£ OO0 http://www.cqvip.com|

T R BIE N R R Th bR, HEEE [+] Holliman C J ct al Am J Surg 1982,

LG, RSB E—w3E, AT 144:733
A BANL (DREAMNE. Pl gz [P BEOR T AERBRLAFIACE 1959,
AP BRI R Ry (2 )R ks 5:242

REHGRRIE, ()RR~ B3 | e B TRERRRATEE

%‘é;&%?ﬁﬁéﬂ%%'%'ﬁgno:, (DEE™E 11 Cate 11.H.J. Trauma 1980, 20187
BB A RRT RTINS SEE . [8] JEsRUkmER A EREELA, hiE
BFEaeded, 1973, 520213

& ¥ x W [81 Quinby W.C.etal J Trauma 1978, 18
[1] Artz C P, Am J. Surg, 1974,128:600 423 -
[21 SPEE, MERIFiG4T|3e5 1990,6:285  [10] Doives M R ct al Burn 1980; 8¢156 ]
737 Esses ST Peters W I, Canad J Surg, (R H 9 1991-09-10)
1981, 24111

THE RELATIONSHIP BETWEEN EARLY
TREATMENT AND PROGNOSIS IN ELECTRICAL.
INJURY-——- AN ANALYSIS OF 34 PATIENTS

He Guangzfao

Dept. of Burn & Plest, sury, The First Hospital

Based on the clinical datz of 24 peiients sustained elcctrial injury,the relati-
onship of early treatment and the patients’s general condition, healing of loeal i-
pjurics and complications were analyzed The principlesof treating potentially da-
maged tissve were discussed, The results showed thar pntients treated within one duy
had beiter genera) condition,lower wound infectious rate, more satisfactory results
of (lap covering as well as lower complication and amputation rates than those

treaied over three days after injury
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THE PRELIMINARY STUDY OF SERUM
ANTICARDIOLIPIN ANTIBODY ASSAY
IN PATIENTS WITH CEREBRAL INFARCTION

Wu yuxian, et al

Institute of Neuro Neurology .

We assay the levels of serum anticardiolipin antibody of the founty—four pati-
enis with ncurological diseascs by nsing ELISA iudirect method (20 patignts with
cerebral infarction, 22 patients wich other

showed anticardiolipin intibedr levels werc

neurological diseases), The result

higher in patienis with cerebral
with othur neurological discases (35%° and 9 1@, P<

0.05), The levels of anticardiolipin antibody were elevated significantly mainly

infarction than those

in acule stage in the ischemic cercbravascular disease, Whether this is a cerchral

prethrombotic state or an antoimmunorcactiion deserves further siudy

KEY WORDS Cerecbral infarction;

( F421487T0)
AR RCEA 48 7 >6ng/mL, {8
FTEMEACE 19% W, 4 RS, AR R
ARFIF=6ng/mLEJEHT 25ng/ml,,
B L CE A 3 SE AR 2047 15 Bl BT )R 2634 B
MEEBE R R, AN - Rt
Rt ¥, MhCEAKTRE S % M
M e R B T R B R, ACEAKE
T OO AR IR W, e
A BB W R A 7E 2T R A E S B
FISC R B0 7 A5 IS A BB 1 e
EX#IRE, WERRCEAW 7 K
T ECEA AR, HEFSN W AER
ARk nEECEA~TRES & X, —
BT B 3 S R B CR A K T4 18
HERCEATI S ER B 8, WKCEA/m
WCEAE>RFR T, < 1RFHR
.

Anticardiolipin antibody:

ELISA

55, CEARFHRENHERES L
Ty BEBANCEAMERBE & TEH
Ao CEARERFETSTRE, T %
ey TR E R ek,

L EATIR, PR SO B AR S N R R
IS R R CEA &8 3 T i # i iy

_' ZERMED, BErEhGMdEHs s
B IRE Y,

2 X ¥ W
[1V #&%, %, hfsSHmeEmE Aa R &
1983, 6(B):327

[2] ZEBHE CF. OPESEMFRRER KL S
1984; 7(5):309

(i E F HE. 1981-05~15)

* 143 »


http://www.cqvip.com

