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A comparative study of clinical diagnoses and autopsy pathologic diagnoses in

147 pediatric autopsy cases
ZHU Su—~min,et d

(Department of Forensic , Basic Medicine College , Chong ging Medical University)

( Abstract] Objective: To compare the difference between clinical diagnosis and forensic pathologic diagnosis in 147 pediatric autopsy
cases. Methods:147 cases of pediatric death related to medical tangle, were autopsied by the department of forensic medicine of
Chongging medical university during 1988-2008. Statistics data including sex, age, the rank of hospital , clinical diagnosis , autopsy
diagnosis, treatment time, and distribution of disease were analyzed. Results:The cases of complete coincidence between clinical
diagnosis and forensic pathologic diagnosis were 45 (30.6%) , the cases of discordant coincidence were 32 (21.8%) , the cases of part
coincidence were 42 (28.6%) ,and there were 28 cases (19%) of undefinite diagnoses. The main causes of death was pneumonia. The
highest misdiagnosis rate were the disease of cardiovascular system and nervous system , meanwhile the most frequently misdiagnosed
diseases were myocarditis, tuberculosis and typhoid fever.Conclusion : Autopsy is one of the most objective evidence for medical tangle. It
is also an important means to promote medical advances and improve the levels of clinical diagnosis and treatment. The autopsy will be
improved actively.
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The minimal local anesthetic dose of bupivacaine for caesarean section in

combined spinal-epidural anesthesia determined by up—and-down method

LI Xiao—xia,et al
(Department of Anesthesiology , the Second Affiliated Hospital, Chongqing Medical University)
[ Abstract JObjective:To investigate the minimal local anesthetic dose (MLAD) of hupivacaine for caesarean section in combined
spinal-epidural anesthesia (CSEA ). Methods: Designed by up—and—down, 34 parturients who met the standards were given bupivacaine
as planned dose gradient. Hemodynamics were monitored continuously, untoward effects were observed and APGAR of the neonates were
given. Results: The MLAD of bupivacaine which is used in CSEA for caesarean section is 5.03 mg (4.1~5.1 mg), and that of EDg, and
EDys are 7.15 mg,7.89 mg respectively. Conclusion: The clinical easy to use dose of bupivacaine is 7.5 mg which is used in CSEA for
most parturients.
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