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Clinical analysis of cerebellar cognitive affective syndrome
WEI You—~dong,et al
(Department of Neurology, The Key Laboratory of Neurology in Chongqing,the First Affiliated Hospital ,Chongging
Medical University)
[ Abstract JObjective: To explore clinical diagnosis about cerebellar cognitive affective syndrome, Methods: To learn cerebellar cognitive
affective syndrome by analysing three cases.Anatomical, physiological and functional neuroimaging studies suggest that the cerebellum
participates in the organization of super order function.Results: Behavioural changes were clinically prominent in patients with lesions
involved the posterior lobe of the cerebellum and the vermis. These changes were characterized as impairment of executive functions,
difficulties with spatial cognition, personality change,and language deficits. Conclusion: It would help to cure the patients earlier by

learning the diagnosis about cerebellar cognitive affective syndrome.
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Etiological spectrum of pancytopenia based on bone marrow examination

QIN Feng, et ol
(Department of Clinical Laboratory ,the First Affiliated Hospital , Chongqing Medical University)

[ Abstract ]Objective: To determine the spectrum of pancytopenia with its common clinical presentation and etiology on the basis of bone
marrow examination, thus to improve the clinical diagnostic accuracy. Methods : All patients having pancytopenia were included. Results:
Among 92 patients who had pancytopenia on the basis of bone marrow, 70.7% were from hematological diseases. Most common cause of

pancytopenia was aplastic anemia (21.7% ), acute leukemia (15.2% ), megaloblastic anemia (8.7% ), myelodysplastic syndromes
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(9.8% ), hypersplenia (4.3% ), hemolytic anemias (3.3% ),

multiple myeloma(2.2% ), thrombotic thrombocytopenic petechia
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