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Research on the utility of impedance cardiography on diagnosis and theraphy of dyspnea LIl Yanping ,
Song Cheng-wei , WANG Buo gt al. Bepartment of Cardiology FAW General Hospital Changchun 130011 China

[Abstract] Objective The aim of my study was to state the value of impedance cardiography on diag—
nosis and theraphy of dyspnea. Methods The sixty patientsof cardiac dyspnea judged by impedance cardiogra-
phy were divided into two groups. The patients in one group were examined and concluded CI( cardiac index) ,
SVR( systemic vascular resistance) MD( minute distance) ,improved the therapy according to these data( The
CI was used to adjust positive inotropic drugs; The SVR was used to adjust vasoactive agents; The MD was used
to know the circulatory state; The lifting lower limbs test was used to know the hlood capacity and adjust infusion
volume) . The patients in the other group were only utilized impedance cardiography when the patients were into
and out of the hospital. The result and the period of treatment were compared. Results  The length of stay of the
two groups were respectively ( 11.97 £3.74) (8.97 £2.97) . The length of six-minute-walking test were re—
spectively (542,16 +80. 68) [499.70 +63. 39) . The cardiac index were respectively (2.98 £0. 54) L/( min
*m’) {2.28 £0.46) L/( min * m’) . According to analysis of SPSS 19. The result of the two groups was
markedly differential in statistics. Conclusion The utility of impedance cardiography on diagnosis and ther—
aphy of dyspnea can improve the treatment effect , strengthen treatment of targeted and shorten the course of
treatment.
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Clinical analysis of astragalus injection combined with sodium ozagrel on acute cerebral infarction L/
Sheng-di REN Lin LCHEN Dan. Department of Neurology Dongfang Hospital of Luovang Luovang 471003 China
[Abstract] Objective

tragalus injection joint sodium ozagrel. Methods

To investigate the clinical effects of treating acute cerebral infaretion with as—
68 cases of patients with acute cerebral infarction were ran-
domly divided into the treatment group { 34 cases) and the control group ( 34 cases) , Patients in hoth groups
were given routine treatment. The treatment group was also taken with the sodium ozagrel and astragalus injection
for treatment. To ohserve the clinical curative effect of the hoth groups. Results The indicators of the treat—
ment group were significantly better than the control group. and the difference hetween the two groups was statis—

tically significant( P <0.05) . Conclusion  Astragalus injection combined with sodium ozagrel is effective and

safe in the treatment of acute cerebral infarction.
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