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[ Abstract |

Outcome and feasibility of vaginal delivery in patients with secondary pregnancy and scarred uterus

Objective To explore the outcome and feasibility of vaginal delivery in the patients with second-
ary pregnancy and scarred uterus. Methods Fifty-two patients with secondary pregnancy and scarred uterus who tried
to deliver through the vagina in our hospital from January 2017 to December 2017 were selected as the study group
and other 52 healthy pregnant women who had vaginal delivery in our hospital during the same period were selected as

the control group. The delivery process of the patients with scarred uterus was observed, and the duration of labor,
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blood loss, hospitalization time and the incidence of postpartum infection and urinary retention were compared between

the two groups, and the Apgar scores of the newborns were compared between the two groups. Results There were no

significant differences in the duration of labor, blood loss and length of hospital stay between the two groups (P >

0.05). The success rate of vaginal delivery was 90. 38% in the study group and 100. 00% in the control group(P >

0.05). There were no significant differences in the 1-minute Apgar scores, postpartum infection and urinary retention

rates between the two groups( P >0.05). Conclusion Scarred uterus is not the absolute indication of cesarean sec-

tion. As long as the indications and contraindications of delivery are strictly controlled and the monitoring work is per-

fect, vaginal delivery is safe and feasible.
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Correlation between serum potassium concentration and CK-MB in patients with acute myocardial infarction
and the effect of serum potassium concentration on the patients’ prognosis GENG Li-qun, KOU Min-sheng,
GENG Ai-qun. Department of Cardiology, the Third Affiliated Hospital of Luohe Medical College, Henan 462000, China

[ Abstract] Objective To study the correlation between the level of serum potassium and creatine kinase-MB
(CK-MB) in patients with acute myocardial infarction, and to investigate the effect of elevated serum potassium on
the prognosis of acute myocardial infarction. Methods The venous blood were collected and the blood potassium and
CK-MB concentration were detected in 96 acute myocardial infarction patients at 16 hours of onset. The patients were
divided into three groups according to different blood potassium levels: normal blood potassium group (n =36),
slightly increased group(n =33), significantly increased group(n =27). The incidence rates of arrhythmia, shock,
heart failure and death were compared among the three groups. Results The blood potassium concentration was posi-
tively correlated with CK-MB, and the correlation coefficient was 0. 920. The incidence rates of arrhythmia, heart
failure, shock and death was 63.0% , 59.3% , 51.9% and 66.7% in the significantly increased group, and
27.8% , 8.3% , 2. 8% and 2. 8% in the normal blood potassium group, and 57. 6% , 24.2% , 18.2% and 21. 2%
in the slightly increased group. The rates of the significantly increased group were significantly higher than those in
the normal blood potassium group and the slightly increased group( P <0.01). Conclusion The increase of serum
potassium concentration in patients with acute myocardial infarction is an important independent risk factor for serious
complications and death and is an important indicator of poor prognosis in acute myocardial infarction.

[ Key words| Myocardial infarction; Serum potassium; Creatine kinase-MB( CK-MB) ;  Prognosis



