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The changes of electrocardiographic P wave in patients with paroxysmal atrial fibrillation WET Kai-fu, QIN
Shao-ming, LIN Ying-zhong. Department of Cardiovascular Disease ,the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract ]
atrial fibrillation. Methods Two hundred patients were divided into 2 groups ; paroxysmal atrial fibrillation group(n =

Objective To investigate the changes of electrocardiographic P wave in patients with paroxysmal

100) as group PAF; patients with paroxysmal atrial fibrillation; control group (n =100) as group no-PAF; patients
with no atrial fibrillation. P wave duration, P terminal force in lead V1 (Ptfvl), left atrial diameter( LAD) , left ven-
tricular diameter(LVD) and left ventricular ejection fraction( LVEF) were detected by electrocardiography and echo-
cardiography. Results P wave duration was significantly longer in group PAF [ (120 £10)ms, P <0.01] than in
group no-PAF (99 + 11) ms. Ptfvl was greater in group PAF (0.051 +0.023) mm -
[(0.026 £0.010)mm - s, P<0.01]. There were no diffenrences in the size of left atrium and ventricular between

s than in group no-PAF

two groups( P >0.05), the LVEF was also in the same level between two groups( P >0. 05). Conclusion Paroxys-
mal atrial fibrillation may induce the increased P wave duration and increase Ptfvl , which is independent of the size of
left atrium.
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Role of dietary intervention in the treatment of chronic pharyngitis MENG Hui-ju, LIANG Yu, QIN Yan-yi, et
al. Department of Otolaryngology, Laibin People's Hospital, Guangxi 546100, China

[Abstract] Objective To study the role of dietary intervention in the treatment of chronic pharyngitis. Meth-
ods One hundred patients with typical chronic pharyngitis were randomly divided into intervention group and control
group ( 50 patients for each group) . The patients in control group received regular drug treatment. Besides regular drug
treatment , the patients in intervention group received nutritional regulation, health education, and so on. The results
of the two groups were compared. Results In the intervention group, 41 patients were cured, marked effect was
found in 5 patients, effectiveness in 4 patients; In control group, 38 patients were cured, marked effect was found in
6 patients, effectiveness in 6 patients. There was no statistically significant difference between the two groups (P >
0.05). One year follow-up showed, recurrence was found in 15 patients in the intervention group, and that in 40 pa-
tients in the control group. The recurrence rate was less in intervention group than that in the control group, the
difference had statistically significant between the two groups(P <0.05). Conclusion Dietary intervention can make
patients mastering right dietary methods and changing a bad dietary habits. It can effectively decrease the recurrence
rate of chronic pharyngitis.
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