- 208 - Chinese Journal of New Clinical Medicine, March 2011, Volume 4 , Number 3

REFR - it E

AR 28 e A RS e B T T K R
Ko A 7 AN Z0E P Y N AN

XHe, FHERXR, HMam, BAAN, KR

HEWH ., M7 iRER SHE AT L5 H (4% :200802121C)

YEF BN, 530011 )P4, B T T IA A DRAE g e 7
PEF T B4 (1956 - ) , 2o, il R, @) AR BEIW, 5T J5 10 187 FHE A A A, E-mail : tanding — ming@ 163. com

[(WZE] BHEM TSGR T2E S8 E 2 IE T KE RS R AE P M., Fik X
TFEABE ARG S E K I SRR A ZE R 68 4], 788 A AW T AT AT, WUAR AL s I 0L . 45
R 68 B T — UM 2 E A B R R T R AR R A L RS 66 ], 2 B TR
97.05% (66/68) , M MR ARG T 26 B, N 33.23% (26/68) , IE I Ba ke 75 4 AN A 31 1, oy
45.58% (31/68) , F5E 2 83. 87% (26/31) , K7k % = T ml iy B0 45 f#‘ﬁlﬂ%ﬁﬂz TAR I R A A 22 1],
i 32.4% (22/68) ; T H GG ARG ZERIEBAL il A5 IR YL AT R AE R AR, 518 S WAL 2 B3 27 )
R W] R 2 A B B MR A RS R S R AR %H’EP&’E&&%H*&M AR R RN
IR TEZEEM,

[X§iR] LBAEIKEERRE;, Z4HE,; 2548, R

[hESEE] R7IL6 [XTHEIFRIBEG] A [XEHE] 1674 -3806(2011)03 - 0208 - 03

doi:10.3969/j. issn. 1674 —3806.2011. 03. 05
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[ Abstract] Objective To explore the application value of transvaginal hydrolaparoscopy combined with uter-
ine manipulator under ultrasound in infertility. Methods  Sixty-eight patients with infertility which were suitable for
uterine manipulator combined with transvaginal hydrolaparoscopy were examined under ultrasound, and the pelvic cav-
ity situation was observed. Results The puncture needling instrument was seen in pelvic cavity in 68 patients in first
time of puncturing. In 66 patients laparoscope was put in uterus rectum lacuna along the puncture path successfully.
The puncture success ratio was 97. 05% (66/88). Under ultrasound, in 26 patients the pelvic adhesion in liquid
pool was shown, accounting for 33.23% (26/68). Also,under laparoscopy, pelvic adhesion was shown in 31 pa-
tients, accounting for 45.58% (31/68). Compared these two examinations, coincidence rate was 83.87% (26/
31). Twenty-two patients had to be changed to standard laparoscopy for severe pelvic adhesion or fimbria tube uterine
atresia, accounting for 32. 4% (22/68). There was no complication, such as rectum damage, bleeding after opera-
tion in puncturing place and pelvic cavity infection. Conclusion The success ratio of puncturing through vagina un-
der ultrasound is high. It can avoid accidental pelvic organs injuries. The result of pelvic adhesion shown by ultra-
sound resembles that of laparoscopy. It is helpful for diagnosis and treatment of infertility.
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The study of ankle-brachial index in patients with unstable angina pectoris
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[ Abstract |
unstable angina pectoris( UAP) . Methods

Objective To study the variation and significance of ankle-brachial index( ABI) in patients with

There were detected for serum creatinine, blood uric acid, blood-lipid,

serum glucose, serum levels of hs-CRP and ABI in 105 UAP patients with PCI (UAP group) and 96 coronary arte-

riongraphy normal ones( control group) ,and the difference in above indexes between the two groups were compaired.

Results

The serum levels of hs-CRP in UAP patients were higher than the control group(: =22.287,P <0.001),

but the ABI(¢=5.461,P <0.001)lower. Conclusion Early monitoring of ABI and hs-CRP could be useful in pre-

vention and treatment in UAP,but ABI was more suitable for clinical application.
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