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Research progress of the changes of ST segment in aVR lead in electrocardiogram( ECG) in patients with a-
cute coronary syndrome( ACS) HONG Ji-ge, ZHANG Qin. Department of Cardiology, the People's Hospital of
Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Coronary atherosclerotic heart disease threatens human health seriously. According to statistics
from the World Health Organization, coronary heart disease is the first leading cause of death globally each year. The
value of aVR lead is not mentioned in the diagnosis of myocardial infarction and myocardial ischemia in conventional
electrocardiogram ( ECG) , therefore it is often ignored in clinics. Recent researches show that ST segment elevation or
ST segment depression in aVR lead indicates severe left main coronary artery lesions or left anterior descending proxi-
mal lesions or three vessels lesions, and poorer prognosis. ST segment changes in aVR lead have significant clinical
value for diagnosing and evaluating myocardial infarction, including the scope of coronary artery lesion and severity,
and short-term prognosis. In this paper, the research progress of the changes of ST segments in aVR lead in diagnosis
of acute coronary syndrome( ACS) is reviewed.
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Research progress on the time of administration of pulmonary surfactant for the treatment of respiratory dis-
tress syndrome in premature infants HUANG Hong-kun, LIAO Ke-zhun, WEI Hai-lin, et al. Department of Pedi-
atrics , the Third People's Hospital of Hechi City, Guangxi 547000, China

[ Abstract] Pulmonary surfactant( PS) has been conventionally used for prevention and treatment of neonatal
respiratory distress syndrome( NRDS). A large number of literature on the clinical effects, the mode of administra-
tion, and the dosage of PS for the treatment of NRDS have been reported, but there are few researches on the optimal
time of administration at present. The time of administration is closely related to the purposes of administration, inclu-
ding a prophylactic administration in the early stage, an alternative therapy for salvaging administration in the middle
stage and a rescuing and repeated administration in the late stage of NRDS. Due to the different medical conditions
and concepts of using PS, different time intervals of administration of PS have been reported in different parts of Chi-
na. How to effectively administer PS in different patients in different levels hospitals needs to be further investigated.
In this paper, the time of administration of PS for the treatment of respiratory distress syndrome in premature infants is
reviewed.
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