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Study on clinical application of gynecological comprehensive instrument in postpartum rehabilitation of par-
turients WANG Guo-fen,BAO Chun-jiu,LI Chun-hua,et al. Department of Obstetrics and Gynecdogy ,Maternal and
Child Health Hospital of Dongxing ,Guangxi 538100, China

[Abstract] Objective To explore the effect of clinical application of TZ-FK660 gynecological comprehensive
instrument on postpartum lactation , uterine involution, postpartun urinary retention. Methods 1 200 hospitalized par-
turients who had delivery in our hospital from June 2010 to June 2011 were randomly assigned to observation group
(600 parturients) and control group (600 parturients) . The observation group were treated by TZ-FK660 gynecologi-
cal comprehensive instrument,and the control group by traditional method. Therapeutic effect between two groups were
compared. Results After treatment, the observation group was superior to the control group in promoting milk secre-
tion , relieving breast pain, reducing postpartum urinary retention. The differences had statistical significance (P <
0.05). Conclusion TZ-FK660 gynecological comprehensive instrument has obvious role in promoting postpartum
lactation , reducing postpartum hemorrhage, promoting uterine involution, treating postpartum urinary retention. It is
worthy of clinical application.
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Evaluation of color Doppler ultrasonography for carotid plaque and cerebral infarction LIN Jian-jun. The
Sencond Department of Ultrasonography , First People’ s Hospital of Qinzhou City, Guangsi 535000, Ching

[ Abstract] Objective To explore the connection between carotid plaque and cerebral infarction by color
Doppler ultrasonography. Methods Color Doppler ultrasonography was used for the examination of the carotid of 225
patients with cerebral infarction to discover whether there were carotid plaques or not. If there were carotid plaques,
measured the thickness of the carotid artery intima-media membrane, the size of plaques, blood vessel hemodynamic
parameter and observed whether the blood vessel became narrow. Results Among the 225 patients with cerebral in-
farction, color Doppler ultrasonography showed increasing thickness of carotid artery intima-media membrane com-
bined with plaques forming in 197 patients. Plaques appeared mostly in the crotch of common carotid artery, among
which flat plaques were found in 78 cases, soft plaques in 64 cases, ulcerous plaques in 31 cases, and tough plaques
in 24 cases. Conclusion The formation of atherosclerostic plaque in carotid arteries had close relationship with the





