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THE STATE OF HPAFUNCTION IN CHILDREN WITH SIMPLE OBESITY

Lei Peivun, et al

Children Hospital ;

By radioimmunoassay,serum cortizgone level and dexamethascne suppression test in 79 children
with simple obesity were dertermined and compared with those in 70 normal children.The resgults '
showed that serum cortisone level in children with simple obesity increased slightly and the .
relation of HPAaxis was balanced.lt supgests that there has been some change in adrenal function
in children with simple obegity. Compared with traditional low dosage dexamethascne suppression
test, the dexamethasone suppression test of the previous night is sumple, accurate and eapecially
suitable for screening of obesity children at the putpatient department.
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CT MANIFESTATIONS OF CHRONIC SUBDURAL HEMATOMAS
INTRACRANICAL (A REPORT OF 63 CASES)

Wen Ming. et al

Dept. of Rad; iology, The Firat Hospital
A retrospective analysis of CT manifestations in 63 cases of chronic subdural hematoma was
carried out. The duration of hematoma wasn’t related to ita density,but to its shape. And we
thought that (1) Unilateral compression and gathering of the ipeilateral corticel gyri:(2) Gray-white
matter interface displacement;(3) Cortical line interface displacement;(4) Characterized shift of
middle structure were very significant for diagnoesis of isgdense subdural hematomas.
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