- 826 -

Chinese Journal of New Clinical Medici

e ,September 2010, Volume 3, Number 9

4) ;293 -303.

DEA, 24, BEH, 5. BB TESRLHENRTHE
100 HI[J]. h#EsMPI 2 ,2000,38(4) :272.

Dixon CM. Ti hral needle ablation for the of benign-
prostatic hyperplasia[ J] Urol Clin North Am,1995,22(2):441 -
444,

Shiina S, Teratani T, Obi S, et al. Prospective randomized controlled
radio 2 frequency ablation and t

¢

trial comparing p
neous ethanol injection therapy for small hepatocellular carcinoma
[J]. Gastroenterology,2000,118 ( suppl ) :959.

B OO EEE. T RS SRIERGIT IE T ARE B I/
FPRA[T]. hEEFERARHAR,2007,23(2) :254 -257.
B, FEmMEaTT (). REXASRRE,2003,23(12) ;
715 -717.

9 Testa R,Testa E,Giannini E, et al. Trar h

BEMEORARET]. P EAARBRSHIT¥,2008,5(1):
53 -56.

8 R RAR AT RAIT WRR B (J]. P RER RS,

2002,10(3) :165 - 166.

arterial ch

bolisation for hepatocellular garcinoma in patients with viral cirthosis ;

role of combined staging systems, Cancer Liver Italian Program

(CLIP) and Model for End-stage Liver Disease( MELD) ,in predic-

ting outcome after treatment[ J]. Aliment Pharmacol Ther,2003,17 (
12) ;1563 - 1569.

10 Liso X,YiJ, Li X, et al. Expression of angiogenic factors in hepato

Tlul, i after } arterial ch bolization[ J].

J Huazhong Univ Sci Technology Med Sci ,2003,23(3 ) :280 -282,

[KMa% 2010-05-04][AXmE ¥ # HFk]

7 W, AR, B, MSCT 5|9 TR BB ST ROA T A4

| mmisin

Uit Jbd bl ik

IS IR

BB, KAK, GRE, XBF, HEF, FR#, FFL

B SR 1) TR IG F7 e L IR e I s PR 4 A

fegipfl: 545005 M, EEAAEBORRERHENH

[HE] B HiTERYTAEEFRETHLER L MATR. Fik 66 5 ik 5
BBRIIA (34 B) R (32 0)) HFT SR E MBI L AP HES R, R4, SR EEMARER
1= 4 ) 3KBATH 28 ik ADL MR IEE T R(BEF)S 3, DR(PR) 18 4, . VR (ER)4 Hl, YT 1
B, BARETEL 3 B KREDH 27 ik ADL HFE 1 &(RF)3 B, D& (+R) 12 4, I . VR(ER)
15, PSR B, MRARERF-PRBREREHTHH, ERERIEE L (s, =2.015,P<0.05),
BEYATFRRTREPE. &t BEYIRE R TR R M ER S 0 65 8 R 5 FRTR, mRFEF
], MREEHT AEMFAER LY B DM RARNRE, BREENIES,

[%@7] BnERGN; MEEE; @828 HFRE

[hESEE] R544.1; R743.34 [ORIRIRM] A [XFEHS] 1674 -3806(2010)09 - 0826 - 04

doi:10. 3969/j. issn. 1674 ~ 3806. 2010. 09. 08

Clinical analysis of the hypertensive intracranial hemorrage treated by stereotactic method in ultra-early
stage LJU Gui-biao, HUANG He-qing ,CHEN Jia-kang ,et al. Departmens of Neurosurgery ,the Fourth Affiliated Hospi-
tal of Guangxi Medical University, Liuzhou 545005 ,China

[Abstract] Objective To study the outcome of hypertensive intracranial hemorrhage treated by stereotactic
methods in ultra-early stage. Methods Sixty-six patients with hypertensive intracranial hemorrhage were divided into
two groups: ultra-early group (34 cases) and early group (32 cases). Hemorrhagic masses were evacuated by ster-
eotactic methods. The outcome between two groups was compared. Results In ultra-early group, 4 cases were dead.
And 28 cases were followed-up, good in 5 cases, moderate disability in 18 cases, severe disability in 4 cases, and
vegetative stage in 1 case. In early group, 3 cases were dead. And 27 cases were followed-up, good in 3 cases,mod-
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erate disability in 12 cases, sever disability in 11 cases, and vegetative stage in 1 case. The comparison of good-
moderate disability rate and severe disability rate between two groups showed the treatment effect of the ultra-early
group was better than that of early group(u, =2.015,P <0.05). Conclusion Better outcome might be achieve by
ultra-early evacuation with stereotactic method for hypertensive intracranial hemorrhage.
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Clinical study of the efficacy of traditional Chinese medicine in female patients with amenorrhea caused by
antipsychotic drugs SHI jie, TAQ Jian-ging, LIANG Jia, et al. Psychological Rehabilitation Center, the People’ s
Hospital of Guangxi Zhuang Autonomous Region ,Nanning 530021, China

[ Abstract] Objective To study the middle and long-term efficacy and side effects of traditional Chinese
medicine in the treatment of antipsychotic drugs( AP)-induced amenorrhea in female schizophrenic patients. Methods
One hundred female schizophrenic patients with antipsychotic drugs -induced amenorthea whose menstruation were in-
terrupted more than 3 months were randomly divided into two groups with 50 patients in each group. The treatment
group was treated with traditional Chinese medicine for 6 months and the control group was treated with artificial men-
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