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The effect observation of extracorporeal shock wave lithotripsy combined with Chinese medicine in the treat-

ment of urinary stones

gxi 542700, China
[ Abstract |

combined with Chinese medicine in the treatment of urinary stones. Methods

MING Xin-qiu. Department of General Surgery,Fuchuan National Medical Hospital ,Guan-
Objective To explore the efficacy and safety of extracorporeal shock wave lithotripsy ( ESWL.)
The clinical data of 138 patients with
urinary stones who were treated by alone ESWL( the contral group,n =68) or ESWL combined with Chinese medicine
(the treatment group,n =70) in our hospital from February 2008 to February 2011 were postoperatively analyed. Re-
sults One hundred and thirty-eight patients were operated successfully, and no serious complications occurred. The
stone clearance rate , postoperative painkillers application rate, heating rate and duration of hospitalization in the treat-
ment group were significantly better than those in the contral group(P <0.05). Conclusion ESWL combined with
Chinese medicine treatment for urinary stones can effectively remove all types of stones, significantly improve the effi-
ciency of ESWL and is worthy of promotion.
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Investigation and analysis of rickets about 0 ~ 3 years old children in Nanning Jiangnan district MA Wei-
ping. Department of Preventive Health Care ,the Second People’ s Hospital of Nanning,Guangxi 530031, China

[ Abstract] Objective To investigate the sickness status and influence factors of children’ s rickets in Nan-
ning Jiangnan district, to provide the basis for prevention and treatment of rickets. Methods The whole year data on
the community health examination of 3 678 children aged 0 ~3 years in 2011 was analyzed, and the investigation of
related factors of rickets was performed in their mothers. Results The prevalence rate of rickets was 27. 3% in chil-
dren, bone alkaline phosphatase increased significantly. The incidence of rickets were related to calcium deficiency in
pregnancy, preterm birth, low birth weight, feedingway, sun exposure and mother’ s educational level and other fac-
tors (P <0.05). Conclusion The prevalence of rickets in children still is at a high level, the incidence of rickets
results from multiple factors, so it is neccessery to strengthen the propaganda and education, popularize prevention
knowledge of rickets, reasonably to add vitamin D, in order to prevent the occurrence of rickets.
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