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Investigation on effect factors on hysterosalpingography
CHEN Ying', ZHANG Y#, QIU Yan', GUI Wei—wu', LIU Xi-ru', WANG Lian—lian’, LI Tian', LI Wei-hong'
(1. the Center of Asistant Reproduction, the First Affiliated Hospital of Chongqing Medical University;
2. Institute for Geneticsand Birth Defect, Chongqing Institute for Population and Family Planning)

[ Abstract]Objective; To analyze the effect factors on diagnosis with hysterosalpingography in the period of insertion of balloon
catheter and injection of imaging reagents and determine preventing methods. Methods:2 308 women for hysterosalpingography with
balloon catheter from January 2007 to November 2010 were observed .The results by the influence of different volumes of balloon, the
locations and depths of catheter and different volumes of balloon were observed. Results; There was difference between three groups
in the proportion of overflow of contrast agent,falling of catheter, artificial abortion syndrome and partial vision of uterus.Some of the
difference was statistically significant (P<0.05). The uterine tubes and the uterine homns of catheter side were not patent in 82.69%
cases (640/774) with the top of the catheters in the orifice of uterine tube,of which 71.45% cases (553/774) of uterine horns and
55.17% cases (427/774)of uterine tubes were patent after adjustment.There were 37 and 7 cases in which the catheters were in the
uterus cavity and cervix respectively,and the uterus cavities were not patent normally After adjustment,they were patent well. There
were significant differences between the three groups of different speed of injection in the pain of patients and recanalization, but was
no difference in lymphatic and venous backflow. Conclusion:In hysterosalpingography,we should choose appropriate volume of bal-
{oon, location and depth of catheter and speed of injection to get the best results and prevent complication.
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Noninvasive positive pressure ventilation in the treatment of cardiothoracic

patients with acute respiratory failure
HUANG Chun ,YE Lin , XIANG Xiao—yong
{(Department of Cardiothoracic Surgery ,the First Affiliated Hospital, Chongqing Medical University)
[ Abstract]Objective: To compare the clinical effects of noninvasive positive pressure ventilation (NPPV) and invasive positive pres—
sure ventilation (IPPV) in patients with acute respiratory failure (ARF),and evaluate the effect of NPPV on the treatment of ARF.
Methods ;32 patients with Light, medium type ARF caused by various disorders were divided randomly into NPPV group (16 cases)
and IPPV group(16 cases). Patients in two groups were treated by NPPV through a face mask or IPPV with endotracheal intubation
respectively while medical therapy.Arterial blood gases were analyzed,and the rate of complication and outcome were observed.
Results.In NPPV group,S patients were transformed into IPPV for worsening condition and arterial blood gases.mortality rate in
NPPV group (18.75%)was lower compared to IPPV group (25%)(P<0.05).After 6 hours of ventilatory support therapy, artery blood
gas of cured patients of two groups improved significantly and similarly. Duration of mechanical ventilation and hospital stay in patients

receiving NPPV were significantly shorter than those in patients
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