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The prognostic analysis of exchange transfusion in the neonates with hyperbilirubinemia TANG Shang ~ ying.
Qinzhou Woman and Child Care Hospital ,Guangxi 535000, China

[ Abstract] Objective To study the prognosis of neonates with hyperbilirubinemia treated by exchange trans-
fusion , for accumulating clinical experience and directing the clinical work. Methods Forty ~ three exchanged
transfusion neonates with hyperbilirubinemia were observed as observation group. Another 43 patients which were
treated by routine methods as control group . Their hearing, development and psychomotor function were observed.
Results The improvement of hearing, development, psychomotor function in the observation group were better than
in the control group. Conclusion Treatment of exchange transfusion can improve the neonate prognosis. The treat-
ment of exchange transfusion is worthy of being recommended in neonates with hyperbilirubinemia.
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The clinical effect of nutritional support treatment on patients with chronic obstructive pulmonary disease
ZHOU Bin. The Second Pepole’ s Hospital of Guilin ,Guilin 541001, China

[ Abstract] Objective To obserre the effect of nutritional support treatment on chronic obstructive pulmonary
disease (COPD) patients with malnutrition intravenous. Methods Sixty COPD patients were divided into the control
group (26 patient) and nutrition group (34 patients) , the control group given anti — infection, spasmolysis, relieving
asthma, and other conventional therapy, while nutrition group, on the basis of the conventional therapy received nu-
tritional therapy, the daily calorie supply was figured out, according to the basis energy consumption( BEE) , then glu-
cose, amino acid compound, albumin, multi — vitamin were used by enteral and parenteral ways for two weeks. Re-
sults VC, FEV1, MMEF, MVV and other conventional indicators of lung function in nutrition group were improved
more significantly than that in the control group (P <0.05). Conclusion For patients with COPD using nutritional
therapies as soon as possible can improve the state of malnutrition and the quality of life of patients, the clinical effect
is remarkable.
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