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Comparison of the clinical effect between video-assisted thoracic surgical technique and conventional thora-
cotomy on beating heart in repairing atrial septal defect ZHONG Qi-ging ,DU Zheng-long ,LING Yi. Department
of Cardiothoracic Surgery, Qinzhou City Second People's Hospital Cardiothoracic Surgery,Guangxi 535000, China

[ Abstract] Objective To compare the effect hetween Totally video-assisted thoracic surgical technique
(VATS) and conventional thoracotomy ( CT) on beating heart in repairing atrial septal defect ( ASD). Methods
Thirty patients with atrial septal defect were divided into 2 groups averagely ( VATS group and CT group). In the
VATS group, the atrial septal defects were repaired with video-assisted thoracic surgical technique and in CT group
with conventional thoracotomy. The bypass time, the operative time and the postoperative mechanical ventilation
time, chest drainage volume, days of postoperative hospital stay and the effect of surgical procedures were compared
beteen two groups. Results Between two groups, there were no differences in the bypass time , the operative time , and
the postoperative mechanical ventilation time ,and the effect of surgical procedures( P >0.05). However, there were
differences in chest drainage volume, days of postoperative hospital stay, postoperative incision pain( P <0. 05). The
VATS group had a significantly less chest drainage volume, significantly shorter days of postoperative hospital stay.
Conclusion VATS has the advantages of shorter chest incision length, shorter time of recovery, less incision pain and
so on. The ASD repair under VATS on beating heart was feasible.
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Curative effect observation of specific cellular immunity in advanced nasopharyngeal carcinoma patients
ZHOU Wei-ya, ZENG Yi, ZHOU Ling. Guangxi Center for Clinical Laboratory, Nanning 530021, China

[ Abstract] Objective To probe into specific cellular immunity to EBV-LMP in advanced nasopharyngeal
carcinoma patients. Methods Peripheral blood menonuclear cell drawn from nasopharyngeal carcinoma patients were
cultured in vitro. EBV-LMP, was added to prepare sensitized lymphocytes cells, which was injected into patients.
Change in specific cellular immunity level was observed. Results With sensitized lymphocytes cell injected specific
cellular immunity level increased in nasopharyngeal carcinoma patients. Conclusion Specific cellular immunity cure
can be effective adjuvant therapy to the nasopharyngeal carcinoma patients.
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