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Value of restructuring optimization technology in coronary heart disease patients with high heart rate and
heart rate fluctuations ZU Xiao-hong. Department of Radiology, Huizhou First People’s Hospital, Guangdong
516003, China

[ Abstract] Objective
heart disease( CHD) patients with high heart rate and heart rate fluctuations. Methods According to the degree of

To study the diagnostic value of restructuring optimization technology in coronary

heart rate and the range,196 CHD patients were divided into 4 groups and examined by 64-slice CT. According to re-
structuring optimization technology, the valuable rate of each coronary artery between groups were compared. Results
After automatic restructuring,there were statistically significant difference in the evascular image quality between 4
groups( P <0.01), the image quality of group A was better than that of the other 3 groups( P <0.01) ; After again
restructuring, the vascular image quality of left circumflex branch and right coronary artery between 4 groups were sig-
nificant difference( P < 0.01). After again restructuring optimization and automatic, the evaluable rates between
groups B, C, D were statistically significant difference( P <0.05 or P <0.01). Conclusion 64-slice CT restructu-
ring optimization technology can effectively increase the evaluable rate of video image, but there are still certain limi-
tation and the insufficiency, and the effective control of heart rate and heart rate fluctuations before examination can

improve the evaluable rate and the diagnostic rate.
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[(HE] B HWRRRGES(HFOV) 5HFIMES (CMV) BT EEHEILHRERALZAE
(MAS) MIGIRITA, Ak ¥ 60 BUELE MAS BILFEHLS A CMV 45 HFOV 44 30 fl, 3h5 M P4 8L
48 h PIfY pH B S E(Pa0, ) . ZEALHRSY E (PaCO, ) IRAERIE (FIO, ) AT (OD FAMMHELR, L
BEABILAHRERIGREH, &R B4R ILEYEI(O h) # pH & Pa0, PaC0, \Fi0, .0l ERHTH
HEEL(P>0.05), EHUSTE2,12.24 48 h BYjALS b, ZFWFLIHF (P 3 <0.05) ;A BILETH
EHLE I AR E R A G R X (¢ =3. 197,P =0.002) ; AL B L EHUGE M RIE LR ERA LTI =
4.043,P=0.044) ;A B ILEA AR LB ER AL F B (" =4.320,P=0.038) , £5i¢ HFOV HRTE
AE MAS & FH.
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Application of high-frequency oscillatory ventilation in meconium aspiration syndrome FENG Cheng-fang,
LIAQO Pei-guang. Department of Pediatrics, the People's Hospital of Wuzhou City, Guangxi 543002, China

[ Abstract] Objective To evaluate the efficiency of conventional mechanical ventilation( CMV) and high-
frequency oscillatory ventilation( HFOV) in the treatment of neonates meconium aspiration syndrome ( MAS). Meth-
ods Sixty neonates with MAS were randomly divided into CMV group(30 cases) and HFOV group(30 cases). The
parameter of pH, Pa0,, PaCO,, FiO,(inhaled oxygen concentration) ,0I( oxygen index) were monitored before and
after mechanical ventilation. Complications and clinical outcomes were compared. Results The pH, PaO,, PaCoO,,
Fi0,, OI at O h between the two groups were not statistically significant difference( P >0.05). At 2 hours, 12 hours,
24 hours 48 hours after ventilation, pH, Pa0,, PaCO,, FiO,, OI in the HFOV group improved more quickly than
those in the CMV group, with statistically significant difference(P <0.05). Mechanical ventilation time in the HFOV
group was more shorter than that in the CMV group, with statistically significant difference(t =3.197,P =0.002).
The complications of mechanical ventilation hade statistically significant difference between two groups(y’ =4.043,P =
0.044). The cure rate had statistically significant difference between two groups(y* =4.320,P =0. 038). Conclu-



