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Survey and analysis on neonatal birth defects in nanning city LIAO Dan-mei , YANG Mei . Nanning Maternity
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[Abstract] Objective To analyzes the incidences of birth defect in nanning city from 2006 to 2007 and pro-
vide scientific foundation for making intervention measures. Methods There were 1212 cases and 1467 cases of
perinatal birth defects in the six counties and six districts of nanning city in 2006 and 2007 respectively. Their da-
ta were compared and analysed. Results There was an increasing trend for incidence of neonatal birth defects,
their incidence were 13.95%o0 and 15.73%o respectively. Among the birth defects, the first three birth defects in-
cludd cardiovascular system malformation, facial malformation (mainly harelip and cleft palate), hand and foot
malformation.  Conclusion Premarital medical check-up, pre-pregnancy eugenic monitoring and instructions,
early pregnancy eugenic monitoring, establishment of perinatal health care card system, and improvement of
screening technology for birth defects are important measures to reduce the birth defects.
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[Abstract] Objective To improve the diagnosis and treatment of infective endocardits(IE) by analyzing its
clinical characteristics such as clinical manifestations, basic heart disease, pathogenic micro-organisms and involved
valve. Methods The clinical data of 104 cases of IE underwent cardiac surgery from January 1999 to December
2008 were retrospectively analyzed. Results The whole group included 13 cases over 60 years old(12.5%), 89
cases with fever(85.58%), 75 cases with anemia(72.12%), 61 cases with weight loss and weak(58.65% ),
101 cases with heart murmur(97.12% ), 45 cases with congenital heart disease, 33 cases with rheumatic heart



