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Plasma levels of zinc in 127 children with rotavirus enteritis
TAN Zhong—you LI Bo ,HE Yang—fan ,XING Gui—fang
(Department of No 1 Internal Medicine ,the Children’s Hospital ,Chongqing Sanxia Hospital)
[ Abstract ]Objective;To explore the levels of plasma zinc through comparison with virus enteritis in healthy infants children. Methods:
The fast intravenous plasmas were collected from 1 183 healthy infants and 127 diseased infants.The levels of zinc in plasma were determined,
recorded , and the results were analyzed. Results ; The plasma levels of zinc in the diseased infants were remarkably lower than those

in healthy infants, with significant difference between them ( P<0.01 ). Conclusion : Infants diagnosed with roatvirus enteritis have lower

level of zinc in sera, which indicates that infants have hypozincemia during roatvirus enteritis. Therefore, zinc supplementation may be an

effective aid to treat and prevent rotavirus enteritis.
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Observation on long time curative effect and safety of risperidone in treatment

of schizophrenia
CA O Guo—xing,CAO Hua-qiong

(Chongging Mental Health Center)
[ Abstract ] Objective:To observe the long time curative effect and safety of risperidone in treatment of schizophrenia. Methods:212
schizophrenia patients were treated with risperidone for two years, the average therapeutic dose was ( 2.35 £ 2.61 ) mg/d. BPRS and SDSS
were used to evaluste the therapeutic effect and TESS was used to evaluate the drug side effects. Results:Risperidone had saftisfactory
effect on schizophrenia, 83.6% of the patients was improved , compared with treatment before , there were significant improve on BPRS
and SDSS ( P < 0.01 ). The main side effects were EPS.anti~AchE. response and sinus tachycardia;a patient was diagnosed leukopenia,
about 10% patients body weight gain ( P<0.01 ). Conclusion:Risperidone can effectively and safely improve the symptoms of the patients
with schizophrenia, patients can hold healthily social function during the long time curative.
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