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Research advances on hand foot and mouth disease complicated with central nervous system damage
ZHANG Cai-ru, XIE Fu-jing, JIANG Jiu-xi. Department of Pediatrics, the People’ s Hospital of Ziyuan County, Guil-

in 541400, China

[ Abstract] Enterovirus 71 (EV71) infection can cause hand foot and mouth disease (HFMD). In the severe

case HFMD can be complicated with cental nervous system damage, neurogenic pulmonary edema, neurogenic myo-

carditis and so on. This paper reviewed the pathogenesis, clinical manifestation, diagnosing and treating of HFMD

complicated with central nervous system damage.
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Research progress on the formative mechanism and the treatment of ascites clue to liver cirrhosis BE]

Guang-ming ,LI Hai-qiang ,WEI Gang. Department of Gastroenterology , Chinese Medicine Hospital of Hezhou ,Guangxi
542800, China
{ Abstract]

phase , the formation of ascites due to liver cirrhosis not only affects the quality of life of patients,but also increases the

Ascites due to liver cirrhosis is one of the main complication in hepatocirrhosis decompensated

risk of spontaneous pertonitis , renal failure and upper gastrointestinal bleeding, and is an index of ominous prognosis.

In this paper, the research progress on the formative mechanism and the treatment of ascites due to liver cirrhosis in

the recent years are reviewed.
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