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Observation on clinical effects of Kaihoujian sprays( child type) combined with Reduning injection in treating
children with herpangina HUANG Shao-ling. Department of Pediatrics,the First People's Hospital of Nanning,
Guangxi 530022, China E

[ Abstract] Objective To investigate clinical effects and adverse reactions of Kaihoujian sprays( child type)
combined with Reduning injection in treating children with herpangina. Methods One hundred children with herpan-
gina were divided into two groups. Fifty-five patients served as treatment group were given Reduning injection intrave-
nously. Forty-five children regarded as the control group were given Watermelon frost sprays, which is widely used in

local treatment and Ribavirin injection intravenously,for a full period of 5 ~7 days, and were given local kaihoujian

sprays combined with conbi a supportive treatment according to the conditions of the disease. The observation indexes -

of the clinical efficacies and the clinical curative effect, and adverse reactions were compared between the two groups.
Results The treatment group was 30 cases of significant effect, effective 20 cases, invalid in 5 cases; 20 cases of
control group were significant effect, 15 cases were effective, 10 cases ineffective, there was no statistically signifi-
cant difference between the two groups in curative effect( P >0.05). But defervescence time, mouth pain disappea-
ring and Herpetic ulcer healing in treatment group was considerably better than the control group, the difference was
statistically significant( P <0.01). The total number of white blood cells or the ratio of neutrophils decreased in 18
patients in the control group. There was no adverse reactions in treatment group. Conclusion Therapeutic effect of
Kaihoujian sprays(child type) combined with Reduning injection in treating children with herpangina is significant,
which is safety.
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Experience of surgical treatment of heart valve disease in 142 elderly patients CAIl Xiao-bi,CHEN Lin,Lin Li-
yao et al. Department of Cardiothoracic Surgery, Affiliated Hospital of Guangdong Medical College, Zhanjiang
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[ Abstract] Objective To summarize the experience of surgical treatment of valvular heart disease in elderly
patients. Methods The clinical data of 142 elderly patients over 65 years old received cardiac valve replacement with
cardiopulmonary bypass were retrospectively analyzed. Results Twelve cases died, the mortality was 8.45%. One
hundred and thirty cases were followed up for 3 ~ 36 months, no patients died. Conclusion To improve the operation
skills and perioperative treatment, elderly patients undergoing cardiac valve replacement is safe and can achieve satis-
factory effect.

[ Key words] Elderly patients; Heart valvular disease; Perioperative period; Coronary artery bypass
grafting( CABG) ‘



