HPEIGRRTEY: 20104 7 H #5535 #71# - 621 -

366. plasia in human corneal disease [ J]. Ophthalmic Surg 1992, 23
5 % G R R A, AE ST HOGA IR A 5 SR (11):729 -732.
Mﬁ[ J]. EPBRIRFIEE, 2005, 12 (5) ;1198 - 1200. [MAS B 40 2010 -02 -08 ][ AX 44 H4#E~ F HA(NLT)]

6 Dillon EC, Eagle RC Jr, Laibson PR. Compensatory epithelial hyper-

Higis - k&

J UV DU R = 2 T AR R e 212 R LR
FH AR T A o

B M, REIW, EAH, AL, R Om, FHET, EHE, BT

EF AL, 530021 ®T°,) PEHE AR X NREBEHmBH M 4, B0, 5k T, T84 FHF8); 530031 J P, MTHEZA
R IMAE EAH) 5 530001  FT°,) VERGEBER A Bh T 4E) ; 542800 ) VH, BN AN R EE Bk BB Ek)
E#RA . M5 (1959 - ) 2o W5 AR, FARBEIM , BFE  10) « i I 2 2% B M S . E-mail : gxjw2005@ 163. com

[(WE] BN 202 E AT A E IR W Z M 5T T, AiE X4 Z=HPFEER
202 BBE TR 2002 SECE 6 I T I YA 25 G 1 L AT R I PR A AT, R 4 R=RTPEFERA
LR 746 501 b, BEIE R LBIECR 1 848 B, &5 0.25% , SZ B LB 45k 920 ], 5 B 3 i i 451 5 Y
49.78% ., 232 VR A B Beki i mi R A I H SE 3, #RREE VR & Hh TV S8 I PR M AR 25 MR, £t
XiF SIS B L I B o FH PR A S5 I R4 I A 2 1 R B R AT AT

[XgRE] £32; Hm; MBS ERE

[hE4SZEE] R457.1 [XEMHRIEE] A [XEHS] 1674 -3806(2010)07 - 0621 —03

doi:10.3969/j. issn. 1674 —3806.2010. 07. 07

An investgation and analysis of compatibility test for emergency patients before blood transfusion in four 3 A
grade hospitals of Guangxi JIAO Wei, LI Hai-lan, WANG You-xin, et al. Department of Blood Transfusion, the
People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To determine the necessity and feasibility of blood compatibility test for emergency
patients treatment before blood transfusion. Methods A retrospective analysis of the percentage of emergency pa-
tients’ transfusion and the situation of blood compatibility test of emergency patients before transfusion in four 3 A
grade hospitals were performed. Results There were 746501 emergency patients in the four hospitals, which includ-
ed 1848 applicants and 920 users in transfusion, separately accounted for 0. 25% and 49.78% . The items of blood
compatibility test before transfusion were perfect in the hospitals. Transfusion compatibility tests were accomplished
accurately before sending out blood. Conclusion It is very necessary and feasible that rapid and effect tests are joint-
ly applied before emergency patients receiving blood transfusion.
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Solid-pseudopapillary tumor of pancreas: An analysis of 11 cases LONG Di,GUO Ya,BI Yong-hao,et al. De-

partment of General Surgery ,Qinzhou Second Pepole’ s Hospital, Guangxi 535000, China

[ Abstract] Objective To analyze diagnosis, treatment and prognosis of 11 cases of solid-pseudopapillary

tumor of pancreas( SPTP). Methods The clinical data of 11cases of SPTP were analyzed retrospectively. Results

There were no specific clinical symptoms in all patients and abdominal pain and space occupying were the mostly

symptoms. Nine

cases recieved fine-needle aspiration biopsy;of them preoperative diagnosis of 4 cases were correct.

All the cases were received operation. Eight cases recovered successfully after operation;one case received nonstand-

ard pancreatic resections suffered from postoperative pancreatic fistiula and was cured by conservative treatment;one

case recurred and was cured by the second operation. Conclusion The correct preoperative diagnosis can be obtained

by histologic finding and immunohistochemisty. Complete surgery could get good prognosis.
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Surgery



