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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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Observation and measurement of normal adult splenic imaging by multislice spiral CT . analysis of 160 cases
ZI Gang ,ZHOU Li. Department of Radiology, the First Affiliated Hospital of Bengbu Medical College ,Anhui 233004 ,
China

[ Abstract] Objective To observe and analyze the standards of the normal adult splenic multislice spiral CT
(MSCT) imaging to provide relevant normal range for clinic and teaching. Methods One hundred and sixty cases
with normal spleen were undergone abdominal MSCT, then 3D imaging was performed, the position of spleen distance
between two poles of spleen,the out edges of right and left of spleen, the midpoint of the splenic hailar and the central
line of the spine, the diameter of splenic portal vein and splenic length, thickness and width were observed and meas-
ured with statistics analysis. Results Almost splenic upper poles located at the Ty, level ,lower poles located at the L,
level and the midpoint of the splenic hailar located at the L, level. The values measured on CT of spleen in men were
larger than that in women. Except for the distance between the midpoint of the splenic hailar, the out edges of right and
left of spleen and the central line of the body and thick of spleen, the most values measured on CT were all of signifi-
cant statistically(P <0. 05). Along with age increasing, the values measured on CT of spleen in normal adult have a
tendency of shrinking. Conclusion The data of normal adult splenic location, size and shape obtained in this study
can he used as the values consulted by clinic diagnosis, treatment and teaching.
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