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Objective To investigate the high risk factors of dysglycemia in premature infants and its Clini-

cal Characteristics. Methods Peripheral blood glucose level was detected by micromethod in all 92 premature in-
fants. Results In all cases, 28 cases showed normal blood glucose and 64 cases were of dysglycemia, account for
30.5% and 69. 5% respectively. The premature infants with gestational age less than 31 weeks were all of dysglyce-
mia. All eight infants with low birth weight (1 200 ~1 500 g) were of hyperglycemia. In all cases,there were 18 ca-
ses of hyperglycemia and hypoglycemia alternately, account for 19. 6% . The average and longest treatment time of re-

turning blood glucose to normal was 4. 5days and 45 days, respectively. The level of blood glucose in all premature in-

fants with severe asphyxia was abnormal, of which 8 cases was hyperglycemia,and 3 patients died of irreversible hy-

perglycemia. Conclusion Low birth weight, gestational age and 1st min Apgar score are the high risk factors of dysg-

lycemia in premature infants, and the lower birth weight, gestational age and 1st min Apgar score, the higher the oc-

currence rate of dysglycemia. Iireversible hyperglycemia may imply the critical condition and poor prognosis.
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Analysis on the curative effect of operation and non — operation on 65 cases of spontaneous rupture with hem-
orrhage of primary hepatic carcinoma HUANG Shang - peng. Deparment of General Surgery ,the People’ s Hospi-
tal of Binyang ,Guangxi 530405, China

[Abstract] Objective To evaluate the curative effect of operation and non — operation for spontaneous rup-
ture with hemorrhage of primary hepatic carcinoma( SRHC). Methods The data were retrospectively analyzed on the
curative effect of operation and non ~ operation 65 cases of SRHC in my hospital from 1998 to 2008. Results All 65
cases had the manifestations of acute abdomen ache and acute peritonitis, and all positive with iconography inspection
and abdomen puncture. In 13 cases of non - operation (20% ) ,death occurred in 6 cases (46.2% of non - operation
cases). In 52 cases of operation (80% of total cases) ,death occurred in 3 caese (5.8% of operation cases). Con-
clusion The case history, clinical manifestations, iconography inspection and abdomen puneture are important in the
diagnosis of SRHC. The emergency operation is must effective therapeutic method for SRHC.
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