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Survey on the status of dietary nutrients intake of the community elderly patients with metabolic syndrome
NING Yan-hua, ZHANG Lin, GU Bo-rong, et al. Community Nursing Department , Nursing School of Ningxia Medical
University , Yinchuan 750004, China.

[ Abstract] Objective To investigate the status of dietary nutrients intake of the elderly patients with meta-
bolic syndrome in Yinchuan city, and provide the advices for the prevention of metabelic syﬁdrome. Methods One
hundred and twenty elderly patients with metabolic syndrome come from 4 communities in Yinchuan were investigated
by general population sociology questionnaire and food frequency questionnaire. Results Among these elderly pa-
tients with metabolic syndrome, the intake of oil and salt was excessive and the fresh fruits intake was not enough. In
addition, carbohydrate energy was not enough and the fat energy was excessive. Conclusion The dietary nutrients
intake of the elderly patients with metabolic syndrome in Yinchuan was unreasonable. So their dietary pattern should
be adjusted to reduce the intake of salt and fat and increase the intake of fruits and vegetables.
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[WE] B WELORABINEITFREFTILETE AL S 1E (neonatal respriratory distress syndrome,
NRDS) 3 8h ik 3% K< M ( patent ductus arterious,PDA) MyTRFIZ 2, ik BHEFREBESEFINKT
AR L3S ], 4 PR 920 ~2 900 g, Mk 26.57 ~36.29 o 1 ARATEIF BB 10 mg - kg™ -
WL ER 3 W, Y MO MR R b SRR R R, ARSI M.
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The observation on the efficiency and safety of oral ibuprofen in the treatment of premature infant with neo-
natal respiratory distress syndrome combined with patent ductus arterious YANG Han-hua, HUANG Yue-jun,
WU Ruo-gi, et al. Department of Neonatalogy, the 2nd Affiliated Hospital of Shantou University Medical College,
Guangdong 515041, China

[Abstract] Objective To investigate the efficiency and safety of oral ibuprofen in the treatment of premature
infant with neonatal respiratory distress syndrome( NRDS) combined with patent ductus arterious( PDA). Methods
Thirty-eight cases were included. The birth weight was between 920 g and 2 900 g, gestation age was between 26. 57
weeks and 63. 29 weeks. Ibuprofen suspension was given with dosage 10 mg/kg for 3 times. The heart rate, Sa0,,



