PEIGRGEY: 20164 38 #Ho% H3 W

Rkl TR AT
84.

34 Bfjog. 3 FFEART G RBIKEKSTHT(T]. P E
H X EI,2015,31(6) :65 -66.

35 & R, B . EH4E, F BRETHERBIMK AFER
BOR ST LBEIT (M 120 BUHREE) (1. AR B Rl 2gek, 2013,
19(10) ; 931 -934.

36 THER, RER, MO0, % BRRT SEAFRFRETH
i kil FRITHO AT (], BT ILEE 2,2014,38 (10) ;882 -
883.

37 RS ERE.B OB BHERRNBMETRRBIELE
HARM PR LEE(T]. KRR FHFe R, 2014,29 (10) ;918 -
920.

N E%, 2014, 35(1):83 -

- 269 -

38 Al-Said S, Al-Naimi A, Al-Ansari A, et al. Varicocelectomy for
male infertility :
crosurgical approaches[J]. J Urol, 2008, 180(1) ; 266 —270.

39 Sivanathan C, Abemethy LJ. Retrograde embolisation of varicocele

a comparative study of open, laparoscopic and mi-

in the paediatric age group: a review of 10 years, practice[J]. Ann
R Coll Surg Engl, 2003, 85(1): 50 -51.

40 IR, VBRI, ARFARD R G77 6 R Ikl %o TR
SHT[J]. ZRIESAE, 2009,25(10) ; 1615 ~1617.

41 BER, RR, WHRE, ¥ WHRFRFRRTERSKil
T 412 PU RS (J]. BEHIGRENGT, 2007, 24(12): 2126 -
2128.

(AR % 2015-08-10][ AX%iE & # #Fk]

TR W bt 5T it &

BoOR(ER), AMR(FR)

feZBfr: 530021 FIT, TR A BRARBERRES O

[HE) TIRERBREERORRZ—.

fEgmA: A R(1976 -) 5B, BRm L, RIS, B EEEIW, B LT R E ST, BFFT07 R BERHLIA . E-mail:e2tm@ 163. com

A AE AR B B BRRE T I AER A TR TR 7R B | T AR BN )

G RARER . SEERERIEMERMKIE, R TREE RA RN, AR/, BTE
LW TR R B, RO T IRISHT BT RAE— L3R

[X@iRd] Al TR, BE; R

[hEA%S] R777.3 [XWIRRD] A [XEHS]

doi:10. 3969/j. issn. 1674 -3806. 2016.03. 28

1674 -3806(2016}03 - 0269 — 06

Research progress of diagnosis of dry-eye disease LIN Quan, LIU Wei-min. Department of Visual Science and

Optometry, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Dry eye is one of the most common problems in ophthalmology. Its signs include punctate epitheli-

al erosions, hyperemia, low tear lakes, rapid tear break-up time and meibomian gland disease. Given a complicated
complaint presentation and a variety of signs and symptoms, it would be beneficial if there was an inexpensive, readi-

ly available, and reproducible diagnostic test for dry eye. In this paper, research progress in diagnosis of dry-eye dis-

ease is reviewed.
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Clinical research progress on the small brain lesions and cerebrovascular events ZHONG You-an, HE Rong-
xin, LU Hui. Department of Neurology, Minzu Hospital Affiliated to Guangxi Medical University, Nanning 530001,
China

[ Abstract] Small brain lesions is a concept of medical imaging, with which the patients often have no clinical
symptoms and signs. The recent researches show that small brain lesions are associated with cerebrovascular events,
and may be an early sign of cerebrovascular events. The purpose of this paper is to summarize the relationship be-
tween small brain lesions and cerebrovascular events, to explore the related risk factors and to prevent the cerebrovascu-

lar events better.
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