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Early diagnosis of herpes simplex viral encephalitis
Liang Jinping.et al
Department of Neurology, College of Pediatrics

Herpes simplex viral encephalitisfHSE)is one of the commonly severe viral encephalitis and hard to be
comfirmed in the early stage.The delayed treatment may cause the severe meurcdevelopmental of sequelae or
death.The prognosis is poor.The clinical presentation,EEG,CT scan and polymerase chain reaction{PCR)ampli-
cation of 18 cases in HSE were evaluated. The result showed that the patients in HSE rapidly worsened and
presented severely neuro— psychical symptomesome of them were found to have the blood cercbrospinal fluid.
EEG and CT scan were valuable in making diagnosis. The polymerase chain reaction amplicationnot only highly
specific and sensitive but also rapid, simple,nonevasive is the first choice in diagnosing HSE in the early
stage, particular for younger patients.
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Propofol — ketamine total intravenous anesthesia

for surgery of children
Yang Xiao qiu, et al
Department of Anesthesiology, College of Clinical Mdeicine
Twenty child patients (ASA | — 1) were randomly divided into two groups: propofol group{n=10), sodium
hydroxybutyrate group {(n=10). The results showed that hemodynamic responses to endotracheal intubetion or

anesthetic stability were more satisfactory in group P than in group H. We conclude that propofol TIVA is a
better anesthetic technique for children.
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