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The effects of coagulation and hemostasis suture on ovarian function after ovarian cystectomy LI/U Yan-mei.
Department of Obstetrics and Gynecology, Maternal and Child Hospital of Yangxi County, Guangdong 529800, China

[ Abstract] Objective To study the effects of coagulation and hemostasis suture on ovarian function after o-
varian cystectomy. Methods Eighty-eight patients with ovarian cysts and receiving laparoscopic ovarian cystectomy
in our hospital from January 2015 to October 2015 were collected as the research subjects and were divided into two
groups. The control group(n =43) was treated with routine coagulation and the observation group(n =45) received
ovarian suture hemostasis after the surgery. The changes of ovarian function were compared between the two groups af-
ter the treatment. Results There were significant differences in FSH (follicle stimulating hormone ) , E2 ( estradiol
hormone ) , AFC(alveolar fluid clearance) , FSH/LH( luteinizing hormone) and the ovarian dysfunction rate between
the two groups three months after the surgery, P <0.05. Conclusion Ovarian suture hemostasis is better than coagu-
lation in ovarian cystectomy.
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Comparison of the clinical effects between fructose oral solution and Medilac-Vita on the treatment of func-
tional constipation in infants HONG Mei, LU Ming-xu. Department of Pediairics, the Riverside Hospital of Guan-
gxt Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To compare the clinical effects between fructose oral solution and Medilac-Vita on the
treatment of functional constipation in infants. Methods Forty-six infants with functional constipation were selected
from the outpatient department during January 2016 and July 2016, and were randomly divided into the observation

group and the control group, with 21 cases in the observation group, and 25 cases in the control group. The observa-



