- 578 -

Chinese Journal of New Clinical Medicine, June 2011, Volume 4 , Number 6

19 Brucato A, Cimaz R, Caporali R, et al. Pregnancy outcomes in pa-
tients with autoimmune disease and anti-Ro/SSA antibodies [ J ].
Clin Rev Allergy Immunol, 2011,40(1) ;27 —41.

20 Wang DP, Liang MY, Wang SM. Clinical analysis of pregnancy com-
plicated severe thrombocytopenia[ J]. Zhong Hua Fu Chan Ke Za

23 Alsuwaida A. Successful management of systemic lupus erythemato-
sus nephritis flare-up during pregnancy with tacrolimus [ J]. Mod
Rheumatol ,2011,21(1) ;73 -75.

24 Costa M, Colia D. Treating infertility in autoimmune patients[ J].
Rheumatology ( Oxford) , 2008 ,47 (Suppl 3) :1ii38 —iii41.

Zhi,2010,45(6) :401 —405. 25 Tesar V, Hruskova Z. Treatment of proliferative lupus nephritis; a
slowly changing landscape[ J]. Nat Rev Nephrol ,2011,7(2) ;96 -
[J]. Rheumatology,2008 ,47 (Suppl 3) :iii9 —iiil2. 109.

[ ad 2011 -03 -31][ AL%BH EE5

21 Doria A, Tincani A, Lockshin M. Challenges of lupus pregnancies

22 Clowse M E,Magder L, Witter F, et al. Hydroxychloroquine in lupus
pregnancy[ J]. Arthritis Rheum,2006,54 (11) ;3640 —3647.

Heir

=.Fﬁ E R

AL AR TR RAE B 16 AR5 il w8 I A AE i
I FH 2t

s
R

¥ o R (%

FEGTH PR A6 X DA TRHITIRE (45 : 22010507 )

®), % R(FR)

YEHZ AL, 535400 PG, R0 AR EE B0
FEERIA . BANR (1971 -) , B, REAR, B2, FIREIN, §F 577 0 5% 50 G S B B BE MR 9 IG R VG IT . E-mail ; liuxi-
a0zhen2007 @ 163. com

[(HE] ZIRRE—FH AR R, I ARAT SR, B bR THORVERISN i A 2R 25 B . 1%
LR TR AR S ATE B 1R A S5 i 50 5 25 A v A 107 JH 0 DA — TR A 2554 | 46 B4 48 AR B R R 5 il & 01 &
SiE BOVE AL |15 PR R FIAICR: 2SI HIL AN R BN | BCAfAS i AT OC Rt

[EEIF] FIWA; FRE;, REMHHLE; BhiHd
[FESES] R560.5 [CEAAFIREE] A [XEHS] 1674 -3806(2011)06 - 0578 - 05

doi:10.3969/j. issn. 1674 —3806. 2011. 06. 35

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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Development of endoscopic diagnosis on Barrett’ s esophagus L/AO Ri-bin, TANG Jian-guang,SHU Yan-bo, et
al. Department of Gastroenterology ,Guilin People’ s Hospital, Guangxi 541002, China

[ Abstract] Barrett’ s esophagus is associated with a high risk of esophageal adenocarcinoma. Besides conven-
tional endoscopy and pathologic biopsy,some new endoscopic diagnosis technology were obtained in recent years. This
article will review the recent advances in the diagnosis of Barrett’ s esophagus.
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