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Progress of research on explosive deafness LIU Tong, CHEN Zi-long, ZHU Xiao-fen. Guangdong Medical Uni-
versity, Zhanjiang 524023, China

[ Abstract] Explosive deafness is a common occupational disease, especially for the military personnel. Ex-
plosive deafness is the primary blast injury caused by blast waves, which can induce blast damage to the outer ears,
middle ears and inner ears and lead to a series of clinical symptoms, such as deafness, tinnitus and earache. Re-
cently, several studies suggest that blast not only caused mechanical injury of auditory system, but also initiated a se-

ries of molecular cascade reactions and cellular processes, such as increasing oxidative stress, decreasing cochlear
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blood flow, blood vessel contraction, glutamate excitability toxicity, and increasing calcium concentration in cells.

Finding safe and effective interventions that attenuate explosive deafness according to these molecular mechanism will

be helpful for the prevention and treatment of acquired hearing loss. The progress of research on explosive deafness is

reviewed in this paper.
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The progress of applying bedside ultrasound in ICU HUANG Dong-mei, HAN Lin. Department of Intensive Care
Unit, the People's Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Bedside ultrasound is an important examination in an intensive care unit(ICU). It is widely used
with intensivists more understanding of the relationship between ultrasound and the physiology of related diseases.
Bedside ultrasound can help the intensivists to evaluate diseases more promptly and comprehensively. In this paper,
we review the progress of applying bedside ultrasound in ICU.
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Critical care medicine; Research progress



