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[ Abstract |

down clinic character of it. Methods

Objective To advance physician’ cognitive level on alcoholic cardiomyopathy( ACM) by nailed
Clinic data of 75 ACM patients were analyzecd. The clinic characters of symp-
tom, electrocardiogram , chest X-ray and heart ultrasonographic test of ACM were summed up; Difference of outcome of
patients were contrasted between controlled drinking group and non-controlled drinking group. Results  Patients’
main symptoms included palpitation, dyspnea, chest discomtort; ECG test result might be one of any arrhythmia;chest
X-ray and heart ultrasonograohic test could detect heart enlarged and ejection, fraction of left ventricle reduced, the
heart might be enlarged generally, but left ventricle hypertrophy was more familiar, after controlled drinking the en-
larged heart reduced, ejection fiaction of left ventricle increased and heart function ameliorated. Conclusion  Sym-

poms of ACM patient is lack of character,but X-ray and heart ultrasonograplic test could help to define diagnosis for

ACM. Severity and outcome of ACM patient could be ameliorated if patient controlled drinking.
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The experience of clinical diagnosis and treatment in 8-cases of acute contact organophosphate poisoning
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[ Abstract] Objective To explore the method and efficacy in the treatment of acute contact organophosphate





