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Clinical analysis of 73 patients with syncope FANG Zhi-rong, ZANG Lan, FANG Lin-yan. Department of Internal
Medicine, Chinese PLA 413 Hospital ,Zhoushan Zhejiang 316000, China
[ Abstract ]

cope patients were analyzed to sum up its causes and clinical features. Results Reflex syncope and cardiogenic syn-

Objective To investigate the common cause of syncope. Methods The clinical date of 73 syn-

cope were the first cause of syncope. Reflex syncope accounted for 43.8% , cardiogenic syncope accounted for
41. 1% . Among young and middle-age patients reflex syncope accounted for 71. 9% , among elderly syncope patients
cardiogenic syncope for 66. 7% ,while in the cardiogenic syncope the most common cause was arthythmia. Conclusion
To find out the cause of syncope in time and give a reasonable treatment according to the cause can improve the

prognosis of the patients.
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PPH combined with anal sectional forming in the treatment of severe mixed hemorrhoids: analysis of 34 cases
LUO Biao ,HUANG Tao,ZHU Hong, et al. Department of General Surgery, Tebet Chengdu Branch of West China
Hospital Sichuan University ,Chengdu 610041, China
[ Abstract] Objective To explore the clinical efficacy of procedure for prolapse and hemorrhoids ( PPH )
combined with anal sectional forming in the treatment of severe mixed hemorrhoids. Methods PPH combined with a-
nal sectional forming were used for treatment of 34 cases of severe mixed hemorrhoids, including stage Il hemorrhoids
in 16 cases, stage IV hemorrhoids in 18 cases, and their postoperative curative effects and complications were ana-
lyzed. Results  After operation,all patients’ hemorrhoids completely retracted and edema subsided. The postoperative
complications included urinary retention in 8 cases and perianal numbness and discomfort in 3 cases. Within 3 ~7
days these signs and symptoms improved spontaneously. During follow-up with an average of 1. 8 years, no stricture of

anus, anal fissure,fecal incontinence, bleeding and recurrence were found. Conclusion PPH combined with anal



