- 854 - Chinese Journal of New Clinical Medicine , September 2013, Volume 6 , Number 9

RS fG A O B E R BT N E R SO
MR

Lk

HETE : IS TREIR SR BRI B (45 :20126205)

Ye&spir: 535400 )9, R B AREBEMWZIE
EHEA: BB R(1976 - ) &, KEER, B, 550 16 &SP HE, E-mail :15977022288@ 163. com

[(RE] BH HWTEDTRHAGREBRPTHNERIRNBIIAR. BE %60 SR EmE
BEELXUS 4> o th T LT A, 4340 30 {9, 3 R R A W ASTRRIG ST BT A TR EM TN ESRIFAT,
WREE LB PTAIT R A LIEAR GERIERMBUS S B0, GR W73 ABMBEHRITRE HWTHNEE
(BW) AL =KLz 48 B (TSF) . L NLE (AMC) P45 NB(g/d) BIBAMEIIA T XA (P <0.05) 36574
M H ML R EE O R BU A Bk 5 (GOS) PR E TR B (P <0.05)  iA7F A IH
AIE i B 2 A R ATRTER ML T XTI (P <0.01 3 <0.05), &it EXFRAGBEBLHTHAE
FEIF A AR E R T, B B EEFRA, AR THE IR RE M E BN & R, BB YUEN 5
71, AT PR TH AL T8t I BRI SE R (EAR M AR AT R A o

(k@] HERGRRG; BREBHNER

[FESES] R74 [XEkEriEE] A [XTHS] 1674 -3806(2013)09 - 0854 - 04

doi:10.3969/j. issn. 1674 —3806.2013.09. 08

Clinical research on super early enteral nutrition support in patients with severe craniocerebral injury YAQ
Zhen-ying. Department of Neurosurgery ,the People's Hospital of Lingshan County, Guangxi 535400, China

[ Abstract] Objective To explore the early effect of super early enteral nutrition support in patients with se-
vere craniocerebral injury. Methods According to the hospitalized single or double number,60 patients were divided
into treatment group and control group, 30 patients in each group. the control group with was treated conventional
therapy. The treatment group received supwer early enteral nutrition support, the efficacy of blood biochemical indica-
tors, complications and prognosis were observed and compared. Results At third week after treatment, the dicreased
values in body weight( BW), triceps skinfold( TSF), arm muscle circumference( AMC), NB(g/d) in the treatment
group were less than those control group( P <0.05). The levels of albumin, hemoglobin serum protein and the GOS
scores in the treatment group were higher than those in the control group(P <0.05), the incidence in pulmonary in-
fection, abdominal distension, diarrhea, gastrointestinal bleeding and the mortality rates in the treatment group were
lower than these in the control group( P <0. 01 or P <0. 05). Conclusion For patients with severe craniocerebral in-
jury, super early enteral nutrition support can promote recovery, improve nitrogen balance and the nutritional status of
the patients, help neural function defect rehabilitation and synthesis of skeletal muscle, improve immunity, thereby
reducing the pulmonary infection and other complications, reducing the mortality rate.
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Related factor analysis of cerebral palsy in twin or multiple pregnancies and the effect of early intervention
on prognosis LIU Zhen- ling, HE Shuang, CHEN Fang, et al. Department of Rehabilitation Medicine, the People’
s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the related factors of cerebral palsy in twin or multiple pregnancies, and
the effect of early intervention on prognosis. Methods One hundred and fifty nine cases of twin or multiple pregnancy
from 86 families in the perinatal period were investigated by retrospective investigation and analysis method, and as-
sessed them by Gesell scale at the same time, the results were comprehensively analyzed. Results There were 106
cases of cerebral palsy in 159 cases twin or multiple pregnancies, the cerebral palsy rate was 66. 7% (106/159).
There were 94 cases of cerebral palsy among 143 babies of twin or multiple pregnancies, the cerebral palsy rate was
65.7% (94/143). After the rehabilitation treatment, the cerebral palsy rate was 14. 5% (23/159) , There were many
high risk factors of cerebral palsy, which in turn was premature birth, low birth weight, hyperbilirubinemia, hypoxic
ischemic encephalopathy, asphyxia, neonatal pneumonia, hypoglycemia, gestational diabetes, in-vitro fertilization
and cesarean section. Conclusion Twin or multiple pregnancies are prong to premature birth; there were positive

correlation between infantile cerebral palsy and their high risk factors. But early intervention could significantly re-



