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Clinical observation of NIPPV in treatment of COPD CHEN Wen-giang. Department of Respiratory Medicine,
the First People's Hospital of Qinzhou City, Guangxi 535000, China

[ Abstract] Objective To observe the clinical effect of noninvasive positive pressure ventilation( NIPPV) on
the patients with respiratory failure and COPD. Methods One hundred and two patients with chronic obstructive pul-
monary disease and respiratory failure were divided into the observation group and the control group, with 51 cases in
each group. Both of the two groups received conventional treatments and cares and the observation group received ad-
ditional treatment of NIPPV. The treatment results were compared between the two groups 7 days’ after the treatment.
Results In the observation groups, 18 cases had markedly effective results, 29 cases had effective results and 4 ca-
ses had no effects. In the control group, 13 cases had markedly effective results 23 cases had effective results and 15
cases had no effects. The curative effect of the observation group was better than that of the control group( P <0.05).
pH value, PaO,, PaCO,, Sa0,, heart rate, respiratory rate, systolic blood pressure and diastolic blood pressure were
improved significantly in both of the two groups after the treatment. However the indicators improved better in the ob-
serve group that those in the control group( P <0.05). Conclusion NIPPV can quickly improve the ventilation func-
tion, reduce the mortality and improve the prognosis for the patients with copdand respiratory failure.

[ Key words] Chronic obstructive pulmonary disease (COPD); Respiratory failure; Noninvasive positive

pressure ventilation;  Clinical effect
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The value of transvaginal untrasound in diagnosing intrauterine adhesions in the primary-level hospital MO
Jin-nai. Department of Ultrasound, Maternity and Child Healthcare Hospital of Huanjiang County, Guangxi 547199,
China

[ Abstract] Objective To explore the value of transvaginal untrasound in diagnosing intrauterine adhesions
in the primary-level hospital. Methods Eighty-seven patients with suspicious intrauterine adhesions were examined
by transvaginal ultrasound and hysteroscopy. Hysteroscopic results were used as a gold standard to evaluate the diag-
nositic results of intrauterine adhesions by transvaginal ultrasound. Results Seventy-six cases with intrauterine adhe-
sions were verified by hysteroscopy. Intrauterine adhesions were confirmed by transvaginal ultrasound in 56 cases out
of 76 cases. Compared with those by hysteroscopy, the detection rates of mild, moderate and severe intrauterine adhe-
sions by transvaginal ultrasound were 50.00% (17/34), 71.43% (20/28) and 85.71% (12/14) respectively. The
detection rates of central, marginal and mixed intrauterine adhesions by transvaginal ultrasound were 67.57% (25/
37),50.00% (8/16) , 82.61% (19/23) respectively. The sensitivity, specificity and accuracy of transvaginal ultra-
sound in diagnosing intrauterine adhesions were 73. 68% , 81. 82% and 74. 71% respectively, the area under the re-
ceiver operating characteristic(ROC) curve was 0. 638, 95% CI =0. 506 ~ 0. 770. Conclusion Transvaginal ultra-
sound may be a routine screening method for diagnosing intrauterine adhesions in a primary-level hospital.

[ Key words| Transvaginal ultrasound; Hysteroscopy; Intrauterine adhesions; Primary-level hospital
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