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The serum levels of CRP in essential hypertensive patients with extracranial carotid atherosclerosis 7TANG
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637000, China

[ Abstract] Objective To study the serum levels of C-reactive protein ( CRP) in essential hypertensive pa-
tients with extracranial carotid atherosclerosis. Methods A high-resolution extravascular B-mode ultrasonographic
measurement were used in 92 essential hypertensive patients. The carotid atherosclerosis was identified as intimal-me-
dial thickness=1. 0 mm or finding of carotid plaques. Enzyme-linked immunosorbent assay was used to examine the
level of serum C-reactive protein. Results Carotid atherosclerosis were identified in 48 participatients. There was no
difference in carotid atherosclerosis prevalence between the male and female patients, however, the serum levels of
CRP in essential hypertensive patients with extracranial carotid atherosclerosis were higher than those in essential hy-
pertensive patients without extracranial carotid atherosclerosis [ (2.1 £1.5)mg/ml vs (3.2 £2.4)mg/ml], (P <
0.05). Conclusion The serum levels of CRP in essential hypertensive patients was associated with extracranial ca-
rotid atherosclerosis.
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Clinical analysis of 40 infants with rotavirus infectious diarrhea complicated by multiple organ function dam-
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[ Abstract] Objective To investigate the clinical diagnosis and treatment methods for rotavirus infectious di-
arrhea comblined with multiple organ function damage. Methods Forty infants with rotavirus infectious diarrhea com-
plicated by multiple organ function damage treated in paediatric ward of our hospital from December 2010 to March
2011 were selected. After admission, fresh stool sample were collected for detecting rotavirus antigen, and stool cul-
ture was performed, and the function of liver and kidney, myocardial enzyme, blood electrolyte and C-reactive protein
were detected. Results There were respiratory symptoms at different degree, abnormal changes in urine routine, my-
ocardial enzyme, electrolyte and CRP in 40 infants with rotavirus infectious diarrhea. Conclusion The infants with
rotavirus infectious diarrhea are easily complicated by extraintestinal organ function damage, detecting timely and ear-
ly treating are the key of prevention and treatment.
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