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Clinical research on mental disorder caused by Parkin’ s disease: report of 36 cases

W15 BRI A H B0 58 Ry B BERRAE 38 230 9] A SRR AE AR O i

1674 —3806(2012) 10 — 0953 - 03

HE Hong-cheng, GE

Mao-hong, XU Ai-ping ,et al. The Mental Health Center of Weifang ,Shandong 261041, China

[ Abstract |
order caused by Parkin’ s disease. Methods

Objective

caused by Parkin’s disease were analyzed retrospectively. Results

To explore the clinical characteristics, diagnosis methods and remedies of mental dis-
The clinical data of thirty-six patients suffering from mental disorder

The mental disorder caused by Parkin’ s disease

was mainly characterized by depression, anxiety as well as personality. The effective rate was 83.33% after drug thera-

py and psychotherapy. Conclusion The appearance of mood disorder is an important characteristics of Parkin’ s dis-

ease;some cases may start with depression as symptoms; and early prevention and treatment can bring satisfying

effect.
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Analysis on clinical characteristics and characteristics of coronary artery lesions in the young and middle-

aged female patient with coronary heart disease
Hospital , Hubet 430022 , China

[ Abstract] Objective

XIONG Gang. Department of Cardiology, Wuhan Asia Heart

To explore the clinical characteristics and characteristics of coronary artery lesions

and related risk facters in the young and middle-aged female patient with coronary heart disease. Methods ~Coronary

angiography were performed in the young and middle-aged who had chest pain, coronary artery lesions was found in 21

women. The clinical characteristics and characteristics of coronary artery lesions and related risk factors were ana-

lyzed. Results The single disease and lesion of anterior descending artery were more common. Conclusion Young

and middle-aged female patients with chest pain should receive coronary angiography and intervention treatment of

coronary heart disease as soon as possible.
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