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[ Abstract]
lesions. Methods The endoscopic heat probe were applied to treat stomach verrucous gastritis, gastric xanthoma and

Objective To obserre the therapeutic effect of endoscopic heat probe therapy for stomach uplift

gastric polyps and its effects were obserred. Results Forty — two patients with verrucous gastritis (185 projections) ,
11patients with xanthoma( 16 projections) and 17 patients with gastric polyps (30 projections) were treated, Four
wecks after treatment ,the patients were reexamined by gastroscope. The results showed verrucons gastritis and gastric
xanthoma were all cured, the healing rate was 100% . Gastric polyps disappeared inl16 patients after one time treat-
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ment, the healing rate was 93. 33% . Two polyps ( diameter >1. 5 cm) in one patients had still ulcer surface which dis-
appeared completely after second treatment. Conclusion Heat probe treatment is a new safe , effective therapeutic

method for stomach uplift.

[ Key words] Endoscopy; Heat probe treatment;
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Observation on the curative effect of sodium nitroprusside in the treatment of dilated cardiomyopathy pa-
tients with severe heart failure reports of 28 cases (QIN Xue — mei. Department of Cardiology , Laibin People’ s
Hospital ,Guangxi 546100, China
[ Abstract] Objective
Methods Sodium nitroprusside was continuously intravenously pumped. Dopamine was added for patients with low
blood pressure. The curative effect of 28 dilated cardiomyopathy patients with severe heart failure were studied. Re-
sults Fifteen patients were marked effective (53.6% ). 11 patients were effective (39.3% ). 2 patients were inef-
fective (7.1% ). Conclusion Sodium nitroprusside in the treatment of dilated cardiomyopathy patients with severe

To investigate the curative effect of sodium nitroprusside on severe heart failure.

heart failure is safe and effective.
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