endoscopy: A

Gastroenterology ,

systematic review[ J]. Southern Medical Journal, 2007, 100
(3): 274 -280.

[14] Graca BM, Freire PA, Brito JB, et al. Gastroenterologic and
radiologic approach to obscure gastrointestinal bleeding: how,
why, and when? [J]. Radiographics : a Review Publication
of the Radiological Society of North America, Inc, 2010, 30
(1):235-252.

[ 15] Malik A, Lukaszewski K, Caroline D, et al. A retrospective
review of enteroclysis in patients with obscure gastrointestinal
bleeding and chronic abdominal pain of undetermined etiology
[J]. Digestive Diseases and Sciences, 2005, 50(4) ; 649 —
655.

[16]Lai LH, Wong GLH, Chow DK, et al. Long — term follow —
up of patients with obscure gastrointestinal bleeding after
negative capsule endoscopy [ J]. The American Journal of
Gastroenterology, 2006, 101(6) : 1224 —1228.

[17]Sears DM, Avots — Avotins A, Culp K, et al. Frequency and
clinical outcome of capsule retention during capsule endoscopy
for GI bleeding of obscure origin [ J ]. Gastrointestinal
Endoscopy, 2004, 60(5) . 822 —827.

[18 ] Carpl F, Pappone C. Magnetic maneuvering of endoscopic
capsules by means of a robotic navigation system[ J]. TEEE
Transactions on Biomedical Engineering, 2009, 56(5) ; 1482
- 1490.

[19] Heine GD, Haditi M, Groenen MJ, et al. Double — balloon
enteroscopy : indications, diagnostic yield, and complications
in a series of 275 patients with suspected small — bowel
disease[ J]. Endoscopy, 2006, 38(1) ; 42 —48.

[ 20 ] Pennazio M, Eisen G, Goldfarb N, et al. ICCE consensus for
obscure gastrointestinal bleeding[ J]. Endoscopy, 2005, 37
(10) : 1046 - 1050.

[21] Filippone A, Ciand R, Milano A, et al. Obscure and occult
gastrointestinal bleeding: comparison of different imaging
modalities[ J]. Abdominal Imaging, 2012, 37(1) ; 41 -52.

[22] Schulz HJ, Schmidt H. Intraoperatlve enteroscopy [ J ].
Gastrointest Endosc Clin N Am,2009,19.371 - 379.

(2013 — 10 — 14 Yk ;2013 - 11 —22 f&[1])

Y2 AR HBAE AR ) 23 1] [ 2
P T O B BT A A R
9% RAT

# LI EAR S A TR AR R

(BRIEXRE=) mEE SR

T INSRARE R BT S N 3 BRI PR B2 2 ) 30 T B T B8 SCRY 2 g 3 SR AR A A Y
AT (SERERR ) #5245 A5 A AR R0 DI e H RSOR R 1 0 B HG 2 9 i 2
ERBVEE ™ hil b A5 G AR 4R 9 b DURC A 07 XA
5 B AL AT B PR B8 S0 450, A FIRR I B

XETARRE [ AR TIPS SCEE R R BAT N AR TR A2 B RGE A 75 B 14 P 22 0 ) T AR ot i v ) 3

PR AT S AT BRI A 7 DA RSB B 38 0 2 A 3R By e B SO 3R P AT 57 1

240



JOURNAL OF MODERN CLINICAL MEDICINE

Jun. 15 2014

Vol. 40 No. 3

Bimonthly
Established in 1975
Responsible Institution
Chengdu Health Bureau
Sponsor Unit
Chengdu Medical Information Institute
Chengdu Medical Association

Editiorial Board Director

Zhao Cong
Editiorial Board Deputy Director
Ding Xi, = Mao Meng, Li Hongyuan,  Shi Weichen
Li Yuanfeng, Li Changping, Bu Hong, He Guoyou
Hao Yuman, Xu Junbo Gong Huaiyu, Liang Yijian

Dong Birong, Cheng Yongzhong, Fu Hongchun

Xie Xuangui, Lei Yuechang, Dou Fengman, Fan Jinchuan
Editor in Chief
Gong Huaiyu
Associate Editor
Dou Fengman
Executive Chief Editor
Jia Shuguang
Executive Editor
Dong Xiaolong
Publish Unit
Editorial Department of Journal of Modern
Clinical Medicine
610091 ,18 Beisen Nanlu,Chengdu,China
Tel: (028)81710294/81710304
E-mail ; edyy@ vip. 163. com
Network Address: http ://www. tougaol20. com
Public Distribution Range
China and Overseas
Domestic Distributor
China International Book Trading Corporation
Issue Code
BM2904
Domestic Subscription
Local Newspapers Board
Printing
Sichuan Wuzhou Colour Printing
Limited Corporation
SCCN

ISSN 1673 - 1557
CN 51 -1688/R

MAIN CONTENTS

Evaluation of Cognitive Function and Subjective Well — being

in Patients with Lung Cancer after Chemotherapy and

Rehabilitation Management Tang Jianjun, Li Defeng (172)
The Protective Effects of Extracts from Red Ginseng

on Mouse with Acute Heart Failure Induced by
------------ Du Qiaohui, Peng Cheng, Cao Xiaoyu,
Xie Xiaofang, Zhou Yanxi, He Shu (175)

Research of the Anesthetic Effect of Propofol Combined

Propafenone

with Small dose of Ketamine in Pediatric Painless
------------ Liu Yanfang, Wu Youwu, Shang Lindong,
Song Jigui, Zhang Jihong (178)

Clinical Application of Urapidil in the Laparoscopic Gynecologic
Zhao Xizeng (181)
Different Delivery Mode of Repeated Pregnancy with Uterine
Wu Fengxia, Zhou Xin’e (183)
Implementation Effect of Clinical Pathway for Treating Hand —

Foot — Mouth Disease Phase I Li Sha, Song Xiaoling (185)
The Implementation of Quality Control Group in the

Intensive Care Unit (ICU) for the Influence of Hospital
=+ Chen Yanchun, Yang Ling, Chen Ni, Tian Rong (187)
Experience of Finding the Fracture of the Old Inferior Lacrimal
Chen Zhuo, Xu Haijia (190)
Treatment of Proliferative Diabetic Retinopathy by Surgery

in 68 Cases Li Zuowei, Feng Xiaozhi, Li Rong (194)
The Clinical Application of Noninvasive Mechanical Ventilation in COPD
Xu Li, Xu Shuhui, Yan Hao (197)
Reason Analysis of Low Blood Potassium in Senile Patients with
Tian Yu (199)
Diagnostic Value of Ultrasonic Imaging in patients with Gastroduodenal

Ulcer Liu Yiwu (202)
The Observation of Grafting Fibula and Ilium in Treatment of Long

Tibia Defect in 21 Cases

Colonoscopy

Surgery

Scar

Infection

Canaliculus on Near the Nasal Side

with Respiratory Failure

Coronary Heart Disease

Zhou Juliang, Wang Xuansheng,
Zhang Yubing, Shi Xiaolong (204 )

Analysis on 725 Cases of Common Gynecological Disease in Female
University Students Qu Li (206)

The Differential Diagnosis Value of DWI on the Viral Encephalitis

He Jian, Qiu Guohua,

Gong Min, Lu Renxiao (213)
The Improvement Methods of One Time Dismantling Enterostomy
Zhang Huiqgiong, Yang Dan, Yan Xiumei, Su Min (223)

and Low Grade Astrocytomas

Bag




BB — 243y S

TRANSTON"

BRI PRI, TTITWRE. DibH

RKAHERE = UMV
gﬁﬁﬁﬁﬂﬁ@ﬁﬁ&ﬁﬂ@{’ﬁm A RGE % ®TRANSTON®

= i} ﬁ?%&ﬁ:ﬂ&i
2B R N e e
lh%lﬁiﬁgjﬁzaﬁirh- 5' 1ml:40mg :

R HMRAR
@) 2rrsMERaERAT

18 I E :
J)_(L}?E'E;E:H%\ lﬁﬂ%"\ #ﬂﬁ*ﬁ{ﬁs
HEEER, XSEMER. REKFES.

Eredl: EARXEAGRDERAT
[=1: ‘

oA =]

. L

/ - T

. FEAESTY IR EREIE - : 1 S—— H 4
.

| mﬁ 0756-5551010 ﬁfi 0756-5524624 anéﬂﬂfi 0756 5538938 P
http://www. zhuhaiyy. com E-mail:webmaster@zhuhaiyy. com Whin AL

A—RA "%, MEERSS: TXT5551010, S EFMEMFEANIM “REBRREZARR” Eah!

D e —

A, PHEEFSHRE (BERMENRASENE) RITHM;
B. D& MEMERFINPOHBRHEEHFHFINAMRERR, K5

B %
ﬂll M: OD(EFAEESEXEL) . Q(EHREEBMBFG) . O (ERRKE E

F REUTHEINFH EEEEAE .

HEwm) @ (HREARRER) - O (ERFRARER) o

W EBBERF*:
E FiE—: BENREEEAR: TEULIIAR, B8/ T8 6/mE L
Hhtt/ER 4 ; WLEERXE1£F15811688201, (ELBEEESWE)

ﬂ FixZ. BkE/ARMIhttp:/www.zhuhaiyy.cn/s## 17 L BiE,

00

MEESSTEPHWE AR EELREBRIEE: 0756-5538938# 174,
N EZEEETFSAISHESHBS##HITHE, H&LAMOEF R,



	封面
	目录
	中文目录
	英文目录

	综述与讲座
	与肝脏脂质代谢异常相关的转录因子的研究进展
	维持外周动脉留置导管通畅的研究进展
	TNF-α和IL-10基因多态性与非霍奇金淋巴瘤相关性研究进展

	论著与研究
	肺癌患者化疗后认知功能和主观幸福感评价
	红参提取物对普罗帕酮所致大鼠急性心力衰竭的保护作用
	丙泊酚复合氯胺酮用于小儿无痛结肠镜诊疗的研究
	乌拉地尔在妇科腹腔镜手术麻醉中的应用
	瘢痕子宫再次妊娠不同分娩方式的研究
	手足口病Ⅰ期临床路径实施效果评价
	实行质控小组负责制对ICU医院感染发生的影响

	经验与总结
	陈旧性泪小管断裂寻找近鼻侧断端的体会
	地佐辛、芬太尼联合氟比洛芬酯对手助腹腔镜供肾摘取术后镇痛的观察
	手术治疗增殖性糖尿病视网膜病变68例临床观察
	无创机械通气用于COPD合并呼衰的临床观察
	老年冠心病合并低血钾原因分析
	5-氨基酮戊酸光动力疗法治疗复发性尖锐湿疣79例观察
	超声造影对胃十二指肠溃疡的诊断价值
	腓骨移植联合髂骨治疗胫骨长段骨缺损21例观察
	某高校女大学生常见妇科疾病725例分析
	晚期妊娠胎膜早破阴道分泌物培养与妊娠结局的相关性分析
	162例胎盘早剥临床分析
	DWI在星形细胞瘤和脑炎诊断中的应用
	继发于肿瘤的上尿路积液98例诊治

	个案报告
	体内游走性金属异物1例
	巨大盆腔卵巢黏液性囊腺瘤1例
	先天性处女膜闭锁外伤后阴道尿道瘘合并阴道结石1例

	护理园地
	赫赛汀治疗25例乳腺癌的不良反应观察
	心理自助教育对新护士心理焦虑的干预效果
	肠造瘘术后一次性造口袋拆除方法的改进

	刊授医学继续教育
	卵巢早衰的病因及治疗进展
	长骨大段骨缺损治疗方式的研究进展
	慢性乙型肝炎抗病毒治疗进展
	不明原因消化道出血诊断进展


