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The clinical observation on micro pump application in the chemotherapy of nutrient cell tumor
ZHANG Qun -gui. Department of Gynecology,Ganzhou Tumor Hospital , Jiangxi 341000, China

[ Abstract]
continuous drop of fluorine uracil (5-FU) by micro pump in the treatment of malignant nutrient cell tumor. Methods

YU Ying,
Objective To discuss the clinical curative effect and the poisonous side reaction of 192 hour

Thirty-five malignant nutrient cell tumor patient received 192 hours continuous drops of 5-FU,the 1 ~8th day plan
treatment ;32 malignant nutrient cell tumor patient received convention vein drop of 5-FU, the 1 ~8th day plan treat-
ment; and the clinical contrast observation were performed. Results The effective rate in continuous drop group was
51. 4% , the effective rate in conventional vein drop group was 25. 0% , the difference in of curative effect between
two groups had significance. Compared with the continuous vein drop group, the poisonous side reaction ( mainly mar-
Tow suppression, nausea vomit and so on) rate of the conventional vein drop group was higher. Conclusion The
clinical curative effect of continuous drop of the 5-FU in the treatment of malignant nutrient cell tumor surpasses the
conventional drop treatment; the poisonous side reaction is obviously lower than the conventional drop treatment.
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The complications of operation and skill of amniocentesis guided by B ultrasound TIAN Mao , WAN Li-kai. 0b-
stetrics Department , the People’ s Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021 ,China

[ Abstract ]
the body position with complications in the amniocentesis by B ultrasonic-guidance, in other to get the good experi-
ence for the future. Methods
quency of needling on one time and the body position with complications about 406 cases of amniocentesis by B ultra-

Objective To approach the relationship between the times of operation, needling frequency and
The retrospective analysis were used for comparing the times of operations, the fre-

sonic-guidance in our hospital. Results The incidence rate of nervous shock induce pain was higher if the needling
repeatedly increased than one time, and the percentage of late abortion was obviously high, the difference was highly
significant( P <0. 05). The incidence rate of hypogastric vague pain was obviously high when the gestational women
undergone two times of amniocentesis than once, the difference were significant(P <0.05). The incidence rate of
postural hypotension was higher when taking supine position than semi-reclining position and the difference was highly
significance( P <0.05). Conclusion  Although the amniocentesis is an invasive operation in the gestational diagno-



