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LARGE—BORE INTRODUCER CATHETER
FOR PATIENTS IN HYPOVOLEMIC SHOCK

Huang Jijian, et al
Dept. of Emergency . The Firat Hospital

Catheter intreducer sets are useful for raptd venoclysis in hypovolemic patienta. The introducers with cal-
ibre of 8. 5 F are superior to those with standard calibre. Qur experience showed that both the time for imtro-
ducing catheter and {luid flow rate were signifiently dillerent between larg— bore catheter and 14 —gauge can-
nula (P<C0. 01). Catheterization was successful in 20 critical patients. We consider this technique satislactory
for rapid fluid resuscitation.

KEY WORDS  Catheterization—instrumentation ;Infusion Shock —therapy
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CLINICAL FEATURE AND FOLLOW —UP OBSERVA-
TION ON 22 CASES OF SPORADIC CRETINISM

Chen Yongfen
Children Hospital

22 cases {male 6 cases,lemale 16cases)of Sporadic cretinism were analyzed. The initial diagnostic age
varied [rom 4months to 11years old. All the patients had Hypothyredic syndrom .bone age delayed. serum Td
low and TSH high. The causes ol misdiagnosis were disscussed. Farly diagnosis and treatment for Sporadic
cretinmism is impotrtant.

KEY WORDS Cretinismn) T4 ;Bone age
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