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Tab, Comparision of hemorheological parameters in three groups

n2(mPa-s) Abnormal rate

of CVF (9

192,0s"! 30,72s7' 3.845s"! np(mPa-s) ni(mPa-s)

SMI-I group 5,25 11,13 39.78 1.94 3,05 54,8(17/31)
+1.36 +4,1682 9, 98884  40,21888 2,87

SMI-X group 6,20 16,23888 45, 53484 2,27844 4,61 85,7(18/21)*
+1,59% 42,82 #¢¢ +10,19¢ +0.50%* 41,7380

NS group  5.48 8,66 16,91 1.73 2.80 0(0/22)
+1.21 *1.61 +3.98 40,11 +1.15

The values represent ¥ts, 4pP<0,05, 48P<0,01, 343p<p,001, compared with NS
group, *P<0,05, **p<0,01, ***P< 0,001, compared with SMI-I group.
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Fig, Relation between apparent viscosity
of whole blood and shear rate 22.7615,08mm/af172, 37336, 99397 FNSH
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A Retrospective Analysis of CT Features of 119 Cases of Epilepsy

Xu Chiwei, Wang Qiyuan (Department of Niagnostic Radiology, Southwest Hospital, Third
Military Medical College, Chongqing, 630681)

Abstract In order to assess the diagnostic value of CT, EEG and conventio-
nal radiography and to probe the ctiology of epilepsy, the CT films and relative
materials of 119 cases of epilepsy were analyzed retrospectively. It was found
that the combined examination of CT and EEG could significantly increase the
accuracy of diagnosis and minimize the chances of misdiagnosis. CT was espe-
cially useful to examine those cases clinically suspected to have lesions in
the frontal, parietal or temporal lobe. CT was also important to distinguish the
cases of early epilepsy from those of delayed one. Early epilepsy usually resulted
from benign lesions with good prognosis but lacked localization signs clinicallr.
Delayed epilepsy mostly is caused by neoplastic or vascular lesinos with poor
prognosis. and localization signs were usually present. Prompt CT examination
would be helpful in its management. It was also found that early epilepsy was
mostly secondary in nature.

Key words epilepsy; computerized tomography (CT)
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A Preliminary Study of Hemorheological Parameters of Patients

with Silent Myocardial 'Ischemia

He Zuoyun. Ding Qiuhua, Lu Yunmin, et al (DePartment of Cardiovascular Diseases, Xingiao

Hospital, Third Military Medical College, Chongqing. 630037)

Abstract Fifty-two patients with silient myocardial ishcemia (SMI) were
categorized into Type I SMI group (n=21) and Type III SMI group (n=231),
22 normal subjects were also observed to serve as the control, It was found that
the apparent viscosity of whole blood at different shear rate of 192,0 s-',30,72s-!,
and 8,84 s-!, the plasma viscosity, and the inter-viscosity of erythrocytes, and
the duration of total myocardial ischemia on Holter monitoring electrocardiogram
were higher and longer in Type III SMI patients than in Type I SMI ones and the
normal controls (P<0,05~0,01), The findings imply that no attack of angina
pectoris in the type I SMI cases results from mild alterations of the hemorheological
parameters and short duration of total myocardial ischemia,

Key words silient myocardial ischemia; apparent viscosity of whole blood;
plasma viscosity; inter-viscosity of erythrocytes



