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Clinical observation on changes of electrolytes in neonates with asphyxia within 72 hours after birth XIE
Yan-qi,ZHAO Ruo-wen. Department of Pediatrics, Maternal and Children Care Hospital of Maoming, Guangdong
525000, China

[Abstract] Objective To analyse the changes of electrolytes in neonates with asphyxia within 72 hours after
birth retrospectively. Methods Twenty-three neonates suffered from asphyxia were chosen as the asphyxia group and
17 neonates without asphyxia were chosen as the non-asphyxia group. Venous blood samples of 2 ml were drawn at 0
~24 hours, 25 ~48 hours and 49 ~72 hours respectively. Then the data of the two groups were compared on the
changes of electrolytes (such as plasma sodium, potassium, chlorine, calcium and magnesium) and the incidence of
hyponatremia, hypokalemia, hypocalcaemia and hopomagenesemia. Results The rates of hyponatremia and hypocal-
caemia in asphyxia group were much higher than those in non-asphyxia group in all of the 3 periods. There were sig-
nificant difference between the two groups( P <0.05). The level of plasma magnesium was much higher in asphyxia
group in periods of 25 ~48 hours and 49 ~72 hours. There were significant differences in 25 ~48 hours and 49 ~72
hours( P <0.05) while no significant difference in 0 ~24 hours(P >0.05). Only in the period of 49 ~72 hours, the
level of plasma potassium in asphyxia group was significantly lower than that in non-asphyxia group (P <0.05).
However, there were no differences in plasma chlorine and phosphonium between the two groups( P >0. 05). Conclu-
sion Electrolytes disorders can appear not only in 24 hours but also in different periods after asphyxia, therefore, it
is necessary to maintain homeostasisb by taking corresponding measures according to the changes of blood gas and the
changes of electrolytes. ]
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Effects of treatments with radix astragali and antibiotics on bowel function in rats after shigella flexneri infec-
tion XIE Zi-ren. The First People’ s Hospital of Yulin, Guangxi 537000, China

[Abstract] Objective To observe the effects of treatments with radix astragali and antibiotics on bowel func-
tion in rats after shigella flexneri infection. Methods Forty male Wistar rats were divided into normal control, mod-
el, antibiotics-treatment, radix astragali and antibiotics combination treatment groups. Each group was given the cor-
responding treatment after sucescful model. At 15 ~20 days after treatment, the perceptual threshold was detected.
Results The perceptual threshold greatly decreased in the model group and antibiotics treatment groups (P <
0.05), while that of the combination treatment group had no difference from the normal control. Conclusion  Shigel-
la flexneri infection can lead to bowel sensory motor disorder that remains for a period of time after inflammation di-
minishes. Treatment with antibiotics single cannot normalize the functional disturbance, but a combination treatment
with radix astragali and antibiotics can.
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