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[ Abstract |

thrombocytopenia. Methods The clinical data of 22 pregnant women with severe thrombocytopenia were retrospec-

Objective To explore the common causes and treatment methods of pregnant women with severe
tively analyzed. Results Twenty-two patients were given the comprehensive treatment, including glucocorticoids,
gamma globulin, transfusion of platelets and so on. The early induced abortion were performed in 1 patient, the in-
duced abortion in medpregnancy in 2 patients. The remaining patients underwent cesarean section. In the termination
of pregnancy there were no serious complications. Conclusion Thrombocytopenia in pregnancy is very harmful to the

mother and infant. The active treatment to increase the platelet is the key to a good pregnancy outcome.
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Indications and efficacy of postural intervention in the treatment of obstructive sleep apnea syndrome and
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[ Abstract |
apnea syndrome and simple snoring ( OSAS). Methods

Objective

To investigate indications and efficacy of the postural treatment in obstructive sleep

Twenty-five patients with mild to moderate OSAS and 16

patients with simple snoring were treated by postural intervention. Before the intervention and one month after the in-

tervention,a PSG and ESS score were made in two groups. Results

After treatment, AHI decreased compared with

pretreatment ( P <0.05) , Systolic and diastolic blood pressure before bedtime and and after awaking decreased com-

pared with pretreatment (P <0.05). ESS was also improved compared with pretreatment (P <0.05), the snoring

time and snoring index decreased in simple snoring group (P <0.05). Conclusion Postural treatment for mild to

moderate obstructive sleep apnea syndrome and simple snoring are effective.

Postural intervention
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