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[ Abstract ]

Objective To investigate the emergency procedures and prognosis of acute pulmonary thrombo-

embolism. Methods A retrospective analysis was performed on the clinical data of 101 patients with acute pulmonary

thromboembolism treated in the People’s Hospital of Zhengzhou from September 2004 to September 2013. Results In

101 patients death was fund in 21 cases, vegetative state in 4 cases,cure in 76 cases. Conclusion Acute pulmonary

thromboembolism has a higher mortality and morbidity. So it is necessary to pay high attention to its high risk popula-

tion, focused on the prevention before embolization.
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Curative effect observation of cardiotonic and diuretic mixture in the treatment of refractory heart failure:
report of 36 cases LI Bin. Department of Internal Medicine, Tianfu Mining Bureau Worker Hospital/Sanhui Hospi-
tal , Chongqing 401535 , China

[ Abstract] Objective To investigate the curative effect of cardiotonic and diuretic mixture in the treatment
of refractory heart failure. Methods Thirty-six refractory heart failure patients who had not response to conventional
cardiac, diuretic, vasodilator (digitalis, phosphodiesterase inhibitors, ACEI, furosemide and so on) were treated by
cardiotonic and diuretic mixture composed of small dose of dopamine, dobutamine, nitroglycerin, aminophylline, to-
rasemide injection etc. Results The marked effect was found in 25 cases( NYHA decreased from grade IV to I ~
Il ), effectively in 7 cases( NYHA decreased from grade IV to II ~ ll ), no effect in 4 cases(heart failure symptoms
had no obvious change). There were statistically significant differences in heart rate, hemodynamic left ventricular e-
jection fraction( LVEF) , left ventricular end-systolic diameter(LVESD) and other indicators before and affer treat-

ment( P <0.01). Conclusion The cardiofonic diuretic mixture composed of dopamine, dobutamine, nitroglycerin,



