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Change and countermeasures of arrhythmia in elderly patients with cardiovascular disease in perioperative
period of catarcut surgery LIANG Jian-yi,SUN Zhong-bo, ZENG Si-ming ,et al. Department of Ophialmology ,the
People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To observe the changes of arthythmia in elderly patients with cardiovascular disease
in perioperative period of cataract surgery with dynamic electrocardiogram (DCG) , providing the basis for the devel-
opment of interventions. Methods Sixty-six patients(72 eyes) with cardiovascular disease aged over 60 years under-
going cataract surgery were observed with DCG in the perioperative period. The DCG data at 2 h before operation, dur-
ing operation,and at 2 h after operation were comparatively analyzed using statistical methods. Results In the periop-
erative period, the incidence of arrhythmias was 87.9% , atrial arrhythmia 86.2% , ventricular arrhythmia followed
by 72. 4% . Short-term atrial tachycardia and transient ventricular tachycardia were 24. 1% and 3.4% respectively.
The incidence of the atrial arrhythmia was higher and the incidence of ventricular arrhythmia was lower at 2 h before
operation compared with those during operation and at 2 h after operation (all P =0.000) In addition, the oculocardi-
ac reflex occurred in 23 patients (34.8% ) during surgery. The off-remnant rate was 86. 1 % and The off-blindness
rate 93. 1% when patients were discharged from hospital. There were not serious systemic complications in surgery.
Conclusion The incidence of arrhythmia in elderly patients with cardiovascular disease in perioperative period of
cataract surgery is higher. Strengthening the comprehensive analysis and evaluation before operation, taking measures

to reduce the occurrence of arrhythmia in view of the change characteristics and minimizing surgery risk, which can
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improve the prognosis of cataract surgery in elderly patients with cardiovascular disease.
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An analysis of risk factors for death in AIDS patients complicated with Penicilliosis Marneffei L/ Fang,
GENG Wen-kui, DENG Xiao-jun, et al. School of Public ,Guangxi Medical University ,Nanning 530021, China
[ Abstract] Objective

Marneffei( PSM) . Methods

To explore the risk factors for death in AIDS patients complicated with in Penicilliosis
Using the historical cohort study method, Three hundred and seven cases of AIDS pa-

tients complicated with Penicilliosis marneffei treated in Guangxi Longtan hosipital from January 2008 to December
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