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Analysis of the clinical effect of comprehensive rehabilition therapy in the treatment of peri-menopausal
women with severe depression LUO Hong-ling, LI Xue. Department of Gynecology and Obstetrics, Tiane People’
s Hospital , Guangxi 547300, China

[ Abstract] Objective To explore the effect of comprehensive rehahilitation therapy (famale hormone, anti-
depression medicines, Chinese medicines and psychological interference) in the treatment of peri-menopausal women
with severe depression. Methods Twenty-six peri-menopausal women with severe depression were treated with nilest-
riol, fluoxetine, Jieyu decoction and psychotherapy. All patients were evaluated by HAMD,SDS score before and af-
ter treatment. Serum E2,FSH were tested at the same time. Results  After 8 weeks of comprehensive rehabilitation
therapy, serum E2 levels significantly increased, serum FSH levels significantly decreased. HAMD scores and SDS
scores were decreased significantly (P <0.01). The results showed that 61. 5% (16/26) of patients were cured ,the
excellent rate and effective rate were 23. 1% (6/26) and 15.4% (4/26) respectively. Conclusion It is suggested

that comprehensive rehabilitation therapy is a safe and effective therapeutic method with less side effect in treating pe-

ri-menopausal women with severe depression.
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Curative effect of noninvasive bi-level positive airway pressure ventilation in the treatment of patients with a-

cute left heart failure

[ Abstract] Objective

YUAN Shuai. Department of Emergency ,the First Hospital of Wuhan ,Hubei 430010, China

To evaluate the therapeutic effects of nonivasive bi-level positive airway pressure( Bi-



