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[ Abstract] Objective To explore the relation between different reception methods and prognosis in patients
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with acute myocardial infarction( AMI) to improve the successful rate of rescue of AMI. Methods One hundred and

thirty-two patients with AMI receiving pre-hospital care of the emergency department of our hospital from 2000 ~2010

were used as observation group and during the same time 136 patients with AMI who were sent to hospital by family

members or colleagues for rescue were used as the control group. Their clinical data were retrospectively compared

and analyzed. Results

The mortality rate (12.12% ) of the observation group was lower than that (22.79% ) of

control group (y* =3.89,P <0.05). Conclusion The influence of different reception methods on the prognosis of

AMI is different, and pre-hospital care can reduce mortality of AMI.
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Analysis on investigation of pre-marital medical examination in Yizhou city from 2009 ~ 2011 years QIN Xi-
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[ Abstract] Objective To understand the circumstances of carrying out pre-marital medical examination in
recent years in Yizhou, and promote the development of pre-marital medical examination healthfully and orderly.
Methods Retrospective analysis of the pre-marital medical examination in Yizhou from 2009 to 2011 was performed.
Results Pre-marital medical examination rates in Yizhou were 0.43% in 2009, 21.62% in 2010 and 99. 18% in





