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Clinical analysis of 30 cases of neonatal congenital syphilis PAN Yi-mei. Department of Dermatology and Cypri-
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[ Abstract )
prognosis of neonatal congenital syphilis. Methods Thirty neonatal cases of congenital syphilis collected from 2005 to

Objective To explore the association between the early diagnosis as well as treatment and the

2012 in our hospital were analyzed retrospectively. Results The main manifestations of neonatal congenital syphilis
were skin lesions, jaundice, and positive laboratory examinations of rapid plasma reagin test and treponema pallidum
hemagglutination test. All patients were cured with two to three weeks treatment with penicillin. Conclusion A satis-
factory effectiveness would be attained with early treatment with intravenous penicillin for neonatal congenital syphilis.
The morbidity and mortality of congenital syphilis could be greatly reduced with the routinely testing for syphilis in
pregnant women for early diagnose and treatment.
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Observation on effects and adverse reacfions of clinical anesthesia in the elderly patients LI Yi-gin. Depart-
ment of Anesthesiology, the People's Hospital of the Nandan County, Guangxi 547200, China

[ Abstract] Objective To investigate the effects and odverse reations of clinical anesthesia in the elderly pa-
tients. Methods One hundred and nineteen elderly patients were studied who were treated in the hospital of the Nan-
dan County from March 2011 to May 2013. According to the anesthesia methods, the patients were divided into the
intravertebral anesthesia group with 85 cases and the general anesthesia group with 34 cases. Anesthesia effects and
the incidence of adverse reactions were observed. Results The incidence rate of adverse reactions of intravertebral
anesthesia group was 4. 70% . The incidence rate of adverse reactions of general anesthesia group was 29. 41% . The
adverse reactions of the intravertebral anesthesia groups was lower than that of the general aresthesin group (P <
0.05). Conclusion After the correct assessment of the elderly patients, appropriate anesthesia methods and anaes-
thetics should be used. In the meantime, effective preoperative conciliation and postoperative visits should can to re-
duce the incidence rate of adverse reaction of the elderly patients.

[Key words] Elderly patients; Anesthesia; Adverse reaction



