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[ Abstract ]

as to guide the contraception and conception. Methods Monitoring of the first ovulation time was performed in 200

Objective To explore the first ovulation time in woman after removing subcutaneous implants, so

women after removing subcutaneous implants under different conditions such as different embedment duration, differ-
ent age, different dosage forms and so on, and postoperative pregnancy was followed up. Results Al the 200 women
recovered ovulation. The first ovulation time was (41.4 = 9.8)days. The first ovulation time in women with men-
strual cycle was shorter than that in women with amenorrhea period; the first ovulation time in women whose implants
were removed at due time was shorter than that in women whose implants were removed within 3 years due to different
causes; the first ovulation time in women under 40 years of age was shorter than that in women over the age of 40
years, the differences were significant ( P <0.05). There was no significant difference in the first ovulation time be-
ween women receiving China-made implants type [ and women receiving China-made implants type IJ (P >0.05).
In 25 women with fertility intention who were followed up, the 1-year pregnancy rate was 88. 0% . Conclusion After
removing subcutaneous implants, women can quickly restore ovulation and fertility.
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Analysis of the effect of emergency and selective percutaneous coronary intervention on the treatment of acute

left ventricular myocardial infarction

454000, China
[ Abstract]

tion in the treatment of acute left ventricular myocardial infarction. Methods Eighty-six patients with acute left ven-

SUN Yong. Henan Coal Coking Coal Group Central Hospital, Jiaozuo
Objective To investigate the effect of emergency and selective percutaneous coronary interven-

tricular myocardial infarction were selected in our hospital and divided into the emergency group (n =29), delay
group 1(n=27) and delay group 2(n =30). The LVEF and LVEDD were measured at the time of hospitalization and
6 months after treatment. Results In the emergency group and delay group 1,LVEF and LVEDD improved signifi-
cantly, the difference was statistically significant(P <0.05), but there were no significant difference in LVEF and
LVEDD in delay groups 2. Conclusion Emergency PCI and 2 weeks-delayed PCI in the treatment of acute left ven-
tricular myocardial infarction can improve cardiac function.
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