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[ Abstract]

Objective To study the Clinical features and surgical treatment of intracranial arteriovenous mal-

formations, Methods Two patients with intracranial arteriovenous malformations were treated by surgical treatment.
The image features, clinical manifestations, treatment of intracranial arteriovenous malformations ware studied. Re-
sults Total resection was performed in 59 cases (92% ) ,partial resection performed in 5 cases (8% ). Conclusion

Surgical treatment is an effective method in treating intracranial arteriovenous malformations with hemorrhage.
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Hemorrhage , Surgical treatment
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[ Abstract] Objective To study the therapeutic effect of procaine in the treatment of elderly patients with
cardiovascular disease combined with hemoptysis. Methods Treatment Group (n =60) was treated with procaine
280 mg plus 250 ml of 5% glucose or normal saline injection by intravenous drip infusion, maintaining the fluid speed
of 10 drops /min. Control group (n =60) was treated with ethamsylate, vitaminK-1 and aminocaproic acid in con-



