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Clinical analysis of 311 patients with COPD complicated with CAP LU Fa-yong, LIU Hang. The Zhaoping Peo-
ple’ s Hospital ,Guangxi 546800, China

[ Abstract] Objective To investigate the clinical features and the morbidity rules of patients with chronic ob-
structive pulmonary disease(COPD) complicated with community acquired pneumonia( CAP) and to provide the good
treatment experiences. Methods The clinical diagnosis and treatment of 311 patients with COPD complicated with

CAP were analyzed retrospectively. Results Two hundred and sixty-four of the 311 patients were male, others fe-
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male, All agaed 42 ~88 years old and the average age was 72.2 years old. This disease was prone to occur in the

elderly. Most of the patients were lack of typical clinical manifestations, hemogram and chest imaging feature. All the

patients were apt to get serious complication and the fatality rate was high. It is important to take early combined ther-

apy to reduce the fatality rate. Conclusion Since COPD with complicated CAP is common disease, Raising the

awareness of the clinical features and the morbidity rules, can contribute to diagnose and treat early and improve prog-

nosis.

[ Key words] Chronic obstructive pulmonary disease; Community-acquired pneumonia

1% 4 P % 44 B %% 5% ( Chronic obstructive pulmonary dis-
ease,COPD) RIFR R A H WARKZ—. MEFEREHTER
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FAEBEIAITAY 311 §i COPD 4 34t K K48 4Kl & ( Communi-
ty-acquired pneumonia, CAP) i) B & 47 4347 , AT H MG R
RRAARAE, DIEKBTRETESNER,
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L1 —f%H %3 2006-12 ~2009-05 £/ FH K R E
AREBRFLH 702 § COPD BE&PEE I CAP {EBR] 311
BIBE, KPE 264 B, 47 B 58 42 ~ 88 %, P19 72.2
. R WKIEH 4 COPD! & CAP™ IS WiiRiE
1.2 MRRFI  LAEHK. %R G SR 50 B 0P R E
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BAEE2 F(8.0% )  HERIEHR 13 #(4.2%),
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T8, B RS 3 B, OmKE 22 61, I S 5 %
TEEARL 10 ), A3 A 2 R 2 AU LIRSS 05 # 13 B,
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T, SR ERRER. S REFRBRESE PR AEh i
HISH TR, A S AR W PR RS, T AR R
2.2 COPD £ CAP MY BEMARARAR,
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Emergency gastroscopy for 358 case of upper Gastrointestinal hemorrhage LU Hai-ying. Department of Gas-
troenterology. Longan People’ s Hospital , Guangxi 532700, China

[ Abstract] Objective To study the cause of the upper gastrointestinal hemorrhage and the clinical practice
value of emergency gastroscopy in the upper gastrointestinal hemorrhage. Methods  After visiting or admission, the
358 cause of upper gastrointestinal hemorrhage received the gastroscopy immediately. The patients with unstable life
signs and the advanced age patient were given the establishement of the vein channel, the fluid infusion, the restraint
acid, the hematischesis, the blood transfusion, the multi-purpose heart electricity guardianship, on the basis of pa-
tients condition and immediately the gastroscopy, after the blood pressure restored. The hemorrhage was judged on the
basis of the Forrest classification. Results Of 358 cases digestive ulcer were found in 232 cases (65.0% ), the a-
cute stomach mucous membrane pathological change in 50 cases (14.0% ), the stomach cancer in 31 cases
(8.6%), the esophageal and gastric fundus varices hemorrhage in 27 cases (7.5% ), Dieulafoy disense in 7 cases
(1.9% ), Mallory-Weiss syndrome in 4 cases (1. 2% ) ,no definite bleeding focus in 7 cases. No worse or death case
occurred during emergency gastroscopy. Conclusion The common causes of upper gastrointestinal hemorrhage are
the digestive ulcer, the acute stomach mucous membrane pathological change, the stomach cancer, the esophageal
and gastric fundus varices hemorrhage, the Dieulafoy disease. The emergency gastroscopy may enhance the diagnosis
rate, and it is safe.

[Key words] Upper gastrointestinal hemorrhage; Emergency gastroscopy
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