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[ Abstract]
Methods From June 2011 to December 2012, 180 elderly inpatients with essential hypertension were randomly se-

Objective  To explore the clinical characteristics and treatment of hypertension in the elderly.

lected as observation group, 100 young and middle-aged patients with high blood pressure at the same period were
randomly selected as control group, and the clinical characteristics were compared between two groups. Results
There were statistically significant differences in the clinical manifestations, metabolic disorder of sugar and lipid,
pulse pressure, blood pressure fluctuations, blood pressure circadian rhythm, accompanying disease and corﬁplica-
tions, orthostatic hypotension, and antihypertensive drugs between two groups( P <0.01). Conclusion The hyper-
tension in the elderly has following characteristics such as; higher systolic blood pressure, increases of pulse pres-
sure, larger blood pressure fluctuations, easy to appear orthostatic hypotension, disappear of blood pressure circadian
rhythm, more accompanying diseases, more complications and so on, and the treatment plan should be made accord-
ing to elderly pathophysiologic characteristics and individual differences.
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2.1 WHE-RERLLE WA SXTREA i, (P>0.05), ¥ 1,
£l FA—BERE (%), (25)]
W B i () : RN 2
P % £ m a5 St feht
WAL 180 106(58.9) 74(41.1) 67 £5.1 158(87.8) 13(7.2) 9(5.0) 72(40.0) 108(60.0)
paglitac! 100 63(63.0) 37(37.0) 48 £5.4 89(89.0) 7(7.0) 4(4.0) 44(44.0) 56(56.0)
t/,\/2 - 0. 451 28.771 0. 092 0.424
P - 0. 500 0. 000 0. 761 0. 515
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X 100 153.6 £16.7 77.8 £11.5 55.4%7.5 33(33.0) 47(47.0) 20(20.0)
vz - 6.922 12. 460 3.705 -4.620
P - 0. 000 0. 000 0. 000 0. 000
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% - 17.036 27.597 62.287 65. 856 52,543 12.313
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a4l 100 32(32.0) 1(1.0) 3(3.0)
P - 89.363 215.678 102.513
P - 0. 000 0. 000 0. 000
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Experience on somatostatin in the treatment of early postoperative inflammatory bowel obstruction WEN
Qin, HE Nuan-jian, LIAQ Wei-ming, et al. Second Department of Surger, Lecong Hospital ,Shunde District of Foshan
City ,Guangdong 528315, China '

[ Abstract ]

ative inflammatory bowel obstruction. Methods A retrospective analysis was performed of clinical data of 30 patients

Objective To analyze the clinical features and summarize treatment experience of early postoper-

with early inflammatory howel obstruction after abdominal surgery in our hospital from January 2009 to June 2013. Re-
sults After using somatostatin and other conservative treatment 30 patients with early postoperative inflammatory
bowel obstruction were cured, the obstruction lifting time ranged from 3 ~7 d,with an average of 4. 5 d. Conclusion
Early postoperative inflammatory bowel obstruction is common within one month after abdominal surgery. Its treatment
methods mainly based on conservative therapy, somatostatin can significantly shorten the course of treatment of early
postoperative inflammatory howel obstruction, and is worthy populurization and application in primary hospital.

[ Key words] Early postoperative inflammatory bowel obstruction; Somatostatin



