D000 http://iwww.cqvip.com|

FEBRFRERE 2003 FH 12858 11
Chin J Regional Anat & Operative Surg,2003, Val. 12, No. 1 31

16 Gl HiERBEIRKIZBEES
FEN B R PHE ERF BRE EST £ £ & X

(% E] B MEMMHERBOERSHES. HE £H1660,58 26, k40, REWHERGRE, MAESRE
WER¥. RERYNFAREERER 9 6, KA REMA K EFREBR. FRIOERL 6 6, MmFRAK 5 6, [HEELEH
M RFEHEBRER K 4 B, R X THARSS 6 61, HEE45(80% W 1°)1 Bl 14 BIRFIGIT .2 HRTFIBTEBWMFARBIT. &R

14 ISR IS 2 PIFARBITER LB, 2 FFtT. &t M¥MRFAHNBESHREEE, EUBZ_KFR, HTRHH
50% , B LR SRERA B R FIETT X TOR<F 89T T3 K ik 32 ok B B 5 1135 B2 B B RIGST o
[xeid] RWHEWR G MERLE
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[ Abstract] Objective To summarize the experiences of treating siress ulcer. Methods A total of 16 patients with no past history of ulcer
before admission and with normal hemoglobin volume were analyzed. Among them glucocorticoid was used in 9 cases, 6 cases had pulmonary atelec-
tasis, serious infection of respiratory tract with respiratory insufficiency, 5 cases had hypovolemic shock, 4 cases had acute haemorrhagic pancreatitis,
6 cases were after operation of cancer of esophagus or cardia, 1 case was severe bum(80% ) . Fourteen cases were treated conservatively and 2 were
treated operatively after failure of conservative treatment. Results Fourteen cases were cured(2 cases were treated by operation) and 2 cases died.
Conclusion Patients with stress ulcer are usually serious and can not tolerate the operation. The mortality is about 50% . Therefore effective conser-

vative treatment should be taken in time. Operative measures should be taken in time when conservative treatment is not effective.
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