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[ Abstract |

tance of measuring corneal endothelial cells before intraocular surgery. Methods

Objective To investigate the related factors influencing corneal endothelial cells and the impor-
Retrospective study on 100 inpa-
tients treated in the People’ s Hospital of Guangxi Zhuang Autonomous Region were performed, the counts of corneal
endothelial cells were measured before surgery, and SPSS17.0 statistical software was used for correlation analysis
and ¢ test. Results The associated degree of age, sex, nation and ocular trauma with the counts of corneal endotheli-
al cell was low, the associated degree of intraocular surgery with the counts of corneal endothelial cell was normal.
The counts of corneal endothelial cells in patients’ eyes had intraocular surgrey was higher than that in contralateral
healthy eyes (P <0.05). There were no significant statistic differences in counts of corneal endothelial cell between
patients’ trauma eye and contralateral healthy eyes (P >0.05). Conclusion It’ s important to measure corneal en-
dothelial cells before intraocular surgery and it could help to reduce the corneal endothelial decompensation.
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Influence of combination of edaravone with early hyperbaric oxygen therapy on serum levels of S-1003, NSE
and NIHSS score of the patients with acute cerebral infarction L/ Shao-fa, LIANG Ke, LI Deng-xing, et al. The
People’ s Hospital of Baise City, Guangxi 533000, China

[ Abstract] Objective To study the influence of the combination of edaravone with early hyperbaric oxygen
therapy on serum levels of S-1008, neuro-specific endolase (NSE) and NIHSS score of the patients with acute cere-
bral infarction ( ACI).Methods One hundred and twenty patients with ACI were randomly divided into two groups.
Sixty patients in the controlled group were treated with routine regimen which was composed of inhibiting platelet ag-
gregation, improving brain blood flow and metabolism of brain cells, etc. And 60 patients in the edaravone group
were treated with edaravone combined with hyperbaric oxygen on the basis of routine regimen. Serum levels of S-1008
and NSE were detected on the 3", 7", 14" day after treatment. Otherwise, curative effect was evaluated with NIHSS
score on the 7™ 14" 28" day after treatment. Results Serum levels of S-100@ and NSE, and NIHSS score in the
patients of the edaravone group were obviously lower than those in the patients of controlled group. Conclusion The
combination of edaravone with hyperbaric oxygen therapy can apparently lower serum levels of S-1008 ,NSE and NIH-
SS score in patients with ACI, and bring a better clinical outcome, as compared with the controlled group.
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