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[ Abstract]

carditis. Metheds The conditions of damages of heart valves were observed by echocardiography and were compared

Objective To explore the clinical value of echocardiography in the diagnosis of infective endo-

with the tracked results of diagnosis and treatment in superior hospital. Results Echocardiography can provide the at-

tachment location, number, size , morphology, activity of the valve vegetations and corresponding hemodynamic chan-

ges. Conclusion

Echocardiography can qualitatively diagnose the valve vegetations in infective endocarditis, and

plays an important role in the clinical treatment plan and prognosis evaluation.
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[ Abstract]
delayed intracranial hematoma( DTICH) . Methods The clinical data of 33 patients with DTICH was retrospectively
analyzed. Results The patients were followed up for 3 ~6 months. According to GOS evaluation prognosis, good re-

Experience in diagnosis and treatment of 33 cases of traumatic delayed intracranial hematoma

Objective To investigate the pathogenesis, early diagnosis and treatment measures of traumatic

covery was found in 21 cases, moderate disability in 4 cases,severe disability in 3 cases, plant survival in 1 case,death

in 4 cases. Conclusion Early diagnosis and timely treatment can reduce the mortality and morbidity rate of DTICH,

improve rescue success rate and improve patients’ prognosis.
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