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Application of dsa in angiography

and interventional radiology
Zeng Yongming, et al
Department of radiology, college of medical clinical
In order to evaluate the clinical role of Digital Subtraction Angiography, This paper reported 276 patients,
220 of whom were examined with digital subtraction angiography, 56 were performed with digital angiography
and interventional therapy All image quality was analysed. Resuit Distal artericles of 264 patients were optimally
show and the image quality is good. Conclusion Digital subtraction technique may provide optimal image with

decrease of the procedure time and the amount of contrast material. It is valuable for interventional radiology.
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Analysis of causes of drug resistance and therapeutic effects
on 35 multidrug resistant pulmonary tuberculosis patients
Guo Shuliang, et al
Department of respiratory diseases, college of clinical medicine

To find ocut the causes of multi—drug resistant tuberculosis (MDR -TB),35 cases with MDR-TB were
investigated according to an analysis of treatment delivery process, and then were treated with new regimens to
evaluate the sffects of retreatment. The reaults showed that irregular or improper treatment and short of health
education and supervision of patients were the main reasens of MDR— TB formation. of 35 patients, 4 died from
complications of MDR ~TB, 10 aputum culture convert negtive and just 52% X -ray manifestations improved at
end of 9 menths treatment. These indicates it is difficult to cure MDR —TB. The best way to control MDR - TB is
to prevent it by means of improving doctor's acknowledge, of supervising on and educating TB patient in the
course of treatment.
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