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[ Abstract] Objective To explore the mode of ventilation and the feasibility of it about using oxygen therapy
devices made by oneself,in the case of no ventilator in large hyperbaric oxygen chamber,by comparing the treatment
effectiveness of lung infection with severe brain injury with tracheotomy between hyperbaric oxygen and normal oxygen
pressure. Methods Through stratified by age, gender, GCS scores,60 patients of lung infection with severe brain in-

jury with tracheotomy were randomly divided into experimental group(n =30) and control group(n =30). Both



- 820 - Chinese Journal of New Clinical Medicine, September 2011, Volume 4 , Number 9

groups were given reduced the intracranial hypotension, protected the brain, surgery, sensitive antibiotics, symptomatic
and support therapy, oxygen therapy. In control group, under normal oxygen pressure, the patients received oxygen
therapy by tracheal cannula. In experimental group, the patients received hyperbaric oxygen therapy by oxygen de-
vices made by oneself. The body temperature, cough and expectoration, breath sounds, WBC were compared between
the two groups. Results There were statistical difference (P <0.01) in the body temperature, cough and expectora-
tion, breath sounds, the total number of WBC, the time about normal category of WBC between experimental and
control group. Conclusion Oxygen therapy devices made by oneself can successfully complete treatment on lung in-
fection with severe brain injury with tracheotomy by hyperbaric oxygen, in the case of no ventilator in large hyperbaric

oxygen chamber. They met the mode of ventilation about positive expiratory end pressure, and have a higher value.
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[ Abstract |

the treatment of patients with chronic hepatitis B resistant to lamivudine. Methods

Objective To observe the therapeutic efficacy of adefovir dipivoxil combined with lamivudine in
Eighty patients with chronic hep-
atitis B resistant to lamivudine ( YMDD mutantion) were divided into two groups according to their own willings. Group
A (control group, n =38) and B( observation group, n =42). Patients in group A were given adefovir dipivoxil 10 mg
po per day for 132 weeks after a 12 weeks combined therapy of adefovir dipivoxil 10 mg each day and lamivudine 100
mg each day. Patients in group B were subjected to combined treatment of adefovir dipivoxil 10 mg per day with lami-
vudine 100 mg per day for totally 144 weeks. Changes in serum HBV-DNA, HBV-M, liver functions, renal functions

and blood routine test were dynamically monitored every 12 weeks. Results At the end of the 144 weeks of treat-
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