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Acute myocardial infarction complicated by acute left heart failure. clinical analysis of 57 cases NONG Xiao-
bao ,LIN Zhen-qiang ,LU He-xing. Longan County Hospital of Traditional Chinese Medicine ,Guangxi 532700, China
[ Abstract] Objective To investigate the clinical characteristics of acute myocardial infarction complicated
by acute left heart failure, summarize the experience in clinical diagnosis and treatment. Methods Fifty-seven pa-
tients with acute myocardial infarction complicated by acute left heart failure in our hospital were analyzed retrospec-
tively. Results The clinical manifestations mainly were chest tightness, chest pain, shortness of breath, difficulty
breathing, ischemic ST changes were found in 34 cases, pathological Q waves in 10 cases, c¢Tnl higher than normal

in 43 cases. Conclusion Acute myocardial infarction complicated by acute left heart failure is in critical condition,

its clinical manifestations is various, diverse, timely treatment is the key.

[ Key words] Acute myocardial infarction;
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Oligohydramnios ; clinical analysis of 105 cases [LAN Li-wen. Dapu Maternal and Child Health Hospital, Meizhou
Guangdong 514200, China
[ Abstract |

proach to reduce perinatal mortality. Methods

Objective To investigate the effect of oligohydramnios on perinatal infants, find the right ap-
One hundred and five cases of oligohydramnios ( observation group )
were analyzed retrospectively,,and compared with 105 normal pregnant women( control group). Results In generally,
oligohydramnios occurred in pregnant women with more than 40 pregnant weeks. The incidences of meconium-stained
amniotic fluid, fetal distress, neonatal asphyxia, and cesarean section rate in observation group were significantly

higher than those in control groups. Conclusion Oligohydramnios was a sensitive indicator of fetal distress, prenatal

care should be strengthened, and the pregnancy should be terminated timely to improve perinatal prognosis.

[ Key words| Oligohydramnios; Perinatal prognosis;
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