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[ Abstract]

somnia. Methods Eighty-five patients with post-stroke insomnia were randomly divided into two groups: the acu-

Objective To investigate the clinical efficacy of acupuncture in the treatment of post-stroke in-

puncture group(n =43) was given acupuncture,the drug group(n =42) was given conventional alprazolam. The im-
provements in sleep quality were compared after treatment. Results The therapeutic effect of the acupuncture group
was better than the drug group( P <0. 05). Conclusion Acupuncture has a good effect in the treatment of post-stroke

insomnia.
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Application of combined laparoscope and choledochoscope in cholelithotomy with gallbladder preservation for
cholecystolithiasis: clinical analysis of 82 cases LI Yan-hui. Department of General Surgery ,the 6th People’ s Hos-
pital of Luoyang , Henan 471003 , China 7

[Abstract] Objective To investigate the value of combined laparoscopic and choledochoscopic in cholelitho-
tomy with gallbladder prescrvation. Methods The clinical data of 82 patients with cholecystolithiasis treated in au-
thor hospital by combined laparoscopic and choledochoscopic cholelithotomy with gallbladder preservation was retro-
spectively analyzed. Results All operations were successful. No postoperative complications such as bile leaks, a-
cute cholecystitis, pancreatitis, secondary cholecystolithiasis etc were found. No deaths case was found. No recur-
rence of gallbladder stone was found during 6 ~ 12 months following-up. Conclusion Combined laparoscopic and
choledochoscopic cholelithotomy with gallbladder preservation for cholecystolithiasis has the advantages of minimal in-
vasion, safety, reliability, fewer complications and so on, and it retains a functional gallbladder at the same time,im-
proves the patient’ s quality of life , being worthy of popularizing.
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