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Observing therapeutic effect of medium frequency electro—stimulant

therapy for dysphagia in cerebral arterial thrombosis
ZHANG Guang—wet, et al
(Department of Neurology, Second Hospital of Yibin)

[ Abstract JObjective: To observe the clinical therapeutic effect of medium frequency electro—stimulant for dysphagia in acute cerebral

arterial thrombosis. Methods: 80 patients with dysphagia after cerebral arterial thrombosis were randomly divided into therapy group and

control group. The clinical medication of two groups was identical. The ice—stimulation was used in control group and medium frequency

electric stimulation in therapy group respectively. The amelioration of dysphagia was observed after one month. Results: The cure rate of

therapy group was 35% and the total effective rate was 90% . Compared with the control, the difference was significant. Conclusion:

Medium frequency electric stimulation is a available, convenient and safe method for therapy the dysphagia in cerebral arterial thrombosis,

which can be recommended in clinical.
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Significance of the determination on sSICAM-1 and its’ combined indexes

in the diagnosis and treatment of liver cirrhosis
LIU Zhong—man
(Department of Internal Medicine , Chemical Industry Group Hospital of Zhuzhou in Hunan Province )

[ Abstract JObjective : To investigate the change and significance of interleukin-8 (IL-8) and intercellular adhesion molecule-1

(ICAM-1) in periheral blood of 41 healthy and 63 patients with liver cirthosis. Methods: The serum level of TNF- a and IL-8 was

analyzed using enzyme-linked immunosorbent assay (ELISA).
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