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Clinical value of false positive of Down’ s syndrome screening for premature rupture of membranes
LIU Li-pin, HUANG Yuan-yao, XIAO Xue-juan, LEI Ze-lan, CHEN Hong ( Department of Obstetrics, Maternal and Child
Health Hospital of Fuling District, Chongging 408000, China)

Abstract: Objective To explore the clinical value of false positive of Down’ s Syndrome Screening for premature rupture of membranes
in the second trimester of pregnancy. Methods From Jan. 2009 to Jul. 2013, there were 321 cases who were in the second trimester of
high risk pregnancy recieved Down’ s Syndrome Screening. Their fetals have been excluded chromosome or organ abnormality, and there was
no fetal organ structure abnormal through sequence prenatal ultrasound examinations. Results of their pregnancy have been followed-up, and
pregnancy outcomes of 346 cases who were of low risk were followed-up at the same time. Results Among the 321 cases, there were 14 ca-
ses of abortion because of PROM ( gestational age less than 28 weeks) ; 17 cases of premature delivery because of PROM, including 9 cases
whose gestational age were from 28 to 34 weeks and 8 cases whose gestational age were from 34 weeks to 37 weeks; and 7 cases of neonatal
asphyxia. In the low risk group, abortion because of PROM occured in 6 cases before 28 weeks, 3 cases between 28 to 34 weeks, and 4 ca-
ses between 34 to 37 weeks, and neonatal asphyxia occured in 3 cases. Conclusion Comparing with Down’ s screening false positive preg-
nant women and the low risk group, the false positive group have a higher occurrence of PROM, Down’ s screening is a potential high risk in-
dex as a predictor of PROM.
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Clinical application of incentive spirometry in patients with chronic obstructive pulmonary disease after thora-
cotomy
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Abstract: Objective To discuss the feasibility on reducing the postoperative pulmonary complications (PPC) incidence after thoracot-
omy on chronic obstructive pulmonary disease (COPD) though application of incentive spirometry (IS). Methods 62 patients with COPD
concurrent thoracotomy were divided into control group and observation group,the control group was given routine nebulization , expectoration

and other physical treatment ;the observation group were given IS besides the conventional treatment. The incidence of PPC, prognosis,and the

changes on pulmonary function were compared between these two groups. Results The incidence of PPC and mortality of observation group
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