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Research on reasonable body weight gain during gestation period in Guilin area ZHONG Ping ,YAO Jun,Yang
hua. Affiliated Hospital of Guilin Medical College ,Guangxi 541001, China

[Abstract] Objective To study reasonable body weight gain of pregnant women in normal pregnancy in Gui-
lin area. Methods The data of 238 of pregnant women in Affiliated Hospital of Guilin Medical College for antenatal
care and information informed choice were collected, the pre-pregnancy maternal weight, height, prenatal weight and
neonatal birth weight in the single fetal primipara were recorded. Results (1) The best data from 222 pregnant
women showed that all pregnant women increased by an average weight of 14. 37 kg; (2) There was no significant sta-
tistical difference between maternal weight gain during pregnancy and birth weight; (3) There was no significant statis-
tical difference between different pre-pregnancy body mass index (BMI) and birth weight. Conclusion In Guilin ar-
ea, the recommended weight gain for pregnant women in the BMI value of different groups was 14 kg.
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A report of 5 cases of Churg-Srauss syndrome QIN Zki-giang, WEI Hai-ming, LU Ai-ling, et al. Department of
Respiratory Disease, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective The diagnosis of Churg-Srauss syndrome (CSS) keeps difficult during clinical prac-
tice. To enhance the knowledge of CSS, 5 cases of this disorder were reported. Methods The clinical data of 5 pa-
tients with CSS were analyzed and related literatures were reviewed. Results At the time of diagnosis, all of the 5
patients with CSS presented with asthma, rhinitis or paranasal sinusitis was found in 3 patients, heart and gastrointes-
tinal tract were involved in 1 patient, respectively. Five patients had eosinophilia of >10% white blood cell. The
major radiographic findings showed pulmonary infiltrates in 5 patients, which were transient patterns in 3 patients. All
patients achieved remission by corticosteroid or combination with immunosuppressant. Conclusion  Asthma, periph-
eral blood eosinophilia and migratory pulmonary consolidation are the clinical features of CSS. Corticosteroid or immu-
nosuppressant adjunction to corticosteroid benefits this disease.
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