+ 1184 -

Chinese Journal of New Clinical Medici

, November 2009, Volume 2, Number 11

t £ 58

T BR M MR BRI, WRALARNS R RATREMTLI].
HERBY %, 1998 ,8(4) 211 -213,

2 RERLE B FEE S SVFRFEHED - R G AL
SEHRBFFE(T]. I E¥,2001,22(1) ;12 - 13.

3 RAZGFEEBGWE S AEBREREERBRMALES

(], R BB 2% 4 ,2005,15(3) ;285 - 286.

4 BRER.E FRBEA WNESEHAERERAAHERE
[J]. P9JI|E%,2002,23 (4) :369 —370.

5 TEHY B ACEREEBIOIERRIE2 AL B4R
PHEL A Jik,2004,13(15) :1969.

[KAaHm 2009-03-09}[AXsE REH HFHk]

1
3

s e o

Ll

ivddid

M

i~
!

b

e

M- 35

24 {5 3 PR TR R B L T R LY O UL 2 A

o feERfr: 530021 BT, S EBLRET A DSBS TR

BRI BREIF (1955 - ) , %0, K%, EREIT, BHei i UL R Eis 6

[RE] BH KTEHMTEEOCEESHFCNBESENEN, HE Mapmegds
B O fRAL) B0 B Bl O LA TR AT, R AURPERENCRER RS hECN
MARBERTNRA, & OBEASM0FCURNE RSN PERAERE L.

[X@R] Mk CRE; DFOUEEE

[FESFES] R595.2 [XMHFAB] B [XFEKS)

doi;10.3969/j. issn. 1674 —3806. 2009. 11.26

1674 -3806(2009) 11 ~ 1184 -03

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.
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Clinical analysis on emergency intravenous thrombolytic therapy for acute myocardial infarction LIU Ben-
guang. Chongzuo People’ s Hospital, Guangxi 532200, China

[ Abstract] Objective To study the efficacy and prognosis of emergency intravenous thrombolytic therapy for
acute myocardial infarction ( AMI). Methods  Thirty-six cases of AMI in emergency were treated by intravenous
thrombolytic therapy with urokinase. The recanalization rate of cases of AMI were determined and the occurrence of
cardiac events in acute phase were observed. Results In all 36 cases of AMI, there were 23 cases obtained the coro-
nary recanalization, the recanalization rate was 63. 9% . Of 36 cases 27 cases were treated with thrombolysis within
6h of incidence, 21 cases obtained the coronary recanalization, the recanalization rate was 21/27 (77.8% ). 9 cases
were treated greater than 6h of incidence the thrombolytic recanalization rate was 2 / 9 (22.2% ). There was signifi-
cant differences in the thrombolytic recanalization rate between two groups (P <0.05). Conclusion Emergency in-



