PEIGR BT 2016 4F 9 H %9% 9

sociated with sleep quality in obese adolescents [ J]. J Pediatr,
2014,164(2) .313 -317.

29  Stabouli S, Kotsis V, Rizos Z,et al. Left ventricular mass in normo-
tensive, prehypertensive and hypertensive children and adolescents
[J]. Pediatr Nephrol ,2009 ,24(8) :1545 - 1551.

30 ARG, M B, S BT A R IR R I R TR
SAprLT]. AR I A4 ,2011,19(6) :524 - 528.

31 National High Blood Pressure Education Program Working Group on
High Blood Pressure in Children and Adolescents. The fourth report
on the diagnosis, evaluation,and treatment of high blood pressure in
children and adolescents[ J . Pediatrics,2004 ,114(2) ;555 - 576.

32 Stabouli S, Papakatsika S, Kotronis G, et al. Arterial stiffness and
SBP variability in children and adolescents[ J]. J Hypertens,2015,

. 841 -

33(1):88 -95.

33 Urbina EM, Kimball TR, McCoy CE, et al. Youth with obesity and
obesity-related type 2 diabetes mellitus demonstrate abnormalities in
carotid structure and function [ J]. Circulation, 2009,119 (22) .
2913 -2919.

34 Lande MB, Kaczorowski JM, Auinger P, et al. Elevated blood pres-
sure and decreased cognitive function among school-age children and
adolescents in the United States[ J ]. J Pediatr,2003,143(6) :720 -
724.

35 TR, phEE AR, EAF, AR SRBTT AR ON I HE 09 1 R OF Y
(1] PG PR 227 ,2010,3(3) 2219 - 221.

[Aa B A 2016 04 - 14 ][ AX %48 % 3 %) i ]

feei A A6 I IR o iy O A 5 BLIR

Agdk, RER(ER), RHEF(FTR)

YEFF AL 530021

BT, )P A DN B R B I PRAT R s O 7 X (R e 75, 954 ) S AR B H O ( ZR9EF I )

EZ RN JH%F5 (1981 — ) 2, Wi, FEY I, W55 7 1 : g 572, E-mail : zhouanxiu2011@ 163. com

[FZ]  AE R B TR BT i A RIS BOREIR LA S %52 Z R0 R 2207 CInFR ALy Jilos
S5 ) PR AR PR R FURE IR i, ™ BRI ) SRR A0 A o B IR R R 45 4 B 4% AR R AT R T EE A )
L, A SR R GE O M IR FR R LT LN I R G LA A 2 R, 500 5850 1 A B L B BRE e PR 25 ) M
AR Bt o SO RN B A5 A M OGRS A 7 i 5 R O ik BRI — 25k

[RiR]  JEdE;  BEARRERS; ZRAR
[HEISZES] R73 [XEERIREE] A [XEHS] 1674 -3806(2016)09 — 0841 — 04

doi:10.3969/j. issn. 1674 —3806.2016. 09.29

Research progress on sleep disorders in cancer patients ZHOU An-xiu, QIN Hai-jiao, LIANG Wu-qing. Depart-
ment of Radiation Oncology, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China
[ Abstract |

and a variety of complex treatments( such as surgery, chemotherapy, radiation, etc. ) and other factors affecting the

Due to knowing the diagnosis of cancer and being afflicted by a variety of uncomfortable symptoms

quality of sleep, the cancer patients have many sleep disorders. Sleep disorders can lead to serious problems in vari-
ous systems of the body, including the immune system, the cardiovascular circulatory system, the endocrine system
and the nervous system, and affect the patients’ physiological and psychological health, clinical outcomes and the
quality of life. The concept of sleep disorders, the examination and treatment of sleep disorders in cancer patients are
reviewed in this paper.
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The application of a small dose of aspirin and low molecular weight heparin in the prevention and treatment
of preeclampsia WEI Xiu-yan, WANG Su-mei. Department of Obstetrics and Gynecology, the People's Hospital of
Shanglin County, Guangxi 530500, China

[ Abstract] Preeclampsia( PE) is one of the specific diseases during pregnancy. Many researches show that
the changes of the blood coagulation function during pregnancy are the main causes of PE, and a reasonable applica-
tion of anticoagulant therapy can effectively prevent and treat the disease and its complications. Low molecular weight
heparin and aspirin are the most commonly used anticoagulant drugs. In this paper, the studies on the application of
the two drugs in the prevention and treatment of PE are reviewed.
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