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Reasons and treatment measures of heparin resistance in nineteen patients

undergoing cardiac surgery during cardiopulmonary bypass
LIU Sheng—zhong, et al
(Cardiothoracic Surgical Department of Sichuan Academy of Medical Sciences & Sichuan People’ s Hospital)

[ Abstract JObjective: To investigate the reasons and treatment measures of heparin resisitance in patients undergoing cardiac surgery
during cardiopulmonary bypass(CPB). Methods: Retrospective analysis of 1 258 patients undergoing cardiac surgery was made. Results:
After 400 Ufkg heparin was injected intravenously, the activated clotting time (ACT) could not he extended to 480 seconds or was
shortened soon after extended to 480 seconds in nineteen patients (1.51% ) including seven patients with cardiac myxoma, three patients
with theumatic heart disease,three patients with infective endocarditis patients, two cases of atrial septal defect patients, two cases of
tetralogy of Fallot patients,one cases of ventricular septal defect patient and one cases of double outlet right ventricle patient. A large
number of heparin was added to maintain ACT at safe range for anticoagulation. But it was invalid for five patients to add heparin, and then
ACT could be extended to 480 seconds after 400~600 ml fresh frezon plasma or blood was transfused. Conclusion: Heparin resistance
was commonly encountered in cardiac myxoma, infective endocarditis and cyanotic heart diseases requiring GPB.It was associated with the
appearance of similar heparin mucopolysaccharide material in the blood , decrease of antithrombin T (AT ) content and activity , increase
of platelet count, preoperative anticoagulant therapy and the use of contraceptives. ACT should be monitored frequently during CPB.
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Magnetic resonance imaging of spinal cord in acute transverse myelitis,

neuromyelitis optica and multiple sclerosis
TANG Hua-min,et al
(Department of Radiology, the First Affiliated Hospital , Chongqing Medical University)

[ Abstract JObjective : To investigate the magnetic resonance imaging (MRI) findings of spinal cord between neuromyelitis optica (NMO),
and multiple sclerosis (MS). Methods: Subjects who were diagnosed or suspected as NMO or MS in the hospital since 2004 underwent
free MRI (1.5T) scanning and imaging analysis of the brain, spinal cord and eye free. with reference to magnetic records, the results of
cerebrospinal fluid (CSF) and visual evoked potential (VEP), patients who fulfilled the diagnostic criteria for the latest diagnostic criteria
for NMO or McDonald Criteria for MS were enrolled and the follow—up study were carried out. Results: 41 patients with NMO and 121

BB HR(1983-), B 5+ patients with MS were included in this study. As to spinal cord
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injury, In NMO, most patients’ number of affected segments was

more than 5 (78.1% ), and most of the patients suffered either
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