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THE SIGNIFICANT OF CLINICAL CYTOLOGIC DIAGNOSIS OF
BRONCHUS EXTRACTIVE SBUSTANCE FOR LUNG CANCER

Deng Feng. et al
Dept. of Pulmonary Medicine,The First Hospital

In this paper the author elabrates on 1806 patients who wers highly doubted of suffering from
carcinoma of the lunps were checked up by means of fibropitic bronchoscope.The results show that
the total positive rate of lung cancer is as high as 95%.As for the type of lung cancer,the positive
rate of lung centro—type cancer is as high as 87.7% the rate of lung peripheral - type cancer is 81.
99%.Based on these findings,it can be concluded that this method is of great value to lung cancer
diagnosis.

KEY WORDS Lung cancer, Fibrotic bronchoscope; Bronchus extractive substance observa-
tion; Cytologic diagnosis.

OBSERVATION ON THE THERAPEUTIC EFFECT OF CPPV AND

TREATMENT OF LEFT HEART FAILURE FOR MANAGEMENT OF
PULMONARY HEMORRHAGE IN NEWBORN INFANTS
' Chen Yiji,et al
Dept.of NICU,Children’s Hospital

Observation on the clinical therapeutic effects of pulmonary hemorrhage in newborn infants
from Dec.1933 to Nov.1995, thirty —seven cases of pulmonary hemorrhage in neonates were
managed in our department within 2 years.For evalvuation of the efficiency of the two
measures, l5cases  (obvservation group) received the continuous positive pressure ven-
tilation(CPPV).At the same time,their left heart faiture were corrected,while the other 22 cases
(control group) were treated with CPPV.The observation group obtained 66.6% (10/16) survival
rate,while the control group had the survival rate of 22.7% (5/22).The survival rate difference
betwean the former and later (x*=7.34 P<0.01} is of significanc. It is suggested that besides the
use of CPPV for management of neonatal pulmonary hemorrhagethe left heart failure be
contrclled promptly.

KEY WORDS CYFPV;Left heart failure;Pulmonary hemorrhage;Infant. newborn
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