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[ Abstract ]

guidance for making treament and prevention measures. Methods Clinical data of 198 uremic inpatients with dysp-

Objective To explore the common causes of dyspnea in uremic patients in order to provide the

nea were analyzed retrospectively. Results  After strengthening hemodialysis three times a week and using other inter-
nal medicine treatment, The improvement was obtained in 196 patients, 2 patients died. Conclusion The common
causes of dyspnea in uremic patients included acute heart failure, seriously metabolic acidosis, acute heart failure
combined with seriously metabolic acidosis, massive pleural effusions and so on. The risk factors included inadeguate
hemodialysis, the hypertension not being well controlled, anemia, metabolic acidosis, infection and so on.
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Clinical analysis of 12 cases placenta previa combined with placenta accreta LAN Jing-you, ZHOU Xue-gin.
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[ Abstract] Objective To investigate the high risk factors, diagnosis and management of placenta previa
combined with placenta accreta. Methods The clinical data of 12 cases of placenta previa combined with placenta
accrete( placenta accreta group) and 82 cases of placenta previa( placenta previa group) were analyzed retrospective-
ly. Results The age, gravidity, the types of placenta previa and uterine operation history were high risk factors of
placenta accreta; The incidences of premature delivery, neonatal asphyxia and postpartum hemorrhage of placenta ac-
creta group were higher than those of placenta previa group(all P <0.05) ; The accuracy rate of prenatal color doppler

ultrasound in the diagnosis of placenta previa with accreta was 83. 3% (10/12). Placenta thickening, the hypoecho of



