DOI:10. 16016/ j. 1000-5404. 1995. 05. 042

F17HEHESH
462 1995410 H

F=ZEE K ¥ ¥ R
ACTA ACADEMIAE MEDICINAE MILITARIS TERTIAE

Vol, 17, No. 5
Oct. 1995

REERBH R ML BN /5 B AT AR .

B 5 & A i 2 3 &R R 5 A s () R A R R B R
BETH 7 AL At O B 2, X BHR N BLBURR, R, O
#, 0K METRSRA RIM10F P H3F X
AECEEEYITHRHUSFER CEFRTH
I R S5 R, T8 6 T FF OB YR 50 B AR
MEEWME, ERIFRENRE BMBIRTA T8
&y RPRER.E, R

A B 38 45 1 20 min, 070 LA RS A 28 X
ERO.FEERARESNKOED.

KEHE  CRm BT AR

ERISRE MR H3 20 (a4

FEESES R654.2
23 3H

1 Znoue K, Owaki T, Nakamura T et al. Clinical application
of transvenous mitral commissurotomy by a new balloon
catheter. J Thorac Cardiovasc Surg,1984,87:394

2 Vahanian A, Micheal PL, Cormier B et al. Results of per-
cutaneours mitral commissurotomy in 200 patients. Am J
Cardiol ,1989,63:847

3 BRIGSR, AR 8 RFE GRCMEREY KFEREAA
EARMIERE. FROMBERAEE,1991,19(3):151

(U :1994-09-274 {8 B : 1995-09-22)

Clinical analysis of 32 cases of severe diffuse axonal injury
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The possibility of helicobacter pylori transmission caused by gastroscopy
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