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CLINICAL ANALYSIS OF THIRTEEN CASES
OF NEWBORN HIE

Zhou Lin

- r Chongging Muniripal Materity and.-Children Hospital .

This - paper ‘réported’ thirisen cases of néwborn HIE who were treated i
gewborn warb of our hospital jn 1982 There were thre: mild cases, six moderate
cases and t:our severe cases in this study, The clinical characteristics of HIE were
discrussed The mec];a_nism of action of mannitel and th: significance of its early
use were, s:_:plained_ln the meantims, we had some suggestions for the preveniion

and treatment of HIE and its romplications

KEY WORDS Newborn; HIE; Maanitol; OFR

(_l:%z 5TH)

DETECTION OF SERUM HEPATITIS C VIRAL RNA
IN PATIENTS WITH HEPATIC FAILURE BY
“NESTED” POLYMERASE CHAIN REACTION

Ffuang Ainong, et al

Viral Hepatitis Institiute

A'RT-PCR method was developed for szrolegical diagmosis of hepatiiis C vi-
rus RNA ‘in 38 patients with hepatic failure, Preliminary studiss showed that 3
of 7 pat1ents w1th chronic hepatic failure and 18 of 28 paiients with subacuie he-
patic failure were positive for HCVRNA, HCYRNA was nol detected in ome case
of acute hepatic failure, The positive raie of HCVRNA was 61% on the average,
All thess data sirongly suggested that HCV infegiion was the imporiani resson of
hepatic failure, The low:r HBV replicating levels in HCVRNA-positive patienis
as rompared with those without deiectable HCVRNA indicated that HCV could
interfere with the replication of HBV in vive, The higher mdrtality rﬁte of he-
patir failutes caused by HCV infecton or co-infection with HBV showed that pro-
gnosis of HCV infection wa&s very poor &nd might lead to severe liver damage it

. should be considered earlier for anmti-viral therapy
KEY WORDS hepatic Failure "Nested"PCR Hepatitis C Virus
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