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Intraoperative endoscopy in diagnosis and treatment of obscure gastrointestinal bleeding: clinical analysis of
26 cases LIANG Yong. Department of Gastroenterology ,the Second People’ s Hospital of Guilin, Guangxi 541000,
China

[Abstract] Objective To study the value of endoscopy during exploratory laparotomy for the diagnosis and
treatment of obscure gastrointestinal bleeding. Methods The clinical data of 26 patients with obscure intestinal
bleeding undergoing endoscopy during exploratory laparotomy, in our hospital from 2003 to 2009 were retrospectively
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analyzed to assess efficacy. Results The causes and the sits of bleeding in 26 patients were clearly identified by intr-
aoperative endoscopy and no further bleeding was found in 26 patients after operation. Conclusion Endoscopy during

exploratory laparotomy in the diag

is and treatment of obscure gastrointestinal bleeding can improve the detection

rate of lesions, and accurately, safely and quickly determine the location and nature of lesions.
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Observation on therapeutic effect of Shengmai injection in the adjuvant treatment of patients with acute exacer-
bation of chronic pulmonary heart disease CHEN Zhi-juan. Department of First Internal Medicine, Bobai County

People’ s Hospital ,Guangxi 537600, China
Objective To observe the clinical therapeutic effect of Shengmai injection in the adjuvant treatment

[ Abstract]

of patients with acute exacerbation of chronic pulmonary heart disease. Methods One hundred patients with acute exac-
erbation of chronic pulmonary heart disease were randomly divided into the Shengmai group (50 patients) and the con-

trol group (50 patients). The patients in two groups were treated with conventional western medicine treatment. On the

basis of above treatment, the patients in the Shengmai group were given intravenous drip of Shengmai injection 60 ml

added into 5% glucose injection, once daily. The treatment course was 14 days. Results Increasing of Pa0, level and

decreasing of PcO, level in the Shengmai group were more remarkable than those in the control group (all P <0.01).

Total effective rate in the Shengmai group (92% ) was higher than that in the control group (68% ) ( P <0.01). Ex-

cept xerostomia which occured in 2 patients, there was no obvious adverse reaction in the Shengmai group. Conclusion

Shengmai injection in the adjuvant treatment of patients with acute exacerbation of chronic pulmonary heart disease has

obvious therapeutic effect and less adverse reaction. It is worthy of further application.
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