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[ Abstract]
tract in the patients with esophageal carcinoma. Methods Before operations of excision of esophagus and anastomosis
of esophagus-stomach on 173 patients with esophageal during January 2005 and December 2008, the methods of regu-
lar oral nursing, rinsing of esophagus, laxation of motions, also using antibiotic medicine or intubation of stomach in

Objective To summarize the method and curative effect of preoperative preparations for digestive

case of esophageal obstruction was used. Results No case of incidence was related to narrowing of sewing up the in-

cigion, leaking of fluid or pyothorax, obvious abdominal distension, constipation. Lower rate of lung iffection and ear-
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lier intestinal nutrition support after the operation were achieved. Conclusion Well-made preparation of digestive

tract before operation can play a better role on prevention and reduction of series of complications as post-operative

narrowing of sewing up the incision, leaking of fluid or pyothorax, thoracic and lung iffections etc. and promotion of

recovery of intestinal function.

[ Key words] Esophageal caxinoma; Operation;
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Analysis on the ECG and serum myocardial zymogram in 24 patients with the acute arsenic poisoning
CHEN Nian-fen. Guangxi Institute of Occupational Disease, Nanning 530021, China
{ Abstract]

patients with acute arsenic poisoning. Methods The comparative analysis on the changes of ECG and serum myocar-

Objective To explore the meaning of the changes of ECG and serum myocardial zymogram in the

dial zymogram between the patients with acute arsenic poisoning(the poisoning group) and healthy people( the control
group) were performed. Results The abnormal rate of ECG and the level of serum myocardial zymogram in the poi-
soning group were significantly higher than those in the control group(P <0.01). Conclusion The determination of
ECG and serum myocardial zymogram have the clinical meaning for the observation of the patients with acute arsenic

poisoning.
[Key words] Arsenic poisoning;
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