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Evaluations of curative effects of duloxetine in the treatment of patients with somatization disorder ZHOU
Gang-zhu. Mental Hospital of Xinyang, Henan 464000, China

[ Abstract |
Methods
clinical effect and side effects was assessed by SCL-90 and TESS respectively. Results

Objective To study the effect of duloxetine in treatment of patients with somatization disorder.
Eighty-two patients with somatization disorder were treated with duloxetine 20 ~40 mg/d for weeks. The
At the end of 6 weeks of
treatment, the responsive rate was 84. 7% . All item scores of SCL-90 decreased( P <0.05) and its side effects were
less. Conclusion Duloxetine is effective in the treatment of patients with somatization disorder and its side effects
were less.
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Value and limitation of ultrasonography in the diagnosis of fetal deformities L/ Yu-qiong. Department of Ultra-
sonography , Fuchuan County People’ s Hospital , Guangxi 542700 , China

[ Abstract] Objective
ities. Methods

To explore the value and limitation of ultrasonography in the diagnosis of fetal deform-
The clinical data of 22 fetues with deforminities were retrospectively analyzed and the ultrasonograph-
ic characteristics of fetuses with deformities that were diagnosed by prenatal ultrasonography were analyzed. Results

Among 22 fetuses with deformities, single deformity were found in 15 fetuses(68.2% ) ,complex deformities in 3 fetu-
ses(13.6% ) ,mutiple deformities in 4 fetuses(18.2% ). The deformities in 22 fetuses were proved by clinical exami-
nation after natural birth or by outopsies after induced abortion. Among 22 fetuses with deformities, the deformities
were diagnosed by prenatal ultrasonography in 19 fetuses, the ultrasonographic diagnosis rate was 86.4% ; the de-
formities were not detected by prenatal ultrasonography in 3 fetuses, the ultrasonography missed diagnosis rate was
13.6% . Conclusion The development status of feta organs can be visualized by ultrasonography. Ultrasonography

can not only detect the presence of fetal deformities,but also can indicate the variety of deformities. It has important



