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[ Abstract] Objective To explore the effects of Shexiangbaoxin pills on QT dispersion, heart rate variability
and cardiac function in patients with coronary heart disease. Methods 106 patients with angina pectoris of coronary
heart disease( CHD) admitted to our hospital from March 2015 to August 2016 were included in the study, and were
divided into the observation group and the control group according to the method of random sampling, with 53 cases in
each group. The control group was treated with isosorbide mononitrate + simvastatin + aspirin, and the observation
group was treated with additional Shexiangbaoxin pills. After the treatment, QT dispersion, heart rate variability and
cardiac function were compared between the two groups. Results QT dispersion of the observation group was lower
than that of the control group. The short-term average standard deviation of NN intervals (SDANN), NN interval

standard deviation( SDNN) , root mean square continuous NN interval mean square difference( RMSSD) , total ische-

mia burden, angina attack frequency and angina duration in the obsevation group were superior to those in the control

group( P <0.05). Conclusion
heart disease.
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Cosmetic effect of modified small incision thyroidectomy on surgical scar in treatment of thyroid tumor
HUANG Lin-gang. Department of General Surgery, the Second People's Hospital of Xixian County, Henan 464300,
China

[ Abstract] Objective To investigate the cosmetic effect of modified small incision thyroidectomy on surgical
scar in treatment of thyroid tumor. Methods 70 patients with thyroid tumors were selected as the research subjects in
our hospital from April 2015 to August 2016, and were randomly divided into the observation group(n =35) and the
control group(n =35). The control group was performed traditional thyroidectomy, and the observation group re-
ceived modified small incision thyroidectomy. The clinical effects and complications were compared between the two
groups. Results  The total effective rate of the observation group was higher than that of the control group (P <
0.05). The time for operation and hospitalization, the incision length and the blood loss in the observation group
were significantly less than those in the control group( P <0.05). The scores of cosmetic scar repair in the obervation

group were significantly higher than those in the control group(P <0.05). The complication rate of the control group



