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The problems about pregnancy of the patients of systemic lupus erythematosus MO Min, LAl De-yuan. De-
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[ Abstract] Systemic lupus erythematosus is autoimmune rheumatic disease, characterized by the damage of
multisystems and organs,damage the kidney was called lupus nephritis. It affects predominantly young women. It was
an important problem about pregnancy to the patients of systemic lupus erythematosus. Pregnancy would trigger an ex-
acerbation of the disease. And the pregnancy outcomes would worse compared to healthy women. Once, pregnancy is
contraindication for the patients of systemic lupus erythematosus. To date, Accumulating evidence indicated that the
patients of systemic lupus erythematosus would give birth to a healthy child if they chose the right time for pregnancy
and monitored the disease carefully. This review is about the pregnancy of the patients of systemic lupus erythemato-

sus.
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Application of aerosol inhalation of ambroxol in prevention and treatment of pulmonary complications of
postoperative patients LUO Yi-gen,TAN Yi. Department of Cardiothoracic Surgery, the People’ s Hospital of Lings-
han County, Guangxi 535400, China

[ Abstract] The latest research shows that ambroxol is a kind of new mucus solvent. In addition to its expecto-
rant effects, there are a variety of pharmacological effects. This paper reviews the application of aerosol inhalation of
ambroxol in prevention and treament of pulmonary complications of postoperative patients in recent years, focused on
its mechanism, efficacy, timing of medicine, adverse reaction, incompatibility of drugs in a prescription, and so on.
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