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Experience of surgical treatment in 16 AIDS patients with gastrointestinal foreign bodies WE! Yong-zhong.
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[ Abstract]

Objective The discuss the surgical method and its security for AIDS patient with gastrointestinal

foreign bodies. Methods The clinical data and the treatment method of 16 AIDS patient with gastrointestinal foreign

bodies were retrospectively arsalyzed. Results Sixteen patients were cured. Of them, primary wound healing was a-

chieved in 12 patients and delayed healing in 4 patients because of wound infection. Conclusion The reasonable sur-

gical treatment for AIDS patient with gastrointestinal foreign bodies is safe.
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Topiramate in the treatment of children with epilepsy FENG Cheng -fang,ZHOU-Yan. Department of Pediat-
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[ Abstract] Objective To observe the long-term efficacy and safety of new antiepileptic drug topiramate in
children with epilepsy. Methods  Sixty-four children with epilepsy accorded with the classitication criteria established
by international anti-epilepsy association in 1991, and whose EEG had a clear wave of epileptiform discharges were
chose for topiratnate treatment. The onset dose of topiramate was 1 mg / (kg - d) ,the dose was weekly increased by
0.5t01 mg/ (kg - d),and gradually reached the objective dose (4 ~8)mg / (kg * d). Thereafter this dose was
maintsind and adjusted conditionally. The topiramate was continuously used for more than one year. The reduced times
of seizures was used as the assessment of efficacy. Results Epilepsy remission rate was 79. 7% . The side effects in-

cluded anorexia, lethargy, less sweat, paresthesia, etc. These side effects disappeared spontaneously after drug with-



