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encephalopathy. Methods

[ Abstract |

Objective To observe the therapeutic effect of ganglioside in the treatment of neonatal bilirubin

Forty-two cases of neonatal bilirubin encephalopathy were randomly divided into the treat-

ment group (22 cases) and control group (20 cases). The control group was treated with conventional treatment. On

the conventional treatment, the treatment group was treated with ganglioside GM1 in the acute period, dose of 20 mg/d,

7 days for a course. The behavioral neurological assessment (NBNA) and therapeutic effect was determined during

hospitalization. Results

The therapeutic effect in the treatment group was significantly better than that in the control

group( P <0.05) ,and NBNA scores in the treatment was higher than that in the control group( P <0.01). Conclu-

sion Ganglioside which treats the neonatal bilirubin encephalopathy can increase the effect of intervention.
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EUS guided fine needle aspiration in focal celiac lesion (QIN Liu,LIANG Lie-xin, NONG Bing et

al. Department of Gastroenterology ,the People’ s Hospital of Guangxi Zhuang Autonomos Region ,Nanning 530021, China

[ Abstract |
FNA) for diagnosis and safety of focal celiac lesion. Methods

Objective To evaluate the role of endoscopic ultrasound-guided fine needle aspiration ( EUS-

Nineteen patients with focal celiac lesions who under-

went EUS-FNA from May 2009 to June 2011 were retrospectively analyzed. Surgical-pathological result was used as

the reference standard for diagnosis. Results

Nineteen patients were diagnosed by EUS-FNA as adenocarcinomas

(n=11), pseudo- papillomas (n =1) ,intraductal papillary mucinous tumor(n =1) ,inflammation (n=6). The di-

agnostic sensitivity and accuracy of focal celiac lesion by EUS-FNA were 68. 4% and 86.0% respectively. Conclu-

sion EUS-FNA was an accurate and safe modality in diagnosis of focal celiac lesion.

[ Key words |

Endoscopic ultrasound-guided fine needle aspiration; Focal celiac lesion



