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[ Abstract ]

tion patients. Methods Using retrospective study method,726 acute cerebral infarction patients treated were enrolled

Objective To investigate the risk factors of hospital-acquired pneumonia in acute cerebral infarc-

as research subjects. And the risk factors of hospital-acquired pneumonia were analyzed. Results There were 41 ca-
ses suffered hospital-acquired pneumonia in all 726 acute cerebral infarction patients, with the incidence rate of
5. 65% . Logistic regression analysis showed that age, number of basic diseases,invasive operation, NIHSS score , dura-
tion of hospitalization and use of antibiotics were independent risk factors of hospital-acquired pneumonia in acute cer-
ebral infarction patients. Invasive operation ( OR =6. 763) is the highest risk. Conclusion The incidence rate of hos-
pital-acquired pneumonia in cerebral infarction patients was influenced by many factors. According to the different risk
factors, targeted intervention measures can reduce the occurrence rate of hospital acquired pneumonia.
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[ Abstract ]
i order to dearease the rate of missed diagnosis and misdiagnosis. Methods A retrospective analysis of the clinical
Within 1to 18 h

after potassium treatment, the patients’symptoms and signs quickly relieved, and after antithyroid drug treatment thy-
p p ymp! gns q y y! g y

Objective To investigate the clinical featurs of hyperthyroidism patients with periodic paralysis
data was performed of 26 patients with hyperthyroidism complicated by periodic paralysis. Results

roid function returned to normal in 22 patients. Two patients experienced 2 times of recurrent attacks and their thyroid
function returned to normal after adjusting antithyroid drug. Due to adverse reaction of oral drugs,2 patients were trea-
ted with "*'T treatment instead of oral drugs and their thyroid function returned to normal after *'I treatment. Within 6
to 12 months of follow-up,no recurrence of periodic paralysis appeared in 26 patients. Conclusion For patients with
hyperthyroidism complicated by periodic paralysis, potassium supplementation can rapidly improve their symptoms;

active and effective antithyroid drugs treatment is key to preventing recurrence; at the same time, it is necessary to a-



