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Clinical study on application of the combination of traditional Chinese and western medicine based fast track
surgery in perioperative period of liver surgery CHEN Sheng-gui, HUANG Qiong-fang, LI-Jin, et al. Depart-
ment of Hepatobiliary Surgery, Affiliated Hospital of Panzhihua College, Sichuan 617000, China

[ Abstract]

traditional Chinese and western medicine fast track surgery( CCWFTS) in perioperative period of liver surgery. Meth-

Objective To investigate the clinical therapeutic effect of application of the combination based
ods Eighty patients receiving liver surgery in our hospital from January 2010 to March 2014 were divided into the
control group and the treatment group, 40 cases in each group. The control group was treated by the conventional
treatment of western medicine in perioperative period of liver operation. The treatment group was treated by CCWFTS
in perioperative period of liver surgery. Results The operation time was (120 36 )min in the treatment group, and
(115 £43) min in the control group. The difference between the treatment group and the control group was not statis-
tically significant( P >0.05). In the treatment group, the amount of bleeding was (649 = 60.4)ml, the time of first
intestinal ventilation was (46 +16.4)h, the CRP after 3 d was (52.4 +12. 1) mg/L, the albumin after a week was
(31.2+2.3)g/L, the weight loss in discharge was (1.5 +1. 1) kg, the length of stay was (12.6 +2.0)d, the hos-
pitalization expense was (35000 + 13000 ) yuan( RMB) , the rate of infectious complications was 5. 0% (2/40) , and
those in the control group were (680 £56.6)ml, (95 +12.6)h,(92.5 +11.0)mg/L, (27.7 +1.6)g/L,(2.8 ¢
1.5)kg, (14.4 £2.1)d, (43000 = 11000) yuan ( RMB) , 22. 5% (9/40). The differences between the treatment
group and the control group were statistically significant( P <0.05 or P <0.01). Conclusion The combination of
CCWFTS in perioperative period of liver surgery is safe, effective and economical. It can speed up the postoperative
recovery of the patients significantly.
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Clinical study of elderly hypertensives with acute myocardial infarction WANG Min-chen. Department of Cardi-
ology, the Third People's Hospital of Xintai City, Shangdong 271212, China

[ Abstract]

Objective To explore the clinical features in elderly hypertensives (HT) with acute myocardial

infarction( AMI). Methods A comparative analysis was performed on the clinical data in 82 elderly HT with AMI

and 64 elderly non-hypertensives (NHT) with AMI. Results

There were statistically significant differences in the

pulse pressure, painless myocardial infarction, complications , hospital mortality between two groups( P <0.05). Con-
clusion Elderly HT with AMI has the following characteristics : large pulse pressure, high incidence of painless myo-

cardial infarction, high incidence of complications such as left ventricular hypertrophy, heart failure, arrhythmia, and

high mortality, poor prognosis in the near future.
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