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Clinical effects of loading doses of rosuvastatin in treatment of acute cerebral infarction and influence on cere-
bral hemodynamics
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( Depart-

Abstract: Objective To observe the effects of loading doses of rosuvastatin in treatment of acute cerebral infarction and influence on
cerebral hemodynamics. Methods One hundred and twenty-six patients of acute cerebral infarction who were admitted into hospital from
January 2014 to June 2016 were selected and randomly divided into the observation group (63 cases,loading doses of rosuvastatin, 40 mg per
day at the first time,and then 20 mg per day) and the control group (63 cases,routine doses of rosuvastatin, 10 mg per day) ,and one course
lasted for 3 months. The NIHSS scores and Barthel index before treatment,1 month and 3 months after treatment were compared , as well as the
clinical effects and cerebral hemodynamics changes 3 months after treatment. Results The NIHSS scores of the observation group at 1 month
and 3 months after treatment were respectively lower than those of control group with statistical significance (P <0.05) ,and scores of the
Barthel index of the observation group were higher than those of the control group with statistical significance (P <0.05). The total effective
rate in the observation group was 88.89% ,which was higher than that of the control group (77.78% ) ,but the difference was not statistically
significant (P >0.05). After the treatment, bilateral pulsation index (PI) of the observation group were lower than those of the control group
(P <0.05). Systolic blood flow velocity ( Vs) and mean blood flow velocity (Vm) were higher than those in the control group (P <0.05).
The difference of adverse reaction between 2 groups was not statistically significant( P >0.05). Conclusion Toading doses of rosuvastatin
can achieve better curative efficacy in treatment of patients with acute cerebral infarction and better improvement of cerebral hemodynamics
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Evaluation of swallowing function after cricohyoidoepiglottopexy
WANG Jian-hong,RAO Yuan-sheng, LIU Hai-ying, YAN Xiao-juan, FANG Ju-gao  (Department of Otolaryngology Head and
Neck Surgery, Beijing Anzhen Hospital , Capital Medical University, Beijing 100029 , China)

Abstract: Objective To investigate the evaluation ways and effects of swallowing function after cricohyoidoepiglottopexy ( CHEP).
Methods Selected 92 patients of glottic carcinoma who were admitted into hospital from February 2014 to January 2017 ,and all the patients
were given cricohyoidoepiglottopexy ( CHEP) therapy and function reconstruction. Modified barium swallow (MBS) ,modified penetration as-

piration scale (MPAS) ,and fiberoptic endoscopic evaluation of swallowing (FEES) were applied after the surgery. And the prognosis of
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