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Low-dose dobutamine stress echocardiography for prognostic evaluation of

patients with acute myocardial infarction:a 5-year follow-up
LIU Ze—jun et ol

(Deparment of Utrasound ,the Affiliated Hospital of Y ongzhou Vocational and Tehcnical College in Hunan Province )
[ Abstract ] Objective: To investigate the prognostic value for low—dose dobutamine stress echocardiography (LDDSE) in patients with
acute myocardial infarction. Methods: In 2004, 47 patients with acute myocardial infarction in stable condition were given LDDSE checks
in our hospital, and conduct follow—up period of 5 years. Results: No patients with serious complications in LDDSE, the overall cardiac
function improved, expressed as LVED decreased, LVEF increased (P <0.05) and WMSI reduced (P <0.05). A total of 3 patients lost in
5-year follow—up, the follow—up rate was 93.6%, and 23 patients dead, the 1,3,5 year survival rates were 86.5% , 63.2% and 42.7%.
The WMSI discernment best for the five—year survival prognosis, AUC = 0.717, 95% CI 0.614-0.820(P=0.000 1). The WMSI was also an
independent risk factor for acute myocardial infarction (P<0.05). Conclusion: Low—dose dobutamine stress echocardiography have good
discernment for 5—year survival prognosis of aciute myocardial infarction, and the WMSI was the independent prognostic risk factors.
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Effect of moderate hypothermia on inflammatory cytokines levels in

cerebrospinal fluid after severe traumatic brain injury
SHI Di~jian, et al
(Department of Neurosurgery ,the Third People’s Hospital of Chongging)

[ Abstract JObjective: To investigate the effect of moderate hypothermia on tumor necrosis factor alpha (TNF-« ), interleukin—6 (IL-6)
and intedeukin-8 (IL-8 )in cerebrospinal fluid (CSF )of patients with severe traumatic brain injury (STBI) and its clinical significance.
Methods: Forty patients with severe traumatic brain injury were randomly divided into hypothermic group and control group. Inclusion
criteria included Glasgow Coma Scale (GCS )score <8 and time of after injury to on admission must be within 6 hours. TNF- o ,11.-6,
IL-8concentrations of CSF were tested before and after hypothermic therapy by radioimmunoassay. Results:Levels of serum TNF-a ,
IL-6 and IL-8 were decreased more significantly in the moderate hypothermia group than the control group (P<0.05).Conclusion:
Moderate hypothermia can decrease cytokines levels in patients with severe brain injury and hence reduce incidence of multiple organ
dysfunction syndrome, the mortality and improve the clinical prognosis of STBI .
[ Key words ] Brain injuries; Moderate hypothermia ; Cytokine
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